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Dear Governor Robert Bentley,

As President, it is with great honor to present you with the FY 2010 Alabama Board of Nursing (ABN) Annual 
Report. The year presented challenges in the delivery of certain services that impact or potentially impact public safety 
due to the transfer of $2.5 million from the Board of Nursing Trust Fund to the General Fund. The revenue flow year to 
year between LPN and RN renewal periods fluctuates drastically. There are many more RNs and the renewal revenue from 
that year is used to sustain the following year when revenues are lower from LPN renewal.  Currently there are 62,817 
Registered Nurses (RNs), 19,006 Licensed Practical Nurses (LPN), and 3470 Advanced Practice Nurses including 1855 
Certified Registered Nurse Practitioners (CRNP)s, 1503 Certified Registered Nurse Anesthetists (CRNA)s, 20 Certified Nurse 
Midwives (CNM), and 92 Clinical Nurse Specialists (CNSs). Additionally, the Board is solely supported with license fees, other 
fees, and fines from the nurses of the state of Alabama thus self-sustaining; we do not receive any state funds. As a result, 
revisions were made to the 2009-2013 Strategic Plan and some services were eliminated or curtailed. We approved the 
revision of the organizational structure of the ABN to maintain effectiveness and efficiency. Additionally, only core services 
were sustained at their current level. The Alabama Board of Nursing is known nationwide for its innovative leadership in 
nursing regulation and had one of the first Centers for Nursing maintained by a board of nursing in the country. However, 
the decision was made to not collect additional workforce data that is so important for the state and the nation to analyze 
the needs for nursing at all levels from LPNs to Advanced Practice Nurses, as well as for research. This data was the basis 
for many grants at our state schools of nursing to increase the access of a nursing education to underserved populations; 
now we do not have that centralized data repository. Travel was restricted in-state and only travel funded by the National 
Council of State Boards of Nursing (NCSBN) was allowed. Part of the board’s mission is to update practitioners, educators, 
and nursing leadership statewide on new or revised regulations; this was not accomplished due to the travel restrictions. 

All ABN regulations are reviewed and revised based on a three-year cycle to ensure they are current with health 
care practices. As a result, and with the expert guidance from the board legal counsel, chapters related to disciplinary 
action, definitions, the Voluntary Disciplinary Alternative Program (VDAP), as well as review of the law specific to summary 
suspensions, were reviewed, revised, and/or repealed. During FY 2010, the Board received 1,604 complaints against licensed 
nurses and applicants for licensure.  At the end of the fiscal year, 1,039 disciplinary cases remained pending at the Board, and 
the Board was monitoring 672 licensees through either the Board’s Voluntary Disciplinary Alternative Program or probation 
monitoring.   Following completion of their investigations, 135 licensees voluntarily surrendered their licenses to the Board 
prior to the issuance of an administrative complaint.  The Board also closed 555 cases without action following investigation 
of the complaints.  In FY 2010, the Board issued 90 Administrative Complaints, prosecuted 71 cases, accepted the voluntary 
surrender of the license from 19 licensees following the issuance of an Administrative Complaint, and disciplined the license 
of an additional 329 licensees through informal disposition with a Consent Order.   Of those licensees disciplined, seven were 
advanced practice nurses (CRNA, CRNP, CNM, or CNS).  At the end of the fiscal year, the Board was monitoring 341 licensees 
through probation of their license and VDAP was monitoring 331 licensees in the program. In summary, 75% of discipline 
cases were resolved within six months from the time of complaint until resolution. The other 25% included drug diversion 
cases and substandard practice cases which require more time to investigate. The board added an Assistant General 
Counsel to staff in order to keep pace with discipline cases and the outcomes of that addition will be reflected in FY 2011. 

New rules and amendments were approved for the Advanced Practice sections of the 
Administrative Code. Additionally, Grace Vacheresse was appointed by the ABN to the Joint Committee 
for Advanced Practice Nursing, adding further diversity and reflection of the state population we serve. 
Public hearings were held concerning definitions and standards of nursing practice related to RN and 
LPN practice; standardized procedure applications were also approved or disapproved by the board.  

The board approved the 2010 Continuing Education Plan and dual licensure (LPN/RN for example) guidelines for 
counting CE, making the process easier and more equitable for the licensee. The ABN approves and evaluates nursing 
programs at both the university and community college level (23 community college LPN and 28 ADN; 16 BSN).   Several 
of these programs, including one proprietary program, were given notices of deficiency for failure to meet the outcome 
standard of 80% of first-time writers passing NCLEX, the national nursing licensure exam; several others made corrective 
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actions. Many schools required site visits. A process for nursing education program hearings was developed and two 
Administrative Code chapters were reviewed and revised. Qualifications, conditions, process of selection, formula, and 
priorities for selection for FY 2011 post-baccalaureate and nursing instructor graduate scholarships were approved. 

The Alabama Board of Nursing is very fortunate to be involved with the NCSBN who provides 
education, service, and research through collaborative leadership to promote evidence-based regulatory 
excellence for patient safety and public protection. Several Board members serve on the Board of Directors, 
including myself, or on committees related to national nursing regulatory issues. As a Board we discussed 
uniform core licensure requirements and model language for boundaries and sexual misconduct. 

Thank you for allowing me the opportunity to update you on the hard work of the 
Alabama Board of Nursing. Please let me know if we can assist you with any part of the report; 
we would gladly welcome you to attend a meeting and meet the Board members and staff.

Sincerely, 

Pam Autrey
Pamela S. Autrey, PhD, MBA, MSN, RN
President, Alabama Board of Nursing
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BOARD OF NURSING MEMBERS AND STAFF
OCTOBER 1, 2009 - SEPTEMBER 30, 2010

	 BOARD MEMBERS					        	        		  TERM EXPIRES     

	 Pamela Spencer Autrey, PhD, MBA, RN, President, Gadsden*		  12-31-2010

	 Nursing Practice

	 Sylvia Nobles, MSN, CRNP, Dothan, Vice-President				    12-31-2010

	 Advanced Practice	

	 Sharon Pugh, LPN, Secretary, Tuscaloosa					     12-31-2011

	 Alabama Federation of Licensed Practical Nurses

	 Melissa Ragsdale Ruiz Bullard, LPN, Decatur					     12-31-2012

	 Licensed Practical Nurses Association of Alabama	

	 Monica L. Cauley, MSN, RN, Opp						      12-31-2011

	 Nursing Education

	 Catherine E. Dearman, RN, PhD, Mobile						     12-31-2011

	 Nursing Education

	 Maggie L. Hopkins, LPN, Fairfield						      12-31-2013

	 Licensed Practical Nurses Association of Alabama

	 Gregory T. Howard, LPN, Tuscaloosa	 					     12-31-2010

	 Alabama Federation of Licensed Practical Nurses

	 Lynda F. LaRue, RN, ADN, CMTE, Blountsville					     12-31-2013

	 Nursing Practice

	 Martha Lavender, RN, DSN, Hokes Bluff						      12-31-2013

	 Nursing Education

	 Amy Price, MSN, RN, Sylacauga							       12-31-2012

	 Nursing Practice

	 Gregory D. Pugliese, JD, Birmingham						      12-31-2013

	 Consumer

	 E. Laura Wright, MNA, CRNA, Birmingham					     12-31-2013

	 Advanced Practice

*Names in bold end a term during the annual reporting period.
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AGENCY STAFF

N. Genell Lee, MSN, RN, JD				       Executive Officer
Leslie Vinson, BS, CPM					        Executive Secretary
Alice M. Maples, JD, LLM		                 		    Deputy Attorney General/General Counsel
Kathryn Wetherbee, JD				                  	   Asst. General Counsel		
Gilda B. Williams, JD					        Asst. Attorney General
Barbara A. Johnson, MS, CPM				       Director, Administrative Services 
Jennifer Weaver, MBA				      	    Chief Fiscal Officer
William A. Stewart, III					        Director, Licensing & Information Technology
Bradley G. Jones, BS					        IT Systems Specialist
Richard A. Pasley, BS					        IT Systems Specialist
Robert Rollins, BS					        IT Systems Specialist, Associate
Richard F. Boyette, BS					        Programmer Analyst
Mary Ed Anderson, MSN, RN				       Nursing Consultant, VDAP
Cathy Boden, MSN, RN					        Nursing Consultant, Legal
Charlene Cotton, MSN, RN				       Nursing Consultant, Practice/Advance Practice
Dawn Daniels, MSN, RN					       Nursing Consultant, Probation
LaDonna Patton, MSN, RN, CEN				      Nursing Consultant, Legal
Katie L. Drake-Speer, MSN, RN				       Nursing Consultant, Education
Carolyn Morgan, MSN, RN				       Nursing Consultant, Practice/Continuing Education
Jean B. Lazarus, EdD, RN				       Retired State Employee
Rebecca Goodson, BS				          	    Personnel Assistant III
Frederick Harrell					        Account Clerk
Frank D. Mitchell, BS					        Chief Special Investigator
Danny O. Bond						         Special Investigator
George Wyatt Gantt					        Special Investigator
Nathaniel Nunnelley					        Special Investigator
David Pinnock						         Special Investigator
Pamela D. Jenkins					        Legal Research Assistant
Gloria Franklin						         Docket Clerk
Karen Grimes						         Docket Clerk
Vicky H. Moseley					        Docket Clerk, Probation
Klisha Potts						         Docket Clerk, Investigations
Teresa Stephens					        Docket Clerk, VDAP
Javonda Kennedy					        ASA III
Wendy Looney						         ASA III
Robert Moscatiello					       ASA III
Brenda Adams-Packer					       ASA III
Carol Smith						        ASA III
Misti Broadnax						        ASA II
Cassandra Burrell					       ASA II
Vanessa S. Mathis					      ASA II
Debra J. Starks						       ASA II
Nartica Glover						       ASA I
Dorene Mitchell					      ASA I
Sandra Porter						       ASA I
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FY 2010 Board Activities
	 The Alabama Board of Nurs-
ing met each month during FY 2010.  
Six of the meetings were one day and 
six were scheduled for two days.  A 
quorum was present for each meet-
ing and the actions taken by the 
Board are detailed in Appendix A.

