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Course Objective
The purpose of this course is to provide basic knowledge 
of the current Ohio Revised Code and the Ohio Admin-
istrative Code for nurses in order to increase compliance 
and improve patient care. Ohio nurses are legally obli-
gated to be aware of standards that govern professional 
accountability. Information contained in this course is 
not intended to be used in lieu of lawful guidelines, but 
as a learning tool that increases the understanding of 
some regulations as they apply to nurses who are licensed 
within the state of Ohio.

Learning Objectives
Upon completion of this course, you should be able to:

	 1.	 Identify the organization and mission of the  
Ohio Board of Nursing.

	 2.	 List the components of the nursing process,  
as related to the practice of registered nurses  
and licensed practical nurses in the state  
of Ohio.

	 3.	 Recognize the importance of safe nursing  
practice.

	 4.	 Identify nursing violations that may result  
in the revocation of a license.
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INTRODUCTION

The Nurse Practice Act dates back to 1915, when 
the Ohio Legislature sought to regulate and reform 
nursing in the state with regard to education, com-
petence, and standards of practice, and although it 
was initially met with resistance by healthcare profes-
sionals, the intent was for patients to receive a higher 
level of care [9]. Today, registered nurses (RNs), 
licensed practical nurses (LPNs), and advanced 
practice registered nurses (APRNs) in the state of 
Ohio are legally bound to “practice in accordance 
with acceptable and prevailing standards of safe 
nursing care” established and codified as a result 
of the Act [4].

The Ohio Board of Nursing, as an agency of the 
state, is charged with the responsibility of admin-
istering and enforcing Chapter 4723 of the Ohio 
Revised Code (ORC), the legislation that arose 
from the Nurse Practice Act and which established 
the Board of Nursing. The practice of registered 
nurses, advanced practice registered nurses (certi-
fied nurse practitioners, clinical nurse specialists, 
certified nurse midwives, and certified registered 
nurse anesthetists), licensed practical nurses, dialy-
sis technicians, medication aides, and community 
health workers is regulated by the Board, which has 
set forth administrative rules in Chapter 4723 of 
the Ohio Administrative Code (OAC). According 
to state law, the Ohio Board of Nursing is required 
to review their Code at least once every five years. 
Thus, it becomes the prudent practice for each 
Ohio nurse to become familiar with and periodically 
review the basic standards of practice and the laws 
and rules that govern the major areas of practice for 
both the RN and LPN. This course will acquaint 
nurses with the basics of Chapter 4723, which is 
the legal parameter for evaluating and disciplining 
nurses within this state.

BOARD ORGANIZATION  
AND MISSION

The Ohio Board of Nursing consists of 13 mem-
bers and includes eight registered nurses (at least 
two of which must be authorized to practice as an 
advanced practice registered nurse), four licensed 
practical nurses, and one consumer member that 
represents the interests of consumers of health care 
[2]. A president and vice-president are elected from 
among the members; these positions are one-year 
terms. Board members serve four years, commencing 
on the 1st day of January and ending on the 31st 
day of December.

The Board’s mission is “to actively safeguard the 
health of the public through the effective regulation 
of nursing care” [1]. The Board evaluates reported 
deviation from standards with relation to intent, pat-
tern, and circumstance. After evaluating a possible 
violation, a nurse is adjudicated through due process 
action. The Board may revoke or place restrictions 
on the nurse’s license, reprimand and levy a fine, or 
take no action when standards have been breached 
with regard to nursing process, patient safety, com-
petent practice, or proper delegation.

STANDARDS OF PRACTICE

The basic standards of competent practice directly 
impact how both RNs and LPNs provide care [2]. 
Not only must a nurse possess the knowledge of 
lawful and current care standards, but the knowl-
edge must be demonstrated through consistent 
practice and intervention to prevent unauthorized, 
inappropriate, erroneous, illegal, contraindicated, 
or intentional nonperformance of care. The Board 
has provided a tool for scope of practice decision 
making (Figure 1) [8]. This tool may be helpful 
in determining if an activity or task is within the 
defined scope of practice.
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RN AND LPN DECISION-MAKING MODEL: 
OHIO BOARD OF NURSING

Source: Ohio Board of Nursing. RN and LPN Decision Making Model. Available at https://nursing.ohio.gov/resources-for-practice-and-
prescribing/resources/02-rn-and-lpn-decision-making-model. Reprinted with permission from the Ohio Board of Nursing.	      Figure 1

Define/describe
the activity or task

Is the activity or task within the scope of 
practice of the nurse and NOT prohibited 

or precluded by any other law or rule?

