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What is Nursing Jurisprudence

• Nursing Jurisprudence is the application and interpretation 
of the principles of law or legal rules as they relate to the: 

practice of nursing; obligations nurses have to their clients, 
and; relationships nurses have with other nurses and health 

care professionals.

• Texas licensed nurses are required to attend 2 hours Nursing 
Jurisprudence and Ethics every 3rd licensing cycle beginning 

in 2014 (once every six years).

The Requirement

The content of the nursing jurisprudence and ethics course 
must include information about the: 
• Texas Nursing Practice Act; 
• Texas Board of Nursing (BON) rules, including Rule 

§217.11 (Standards of Nursing Practice); 
• Texas BON Position Statements; 
• Principles of nursing ethics; and 
• Professional boundaries.
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The Requirement

• Rule 217.11(1)(A) states that the nurse (LVN, RN or RN 

with advanced practice authorization) shall: “Know and 

conform to the Texas Nursing Practice Act and the board’s 

rules and regulations as well as all federal, state, or local 

laws, rules or regulations affecting the nurse’s current area 

of nursing practice.” 

By the Way

• Older adult or geriatric care: 

• Nurses, including Advanced Practice Registered Nurses 

(APRNs), whose practice includes older adult populations 

must complete at least two contact hours of CNE related to 

this population in every licensure cycle. These hours count 

toward the 20 required hours.
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New Graduates, etc

• Pass the jurisprudence exam with a score of 75% or higher. 
• The exam covers the Texas Nurse Practice Act and the 

BON Rules and Regulations. 
• Information about the 50 question exam is posted at the 

BON website, including specific resources for each topic. 
• The exam is administered online and test takers may use 

online resources during the exam to locate answers to the 
questions.

Mission of the Texas NPA

• “The mission of the Texas Board of Nursing is to protect and 
promote the welfare of the people of Texas by ensuring that each 
person holding a license as a nurse in this state is competent to 
practice safely. The Board fulfills its mission through the regulation 
of the practice of nursing and the approval of nursing educational 
programs. This mission, derived from the Nursing Practice Act, 
supersedes the interest of any individual, the nursing profession, 
or any special interest group.” BON Rules and Regulations, p. i.
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Nursing Practice Act

• Chapter 301 of the Texas Occupations Code is specifically 
cited as the Nursing Practice Act.

• Several chapters that follow Chapter 301 are also under the 
regulation or authority of the BON and are collectively 
referred to as the NPA. 
• Chapter 303, and 304. 

• Accessed via the Nursing Laws and Rules link on the BON 
website, click on the Nursing Practice Act link to reach these 
sections of the Texas Occupations Code.

Subchapter I. Reporting Violations and 
Patient Care Concerns
• Sec. 301.401. Definitions. In this subchapter: 

• (1) Conduct subject to reporting means conduct by a nurse that: (A) violates this chapter or a 

board rule and contributed to the death or serious injury of a patient; (B) causes a person to 

suspect that the nurse’s practice is impaired by chemical dependency or drug or alcohol abuse; 

(C) constitutes abuse, exploitation, fraud, or a violation of professional boundaries; or (D) 

indicates that the nurse lacks knowledge, skill, judgment, or conscientiousness to such an 

extent that the nurse’s continued practice of nursing could reasonably be expected to pose a 

risk of harm to a patient or another person, regardless of whether the conduct consists of a 

single incident or a pattern of behavior. 

• (2) Minor incident means conduct by a nurse that does not indicate that the nurse’s continued 

practice poses a risk of harm to a patient or another person. This term is synonymous with 

“minor error” or “minor violation of this chapter or board rule.” 
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Mandatory Reporting
A nurse shall report to the Board in the manner prescribed under Subsection (d) if the nurse 
has reasonable cause to suspect that
• (1) another nurse has engaged in conduct subject to reporting; or
• (2) the ability of a nursing student to perform the services of the nursing profession would 

be, or would reasonably be expected to be, impaired by chemical dependency. 
(d) A report by a nurse under Subsection (b) must: 
• (1) be written and signed; and 
• (2) include the identity of the nurse or student and any additional information required by 

the Board. 
(e) Instead of reporting to the Board under Subsection (b), a nurse may make a report 
required under: (1) Subsection (b)(1) to a nursing peer review committee under Chapter 303 
(f) A person may not suspend or terminate the employment of, or otherwise discipline, 
discriminate against, or retaliate against, a person who: (1) reports in good faith under this 
section; or (2) advises a nurse of the nurse’s rights and obligations under this section.