	 The MISSION of the Alabama 
Board of Nursing is to safeguard and 
promote the health, safety and wel-
fare of the public through licensing 
and approval of qualified individu-
als and adopting and enforcing legal 
standards for nursing education and 
nursing practice.  The Board’s activi-
ties are directed toward achieving 
the Mission.  The Board members and 
staff adhere to the principles and val-
ues identified in the stated VALUES. 

•	 Integrity.   The Board ap-
proaches its decisions with honesty 
and forthrightness.

•	 Fairness.   The Board’s deci-
sions are based on the law with con-
sistency in application to achieve 
equal treatment. 

•	 Objectivity.   The Board val-
ues objective, evidence-based data, 
including facts and circumstances in 
enforcing the law.

•	 Quality.   The Board values 
evidence-based decisions that are le-
gally sound, fiscally responsible, and 
operationally efficient.

•	 Collaboration.   The Board 
works with other organizations, 
agencies, groups and individuals to 
assure the best outcome in reaching 
its decisions.  The Board is also com-
mitted to sharing data regarding the 
nursing workforce.

•	 Innovation.   The Board is 
committed to innovative uses of 
technology and processes to support 
the mission of the Board.

•	 Diversity.  The Board respects 
varying perspectives, cultures, and 
ideas.

	 The Board’s VISION is that the 
Alabama Board of Nursing will be 
nationally recognized as a leader in 
achieving regulation of nursing edu-
cation and practice.

	 During six of the 18 Board 
meetings during FY 2010, the Board 
reviewed the strategic plan including 
performance measures for each area 
of the law mandated as Board func-
tion.  The strategic plan is located in 
Appendix B.  The strategic plan is for 
FY 2009 through FY 2013.  The ABN 
meetings were posted on the Secre-
tary of State’s web site as required by 
the Alabama Open Meetings Act and 
also posted on the Board’s website.

	 A significant issue for the 
Board in FY 2010 was the transfer of 
$2.5 million from the Board of Nurs-
ing Trust Fund to the State of Ala-
bama General Fund.  Although the 
Board saved money to pay for the 
customized licensing database and 
to complete other long range proj-
ects, members of the administration 
viewed the money as a “surplus” and 
elected to transfer the money.  The 
Board reduced or eliminated activi-
ties including the Center for Nursing, 
travel for presentations, out of state 
travel, in-state travel, subscriptions, 
membership in organizations (other 
than the National Council of State 
Boards of Nursing, Inc.), and any activ-
ity deemed not to be a requirement 
by the law.  While the Board members 
and staff typically provided 60+ pre-
sentations a year, only those presen-
tations that did not require travel oc-
curred.  The presentations thus were 
restricted to the local Montgomery 
area.

Open Forum
	 The Board allocates one hour 
of each Board meeting for Open Fo-
rum.  Individuals or organizations 
may present information to the Board 

either upon request or upon request 
of the Board. The following Open 
Forum presentations occurred in FY 
2010.

November 2009:  

•Diana Dowdy, MSN, CNM, presented 
information related to her Doctor of 
Nursing Practice clinical project spe-
cifically related to on-site collabora-
tion time between CRNPs/CNMs and 
collaborating physicians. 

•Lori Lioce, MSN, CRNP, presented in-
formation on her Doctor of Nursing 
Practice clinical project specific to 
prescription privileges for CRNPs and 
CNMs.

December 2009:  

•Board member Harry I. Brown, Jr. 
used his last meeting to present in-
formation to the Board on how to be 
an effective public speaker.

•Dr. Jean Lazarus presented an update 
on the advanced practice research 
and regulation issues for advanced 
practice nurses.

January 2010:

•The Executive Officer presented a 
video from the television show, “In-
tervention” specific to fentanyl addic-
tion.

February 2010:

•The Executive Officer presented a 
video from the television show, “In-
tervention” specific to prescription 
medications addiction.

March 2010:

•Dr. Jean Lazarus and Dr. Jerry Ingram 
from Southeast Research presented 
preliminary results from the consum-
er study specific to advanced practice 
nurses.

April 2010:

•Mark Wilkerson, Esq., Hearing Officer 
for the Board’s administrative hear-
ings, discussed in general terms, how 
he reaches decisions in contested 
cases.
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August 2010:

•AUM Center for Advanced Tech-
nologies presented findings from 
the project “Business Simulation 
Modeling for Legal Division” and 
discussed both the process and 
outcomes.

•Laura Wright, MNA, CRNA, pre-
sented her doctoral dissertation 
research related to “Substance De-
pendence in Nurse Anesthetists.”

Any individual or organization with 
a topic or concern of interest may 
present to the Board, by contact-
ing the Executive Officer, within 
two weeks of the scheduled Board 
meeting dates.

Promulgation of Regulations
	 A central activity of the 
Board is the promulgation of regu-
lations.  The Nurse Practice Act is 
the statute that guides the Board’s 
decisions and activities.  The Ala-
bama Board of Nursing Administra-
tive Code contains the regulations 
that are meant to clarify, amplify, 
and explain the Nurse Practice Act.  
Processes for licensure, for exam-
ple, are included in the regulations 
based on the requirements of the 
Nurse Practice Act.

	 The Board set a standard to 
review regulations every three (3) 
years.  Board staff prepares amend-
ments or revisions and present 
those to the Board during regular 
meetings.  Deliberation, review, 
changes, and distribution to stake-
holders occur prior to the final cer-
tification of changes.  The proposed 
changes are posted on the Board’s 
web site and sent via list serve to in-
dividuals who may be impacted by 
the changes.

	 The Board methodically re-
views regulations using the APPLE 
model.  Having a model for review 
assures consistency in the ques-
tions asked and the evaluation of 
the proposed changes. 

	 A:  Administratively feasible:  
A key issue for the Board is whether 
the proposed change is feasible to 
carry out.  For example, at one point 
there was discussion about providing 
nurses with photo license cards.  Un-
fortunately, obtaining photos for ap-
proximately 80,000 licensed nurses 
was found not to be feasible yet.

	 P:  Publicly credible:  The 
Board is required to provide for pub-
lic protection.  In the context of rules 
changes, the Board members and 
staff ask if the proposed changes are 
credible to the public we are obli-
gated to serve.  The consumer board 
member helps with this analysis.

	 P:  Professionally acceptable:  
The Board sends proposed changes 
to various professional groups to ask 
for input.  In addition to posting the 
proposed changes on the Board’s 
web site, those proposed changes 
were sent via electronic mail list serve 
asking for feedback.

	 L:  Legally defensible:  The 
Board’s General Counsel reviews 
proposed regulations to assure the 
changes are in line with the statutes.

	 E:  Economically affordable:  
A fiscal impact is always part of the 
analysis.  In the example provided 
above regarding photos on licenses, 
the costs associated with obtaining 
those photos and having them print-
ed on the cards were insurmount-
able.

The Board’s rulemaking activities 
during FY 2010 are listed here.

Rule 610-X-4-.14, Fees:  The Board 
proposed changes in the fee sched-
ule found in Rule 610-X-4-.14 on Oc-
tober 15, 2009 due to the transfer of 
$2.5 million to the State General Fund.  
The concern was that there would be 
insufficient funds available at the end 
of FY 2010 and beginning of FY 2011 
to continue funding the Board’s op-
erations.  Once the Board approved 
final certification in November 2009, 
the Board had to appear from the 

Joint Council for Regulation Re-
view in December 2009.  The leg-
islature denied the fee increases 
and that position was supported 
in the 2010 regular legislative ses-
sion.  As there was no increase in 
fees and transfer of monies, the 
Board eliminated previously pro-
vided services to the members 
of the public and the nursing 
profession throughout FY 2010.

Chapter 610-X-6, Standards of 
Nursing Practice:  Based on feed-
back from the community of nurs-
es, other state agencies, and in-
terested parties, the Board began 
significant changes to Chapter 610-
X-6, Standards of Nursing Practice 
in FY 2009.  The changes included 
adding standards for documenta-
tion, medication administration 
and safety, and wound care assess-
ment and management.  A signifi-
cant change was the addition of 
definitions and regulations specific 
to comprehensive and focused as-
sessments.  The changes became 
effective December 28, 2009.