The Nurse Practice Act (the law):
§4723.01 (B) ORC: practice as an RN
§4723.01 (F) ORC: practice as an LPN

§4723.43: practice as a COA holder
www.nursing.ohio.gov/law_and_rule.htm

The Rules:
Chapters 4723-1 to 4723-23 OAC

www.nursing.ohio.gov/law_and_rule.htm

Examples of Other Laws or Rules:
Pharmacy Practice Act: Chapter 4729. ORC

www.pharmacy.ohio.gov/LawsRules/ORC.aspx
Medical Practice Act: Chapter 4731. OAC

codes.ohio.gov/oac/4731

Yes

Can the nurse perform the activity or task and meet 
the standards of safe nursing practice as defined 
in Chapter 4723-4 of the Administrative Code?

www.nursing.ohio.gov/law_and_rule.htm

Can the nurse demonstrate and document
current knowledge, skills, and abilities?

Is this activity or task safe and appropriate to 
perform with this patient/client at this time?

The nurse may perform the activity/task 
according to acceptable and prevailing standards 

of safe nursing care and prepare to accept 
accountability for the nursing actions.

Activity/task NOT 
within scope 

and/or prohibited 
by law or rule

No

No

STOP
DO NOT

perform the
activity
or task

Yes

Yes

Legality

Competency

Safety

Accountability
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STANDARDS FOR APPLYING  
THE NURSING PROCESS  
AS A REGISTERED NURSE

According to the Ohio Nurse Practice Act, the 
practice of nursing as a registered nurse means 
“providing to individuals and groups nursing care 
requiring specialized knowledge, judgment, and skill 
derived from the principles of biological, physical, 
behavioral, social, and nursing sciences” [2]. The 
ORC further defines the scope of practice of a reg-
istered nurse as [2]:

•	 Identifying patterns of human responses  
to actual or potential health problems  
amenable to a nursing regimen

•	 Executing a nursing regimen through  
the selection, performance, management,  
and evaluation of nursing actions

•	 Assessing health status for the purpose  
of providing nursing care

•	 Providing health counseling and health  
teaching

•	 Administering medications, treatments,  
and executing regimens authorized by an  
individual who is authorized to practice  
in this state and is acting within the course  
of the individual’s professional practice

•	 Teaching, administering, supervising,  
delegating, and evaluating nursing practice

In conjunction with his or her knowledge, the RN 
uses the nursing processes of assessment, analysis, 
planning, implementation, and evaluation to per-
form duties as outlined by the OAC [3]: 

•	 Assessment of health status involves  
collecting and documenting data from  
the patient, family members, significant  
others, and other members of the health- 
care team. The RN may direct or delegate  
the performance of data collection.

•	 Analysis of individual patient needs should 
utilize skills and reasoning, including  
identification, organization, assimilation,  
and interpretation of data to establish,  
accept, or modify a nursing diagnosis.  
The patient’s health status and nursing  
diagnosis must be reported to other  
members of the healthcare team.

•	 Planning for care involves the development, 
establishment, maintenance, or modification 
of the nursing plan of care consistent with  
current nursing science, including the  
nursing diagnosis, desired patient outcomes  
or goals, and nursing interventions. It must  
be communicated to other team members  
in a timely fashion to allow for input and 
modification or implementation.

•	 Implementation involves executing the  
nursing regimen; implementing the current 
plan of care; providing nursing care within  
the RN’s documented scope of education, 
knowledge, skills, and abilities; assisting  
and collaborating with other healthcare  
providers in the care of the patient; and  
delegating appropriate nursing tasks. In  
some cases, this also involves collaboration 
in the administration of care that has been 
ordered by a licensed practitioner.

•	 Evaluation of the patient’s response to  
nursing treatment is a critical component  
of nursing practice. Progress toward expected 
outcomes should be documented. RNs  
should also reassess the patient’s health  
status and establish or modify any aspect  
of the nursing plan. After performing the 
evaluation, the RN must communicate the 
patient’s response to others who are involved 
in the patient’s care and seek medically  
prescribed modification when indicated  
by prudent nursing judgment.
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STANDARDS FOR APPLYING  
THE NURSING PROCESS AS A  
LICENSED PRACTICAL NURSE

Under the Nurse Practice Act, practicing as an LPN 
is defined as providing to individuals and groups 
nursing care requiring basic knowledge, judgment, 
and skill derived from the principles of biological, 
physical, behavioral, social, and nursing sciences 
at the direction of a licensed physician, dentist, 
podiatrist, optometrist, chiropractor, or registered 
nurse [2]. When the LPN is properly trained and 
supervised, this care may consist of special tasks. 
The practical nurse contributes to the assessment, 
planning, implementation, and evaluation of care 
while communicating information to others [3].