Nursing Peer Review
A nursing peer review committee operating under Chapter 303 that determines that a nurse has engaged in 

conduct subject to reporting shall file with the Board a written, signed report that includes: 

• (1) the identity of the nurse; 

• (2) a description of any corrective action taken against the nurse;

• (3) a recommendation whether the Board should take formal disciplinary action against the nurse and the 
basis for the recommendation; 

• (4) a description of the conduct subject to reporting; 

• (5) the extent to which any deficiency in care provided by the reported nurse was the result of a factor 

beyond the nurse’s control; and 

• (6) any additional information the Board requires. 

(b) A report under Subsection (a) is not required if: (1) the nursing peer review committee determines that 
the reported conduct was a minor incident that is not required to be reported under board rule; or (2) the 

nurse has been reported to the board for the conduct under Section 301.405.
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Nursing Peer Review
• There are two kinds of nursing peer review:
1. Incident-based nursing peer review (IBNPR), which focuses on determining if a nurse’s action, be it a single event

or multiple events (such as in reviewing up to five (5) minor incidents by the same nurse within a year’s period of
time) should be reported to the Board, or if the nurse’s conduct does not require reporting because the conduct
constitutes a minor incident that can be remediated. The review includes whether external factors beyond the
nurse’s control may have contributed to any deficiency in care by the nurse, and to report such findings to a patient
safety committee as applicable; or

2. Safe harbor nursing peer review (SHNPR), a process that protects a nurse from employer retaliation, suspension,
termination, discipline, discrimination, and licensure sanction when a nurse makes a good faith request for nursing
peer review of an assignment or conduct the nurse is requested to perform and that the nurse believes could result
in a violation of the Nursing Practice Act (NPA) or Board rules. Safe harbor must be invoked prior to engaging in the
conductor assignment for which nursing peer review is requested, and may be invoked at any time during the work
period when the initial assignment changes.

• See Tex. Admin. Code §§217.19(Incident-Based Nursing Peer Review and Whistleblower Protections)
and 217.20 (Safe HarborNursing Peer Review and Whistleblower Protections)

Requirement for Peer Review Committee

A person must establish a nursing peer review committee to conduct nursing peer review in
accordance with NPR Law (Chapter 303 of the Texas Occupations Code) and the NPA (Chapter
301 of the Texas Occupations Code):
• for vocational nurses: if the person regularly employs, hires, or contracts for the services of

eight (8) or more nurses; and
• for professional nurses: if the person regularly employs, hires, or contracts for the services of

eight (8) or more nurses, at least four (4) of whom are registered nurses.

• A person required to establish a nursing peer review committee under this section may
contract with another entity to conduct the nursing peer review for the person.
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Other Facts

• LVN Practice—to the extent feasible NPRC includes LVNs 
and only RNs and LVNs may vote

• RN Practice—only RNs may vote
• For both types of nursing peer review (IBNPR): the NPRC may 

not include any person(s) with administrative authority for 
personnel decisions directly relating to the nurse.

• The nurse with the administrative authority may appear as a fact 
witness.

Policies should include:
• How many nurses (LVN and RN) will be members of the facility’s nursing peer reviewcommittee?
• How long does a nurse serve on the nursing peer review committee?
• How will nurses be informed of their minimum due process rights?
• Level of participation by the nurse (or his/her representative at an incident-based nursing peerreview hearing?
• Confidentiality and sharing of information
• How are incidents involving an impaired nurse (or a nurse suspected of being impaired)reviewed by a NPRC?
• Reporting of nurses to the Board by incident-based NPRC in compliance with Tex. Occ. Code §301.403?
• How is the facility’s legal counsel involved in nursing peer review, and how does the facility assure "parity of

counsel?"
• How will documents of the nursing peer review committee and the patient safety committee be marked so that the

origin of any shared documents can be determined in order to comply with Tex. Occ. Code §303.0075(c).
• How will the facility meet the requirements specified in both Tex. Admin. Code §§217.19(e) and217.20(k) when

using an informal workgroup of the nursing peer review committee?
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Duty of Person Employing Nurse to Report
(b) A person that terminates, suspends for more than seven days, or takes other substantive disciplinary 
action, as defined by the Board, against a nurse, or a substantially equivalent action against a nurse who is a 
staffing agency nurse, because the nurse engaged in conduct subject to reporting shall report in writing to 
the board: 
• (1) the identity of the nurse; 
• (2) the conduct subject to reporting that resulted in the termination, suspension, or other substantive 

disciplinary action or substantially equivalent action; and 
• (3) any additional information the Board requires. 
• (c) If a person who makes a report required under Subsection (b) is required under Section 303.0015 to 