Chapter 610-X-7, Standards of 
Nursing Practice—Specific Set-
tings:  The Board decided to move 
those regulations related to spe-
cific settings to Alabama Board 
of Nursing Administrative Code, 
Chapter 610-X-7.  Regulations spe-
cific to school nurses, community 
mental health residential settings, 
sexual assault nurse examiners, 
and registered nurse first assistants 
were moved to Chapter 7.  The new 
chapter became effective Decem-
ber 28, 2009.

Clinical Nurse Specialists:  The 
Board proposed changes to quali-
fications for approval to practice as 
a clinical nurse specialist and new 
rules for reinstatement of clini-
cal nurse specialist approval from 
Chapter 610-X-9, Advanced Prac-
tice Nursing.  The American Nurses 
Credentialing Center (ANCC) an-
nounced a core examination for 
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blocks.

4. The Board lacks sufficient informa-
tion to determine whether spinal 
facet joint injections could fall with-
in the scope of an Alabama CRNA’s 
practice.

5. It is not within the scope of prac-
tice for an Alabama CRNA to make 
medical diagnoses. However, if an 
Alabama CRNA is receiving direction 
from a physician licensed to practice 
medicine or a dentist, the Alabama 
CRNA may determine the appropri-
ate anesthesia for the circumstances 
and condition of the selected patient 
without such conduct being consid-
ered the making of medical diagno-
ses.

Lurleen B. Wallace Community	
College Nursing Programs:

	 One of the legal require-
ments for nursing faculty is the pos-
session of a graduate degree in nurs-
ing or other health-related field. Two 
individuals at the Lurleen B. Wallace 
Community College were enrolled 
in a graduate program. The College 
requested a short exemption from 
the graduate degree requirement 
so that these two individuals could 
be employed as of August 12, 2010 
with an anticipated graduation dates 
of September 11, 2000. The Board 
granted the declaratory ruling with 
a date certain for official notification 
of the individuals’ achievement of 
the masters’ degree in nursing. Sub-
sequent review revealed that both 
individuals earned masters’ degrees 
in nursing within the time specified.

Clinical Nurse Specialists and shortly 
thereafter announced the core exam-
ination would no longer be offered.  
As a result, the Board elected not to 
proceed with adding the ANCC core 
exam to the rules.  There was no fur-
ther action on Rule 610-X-9-.07, Qual-
ifications for Approval to Practice as 
a Clinical Nurse Specialist.  The Board 
moved forward with the new rule for 
specifying Reinstatement of Clinical 
Nurse Specialist Approval, Rule 610-
X-9-.12.

Chapter 610-X-5, Advanced Practice 
Nurses in Collaborative Practice:  
Board members and staff worked 
on amendments to the rules specific 
for CRNPs and CNMs in collabora-
tive practice.  Potential amendments 
passed between the Board of Nursing 
and the Board of Medical Examiners 
throughout FY 2010.  No final action 
was taken.

Chapter 610-X-3, Nursing Education 
Programs:  Maintaining its three year 
cycle of review, the Board proceeded 
with the amending of Chapter 610-
X-3, Nursing Education Programs in 
FY 2010.  Final action occurred in FY 
2011 but the majority of the amend-
ment work occurred in FY 2010.  
Along with the main chapter, the 
Board amended the definitions spe-
cific to nursing education programs 
in Rule 610-X-2-.03.

Chapter 610-X-8, Disciplinary Ac-
tion:  The Board repealed and re-
placed Chapter 610-X-8, Disciplin-
ary Action as well as the definitions 
related to disciplinary action in Rule 
610-X-8-.02.  The new rules added 
provisions from changes to the Nurse 
Practice Act as well as incorporating 
the standards of practice in the Ala-
bama Board of Nursing Administra-
tive Code.  The new chapter on disci-
plinary action became effective June 
25, 2010.

Chapter 610-X-13, VDAP:  Regula-
tions specific to the Voluntary Disci-
plinary Alternative Program (VDAP), 
Chapter 610-X-13, were amended by 
the Board in FY 2010.  The definitions 

specific to VDAP were amended as 
well.  The changes in the regulations 
became effective September 24, 
2010.

Chapter 610-X-4, Licensure:  Amend-
ments to Alabama Board of Nursing 
Administrative Code, Chapter 610-
X-4, Licensure began in FY 2010 and 
completed in FY 2011.  The defini-
tions specific to licensure were also 
amended.  

Declaratory Rulings
	 Pursuant to Section 41-22-
11 of the Code of Alabama (1975), 
the Alabama Board of Nursing has 
jurisdiction to issue declaratory rul-
ings with respect to the applicability 
to any person or state of facts of any 
rule or statute enforceable by it.  See 
also Alabama Board of Nursing Ad-
ministrative Code § 610-X-1-.09.  The 
Board issued two declaratory rulings 
in FY 2010. Declaratory rulings are 
posted on the Board’s web site, www.
abn.alabama.gov, under “Laws.”

Steve Sykes, M.D.

	 Dr. Steve Sykes, an anesthe-
siologist from Dothan, Alabama, 
petitioned the Board of Nursing for 
a declaratory ruling to determine if 
certain procedures were within the 
scope of practice of certified regis-
tered nurse anesthetists (CRNA).

The Board issued a declaratory ruling 
on March 19, 2010 that stated:

1. It is within the scope of practice 
for an Alabama CRNA with the docu-
mented education, training, and ex-
perience to place epidural, brachial 
plexus, or femoralcatheters for use in 
infusing local anesthetic agents and 
analgesic agents.

2. It is within the scope of practice 
for an Alabama CRNA with the docu-
mented education, training, and ex-
perience to perform epidural steroi-
dal injections.

3. It is within the scope of practice 
for an Alabama CRNA with the docu-
mentededucation, training, and ex-
perience to perform peripheral nerve 
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Information Technology

	 During the past few years, the 
Board enhanced and increased its use 
of technology.  From providing online 
applications for licensure to com-
municating with various groups via 
a list serve, the Board looks for ways 
to improve services to the public and 
licensed nurses.  FY 2010 focused on 
the development of a customized li-
censing database as well as revision 
of online applications.

	 The Board collaborated with 
the Center for Advanced Technology 
at Auburn University, Montgomery to 
redesign and implement an updated 
web site at www.abn.alabama.gov.  
The previous web site had minimal 
changes since FY 2000 and a fresh 
look was needed as well as improved 
navigation capabilities.  Daily statis-
tics on the number of licensed nurses 
in Alabama placed on the first page 
of the site was one improvement.  Im-
proved graphics, establishment of a 
menu for Board programs, and con-
solidation of the Nurse Practice Act, 
Alabama Board of Nursing Adminis-
trative Code, Declaratory Rulings, and 
Proposed Rules Changes into one lo-
cation made navigation around the 
site easier for the user.  License look 
up, although not primary source veri-
fication, enhanced to add disciplinary 
action type and date where applica-
ble and collaborating physician infor-
mation for certified registered nurse 

practitioners and certified nurse mid-
wives in collaborative practice.

	 Five individuals in the Infor-
mation Technology section of the 
agency keep the internal network, 
individual personal computers for 
Board members and staff, web site, 
and other technology up to date, 
monitored and repaired as needed to 
reduce delays in accomplishment of 
work.  One IT staff member provides 
support to Board members since the 
Board meetings remain essentially 
paperless.  Each Board member is is-
sued a laptop and for each meeting, 
a USB flash drive containing meeting 
materials is mailed to each member 
two weeks prior to the scheduled 
meeting.  

	 The Board meetings are open 
to the public and increasing numbers 
of visitors came to the meetings dur-
ing FY 2010.  The Board leased ad-
ditional office space and renovated 
part of the space to a state-of-the-art 
Board room with additional seating 
for visitors.  In addition to the gallery 
area with about 35 seats, an overflow 
room will accommodate another 20 
seats and observe the meeting via 
closed circuit TV.  Two schools that 
routinely bring nursing students to 
Board meetings are Alabama South-
ern Community College in Monro-
eville and Thomasville and Southern 
Union Community College in Valley.  

Microphones and speakers improve 
the ability of Board members, staff 
and visitors to hear the proceedings.  
Recording software allows the record-
ing of meetings to improve composi-
tion of Board meeting minutes.   

	 Board staff also collaborated 
with the Center for Advanced Tech-
nology at Auburn University Mont-
gomery to simulate legal cases going 
through the Board’s processes.  Identi-
fying specific resources and functions 
occurred for several months.  The 
volume of complaints increased and 
there were bottlenecks in the process.  
The simulation software and subse-
quent analysis led to some changes 
in the Board’s operations during FY 
2010.  

	

	 The Board implements pro-
cesses to assure that only those quali-
fied to receive a license are entered to 
the profession of nursing in Alabama.  
Five staff members and a portion of 
another staff member’s time are as-
signed to the licensing section of the 
agency.  The areas of licensing are Ex-
ams, Endorsements, Reinstatements, 
Verifications, and Advanced Practice. 