The knowledge and ability of the LPN are signifi-
cant contributions to the assessment of the effect of 
medical orders and nursing diagnoses. Therefore, it 
is important that this information, whether objective 
or subjective, be imparted in a careful and timely 
fashion to the rest of the healthcare team.

These data will be interpreted by an RN or other 
certified practitioner for the purpose of planning 
an individualized system of care for each patient. 
Notification of the possible need for modification 
of a new or ongoing plan or emergent intervention 
is a critical duty.

The LPN is then involved in implementing the 
nursing plan of care in an accurate and timely 
manner, which may include providing nursing inter-
ventions; collecting and reporting patient data as 
directed; administering medications and treatments 
prescribed by an individual who is authorized to 
practice in this state and is acting within the course 
of the individual’s professional practice; providing 
basic nursing care as directed; collaborating with 
other nurses and other members of the healthcare 
team; and delegating nursing tasks as directed, 
including medication administration, in accordance 
with the law.

While contributing to ongoing care in a skillful 
and efficacious manner, the LPN is able to observe 
patient outcomes and provide further evaluation 
reports to the directing RN or healthcare provider 
and documentation for members of the treatment 
team.

ADVANCED PRACTICE  
REGISTERED NURSES

A registered nurse with a current, valid license to 
practice nursing in Ohio may use a title or initials 
denoting specialty certification in a particular area of 
specialty in nursing granted by a national certifying 
organization [3]. These nurses are considered APRNs 
and include certified registered nurse anesthetists, 
clinical nurse specialists, certified nurse-midwives, 
and certified nurse practitioners. An APRN may 
provide nursing care that requires knowledge and 
skill obtained from advanced formal education and 
clinical experience.

In 2017, 2020, and 2021, the ORC was revised to 
clarify the rules governing licensed advanced prac-
tice nursing practice. According to ORC 4723.03, 
no person shall knowingly do any of the following 
without holding a current, valid license to practice 
nursing as an APRN issued under this chapter [2]:

•	 Engage in the practice of nursing as  
an advanced practice registered nurse

•	 Represent the person as being an  
advanced practice registered nurse

•	 Use any title or initials implying that  
the person is a certified nurse-midwife,  
certified nurse practitioner, certified  
registered nurse anesthetist, clinical  
nurse specialist, or advanced practice  
registered nurse authorized to practice

A nurse authorized to practice as a certified nurse-
midwife, in collaboration with one or more physi-
cians, may provide the management of preventive 
services and those primary care services necessary 
to provide health care to women antepartally, intra-
partally, postpartally, and gynecologically, consistent 
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with the nurse’s education and certification, and 
in accordance with rules adopted by the Board of 
Nursing [2]. No certified nurse-midwife may per-
form version, deliver breech or face presentation, 
use forceps, do any obstetric operation, or treat any 
other abnormal condition, except in emergencies. 
However, this does not prohibit a certified nurse-
midwife from performing episiotomies or normal 
vaginal deliveries or repairing vaginal tears.

A certified registered nurse anesthetist, consistent 
with the nurse’s education and certification and in 
accordance with rules adopted by the Board, may [2]: 

•	 With supervision and in the presence of a 
physician, podiatrist, or dentist, administer 
anesthesia and perform anesthesia induction, 
maintenance, and emergence

•	 With supervision, obtain informed consent 
for anesthesia care and perform preanesthetic 
preparation and evaluation, postanesthetic 
preparation and evaluation, postanesthesia 
care, and clinical support functions

•	 With supervision and in accordance with  
section 4723.434 of the Revised Code,  
engage in the activities described in division 
(A) of that section

The supervising physician, podiatrist, or dentist 
must be actively engaged in practice in Ohio. When 
performing clinical support functions as outlined, 
a certified registered nurse anesthetist may direct 
an RN, LPN, or respiratory therapist to provide 
supportive care, including monitoring vital signs, 
conducting electrocardiograms, and administer-
ing intravenous fluids, if the nurse or therapist is 
authorized by law to provide such care [2]. When 
practicing under the order of a certified registered 
nurse anesthetist, the person’s administration of 
medication is limited to the drugs that the nurse is 
authorized to order or direct the person to admin-
ister.