establish a nursing peer review committee, the person shall submit a copy of the report to the nursing 
peer review committee. The nursing peer review committee shall review the conduct to determine if any 
deficiency in care by the reported nurse was the result of a factor beyond the nurse’s control. A nursing 
peer review committee that determines that there is reason to believe that the nurse’s deficiency in care 
was the result of a factor beyond the nurse’s control shall report the conduct to the patient safety 
committee at the facility where the reported conduct occurred, or if the facility does not have a patient 
safety committee, to the chief nursing officer. (e) The requirement under Subsection (c) that a nursing peer 
review committee review the nurse and the incident does not subject a person’s administrative decision to 
discipline a nurse to the peer review process.

Impairment by Chemical Dependency, Mental 
Illness, or Diminished Mental Capacity.
• (a) A person who is required to report a nurse under this subchapter 

because the nurse is impaired or suspected of being impaired by 
chemical dependency or mental illness may report to a peer 
assistance program approved by the Board under Chapter 467, 
Health and Safety Code, instead of reporting to the Board or 
requesting review by a nursing peer review committee. 

• (b) A person who is required to report a nurse under this subchapter 
because the nurse is impaired or suspected of being impaired by 
chemical dependency or diminished mental capacity must report to 
the board if the person believes that an impaired nurse committed a 
practice violation.
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Standards of Nursing Practice
Rule 217.11

Applicable to all Nurses
• (A) Know and conform to the Texas Nursing Practice Act and the board’s rules and 

regulations as well as all federal, state, or local laws, rules or regulations affecting the 
nurse’s current area of nursing practice;

• (B) Implement measures to promote a safe environment for clients and others; 
• (C) Know the rationale for and the effects of medications and treatments and shall correctly 

administer the same; 
• (D) Accurately and completely report and document: (i) the client’s status including signs 

and symptoms; (ii) nursing care rendered; (iii) physician, dentist or podiatrist orders; 
(iv) administration of medications and treatments; (v) client response(s); and (vi) 
contacts with other health care team members concerning significant events 
regarding client’s status;
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Applicable to all Nurses
• (E) Respect the client’s right to privacy by protecting confidential information unless 

required or allowed by law to disclose the information; 
• (F) Promote and participate in education and counseling to a client(s) and, where 

applicable, the family/ significant other(s) based on health needs; 
• (G) Obtain instruction and supervision as necessary when implementing nursing 

procedures or practices;
• (H) Make a reasonable effort to obtain orientation/training for competency when 

encountering new equipment and technology or unfamiliar care situations; 
• (I) Notify the appropriate supervisor when leaving a nursing assignment; 
• (J) Know, recognize, and maintain professional boundaries of the nurse-client 

relationship;

Applicable to all Nurses
• (K) Comply with mandatory reporting requirements of Texas Occupations Code Chapter 301 

(Nursing Practice Act), Subchapter I, which include reporting a nurse: (i) who violates the 
Nursing Practice Act or a board rule and contributed to the death or serious injury of a patient; 
(ii) whose conduct causes a person to suspect that the nurse’s practice is impaired by chemical 
dependency or drug or alcohol abuse; (iii) whose actions constitute abuse, exploitation, fraud, 
or a violation of professional boundaries; or (iv) whose actions indicate that the nurse lacks 
knowledge, skill, judgment, or conscientiousness to such an extent that the nurse’s continued 
practice of nursing could reasonably be expected to pose a risk of harm to a patient or another 
person, regardless of whether the conduct consists of a single incident or a pattern of behavior. 
(v) except for minor incidents (Texas Occupations Code §§301.401(2), 301.419, 22 TAC 
§217.16), peer review (Texas Occupations Code §§301.403, 303.007, 22 TAC §217.19), or peer 
assistance 172 if no practice violation (Texas Occupations Code §301.410) as stated in the 
Nursing Practice Act and Board rules (22 TAC Chapter 217). 
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Applicable to all Nurses
• (L) Provide, without discrimination, nursing services regardless of the age, disability, 

economic status, gender, national origin, race, religion, health problems, or sexual 
orientation of the client served; 

• (M)Institute appropriate nursing interventions that might be required to stabilize a 
client’s condition and/or prevent complications; 

• (N) Clarify any order or treatment regimen that the nurse has reason to believe is 
inaccurate, non-efficacious or contraindicated by consulting with the appropriate 
licensed practitioner and notifying the ordering practitioner when the nurse makes 
the decision not to administer the medication or treatment; 

• (O) Implement measures to prevent exposure to infectious pathogens and communicable 
conditions; 