Licensing
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Licensing

	 During FY 2010, the licens-
ing section processed the number of 
individual applications listed in the 
table below

Type of Application       # RN     # LPN

Examination		  4,905	 1,042

Exam-Temp Permit	 1,701	 489

Endorsement		  2,011	 405

Endorse-Temp Permit 	 356	 153

	

A total of 1,281 previously licensed 
individuals submitted applications 
for reinstatement of a lapsed license 
in FY 2010.  Eleven individuals ap-
plied for reinstatement of a revoked 
license.  

	 During the course of FY 2010, 
Board staff processed 5,612 license 
verification requests.  Primary source 
verification through the license veri-
fication process may be requested by 
licensed nurses for various reasons—
to other Boards of Nursing, to gradu-
ate schools, or as evidence of the 
individual’s credentials.  Members of 
the public may also request a license 
verification.

	 FY 2010 included three 
months of LPN renewal from calen-
dar year October 1, 2010 through 
December 31, 2010.  A total of 14,009 
LPNs renewed their active licenses 
during that three month period.  FY 
2010 included one month of RN re-
newal in the month of September 
2010.  In that one month, a total of 
3,086 RNs renewed their active li-
censes.  License renewal crosses two 
fiscal years.  A report of the popula-
tion of licensed nurses is located in 
Appendix C.

	 The Board of Nursing regu-

Nursing 
Education 
Programs

Board requires candidates for licen-
sure to pass an examination that 
measures competencies for entry-
level practice. The Board uses the 
National Council of State Boards 
of Nursing NCLEX-RN® and NCLEX-
PN® examination as a final require-
ment prior to licensure. For FY 2010 
(10/01/09-09/30/10), for Alabama RN 
programs 3,383 candidates wrote the 
exam, 2,891 passed the exam for an 
NCLEX-RN® pass rate of 85.46%. The 
national pass rate for the same period 
was 87.6%. For FY 2010 NCLEX-PN® 
writers there were 881 first time writ-
ers with 837 passing for a pass rate of 
95.01%. The national pass rate for this 
period for NCLEX-PN® was 86.40%. 
Alabama graduates of PN programs 
as a composite of first time writers 
scored above the national pass rate in 
FY 2010. 

	 Alabama Board of Nursing Ad-
ministrative Code, Rule 610-X-3-.04(2) 
requires that graduates, as a compos-
ite of first time writers, shall achieve 
no less than an eighty percent (80%) 
past rate on a board selected nation-
al licensure exam. The Board reviews 

NCLEX® performance of nursing 
education programs annu-
ally. A list of approved reg-

istered nursing programs 
and practical nursing pro-
grams with three years of 
NCLEX® performance is lo-
cated on the Board’s web 
site, www.abn.alabama.

gov under nursing educa-
tion programs. 

The Board issued Notices of Cor-
rection for FY 2010 to programs that 
corrected deficiencies previously is-
sued by the Board: Jacksonville State 
University BSN, Bishop State Com-
munity College ADN, Chattahoochee 
Valley Community College ADN, and 
Calhoun Community College ADN. 
The Board issued Notices of Contin-
ued Deficiencies for FY2010 for two 
programs which for the second year 
fell below the 80% standard for first-
time writers: Springhill College-BSN 
program and Lawson State Commu-

lates nursing education programs 
through rules that address establish-
ing a new program, standards for ap-
proval, outcome standards, and re-
view of nursing education programs. 
Chapter 610-X-3, Nursing Education 
Programs of the Alabama Board of 
Nursing Administrative Code out-
lines the standards by which the 
board evaluates approved nursing 
education programs in Alabama.  At 
the end of FY 2010, there were 68 ap-
proved nursing education programs: 
27 Associate degree RN (ADN) pro-
grams, 16 Baccalaureate degree RN 
(BSN) programs and 25 Practical 
Nursing (PN) programs. A listing of 
Board-approved nursing programs is 
in Appendix D.  

	 The Board requires potential 
new programs to submit a letter of 
intent, feasibility study, and applica-
tion that comply with the standards 
for establishing a new nursing pro-
gram. A letter of intent and feasibility 
study are submit-
ted first for the 
Board’s re-
view. If the 
study com-
plies with 
the stan-
d a r d s , 
p r o -
grams 
r e -
c e i v e 
a p -
proval to 
submit an application and 
pay the application fee for estab-
lishing a new program. South Univer-
sity, Montgomery, Alabama received 
provisional approval for a BSN pro-
gram in January 2010. ITT Technical 
Institute, Madison, Alabama, received 
approval to submit an application 
for establishing an Associate Degree 
Nursing Program after submitting a 
letter of intent and feasibility study. 

	 One outcome measure of 
how well programs are preparing 
graduates is the National Council 
License Examination (NCLEX®). The 
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nity College ADN program. Springhill 
College BSN program had a 79.2% 
pass rate for first-time writers in FY 
2008. The FY 2009 results were 78.6%. 
Lawson State Community College 
ADN program had a 68.3% pass rate 
for first-time writers in FY 2008. The 
FY 2009 results were 79%. Nursing 
program administrators for both pro-
grams were invited to a Board meet-
ing to provide an update on their pro-
gression in removing the deficiency. 
Springhill College BSN program at-
tended the Board’s March 18, 2010 
meeting and Lawson State Commu-
nity College ADN program attended 
the Board’s April 15, 2010 meeting.

	 Rule 610-X-3-.05(1) of the Ala-
bama Board of Nursing Administrative 
Code specifies that the Board conduct 
surveys and evaluations as necessary 
to determine nursing education pro-

grams’ compliance with all standards. 
During FY2010 onsite surveys were 
conducted for three programs that 
received a Notice of Deficiency for 
failing to meet the outcome standard 
for NCLEX-RN®: Snead State Com-
munity College ADN Program (June 

Provisionally Approved Nursing Education Programs

 

Name of School       Location	 Type of Program		  Approval Date

Herzing University Birmingham	  PN to ADN Mobility	          	 May 2008

South University     Montgomery	 BSN			   January 2010

Stillman College     Tuscaloosa		  BSN			   July 2006

Tri-State Institute   Birmingham		 PN			   November 2008

Virginia College	      Birmingham		 ADN                  	              September 2008

Virginia College	     Montgomery	 ADN		               September 2008

Virginia College	     Mobile		  ADN			   January 2009

Notices of Deficiencies

Program Name and Type				    Pass Rate				    Board Action

Springhill College-BSN				    78.6%				    Notice of Continued Deficiency

								        Expected date of correction: September 30, 2010

Lawson State Community College ADN		 79.0%				    Notice of Continued Deficiency

								        Expected date of correction: September 30, 2010

Snead State Community College ADN		  75.5%					     Notice of Deficiency

								        Expected date of correction: September 30, 2011

University of Mobile ADN				    78.3%					     Notice of Deficiency

								        Expected date of correction: September 30, 2011

Herzing University-PN to ADN Mobility		  75.0%				    Continued Provisional Approval

								        Expected date of Correction: September 30, 2010

Stillman College BSN				    66.7%				    Continued Provisional Approval

											           Notice of Deficiency

								        Expected date of Correction: September 30, 2010

8-9, 2010), University of Mobile-ADN 
Program (June 21-22, 2010) and Her-
zing University ADN Program (July 
20, 2010). Board staff made follow-up 
visits to two provisionally approved 
programs due to frequent changes in 
leadership of the programs and stu-
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dent complaints: July 13, 2010 Virginia 
College – Montgomery and July 20, 
2010  Virginia College – Birmingham.

	 Notices of Deficiencies were 
issued to Stillman College BSN and 
Chattahoochee Valley Community Col-
lege ADN for failure to comply with the 
standards of approval for nursing edu-
cation programs. Programs provided 
evidence of their capability to carry 
out prescribed minimum standards to 
educate students of registered nursing 
programs and documentation of cor-
rection of the deficiency within the 30 
days stipulated by the Board.

	 The Board received notice that 
the following nursing education pro-
grams based outside the state were 
providing students clinical learning ex-
periences in Alabama:

•	 West Georgia Technical Col-
lege- ADN at Northeast Alabama Re-
gional Medical Center in Anniston,AL

•	 Mississippi University for Wom-
en at Bryce Hospital, Tuscaloosa, AL

	 The Alabama Board of Nursing 
Administrative Code, Rule 610-X-6-.12 
includes rules for the practice beyond 
the basic nursing education of reg-
istered nurses and licensed practical 
nurses through the implementation 
of Standardized Procedures.  A report 
from the chief nurse of the healthcare 
facility is submitted annually in a for-
mat specified by the Board that iden-
tifies the procedures performed by 
nurses, supervision required and limi-
tations, if applicable. The report is sep-
arated by type of facility rather than by 
type of nurse.  The report of standard-
ized procedures in hospitals is further 
separated by the number of licensed 
beds. Rankings for the major catego-
ries the past several years are located 

in Appendix E.