A certified nurse practitioner may provide preventive 
and primary care services, provide services for acute 
illnesses, and evaluate and promote patient wellness 
within his or her nursing specialty, in collaboration 
with one or more physicians or podiatrists and in 
accordance with rules adopted by the Board [2]. A 
clinical nurse specialist, in collaboration with one 
or more physicians or podiatrists, may provide and 
manage the care of individuals and groups with 
complex health problems and provide healthcare 
services that promote, improve, and manage health 
care within the nurse’s nursing specialty [2].

As of 2013, a certified nurse practitioner or clinical 
nurse specialist may determine and pronounce an 
individual’s death, but only if the patient’s respira-
tory and circulatory functions are not being artifi-
cially sustained and if, at the time the determination 
and pronouncement of death is made, the individual 
was receiving care in a nursing home, a residential 
care facility or home for the aging, or a county home 
or district home; any RN may pronounce death if the 
nurse was providing or supervising the individual’s 
care through a hospice care program or any entity 
that provides palliative care [2; 10]. The nurse is 
required to notify the individual’s attending physi-
cian of the determination and pronouncement of 
death within a period of time that is reasonable but 
not later than 24 hours following the determination 
and pronouncement of death [2; 10]. Nurses are 
not responsible for completing any portion of the 
death certificate.

In 2015, the Ohio Nurse Practice Act was amended 
to permit APRNs with prescriptive authority to 
delegate the administration of certain drugs under 
specified conditions [12]. In accordance with ORC 
4723.48, prior to delegating the authority, nurses 
must assess the patient and determine that the drug 
is appropriate for the patient and determine that the 
person to whom the authority will be delegated has 
met the following conditions [2; 3]:
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•	 The authority to administer the drug is  
delegated to the person by an APRN  
who is a clinical nurse specialist, certified 
nurse-midwife, or certified nurse practitioner.

•	 The drug is not listed in the formulary  
(established under section 4723-9-10 of the 
Administrative Code), is not a controlled  
substance, and is not to be administered  
intravenously.

•	 The drug is to be administered at a location 
other than a hospital inpatient care unit;  
a hospital emergency department or a  
freestanding emergency department;  
or an ambulatory surgical facility.

•	 The person has successfully completed  
education based on a recognized body of 
knowledge concerning drug administration 
and demonstrates to the person’s employer 
the knowledge, skills, and ability to  
administer the drug safely.

•	 The person’s employer has given the  
APRN access to documentation, in  
written or electronic form, showing  
that the person has met these conditions.

•	 The APRN is physically present at the  
location where the drug is administered.

As of 2016, certified nurse practitioners, clinical 
nurse specialists, and certified nurse-midwives are 
authorized to treat their patients’ sexual partners 
for certain diseases without having examined the 
partner, in accordance with ORC 4723.481 [13].

Overdose-Reversal Drugs

Effective December 2020, an APRN who is desig-
nated as a clinical nurse specialist, certified nurse-
midwife, or certified nurse practitioner and who has 
established a protocol that meets the requirements 
of the law may authorize one or more other individu-
als to personally furnish a supply of overdose-reversal 
drug (e.g., naloxone) pursuant to the protocol to an 
individual who there is reason to believe is experi-
encing or at risk of experiencing an opioid-related 
overdose and/or a family member, friend, or other 
person in a position to assist an individual who 

there is reason to believe is at risk of experiencing 
an opioid-related overdose [2]. The written protocol 
should include [2]:

•	 A description of the clinical pharmacology  
of overdose-reversal drugs

•	 Precautions and contraindications  
concerning furnishing overdose-reversal  
drugs

•	 Any limitations concerning the individuals  
to whom overdose-reversal drugs may be  
furnished

•	 The overdose-reversal drug dosage that  
may be furnished and any variation in  
the dosage based on circumstances

•	 Labeling, storage, record keeping,  
and administrative requirements

•	 Training requirements that must be met 
before an individual will be authorized  
to furnish overdose-reversal drugs

•	 Any instructions or training that the  
authorized individual must provide  
to an individual to whom overdose- 
reversal drugs are furnished

APRNs authorized to personally furnish overdose-
reversal drugs may do so without having examined 
the individual to whom it may be administered.