• (P) Collaborate with the client, members of the health care team and, when 
appropriate, the client’s significant other(s) in the interest of the client’s health care; 

Applicable to all Nurses
• (Q) Consult with, utilize, and make referrals to appropriate community agencies and health care 

resources to provide continuity of care; 
• (R) Be responsible for one’s own continuing competence in nursing practice and individual professional 

growth; 
• (S) Make assignments to others that take into consideration client safety and that are commensurate with 

the educational preparation, experience, knowledge, and physical and emotional ability of the person to 
whom the assignments are made; 

• (T) Accept only those nursing assignments that take into consideration client safety and that are 
commensurate with the nurse’s educational preparation, experience, knowledge, and physical and 
emotional ability; 

• (U) Supervise nursing care provided by others for whom the nurse is professionally responsible; and 
• (V) Ensure the verification of current Texas licensure or other Compact State licensure privilege and 

credentials of personnel for whom the nurse is administratively responsible, when acting in the role of 
nurse administrator. 
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Applicable to LVNs
• (A) Shall utilize a systematic approach to provide individualized, goal-directed nursing care by: 

(i) collecting data and performing focused nursing assessments; (ii) participating in the 
planning of nursing care needs for clients; (iii) participating in the development and 
modification of the comprehensive nursing care plan for assigned clients; (iv) implementing 
appropriate aspects of care within the LVN’s scope of practice; and (v) assisting in the 
evaluation of the client’s responses to nursing interventions and the identification of client 
needs; 

• (B) Shall assign specific tasks, activities and functions to unlicensed personnel commensurate 
with the educational preparation, experience, knowledge, and physical and emotional ability 
of the person to whom the assignments are made and shall maintain appropriate supervision 
of unlicensed personnel. 

• (C) May perform other acts that require education and training as prescribed by board rules 
and policies, commensurate with the licensed vocational nurse’s experience, continuing 
education, and demonstrated licensed vocational nurse competencies.

Applicable to RNs
• (A) Utilize a systematic approach to provide individualized, goal-directed, 

nursing care by: (i) performing comprehensive nursing assessments 
regarding the health status of the client; (ii) making nursing diagnoses that 
serve as the basis for the strategy of care; (iii) developing a plan of care 
based on the assessment and nursing diagnosis; (iv) implementing nursing 
care; and (v) evaluating the client’s responses to nursing interventions; 

• (B) Delegate tasks to unlicensed personnel in compliance with Chapter 224 
of this title, relating to clients with acute conditions or in acute are 
environments, and Chapter 225 of this title, relating to independent living 
environments for clients with stable and predictable conditions. 
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Side by Side
LVN

i) collecting data and performing focused nursing 

assessments; 

(ii) participating in the planning of nursing care 
needs for clients;

(iii) participating in the development and 

modification of the comprehensive nursing care 
plan for assigned clients; 

(iv) implementing appropriate aspects of care 

within the LVN’s scope of practice; and 

(v) assisting in the evaluation of the client’s 
responses to nursing interventions and the 

identification of client needs;

RN

(i) performing comprehensive nursing 
assessments regarding the health status of 
the client; 
(ii) making nursing diagnoses that serve as 
the basis for the strategy of care; 
(iii) developing a plan of care based on the 
assessment and nursing diagnosis; 
(iv) implementing nursing care; and 
(v) evaluating the client’s responses to 
nursing interventions; 

Unprofessional Conduct
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Unsafe Practice
(A) Carelessly failing, repeatedly failing, or exhibiting an inability to perform vocational, registered or 
advanced practice nursing in conformity with the standards of minimum acceptable level of nursing 
practice set out in Rule 217.11; 
(B) Carelessly or repeatedly failing to conform to generally accepted nursing standards in applicable 
practice settings; 
(C) Improper management of client records; 
(D) Delegating or assigning nursing functions or a prescribed health function when the delegation or 
assignment could reasonably be expected to result in unsafe or ineffective client care; 
(E) Accepting the assignment of nursing functions or a prescribed health function when the acceptance 
of the assignment could be reasonably expected to result in unsafe or ineffective client care; 
(F) Failing to supervise the performance of tasks by any individual working pursuant to the nurse’s 
delegation or assignment; or 
(G) Failure of a clinical nursing instructor to adequately supervise or to assure adequate supervision of 
student experiences.

Unsafe Practice

• (2) Failure of a chief administrative nurse to follow appropriate and 
recognized standards and guidelines in providing oversight of the 
nursing organization and nursing services for which the nurse is 
administratively responsible.