Nursing Homes:  The most frequent 
procedure performed for the past 
five (5) years has been reinsertion of 
a gastrostomy tube in a mature site.  
This procedure is closely followed by 
reinsertion of a suprapubic catheter 
in a mature site and access; care and 
management of central lines includ-
ing PICCs and ports; applications and 
management of Wound Vacs; insertion 
of nasogastric tubes by LPNs; chang-
ing and reinsertion of mature tracheo-
stomy tubes; and debridement of pres-
sure ulcers.

Hospitals:  At the request of facilities 
and with approval from the ABN, the 
report of standardized procedures in 
hospitals was further separated by the 
number of licensed beds.

Hospitals <50 beds:  The most fre-
quent procedure beyond basic educa-
tion reported as being performed for 
the past five (5) years has been resus-
citation involving defibrillation.  Other 
procedures beyond basic education 
that have consistently remained in the 
top 10 include arterial puncture; endo-
trachael intubation; cardioversion; ac-
cess and management of central lines 
including PICCS and ports; reinsertion 
of gastrostomy tubes in a mature site 
insertion; insertion and removal of na-
sogastric tubes by LPNs; application 
of temporary external pacemakers; 
moderate sedation; and changing and 
reinsertion of tracheotomy tubes in a 
mature site.

Hospitals 50-100 beds:  The most fre-
quent procedure beyond basic educa-
tion reported as being performed for 
the past five (5) years has been resus-
citation involving defibrillation.  Other 
procedures beyond basic education 
that have consistently remained in the 
top 10 include administration of local 
anesthetics; cardioversion; access and 
management of central lines including 
PICCS and ports; reinsertion of gastros-
tomy tubes in a mature site; insertion 
and removal of nasogastric tubes by 
LPNs; application of temporary ex-
ternal pacemakers; moderate seda-

tion; and changing and reinsertion of 
tracheotomy tubes in a mature site.  
Application and maintenance of the 
Wound Vac was added to the current 
report by the CNOs.

Hospitals 101-300 beds:  The most 
frequent procedure beyond basic edu-
cation reported as being performed 
for the past four (4) years has been 
resuscitation involving defibrillation.  
Other procedures beyond basic educa-
tion that have consistently remained in 
the top 10 include care and removal of 
arterial/venous sheaths; obtaining car-
diac outputs through hemodynamic 
monitoring and pulmonary artery cath-
eters; cardioversion; administration of 
chemotherapy; access and manage-
ment of central lines including PICCS 
and ports; insertion, management and 
removal of endotrachael tubes; labor 
and delivery nursing procedures, neo-
nate nursing procedures and moder-
ate sedation. 

Hospitals 301-400 beds:  The most 
frequent procedure beyond basic edu-
cation reported as being performed 
during 2009 was continuous renal re-
placement therapy (CRRT) and dialysis.  
Other procedures beyond basic educa-
tion that have consistently remained 
in the top 10 include neonate nursing 
procedures; care and removal of arte-
rial/venous catheter sheaths; admin-
istration of chemotherapy; moderate 
sedation; application of temporary ex-
ternal pacemakers; resuscitation; labor 
and delivery nursing procedures and 
obtaining cardiac outputs through 
hemodynamic monitoring and pulmo-
nary artery catheters.  Cardioversion 
was added to the current report by 
CNOs.

Hospitals >400 beds:  The most fre-
quent procedure beyond basic educa-
tion reported as being performed for 
the past three (3) years has been ac-
cess and management of central lines 
including PICCS and ports.  Other pro-
cedures beyond basic education that 
have consistently remained in the top 
10 include care and removal of arte-
rial/venous catheter sheaths; admin-

Standardized 
Procedures
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istration of chemotherapy; labor and 
delivery nursing procedures; obtain-
ing cardiac outputs through hemody-
namic monitoring and pulmonary ar-
tery catheters; resuscitation; moderate 
sedation; surgery nursing procedures.  
Management of epidural catheters 
was added by the chief nursing offi-
cers for the 2010 report reflecting care 
in 2009, replacing intracranial pressure 
monitoring.

Ambulatory Surgery Centers:  The 
most frequent procedure performed 
for the past three (3) years has been 
moderate sedation. Other procedures 
beyond basic education that have con-
sistently remained in the top 10 include 
the circulating nurse activities and pro-
cedures; scrub nurse activities and pro-
cedures; equipment and patient safety 
procedures; resuscitation involving 
defibrillation; specimen handling and 
management; surgical counts of nee-
dles, sponges, sharps and instruments; 
performing 12 lead EKGs; operating 
and assisting with equipment; and in-
fection control. 

Home Health:  The most frequent pro-
cedure performed for the three years 
of 2006-2008 was the reinsertion of 
gastrostomy tube in a mature site.  In 
2009-2010, the most frequent proce-
dure beyond basic education reported 
was the changing and reinsertion of 
tracheostomy tubes in a mature site.   
This procedure is closely followed by ac-
cess and management of central lines 
including PICCS and ports; reinsertion 
of suprapubic catheters and nephros-
tomy tubes in a mature site; care and 
maintenance of wound vacs®; chest 
and pleural-peritoneal tube manage-
ment; administration of local anesthet-
ics with IV/sq/IM injections; insertion 
and removal of nasogastric tubes; and 
enzymatic and chemical debridement 
of pressure ulcers. Wound staging was 
added by the chief nursing officers for 
the current report reflecting changing 
practice in 2009.

Hospice:  The most frequent proce-
dures performed for the three years 
of 2006-2008 was the access and 

equipment; infection control including 
handling hazard/biohazard material; 
administration of medication, fluid, 
blood, and thrombolytic agents; equip-
ment and solution safety; monitoring 
and treatment of dialysis emergencies; 
removal of central venous catheters; 
peritoneal dialysis and resuscitation.  

Infusion Companies:  Chemotherapy 
administration was the most common 
procedure reported by infusion com-
panies.  In the previous four (4) years, 
the top procedure had been PICC inser-
tion, care, maintenance and removal.  
Other procedures included care, main-
tenance and access of Ports and VADS; 
administration of longer infusions, 
IGG, IVIG, TNP, Remicade and first dose 
antibiotics; access and management of 
central lines including Groshong and 
Hickman catheters; intrathecal and 
epidural patient management and de-
clotting of central lines using Activase.

State Correctional Facilities:  The 
state correctional facilities contracted 
through CMS (Correctional Medical 
Services) began the reporting of stan-
dardized procedures beyond basic ed-
ucation with the 2008 Report.

	 The Board grants approval for 
qualified registered nurses to perform 
advanced practice nursing in four cate-
gories of specialty practice.  During FY 
2010, 268 RNs received initial approval 
as Advanced Practice Nurses (APN) af-
ter meeting the requirements for grad-
uate education and national specialty 
certification in one category.

	 The APN receives a wallet card, 
in addition to the RN wallet card, that 
identifies the nurse and the authorized 
APN specialty. Along with renewal of 
the RN license, the APN must apply for 

management of central lines includ-
ing PICCS and ports. In the 2009-2010 
reports, the most frequent procedure 
beyond basic education reported was 
pain management to include po, sq, 
IV, rectal, transdermal medications 
and nebulized morphine.  Other pro-
cedures reported included reinsertion 
of gastrostomy tubes in mature sites; 
reinsertion of suprapubic catheters in 
mature sites; and the changing and 
reinsertion of tracheostomy tubes in 
mature sites; wound assessment and 
care; chemical and enzymatic wound 
debridement; insertion and removal of 
nasogastric tubes; management and 
care of ostomies and colostomies; and 
care and maintenance of wound vacs.

Medical Transport Companies:  Heli-
copter transport staff that provide ACLS 
and trauma care at accident scenes as 
well as on transport from one facility to 
another and the airplanes and ground 
ambulances that provide transport 
from one facility to another began the 
reporting of standardized procedures 
beyond basic education with the 2008 
Report.  The top procedure beyond ba-
sic education reported in 2010 was air-
way management including nasal and 
endotracheal intubation, combitube, 
LMA (laryngeal mask airways) and King 
Airway insertion.  Other procedures 
beyond basic education performed 
included IV access by intraosseous, ex-
ternal jugular and umbilical; mechani-
cal ventilation; needle decompression 
of tension pneumothorax, needle cri-
cothyrotomy; gastric decompression; 
rapid sequence intubation or drug as-
sisted intubation; resuscitation includ-
ing ACLS, PALS and NRP; and adminis-
tration of neuromuscular blockers and 
paralytics.

ESRDs (End Stage Renal Dialysis 
Centers):  The most frequent proce-
dure performed for the three years of 
reporting was the initiation of hemo-
dialysis through permanent catheter 
and vascular access.  Other procedures 
reported included termination of he-
modialysis through permanent cath-
eter or vascular access; operation of 

Advanced
Practice
Nursing



15

renewal of APN approval every two years. The APN must maintain national specialty certification at all times.  The Board 
requires primary source verification from the national certifying organization as evidence of initial certification and suc-
cessful recertification.