STANDARDS OF NURSING PRACTICE 
PROMOTING PATIENT SAFETY

In addition to competency, licensed nurses have 
the responsibility to provide safe patient care. This 
requires the nurse, at all times, to [4]: 

•	 Display applicable identification indicating 
licensure as a registered nurse or licensed  
practical nurse, including area of practice  
(e.g., certified nurse-midwife).

•	 Identify to each patient or healthcare  
professional the nurse’s title or initials  
when engaged in nursing practice through 
telecommunications.

•	 Delegate a nursing task, including medica- 
tion administration, only in accordance  
with Board rules.
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•	 Report and document nursing assessments 
or observations in a complete, accurate, and 
timely manner. This includes care provided 
by the nurse for the patient, and the patient’s 
response to that care.

•	 Report to the appropriate practitioner errors 
in or deviations from the current valid order.

•	 Refrain from falsifying, or concealing by any 
method, any patient record or any other  
document prepared or utilized in the course 
of, or in conjunction with, nursing practice. 
This includes, but is not limited to, case 
management documents or reports or time 
records, reports, and other documents  
related to billing for nursing services.

The OAC 4723-4-06 states that all licensed nurses 
must take measures to promote a safe environment 
for each patient. Specifically, this includes delin-
eating, establishing, and maintaining professional 
boundaries with each patient. When providing 
direct nursing care to a patient, licensed nurses 
should treat each patient with courtesy, respect, 
and with full recognition of dignity and individu-
ality. During examination or treatment and in the 
care of personal or bodily needs, privacy should be 
respected and given. Licensed nurses should not 
engage in behavior that causes or may cause physical, 
verbal, mental, or emotional abuse to a patient [5].

Licensed nurses are strictly prohibited from misap-
propriating patient property or becoming inap-
propriately involved in personal relationships. This 
includes [4]:

•	 Engaging in behavior to seek or obtain  
personal gain at the patient’s expense or 
behavior that may reasonably be interpreted  
as such an attempt

•	 Engaging in behavior that constitutes or may 
reasonably be interpreted as inappropriate 
involvement in the patient’s personal  
relationships

This delineation extends to engaging in inappropri-
ate sexual relationships with patients. A licensed 
nurse shall not [4]:

•	 Engage in sexual conduct with a patient

•	 Engage in conduct in the course of practice 
that may reasonably be interpreted as sexual

•	 Engage in any verbal behavior that is  
seductive or sexually demeaning to a  
patient

•	 Engage in verbal behavior that may  
reasonably be interpreted as seductive  
or sexually demeaning to a patient

Patients are always presumed incapable of giving 
free, full, or informed consent to sexual activity 
with the nurse.

In 2014, the General Assembly of the State of Ohio 
passed HB 341, which mandates query of the Ohio 
Automated Rx Reporting System (OARRS) under 
specified circumstances [11]. This bill requires all 
APRNs who hold certificates to prescribe (CTP) and 
who prescribe opioid analgesics or benzodiazepines 
to register with OARRS by January 1, 2015. In addi-
tion, beginning April 1, 2015, a 12-month query of 
OARRS must be completed (and documented) prior 
to “initially prescribing or personally furnishing an 
opioid analgesic or benzodiazepine” [11]. Regular 
monitoring of these patients is also required if 
treatment continues for more than 90 days. CTP 
holders who are in violation of these laws are subject 
to disciplinary action.

Effective December 2018, the rules governing pre-
scribing have been modified; the rules were revised 
again in 2021 [2]. A clinical nurse specialist, certified 
nurse-midwife, or certified nurse practitioner may 
prescribe any drug or therapeutic device in any form 
or route of administration if the ability to prescribe 
the drug or therapeutic device is within the scope of 
practice in the APRN’s specialty area and the pre-
scription is consistent with the terms of a standard 
care arrangement entered into with a physician [2]. 
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The drug or therapeutic device must not be one 
excluded by the formulary (available at https://
nursing.ohio.gov/wp-content/uploads/2019/08/
Exclusionary_Formulary5.3.pdf). Prescribing 
authority also requires that a valid prescriber-patient 
relationship exists. This relationship may include, 
but is not limited to [2]:

•	 Obtaining a relevant history of  
the patient

•	 Conducting a physical or mental  
examination of the patient

•	 Rendering a diagnosis

•	 Prescribing medication

•	 Consulting with the physician  
when necessary

•	 Documenting these steps in the  
patient’s medical records

APRNs may also prescribe or personally furnish a 
drug to up to two sexual partners of a patient [2].