• (4) Careless or repetitive conduct that may endanger a client’s life, 
health, or safety. Actual injury to a client need not be established. 

• (5) Inability to Practice Safely — demonstration of actual or potential 
inability to practice nursing with reasonable skill and safety to clients by 
reason of illness, use of alcohol, drugs, chemicals, or any other mood-
altering substances, or as a result of any mental or physical condition.
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Misconduct
Actions or conduct that include, but are not limited to: 
(A) Falsifying reports, client documentation, agency records or other documents; 
(B) Failing to cooperate with a lawful investigation conducted by the board; 
(C) Causing or permitting physical, emotional or verbal abuse or injury or neglect to the client or the public, or failing to 

report same to the employer, appropriate legal authority and/or licensing board; 
(D) Violating professional boundaries of the nurse/client relationship including but not limited to physical, sexual, emotional 

or financial exploitation of the client or the client’s significant other(s); 
(E) Engaging in sexual conduct with a client, touching a client in a sexual manner, requesting or offering sexual favors, or 

language or behavior suggestive of the same; 
(F) Threatening or violent behavior in the workplace; 
(G) Misappropriating, in connection with the practice of nursing, anything of value or benefit, including but not limited to, any

property, real or personal of the client, employer, or any other person or entity, or failing to take precautions to prevent 
such misappropriation; 

(H) Providing information which was false, deceptive, or misleading in connection with the practice of nursing; 
(I) Failing to answer specific questions or providing false or misleading answers that would have affected the decision to 

license, employ, certify or otherwise utilize a nurse; or

(J) Offering, giving, soliciting, or receiving or agreeing to receive, directly or indirectly, any fee or other consideration to or from a 
third party for the referral of a client in connection with the performance of professional services. 
(7) Failure to repay a guaranteed student loan or pay child support payments 
(8) Drug Diversion — diversion or attempts to divert drugs or controlled substances. 
(9) Dismissal from a board-approved peer assistance program for noncompliance and referral by that program to the BNE. 
(10) Other Drug Related — actions or conduct that include, but are not limited to: (A) Use of any controlled substance or any drug, 
prescribed or unprescribed, or device or alcoholic beverages while on duty or on call and to the extent that such use may impair the 
nurse’s ability to safely conduct to the public the practice authorized by the nurse’s license; 
(B) Falsification of or making incorrect, inconsistent, or unintelligible entries in any agency, client, or other record pertaining to drugs 
or controlled substances; 
(C) Failing to follow the policy and procedure in place for the wastage of medications at the facility where the nurse was employed or 
working at the time of the incident(s); 
(D) A positive drug screen for which there is no lawful prescription; or 
(E) Obtaining or attempting to obtain or deliver medication(s) through means of misrepresentation, fraud, forgery, deception and/or 
subterfuge.

Misconduct
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Unlawful Practice
• Actions or conduct that include, but are not limited to: 
• (A) Knowingly aiding, assisting, advising, or allowing an unlicensed person to engage in the unlawful 

practice of vocational, registered or advanced practice nursing; 
• (B) Violating an order of the board, or carelessly or repetitively violating a state or federal law 

relating to the practice of vocational, registered or advanced practice nursing, or violating a state or 
federal narcotics or controlled substance law; 

• (C) Knowingly aiding, assisting, advising, or allowing a nurse under Board Order to violate the 
conditions set forth in the Order; or 

• (D) Failing to report violations of the Nursing Practice Act and/or the Board’s rules and regulations. 
Leaving a nursing assignment, including a supervisory assignment, without notifying the appropriate 
personnel. 
Criminal Conduct — including, but not limited to, conviction or probation, with or without an 
adjudication of guilt, or receipt of a judicial order involving a crime or criminal behavior or conduct that 
could affect the practice of nursing.

Copying of the License
• §217.15. Copying the License/Permit/Permanent Certificate of a Licensed Vocational 

Nurse/Registered Nurse/Graduate Nurse/Advanced Practice Nurse. 
• (a) The licensee or permit holder has the responsibility to protect his or her 

license/permit/permanent certificate from loss and potential fraudulent or unlawful 
use. 

• (b) A licensee or permit holder shall only allow his or her license/permit certificate to 
be copied for the purpose of licensure verification by employers, licensing boards, 
professional organizations, nursing programs, and third party payors for credentialing 
and reimbursement purposes. Other persons and/or agencies may contact the board’s 
office in writing or by phone to verify licensure.
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Conduct Required to be Reported
(1) A nurse must be reported to the board or to a nursing peer review committee for the 

following conduct: 
• (A) An error that contributed to a patient’s death or serious harm. 
• (B) Criminal Conduct defined in Texas Occupations Code §301.4535. 
• (C) A serious violation of the board’s Unprofessional Conduct rule §217.12 of this title 

(relating to Unprofessional Conduct) involving intentional or unethical conduct including but 
not limited to fraud, theft, patient abuse or patient exploitation. 