Advanced Practice Regulation and National Policy Perspectives

	

	 The Board is a member of National Council of State Boards of Nursing, Inc. (NCSBN), and participates in discus-
sion about regulation of advanced practice nurses throughout the United States and the territories.  The Board receives 
reports about national policy trends from the NCSBN and the LACE group.  LACE is comprised of organizations involved 
in legal regulation of advanced practice nursing, accreditation of APN education programs, and APN specialty certifica-
tion.  In May 2010, the LACE group requested financial support from participating organizations to develop an electron-

ic network for communication.  The Board declined to pay the participation fee, in part due to the financial constraints 
of the FY 2010 budget.  The Board will continue to have access to LACE reports through NCSBN support of the LACE 
network.

Collaborative Practice for CRNPs and CNMs

	 Alabama law gives the Board of Nursing the sole authority to determine the qualifications of Certified Nurse 
Midwives (CNM) and Certified Registered Nurse Practitioners 
(CRNP).  CNMs and CRNPs are required to practice in collabora-
tion with a qualified physician.  The Alabama Board of Medical 
Examiners determines qualifications for collaborating physi-
cians.  

	 Collaborative practice with a physician is required for 
initial approval as a CRNP or CNM.  After terminating collab-
orative practice, the CRNP or CNM may maintain the Alabama 
Board of Nursing Certificate of Qualification, indicating he or 
she is eligible to apply for approval of collaborative practice.  
The CRNP or CNM may have separate collaborative practice 
agreements with more than one physician.

   

Collaborative Practice Status on 9/30/2010	         			             CNM            CRNP

Current Qualification, Not in Collaborative Practice				    7	 320

Collaborative Practice with One Physician					     20	 1373

Collaborative Practice with Two or More Physicians				    1	 324

Total	               									           28           2017

APN Category Initial Approval 
FY 2010 

Active on 
9/30/2010 

Certified Nurse Midwife (CNM) 1 28 
Certified Registered Nurse Anesthetist (CRNA) 85 1585 
Certified Registered Nurse Practitioner (CRNP) 178 2017 
Clinical Nurse Specialist (CNS) 4 92 

     Total                 268          3682 
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The Joint Committee of the Alabama Board of Medical Examiners and the Alabama Board of Nursing for Ad-
vanced Practice Nurses makes recommendations to both Boards regarding collaborative practice of CRNPs and 
CNMs with physicians. The Board of Nursing appoints three of the six committee members, who may serve two 
consecutive three-year terms.  

The Board of Nursing appointed Grace V. Vacheresse, CRNP, Vestavia, to a three-year term through September 2012.  
Sylvia Nobles, CRNP, Dothan, served as Chairperson during FY 2010, and was appointed to a second term through 
September 2013.  Diana Dowdy, DNP, RN, CNM, Huntsville, will complete her second term in September 2011.

The Joint Committee met five times in FY 2010 to review applications and deliberate about collaborative practice 
regulations.  The Committee recommended approval for 717 new collaborative practice applications and 98 modi-
fications for CRNPs and CNMs in previously approved collaborative practices.  In September 2010, the committee 
submitted proposed changes in the collaborative practice rules to both Boards for consideration.

The Joint Committee also reviewed regulations of the Alabama 
Department of Public Health (ADPH) that limited the practice 
of CRNPs and CNMs regarding x-ray orders by requiring an or-
der from a licensed practitioner of the healing arts (physician, 
dentist, chiropractor or podiatrist). Joint Committee member 
Dr. Paul Nagrodzki conferred with ADPH staff to develop alter-
native regulations to allow CRNPs, CNMs, and physician assis-
tants to order x-rays.  The Board of Nursing affirmed the rule, 
which ADPH adopted in May 2010.  

ADPH Rule 420-3-26-.06  RADIATION SAFETY REQUIREMENTS 
FOR USERS OF X-RAY IN HEALING ARTS OR SERVICERS OF X-
RAY EQUIPMENT

(3) General Safety Provisions.

(b) Persons shall not be exposed to the useful beam except for 
healing arts purposes, each exposure of which shall be autho-
rized by:

1. A licensed practitioner of the healing arts; or

2. A licensed physician’s assistant, a certified registered nurse 
practitioner, or a certified nurse midwife subject to the rules of 

his/her licensure board (http://www.adph.org/radia-
tion/assets/RulesPart06renumbered.pdf , accessed 
Jan 31, 2011). 

	 The Board of Nursing approved changes to 
the Standard Protocols for CRNP and for CNM upon 
recommendation by the Joint Committee.  Each pro-
tocol specifies the option for the CRNP and the CNM 
to practice as First or Second Assistant in Surgery.  
For CRNPs, Section E on emergency measures was 
expanded to include:  

•	 Initial EKG interpretation, with subsequent 
required physician interpretation

•	 Initiation and maintenance of mechanical 
ventilatory support and breathing

	 As with all aspects of nursing practice, the 
CRNP or CNM who lacks current proficiency is re-
sponsible and accountable for obtaining sufficient 
guidance, education or supervision as necessary for 
safe practice prior to performing a procedure listed 

Alabama Board of Nursing 

Diana Dowdy, DNP, RN, CNM

Huntsville

Sylvia Nobles, MSN, CRNP

	     	           Dothan	

	         Grace G. Vacheresse, MSN, CRNP		
	                          Birmingham		

	 Alabama Board of Medical Examiners

							     
	 George C. (Buddy) Smith, Jr., MD
							      			   Lineville			 
	 Resigned, May 2010

							     
		  George C. Smith, Sr., MD		

       Lineville

	 Paul Nagrodzki, MD

	 Birmingham

							     
	 Boyde Jerome (Jerry) Harrison, MD

	 Haleyville 

	 Appointed, July 2010
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of advanced level procedures.

	 The Alabama Legislature 
amended the Nurse Practice Act to 
require continuing education for re-
newal of a nursing license in the early 
1990’s. The Continuing Education Gen-
eral Standards found in the Alabama 
Board of Nursing Administrative Code 
state that the registered nurse and the 
licensed practical nurse are individu-
ally accountable for continued com-
petency to practice nursing including 
knowledge and compliance with ap-
plicable statutes and regulations (ABN 
Admin. Code, Rule 610-X-10-.02(1)).   

Middle Level Privileges 

Cases for 
Initial 

Approval 

Required Cases for 
Annual 

Credentialing 

Radial arterial line insertion 30 30 

Removal of chest tubes 30 30 

Removal of pacing wires 30 30 

Removal of left atrial catheter 30 30 

Femoral arterial or venous catheter insertion 20 20 

Femoral artery or vein exposure 20 20 

Intra-aortic balloon insertion 20 20 

Radial artery harvest 20 20 

Sternal closure 50 50 
 

in the Standard Protocol.

Invasive Procedures for CRNP		
Practice in Critical Care 

	 The Board, in consultation 
with the Joint Committee, adopted 
guidelines for CRNPs in critical care 
settings to obtain approval to per-
form specific invasive procedures.  
The procedures are ranked in two 
tiers.  Middle level procedures exceed 
the Standard Protocol.  The CRNP 
must meet requirements for six of 
nine middle level procedures prior to 
requesting progression to advanced 
level procedures.

	 Alabama Board of Medical 
Examiners requires the collaborating 
physician to request permission from 
ABME before initiating a protocol for 
CRNP to perform the middle level 
procedures.  After ABME approves 
the physician’s protocol, the CRNP 
must submit application to the Board 
of Nursing to add the procedures to 
the collaborative practice.  The CRNP 
and physician must submit documen-
tation to the Board of Nursing and the 
Board of Medical Examiners for the re-
quired number of supervised cases in 
order to meet the Initial Approval cri-
terion for a middle level procedure.  

	 After initial approval, the 
CRNP and physician must maintain 
documentation of procedures for an-
nual review.  The collaboration must 
demonstrate sufficient volume of 
procedures performed by the CRNP 
annually to meet the requirement for 
credentialing.	

 	 CRNPs who received approval 
prior to May 2010 for procedures that 
are now designated as middle level 
procedures may continue performing 
the procedures, and accumulate doc-
umentation of cases.  Prior to progres-
sion to advanced level procedures, the 
physician must request and receive 
permission from the Board of Medical 
Examiners to delegate one or more of 
the four advanced level procedures to 
a CRNP.  The CRNP must apply to the 
Board of Nursing for approval before 
proceeding with supervised practice 

Advanced Level Privileges 

Cases for 
Initial 

Approval 

Required Cases for 
Annual 

Credentialing 

Thoracostomy Tube insertion 30 30 

Insertion of subclavian or internal jugular central 
venous line, right heart 

50 50 

Primary sternotomy (cardiac surgery) 50 50 

Primary thoracotomy (thoracic surgery) 50 50 
 

Continuing
Education

	 Continuing education is de-
fined in the Alabama Board of Nursing 
Administrative Code, Rule 610-X-10-
.01(4) as “Planned, organized learning 
experiences designed to augment the 
knowledge, skill, and attitudes for the 
enhancement of the practice of nurs-
ing to the end of improving health care 
to the public.”  Continuing education 
may be earned from Alabama Board 
of Nursing Approved Providers or from 
recognized providers.  Alabama Board 
of Nursing Approved Providers are rec-
ognized by their ABNPxxxx number 
and their electronic transmission to 
the Alabama Board of Nursing.  Recog-
nized providers may include a national 
or regional agency, journal, Alabama 
regulatory agency or board, or anoth-
er Board of Nursing recognized by the 
Alabama Board of Nursing as provid-
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•	 Program Evaluation/Testing:  
While testing can be used to evalu-
ate competency, the Alabama Nurse 
Practice Act § 34-21-23 (g) states 
“continuing education shall not result 
in a passing or failing grade.”   There-
fore, education unit policies may not 
include any requirement of a certain 
test score to obtain contact hours.  Test 
scoring for competency determination 
is allowable and should be governed 
under the organization’s policy.