Elder Abuse

As of September 2018, nurses, dialysis technicians, 
and employees working in nursing homes, residen-
tial care facilities, home health, hospitals, commu-
nity mental health, and other work sites who have 
reasonable cause to believe that an adult is being 
abused, neglected, or exploited, or is in a condition 
that is the result of abuse, neglect, or exploitation, 
are required to immediately report such belief to 
the Department of Jobs and Family Services in the 
county where the adult resides [14; 15]. Ohio also 
has a statewide, toll-free number for reporting elder 
abuse: 1-855-OHIO-APS (855-644-6277). Reports 
can be made by phone, in writing, or in person.

Telehealth

In early 2020, in response to the COVID-19 crisis, 
the Ohio Board of Nursing issued guidance regard-
ing the safe and appropriate use of technology for 
the provision of nursing care. The Board states that 
“nurses may use any type of telecommunication 
equipment to examine and assess patients; provide 

patients and family health teaching and health coun-
seling (by the RN); patient teaching (by the LPN); 
and convey information to authorized healthcare 
providers and other members of the healthcare 
team” [16]. All nurses engaged in telehealth should 
remember that they are expected to practice within 
their scope of practice and with consideration of 
privacy, confidentiality, and documentation.

Nurses may use synchronous or asynchronous tech-
nology to provide telehealth services to a patient 
during an initial or annual visit if the appropriate 
standard of care is satisfied [2]. However, if appropri-
ate, nurses may choose to deny a patient telehealth 
services and, instead, require the patient to undergo 
an in-person visit.

ORC 4743.09 requires that nurses providing tele-
health services comply with all requirements under 
state and federal law regarding the protection of 
patient information [2]. This includes provisions 
for the protection of usernames, password, and any 
electronic communications between the professional 
and a patient.

NURSING LICENSURE COMPACT

In 2021, Ohio Senate Bill 3 Nurse Licensure Com-
pact (NLC), was passed by the legislature and signed 
by the Governor [17]. This law went into effect 
January 1, 2023, and allows Ohio RNs and LPNs 
to practice in other compact states if they are issued 
a multistate license by the Ohio Board of Nursing 
[2]. The Board began issuing multistate licenses in 
January 2023 [17]. Conversely, nurses licensed in 
other compact states may legally practice in Ohio if 
they have obtained a multistate license. If an RN or 
LPN practicing in Ohio has another home state, the 
employer or contractor of said nurse must provide 
each nurse holding a multistate license a copy of 
board-developed information concerning laws and 
rules specific to the practice of nursing in Ohio [2]. 
A multistate licensee who changes his/her primary 
state of residence to another party state must apply 
for a new multistate license in the state of residence 
within 60 days.
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DISCIPLINARY ACTIONS

A nurse who commits fraud through misrepresenta-
tion or deception when applying for renewal of a 
nursing license may have his or her license revoked 
by the Board. The Board may also deny, revoke, 
suspend, or place restrictions on any nursing license; 
reprimand or otherwise discipline a holder of a nurs-
ing license; or impose a fine of not more than $500 
per violation for a multitude of reasons. Violations 
can be grouped into general areas; the following is 
not meant to be an inclusive account of every type 
of infringement [6]. (Please refer to Section 4723.28 
of the Ohio Revised Code for a complete list of 
violations.)

Engaging in criminal activity, either in the course 
of practice or outside of a practice setting, may be 
grounds for disciplinary action. Criminal activity 
is defined as being convicted of or pleading guilty 
to a misdemeanor or felony. In the case of a mis-
demeanor committed in the course of practice, 
there may be a finding of “eligibility for a pretrial 
diversion or similar program or for intervention 
in lieu of conviction” [6]. The Board may impose 
sanctions for being convicted of a felony in relation 
to gross immorality or moral turpitude, the illegal 
sale of drugs or therapeutic devices, or committing 
a crime outside of the jurisdiction of the state that 
would constitute a felony or misdemeanor in the 
state of Ohio [6].