• (D) A practice-related violation involving impairment or suspected impairment by reason of 
chemical dependency, intemperate use, misuse or abuse of drugs or alcohol, mental illness, or 
diminished mental capacity required to be reported in accordance with §301.410(b) of the 
Nursing Practice Act and §217.19(g) of this title (relating to Incident Based Nursing Peer 
Review and Whistle Blower Protections).

Other Rules

• §217.16. Reporting of Minor Incidents.
• Conduct by a nurse that may be a violation of the Nursing 

Practice Act or a Board rule but does not indicate the Nurse’s 
continued practice poses a risk of harm to a patient or 
another person

• §217.19. Incident-Based Nursing Peer Review and 
Whistleblower Protections

• § § 224 and 225 Delegation to Unlicensed Persons
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Position Statements
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• PA orders do not require a countersignature from the 

physician.

• A nurse may carry out an order.

Carrying out orders from PAs

• LVNs have no authority to pronounce death.

• LVNs must initiate CPR in cases where no clear DNR orders 

exist

• LVN should perform a focused assessment and report 

findings to the physician.

LVN Pronouncement of Death
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• The patient is unresponsive,

• The patient has no respirations,

• The patient has no pulse,

• The patient’s pupils are fixed and dilated,

• The patient’s body temperature indicates hypothermia: skin
is cold relative to the patient’s baseline skin temperature,

• The patient has generalized cyanosis, and

Presumptive Signs of Death

• There is presence of livor mortis (venous pooling of blood in
dependent body parts causing purple discoloration of the skin).

• While these signs of irreversible death would not be expected to be
seen in most practice settings, the American Heart Association also
includes the following irreversible signs of death:

• decapitation (separation of the head from the body)

• decomposition (decay or putrification of the body)

• rigor mortis (stiffness of the limbs and body that develops 2 - 4 hours after
death and may take up to 12 hours to fully develop).

Conclusive Signs of Death
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• Upon reporting clinical findings to the physician, and in 
accordance with facility policy, the LVN may accept reasonable 
physician’s orders regarding the care of the client; i.e.: 
notification of family, postmortem care, contacting the funeral 
home or appropriate legal authority, documentation; however, a 
LVN may not accept an order that would require the LVN to 
“pronounce death,” or to complete the state-required “medical 
certification” of a death that occurs without medical attendance.

Report to Physician

• Not included in nursing curriculum
Two standards applicable in all practice scenarios include:

§217.11(1)(B) Implement measures to promote a safe environment for clients and others, and

§217.11(1)(T) Accept only those nursing assignments that take into consideration client safety
and that are commensurate with the nurse’s educational preparation, experience, knowledge,
and physical and emotional ability.

Additional standards in 22 TAC §217.11 that may be applicable when an LVN chooses to engage
in an IV therapy related task include (but are not limited to):

(1)(C) Know the rationale for and the effects of medications and treatments and correctly
administer the same,

(1)(D) Accurately and completely report and document: (i) client status...(ii) nursing care
rendered...(iii) physician, dentist or podiatrist orders...(iv) administration of medications and
treatments...(v) client response(s)...,

LVNs Engaging in Intravenous Therapy, Venipuncture, 
or Peripherally Inserted Central Catheter (PICC) Lines
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(1)(G) Obtain instruction and supervision as necessary when implementing nursing
procedures or practices,
(1)(H) Make a reasonable effort to obtain orientation/training for competency when
encountering new equipment and technology or unfamiliar care situations,
(1)(R) Be responsible for one’s own continuing competence in nursing practice and
individual professional growth,
(2)(A) Utilize a systematic approach to provide individualized, goal-directed nursing
care...[(i)-(v)], and
(2)(C) ...perform other acts that require education and training as prescribed by board
rules and policies, commensurate with the LVN’s experience, continuing education, and
demonstrated LVN competencies.

Continued

• It is the opinion of the Board that the LVN shall not engage in IV 
therapy related to either peripheral or central venous catheters, 
including venipuncture, administration of IV fluids, and/or 
administration of IV push medications, until successful completion of a 
validation course that instructs the LVN in the knowledge and skills 
applicable to the LVN’s IV therapy practice. The BON does not define 
or set qualifications for an “IV Validation Course” or for "LVN IV 
certification." The LVN who chooses to engage in IV therapy must first 
have been instructed in the principles of IV therapy congruent with 
prevailing nursing practice standards.