Education for Licensees

	 An article, Continuing Educa-
tion for Nurses, was published in the 
September, October, November 2010 
edition of the official publication of the 
Alabama State Nurses Association, The 
Alabama Nurse.   The article contained 
discussion on the requirement of con-
tinuing education for nursing license 
renewal, and the differences between 
ABN- approved providers and recog-
nized providers of continuing educa-
tion.  Also discussed in the article were 
acceptable and unacceptable content, 
acceptable locations or sites, contact 
hours as the unit of measure, electron-
ic transmission by ABN- Approved Pro-
viders, and allowance for the nurse to 
manually enter classes by recognized 
providers.

Licensee Audit Activity

	 In January 2010, an audit of 
continuing education earned by li-
censed practical nurses for 2009 license 
renewal was conducted.  The audit re-
quired that the response be in writing 
with the submission to the ABN the fol-
lowing:

•	 Copy of the nurse’s Individual 
CE record

•	 Copy of certificate for any 
manual entry made by the nurse on 
the Individual CE Record

•	 Copy of the official transcript 
for any academic hours claimed as 
contact hours.	

sisted the participants to better com-
prehend the electronic transmission 
process.

CE Provider Audit 

	 Board-Approved Providers of 
CE continue to be audited every four 
years in conjunction with the continu-
ation application of their adherence to 
the CE rules.  In 2010, several areas pro-
vided opportunity for continuing edu-
cation of providers including: calcula-
tion of contact hours, adherence to 
advertising guidelines, development 
of objectives for the educational unit, 
and testing as a course evaluation tool

•	 Contact Hours: The unit of 
measure for continuing education by 
Board Approved Providers per Ala-
bama Board of Nursing Administrative 
Code, Rule 610-X-10-.02(5) is a contact 
hour which represents 50 minutes of 
a learning activity. Contact hour and 
Continuing Education Unit (CEU) are 
not synonymous terms:  One Contact 
hour = 0.1 Continuing Education Unit 
(CEU).   

•	 Advertising:  Alabama Board of 
Nursing Administrative Code Rule 610-

X-10-.06(2) (d) 
requires that 
“The Board as-
signed pro-
vider number 

and expiration date of the 
Board approval 
shall be listed 
on course an-

nouncements certificates, re-
cords and reports.”

•	 Education Unit Objectives:  
Objectives for the educational unit are 
required per Alabama Board of Nursing 
Administrative Code, Rule 610-X-10-.06 
(1) (b).  These objectives should reflect 
the intended outcomes of the educa-
tional unit in measurable behavioral/
performance objectives that will be 
used to regularly evaluate the effec-
tiveness of the unit.

ing or approving continuing educa-
tion in accordance with criteria that 
are substantially the same as those 
required of Alabama Board of Nurs-
ing approved providers of continuing 
education. Any continuing education 
provider approved by the American 
Nurses Credentialing Center (ANCC) or 
the International Association of Con-
tinuing Education and Training (IACET) 
are recognized by the Board if the con-
tent requirements found in the rules 
are met.

Provider Education

	 The Board held a continuing 
education workshop for the contact 
person of new Board-approved pro-
viders of continuing education on 
March 25, 2010.  These new providers 
received an overview of the continu-
ing education rules as found in the Al-
abama Board of Nursing Administrative 
Code, Chapter 610-X-10 with emphasis 
on the requirements to become an Ala-
bama Board of Nursing Approved Pro-
vider of CE.  Policies required for pro-
viders were discussed with emphasis 
placed upon distinguishing between 
evaluation of the provider educational 
unit objectives and 
individual program 
objectives.   Other 
required policies dis-
cussed included the 
process of assessing 
and planning for con-
tinuing education, 
the approval process 
for approving continu-
ing education classes, ac-
ceptable content of courses, 
the selection of instructors, advertise-
ments, the awarding of contact hours, 
and record maintenance.  Electronic 
transmission to the Alabama Board of 
Nursing was discussed in detail.   Spe-
cific areas covered in addition to the 
transmission process were the verifica-
tion process, correcting data, and the 
adding and deleting of attendees.  Re-
turn demonstration on computers as-



19

	 Frequent issues revealed dur-
ing the audit included the nurse enter-
ing classes that were from neither an 
Alabama Board of Nursing Approved 
Provider nor a recognized provider, 
total number of hours submitted were 
less than the required amount for li-
cense renewal after deletion of dupli-
cative hours, and no evidence of atten-
dance for manually entered classes.

	 A focused audit was conduct-
ed in April 2010 of licensees who had 
manually entered classes provided by 
Alabama Board of Nursing Approved 
Providers of CE with some resulting 
in duplicative hours.  Licensees are re-
minded on the “ADD COURSE” page of 
the nurse’s Individual CE Page to not 
enter classes by Board-Approved Pro-
viders of CE that are designated by an 
ABNPxxxx number Letters were sent to 
these licensees to provide education 
and direction to contact the Alabama 
Board of Nursing Approved Provider 
for electronic transmission of the class 
and remove duplicative hours, if pres-
ent.

	 In July 2010 a focused audit of 
new graduates who had not viewed 
the Mandatory Class required for all 
newly licensed nurses by examination 
was conducted.  Contact was made to 
these newly licensed nurses who had 
not yet viewed the class to remind 
them of the requirement for their first 
license renewal.

Online Courses

	 For those graduating nurses, 
the ABN added two online courses to 
assist the new nursing graduates in li-
censure application and applying for 
the NCLEX® exam:  Soon to Be Nursing 
Graduates and Licensure Application 
and Soon to Be Nursing Graduates and 
NCLEX®.  These online courses provide 
step by step instructions for the ap-
plication process as well as points for 
success.  Additional online courses are 
planned for the future.

Investigations:  The Chief Special In-
vestigator leads the investigations 
section, which in FY 2010 was staffed 
by three additional special investiga-
tors and a docket clerk.  Following 
completion of their investigations, 135 
licensees voluntarily surrendered their 
licenses to the Board prior to the issu-
ance of an administrative complaint.  
The Board also closed 555 cases with-
out action following investigation 
of the complaints.  At the close of FY 
2010, the investigative demands cre-
ated by the increasing number of com-
plaints received by the Board led to a 
projected staffing change that would 
result in the addition of another inves-
tigator to the section.  

Prosecution:  The prosecution opera-
tional section includes the Board’s Gen-
eral Counsel, Assistant General Coun-
sel, two nurse consultants, two docket 
clerks, and a legal research assistant.  
In FY 2010, the Board issued 90 Admin-
istrative Complaints,  prosecuted 71 
cases, accepted the voluntary surren-

der of the license from 19 licensees 
following the issuance of an 

Administrative Com-
plaint, and disciplined 

the license of an ad-
ditional 329 licensees 

through informal 
disposition with 
a Consent Order.   

Of those licensees 
disciplined, seven 

were advanced practice nurses 
(CRNA, CRNP, CNM, or CNS).  The Board 
reports disciplinary actions to required 
data banks and enters disciplinary ac-
tion into a database shared by other 
state boards of nursing.  

Probation Monitoring:  The Board 
enforces its Board Orders through the 
Board’s probation monitoring pro-
gram.  In FY 2010, this operational 
section consisted of an investigator 
and a docket clerk.  Should a licensee 
become noncompliant with a Board 
Order or incur a subsequent substan-
tiated violation of the Nurse Practice 

	 The legal division of the ABN 
conducts investigations following the 
Board’s receipt of licensee self-reports 
or written complaints that allege a li-
censee violated the Alabama Nurse 
Practice Act, institutes disciplinary pro-
ceedings, processes requests for pub-
lic records, and enforces Orders of the 
Board.

	 The number of complaints re-
ceived by the Board continues to trend 
upward as does the number of licens-
ees monitored by the Board.  During FY 
2010, the Board received 1,604 com-
plaints against licensed nurses and 
applicants for licensure.  At the end of 
the fiscal year, 1,039 disciplinary cases 
remained pending at the Board, and 
the Board was monitoring 672 licens-
ees through either the Board’s Volun-
tary Disciplinary Alternative Program 
or probation monitoring.        

	 The Board’s General 
Counsel leads the Legal Di-
vision, which is comprised 
of four operational sec-
tions:  investigations, 
prosecution, probation 
monitoring, and the 
Voluntary Disciplinary Alternative Pro-
gram.  During FY 2010, legal division 
staff members provided data used for 
a simulation of legal division business 
processes, presented staff guidelines 
to the Board for review and revision, 
and began providing bi-monthly oper-
ational section reports to the Board.  In 
June 2010, Kathryn Wetherbee joined 
the Board as Assistant General Coun-
sel.  At the close of FY 2010, projected 
staff changes included an internal 
transfer of a staff member from proba-
tion monitoring to investigations and 
the addition of a nurse consultant po-
sition for probation monitoring.  