Any action that causes impairment is also grounds 
for sanction by the Board. This includes self-admin-
istering dangerous drugs without a prescription and 
habitual indulgence of habit-forming drugs, alcohol, 
or other chemical substances. A physical or mental 
disability may also impair the nurse’s ability to prac-
tice according to acceptable and prevailing standards 
of safe nursing. If a nurse’s license has been revoked 
due to mental illness or incompetence, the Board 
may reinstate the license upon proof of competence 
through adjudication of a probate court [6].

Other violations include assaulting or causing harm 
to a patient, depriving a patient of the means to 
summon assistance, and using intentional misrep-

resentation or material deception to obtain money 
and/or anything of value in the course of practice. 
The nurse who fails to establish and maintain profes-
sional boundaries with a patient or engages in sexu-
ally inappropriate behavior, physically or verbally, is 
also eligible for disciplinary action [6].

Disciplinary action may also result from violating 
safety precautions. Safety violations include the 
failure to use universal blood and body fluid precau-
tions and the failure to practice in accordance with 
acceptable and prevailing standards of safe nursing 
care. Engaging in activities that exceed the scope of 
practice of the licensee is deemed unsafe. In addi-
tion, aiding and abetting the practice of nursing by 
a person who does not hold a license is grounds for 
sanction by the Board [6]. Effective December 2020, 
APRNs who are clinical nurse specialists, certified 
nurse-midwives, or certified nurse practitioners who 
fail to comply with the terms of a consult agreement 
entered into with a pharmacist may be sanctioned 
[6].

The Ohio Board of Nursing has established the 
Patient Safety Initiative in collaboration with nurs-
ing employers with the goal of increasing patient 
safety through effective reporting, remediation, 
modification of systems, and accountability [7]. The 
Initiative established the Practice Intervention and 
Improvement Program, the Board’s confidential 
alternative to discipline program for eligible licens-
ees. The program establishes a structured remedial 
education and monitoring program to document 
that the participant’s practice deficiency has been 
corrected [7]. When a complaint is filed, Board staff 
present the case to the Board Supervising Member 
for Disciplinary Matters for review and disposition 
[7]. Many complaints do not result in public disci-
plinary action, but remain confidential and closed 
unless subsequent violations are reported. In keep-
ing with due process, as defined in Chapter 119 of 
the Ohio Revised Code, the nurse is provided the 
opportunity for a hearing, the outcome of which 
may be to deny, revoke, suspend, or place restric-
tions on the license; reprimand, fine, or otherwise 
discipline the nurse; or take no action [6].



#31374 The Ohio Nurse Practice Act _____________________________________________________________

12	 NetCE • January 3, 2025	 www.NetCE.com 

CASE STUDIES

CASE STUDY 1:  
IV FLUID ADMINISTRATION

Nurse B has been an RN for almost 20 years. One 
night, there is an unusually heavy caseload at the 
emergency care facility where she works. One patient 
at the facility is 32 years of age and presented with 
dehydration and heat stroke. The patient is show-
ing signs of altered consciousness and has a rapid 
heartbeat and low blood pressure. Nurse B is one of 
two RNs on duty, so the task of starting the patient 
on a 0.9% normal saline IV has fallen to Nurse 
W, an LPN who began administering intravenous 
therapies approximately two weeks ago. With the 
initial assessment and plan of care complete, Nurse 
B decides to leave Nurse W to start the rehydration 
drip unsupervised because he seems confident in 
his ability to administer IV fluids; this frees her up 
to assist patients with multiple trauma. Although 
Nurse B has not personally supervised Nurse W 
during IV administration, she knows that this LPN 
is quite competent in other nursing tasks. Addition-
ally, Nurse B states that she will check back soon, 
and if any problems should arise, that she is to be 
notified immediately.

Rationale and Comments

The task of administering IV saline is within a LPNs 
scope of practice and is within the rules governing 
administration of adult intravenous therapy (Sec-
tion 4723.18 of the Ohio Revised Code). With the 
patient assessment completed and the results of the 
nursing task reasonably predictable, the RN may be 
generally correct in directing an LPN to complete 
this procedure. She was also correct in reminding 
the LPN to notify her pending a change in patient 
status and that she would return to check on the 
patient. However, Nurse W is relatively new to 
administering IV fluids, and it is unclear whether 
he has attempted to establish a line on a dehydrated 
patient with the possibility of collapsed veins. Before 

directing Nurse W, Nurse B should have evaluated 
whether an improperly performed task could cause 
a life-threatening consequence. In this case, an 
improperly placed IV line or failure to access a vein 
may lead to a worsening of the patient’s condition. 
Furthermore, because supervision was not available 
at the time and because Nurse B failed to ascertain 
from a supervisor whether Nurse W was competent 
in IV administration to dehydrated individuals, 
directing Nurse W to complete the task was not in 
the best interest of the patient.