Continued
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• Board’s position that insertion and removal of PICC lines or 

midline catheters is beyond the scope of practice for LVNs.1

• The ability of an LVN to administer specific IV fluids or 

drugs, to prepare and/or administer IV “piggy-back” or IV 

“push” medications, or to monitor and titrate “IV drip” 

medications of any kind is up to facility policy.

Continued

• The LVN can provide basic nursing care to patients with epidural or 
intrathecal catheters. It is the opinion of the Board that the LVN shall 
not be responsible for the management of a patient's epidural or 
intrathecal catheter, including administration of any medications via 
either epidural or intrathecal catheter routes.

• It may be within the scope of practice of a registered professional 
nurse to administer analgesic and anesthetic agents via the epidural 
or intrathecal routes for the purposes of pain control.

Management and/or Administration of Medications via 
Epidural or Intrathecal Catheter Routes
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• Nurses may carry out orders issued by APRNs as long as 

the orders are within the APRN’s scope of practice in their 

role and population focus. The nurse is expected to 

question orders they believe are non-efficacious or 

contraindicated by consulting with the APRN or the 

physician.

Orders by APRNs

Nurse’s Duty to the Patient: Abandonment
• Patients under the care of a nurse are vulnerable by virtue of illness, injury, 

and/or the dependent nature and unequal power base of the nurse-patient 
relationship. Persons who are especially vulnerable include the elderly, 
children, the mentally ill, sedated and anesthetized patients, those whose 
mental or cognitive ability is compromised, and patients who are physically 
disabled, immobilized, restrained, or secluded. It is this dual-vulnerability 
(patient status and nurse’s power base) that creates the nurse’s duty to 
protect the patient. The distinction between a nurse leaving employment 
versus a nurse violating a duty to a patient through leaving an assignment 
is often confused. The first is an employment issue; the other is potentially 
a licensure issue. 
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Not typically a licensure issue

• Resignation without advance notice, assuming the nurse’s 

current patient care assignment and/or work shift has 

been completed.  

• Refusal to work additional shifts, either “doubles” or extra 

shifts on days off. (extra visits, on-call)

• Other work-related issues, such as frequent absenteeism 

or tardiness, or conflicts between staff/employees

Licensure Issue
• 22 TAC §217.11(1)(I) holds the nurse 

responsible to “notify the appropriate 
supervisor when leaving a nursing 
assignment.” 

• This standard should not be 
misinterpreted to mean a nurse may 
simply notify the supervisor that he/she 
is leaving the premises, regardless of 
whether or not another qualified 
licensed nurse is available to assume 
care of the nurse’s patients. 

• Failing to initiate or complete an agreed 
assignment when the nurse is the sole 
care provider, and/or the nurse is a 
consultant or supervisor in a home or 
homelike setting; and/or failing to notify 
a supervisor in a timely manner that the 
assignment will not be done, and/or 
falsifying records to the effect that the 
missed nursing visit was indeed 
completed
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• Recent national survey of families of hospice patients 

suggests the problem is widespread: 1 in 5 respondents 

said their hospice agency did not always show up when 

they needed help, according to the Consumer Assessment 

of Healthcare Providers and Systems (CAHPS) Hospice 

Survey.

Scenario
• Our DON forgot to schedule a patient’s 60 day recertification and did not 

catch it until a week later. She then asked me to do a re-admission without a 
visit. I was already very skeptical of the business’ practice and had put in my 
notice a week prior to this event. I thought I would just wait until my last day 
and not touch the admission, but my boss very sternly told me, "you WILL 
complete this visit." She then threatened to report me for patient 
abandonment and tried to make me work into the weekend past my last day 
and again threatened to report me if I didn't comply. Do I have any recourse 
in these situations? Furthermore, is it Medicare fraud that she pressured me 
into completing the admission visit? I reached out to both of my other 
supervisors by email and no one will give me an answer.
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Lunsford v. Board of Nurse Examiners
• The court held that a nurse has a duty to the patient which cannot be superseded by hospital policy or physician's order.  

• This landmark case involved a gentleman who arrived to a rural hospital via private vehicle. The gentleman was experiencing 
severe chest pain, nausea, and sweating—all hallmark symptoms of myocardial infarction (heart attack). Nurse Lunsford was 
summoned to the ER waiting room by this gentleman’s friend. Upon seeing the acute distress the man was experiencing and 
hearing his symptoms, she instructed his friend to drive the man to the nearest facility equipped to handle heart attack victims. 
This facility was 24 miles away. The man succumbed to the heart attack 5 miles away from the small hospital. 