Legal 
Division
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Act during the period of monitored 
practice, disciplinary proceedings are 
instituted against the licensee.  The 
Board restricts licensees who hold 
a license status of active/probation 
from working in certain employment 
settings and positions.  The Board re-
quires licensees on probation to have 
an employment monitor designated 
by their nursing employer and re-
quires licensees on probation to work 
in nursing for a minimum time period 
in order to complete their probation.  
During FY 2010, the Board determined 
that a monitored nurse must work 96 
hours per month as a nurse in order to 
be considered employed in nursing.  
At the end of the fiscal year, the Board 
was monitoring 341 licensees through 
probation of their license.  

Voluntary Disciplinary Alternative 
Program (VDAP):  The Board’s alter-
native program is called the Voluntary 
Disciplinary Alternative Program, com-
monly referred to as “VDAP.”  The intent 
of this program is to promote early 
identification, intervention, treatment, 
and rehabilitation of any registered 
nurse, licensed practical nurse, or ap-
plicant issued a valid temporary per-
mit for licensure whose competence is 
found to be impaired or compromised 
because of the use or abuse of drugs, 
alcohol, controlled substances, chemi-
cals, or other substances or as a result 
of a physical or mental condition ren-
dering the nurse or applicant unable 
to meet the standards of the nurs-
ing profession.  Program participants 
must agree, in writing, to all terms of 
the program in a VDAP Agreement.  If 
a licensee violates the VDAP Agree-
ment, the licensee may be subject to 
discipline by the Board.  In FY 2010, 47 
licensees successfully completed the 
program.  At the end of the fiscal year, 
VDAP was monitoring 331 licensees in 
the program.  This operational section 
consists of a nurse consultant and a 
docket clerk.    

Reasons for Discipline

Substance Abuse

	 Substance abuse remains 
the most common reason a licensee 
is disciplined.  In FY 2010, substance 
abuse was the assigned violation for 
152 licensees.  An assigned violation of 
substance abuse applies to licensees 
who stole drugs from the work set-
ting for self-use, fraudulently obtained 
prescription medication for self-use, 
tested positive for an unauthorized 
substance on a drug screen request-
ed by an employer, or were impaired 
while on duty.  Drugs of choice for 
nurses include opioids, alcohol, benzo-
diazepines, amphetamines, marijuana, 
cocaine, zolpidem, barbiturates, ket-
amine, and nitrous oxide.  The Board 
requires licensees whose disciplinary 
actions related to substance abuse 
and who retain or regain their license 
to participate in a Board acceptable 
program for random drug screening.   
The Board further requires licensees 
deemed in need of treatment for a sub-
stance use disorder following an evalu-
ation by a Board-recognized treatment 
provider to show evidence that they 
have completed the recommended 
treatment prior to the reinstatement 
of their license.  Upon reinstatement of 
the license, the probation monitoring 
section monitors the licensees.  

Substandard Practice

	 Substandard practice is 
among the top five reasons a licensee 
is disciplined.  The Board suspended 
or revoked the license of 23 nurses in 
FY 2010 for substandard practice. Li-
censees with this assigned violation 
committed unprofessional conduct of 
a severe or recurring nature, includ-
ing improper nursing judgment, falsi-
fication of records, diversion/theft of 
controlled drugs with no admission or 
diagnosis of a substance abuse disor-
der, and omission of care.  The Board 
monitors nurses who have retained 
or regained their license following 
disciplinary action for a substandard 
practice violation through probation 

monitoring.  The Board has collected 
data for the assigned violation of sub-
standard practice since FY 2004.    

Disciplinary actions are listed in Ap-
pendix F.
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COMPLAINTS

Letters of Closure

Letters of Admonishment

Formal Hearings

Consent Orders 

Voluntary Surrenders before Administrative Com-
plaint

Voluntary Surrenders after Administrative Complaint

Disciplinary Actions (TOTALS)

Reinstatements – Approved without sanctions

Reinstatements – Approved with sanctions

Reinstatements – Denied (Revoked and Lapsed 
licenses)

Applicants – Approved without sanctions 

Applicants – Disciplined 

Applicants – Denied

Probation Monitoring *

Voluntary Disciplinary Alternative Program (VDAP) * 

TOTALS

349

206

71

329

135

19

554

1

12

4

0

44

1

341

331

FY 2010 LEGAL ACTIVITIES

*	 Number reflects the total number of licensees currently monitored at the end of FY 2010.

FY 2010 TOTAL DISCIPLINARY ACTIONS

FINAL DISPOSITION

Denied reinstatement and revoked

Denied reinstatement (lapsed or revoked license)

Application approved (No sanctions)

Application denied

Reinstatement (No sanctions)

Reinstatement Followed by Probation

Reprimand

Reprimand with Fine

Probation

Suspension

Suspension followed by Probation

Revocation

Board Lapsed

SUBTOTAL 

Voluntary Surrender

TOTAL 

TOTALS

Consent Order	 Formal Hearing

0			   0

0			   4

0			   0

0			   1

0			   1

9			   3

13			   1

84			   2

149			   6

10			   1

61			   5

0			   45

3			   2

329			   71

	       154

	       554
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Financial Report
	 The revenue budget developed for FY 2010 projected revenues of $3,142,280. Actual revenues 
received in the Board of Nursing Trust Fund totaled $3,959,004.53, or 125.99% of budgeted revenues. The 
excess of revenues received over budget was $816,724.53. Most revenue categories (Licenses and Permits, 
Examination Fees, and Fines) were ahead of budgeted projections for FY 2010.

	 The expenditure budget developed for FY 2010 proposed expenditures of $5,960,060. In addition, 
the State Finance Office mandated a reversion to the General Fund of $2,500,000 from the ABN Trust Fund 
monies. The final proposed budget for FY 2010 was $8,460,060 after all adjustments outlined above were 
made.

	 The breakdown of revenues and expenditures for FY 2010 are as follows:

Revenues:

Internal Audits
	 During FY 2010 finance section staff conducted internal audits of expenditures, rev-
enues, and the licensing process. The audit included receipt of the completed application and fee 
through issuing the license and imaging the records.

Dishonored Checks

	 The Board began accepting personal checks as payment for fees and fines in 2001 based 
on legislative action giving the Board the legal authority to do so. The Board does not accept 
counter checks, third party checks or checks drawn on out of state banks. License verifications 
and fines are not payable by personal check and starting in January 2010, Licensure by Exami-
nation and Endorsement, as well as License Verifications and License Reinstatements had to be 
completed online and paid by electronic means. 
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Post-Baccalaureate Nursing Scholarships
	 The Board received an appropriation of $57,000 for post-baccalaureate scholarships for FY 2010. In 
September 2009 and September 2010 proration was announced and the amount was reduced by a total of 
9.5% for fiscal year 2010. The Board awarded $52,725 to 15 recipients.

	 The recipients are required to:

1)	 Have an active, unencumbered Registered Nurse license,

2)	 Seek a Masters or Doctorate degree in nursing or nurse anesthesia in an accredited school of nursing     	
                in Alabama,

3)	 Complete a commitment of one year of nursing practice in Alabama following graduation.

Nursing Instructor Scholarships

	 The Board received an appropriation of $200,000 for Nursing Instructor scholarships for FY 2010. 
In September 2009 and September 2010 proration was announced and the amount was reduced by a 
total of 9.5% for fiscal year 2010. The Board awarded $178,062.50 to 40 recipients.

	 The recipients are required to:

1)	 Have an active, unencumbered Registered Nurse license,

2)	 Seek an advanced degree enabling the recipient to teach nursing in Alabama colleges or universi	
	 ties,

3)	 Complete a commitment of teaching nursing full-time in an Alabama college or university for one 	
	 year following graduation.
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National Council of State Boards of Nursing, Inc.
	 The ABN is a dues-paying member of the National Council of State Boards of Nursing, Inc. 
(NCSBN)  The National Council developed and administers the National Council Licensure Examina-
tion (NCLEX®). Being a member allows eligible candidates from Alabama to take the computerized 
adaptive testing (CAT) state of the art examination. 

	 The ABN historically engaged in committees and other activities of the NCSBN. During FY 
2010, Dr. Pamela Autrey, ABN President, served on the Board of Directors of NCSBN. 
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APPENDIX A:

FY 2010 BOARD ACTIONS
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APPENDIX B:

STRATEGIC PLAN
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APPENDIX C:

POPULATION OF LICENSED NURSES
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APPENDIX D:

APPROVED NURSING EDUCATION PROGRAMS
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APPENDIX E:

STANDARDIZED PROCEDURE RANKINGS
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PROCEDURES
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APPENDIX F:

DISCIPLINARY ACTIONS
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770 Washington Ave, Suite 250, Montgomery, AL 36104

Tel: 800- 656-5318   Fax: 334-293-5201 