CASE STUDY 2

Nurse A is an RN, 37 years of age, working in a 
busy university hospital’s cardiac intensive care unit 
who possesses a good deal of first-hand experience 
monitoring anticoagulant therapies. An obese male 
patient, 65 years of age, is admitted early in the 
morning with acute bilateral deep vein thrombosis 
in his femoral veins, confirmed by ultrasonography; 
the patient has a history of chronic heart failure, 
and his international normalized ratio (INR) is 0.5.

Attending Physician G, an intern, has ordered the 
patient to be started on an initial dose of warfarin 5 
mg and enoxaparin. The patient care plan involves 
daily monitoring of INR and possibly titrating the 
warfarin dose to achieve a therapeutic INR of 2.5. 
For three days the patient’s INR has been rising 
slowly to 1.5 on dosages of 7.5 mg and then 10 mg 
of warfarin. When Nurse A arrives for her shift after 
her day off (on day 5 of the patient’s treatment), she 
discovers that in an attempt to speed the therapy, 
the intern has titrated the warfarin to 20 mg and the 
patient’s INR is at 2.4. She knows from experience 
that warfarin dosages of 10 mg for heavier patients 
are acceptable, but 20 mg seems to be an overly 
aggressive approach, considering a peak effect of 36 
to 48 hours, so she decides to ask Physician G to 
reduce the dosage back to 10 mg or to discontinue 
use. The physician admits not having experience 
administering anticoagulants and agrees to lower 
the dose to 5 mg.
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Rationale and Comments

As a member of the healthcare team, it is a registered 
nurse’s duty to contribute his or her knowledge, 
experience, and observations to improve patient 
safety and outcomes. Pursuant to OAC Section 
4723-4-03-E, nurses should implement a current 
valid order unless they feel the order is inaccurate; 
not properly authorized; not current or valid; harm-
ful or potentially harmful to a patient; or contrain-
dicated by other documented information. In this 
instance, the nurse’s judgment dictated that imple-
menting the current order of administering warfarin 
20 mg had serious potential to be harmful to the 
patient. It is important to remain vigilant regarding 
patient safety and to document and voice concerns 
regarding the patient’s individualized system of care.

CONCLUSION

It is the responsibility of the Ohio Board of Nursing 
to enforce the laws and rules regulating the practice 
of nursing as the law is currently stated and not 
how individuals may wish the law to be. However, 
as nurses are affected by these rules and regulations, 
they have the responsibility to keep informed of 
regulatory changes and provide public comment 
regarding regulations. All Board meetings, held 
every two months, are open to the general public. 
In addition, the Board seeks public input through 
its newsletter, Momentum. For those individuals with 
special concerns, the Board may hold special forum 
sessions. For more information please contact the 
Board at 614-466-3947 or https://nursing.ohio.gov. 
Practice issues or questions may be sent directly to 
the Board by email to practiceRNandLPN@nursing.
ohio.gov or practiceAPRN@nursing.ohio.gov.

Implicit Bias in Health Care

The role of implicit biases on healthcare outcomes 
has become a concern, as there is some evidence that 
implicit biases contribute to health disparities, profes-
sionals’ attitudes toward and interactions with patients, 
quality of care, diagnoses, and treatment decisions. This 
may produce differences in help-seeking, diagnoses, and 
ultimately treatments and interventions. Implicit biases 
may also unwittingly produce professional behaviors, 
attitudes, and interactions that reduce patients’ trust and 
comfort with their provider, leading to earlier termina-
tion of visits and/or reduced adherence and follow-up. 
Disadvantaged groups are marginalized in the healthcare 
system and vulnerable on multiple levels; health profes-
sionals’ implicit biases can further exacerbate these 
existing disadvantages.

Interventions or strategies designed to reduce implicit 
bias may be categorized as change-based or control-
based. Change-based interventions focus on reducing 
or changing cognitive associations underlying implicit 
biases. These interventions might include challenging 
stereotypes. Conversely, control-based interventions 
involve reducing the effects of the implicit bias on the 
individual’s behaviors. These strategies include increas-
ing awareness of biased thoughts and responses. The 
two types of interventions are not mutually exclusive 
and may be used synergistically.
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