• When the Board sought to sanction the nurse’s license, the nurse maintained that the ER physician (who never saw the man) told 
her the man needed to be transported to the larger facility. The facility policy was also to transfer patients experiencing heart 
attacks (via ambulance) to the larger facility that was equipped to provide the broad range of therapies that might be needed. 

• The court sided with the BON and agreed that the nurse had the knowledge, skills and abilities to recognize the life-threatening
nature of the man’s symptoms. Because of this knowledge, the court maintained that it was the nurse’s duty to act in the best
interest of the client by assessing the man, taking measures to stabilize him and to prevent complications, and communicating his 
condition to other staff (such as the MD) in order to enlist appropriate medical care.

• Lunsford v. Board of Nurse Examiners, 648 S.W. 2d 391 (Tex. App.--Austin, 1983)
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Six Step Decision-Making Model
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15.15 Board's Jurisdiction over a Nurse's Practice in 
Any Role and Use of the Nursing Title
• An individual who holds licensure as a licensed vocational nurse (LVN) or as a 

registered professional nurse (RN) or as an advanced practice registered nurse 
(APRN) in Texas is responsible and accountable to adhere to the Nursing Practice Act 
and Board Rules which have the force of law with regard to licensed nursing practice 
in the state of Texas. 

• Standards of Nursing Practice [22 TAC§217.11(1)(T)] require that each nurse practice 
within the level of his/her educational preparation, experience, knowledge, and 
physical and emotional ability. 

• The Standards of Nursing Practice establish the nurse’s duty to the client. This “duty” 
requires the nurse to intervene appropriately to protect and promote the health and 
well being of the client or others for whom the nurse is responsible [22 
TAC§217.11(1)(B)].

RNs Functioning in LVN Positions/ RNs or LVNs Functioning 
in Unlicensed Positions/Nurse Functioning in Another Role

• The Nursing Practice Act (NPA) and Board Rules do not preclude a RN, including a RN/APRN, 
from seeking employment in lower positions (such as LVN, unlicensed, or technical positions), 
with purportedly fewer responsibilities or in roles the nurse has the knowledge, education, 
experience, and valid certificate or license to perform. However, a nurse, who is also licensed 
by another state agency, is required to comply with the NPA and Board Rules for any acts that 
are also within the scope of nursing practice [Tex. Occ. Code Ann. § 301.004 (a) (5)]. 

• The Board holds a licensed registered professional nurse, who is working in a lower level 
position, or other role, responsible and accountable to the level of education and competency 
of a RN. Likewise, a LVN working as an unlicensed person, or in another role, is responsible 
and accountable to the educational preparation and knowledge of a LVN. This expectation 
does not apply to individuals formerly licensed as LVNs or RNs or APRNs whose nursing 
license has been retired, placed on inactive status, surrendered, or revoked.
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Use of the Title “LVN” or "RN" when Providing Related 
Services

• A RN is not automatically a LVN and may not use the title LVN unless the RN 
also holds an active LVN license. The dually licensed RN/LVN will be held to 
the standards of the RN license even when working as an LVN. 

• The dually licensed RN/APRN will be held to the standards applicable to the 
APRN role and population focus when working as an RN in that role and 
population focus. 

• Use of any protected nursing title by an individual who is not duly licensed as 
either a LVN or RN in Texas, or who does not hold a valid compact license to 
practice nursing poses a potential threat to public safety related to this act of 
deception and misrepresentation to the public who may be seeking the 
services of a licensed nurse.

Medication Errors
• To reduce the probability of errors, all professionals must accept only those 

assignments for which they have the appropriate education and which they can safely 
perform. 

• Professionals must continually expand their knowledge and remain current in their 
specialty, as well as be alerted to new medications, technologies and procedures in their 
work settings. 

• Professionals must be able to identify when they need assistance, and then seek 
appropriate instruction and clarification. 

• Professionals should evaluate strengths and weaknesses in their practice and strive to 
improve performance. 

• This ultimate accountability on the part of individual practitioners is a critical element 
in reducing the incidence of medication errors.
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Medication Errors

• Health care professionals must not be reluctant to seek out and utilize 
each other as resources.

• Adequate staffing and availability of experienced professionals are 
key factors in the delivery of safe effective medication therapy. 

• Health care organizations have the responsibility to develop complete 
and thorough orientation for all employees, maintain adequate and 
updated policies and procedures as guidelines for practice, and offer 
relevant opportunities for continuing staff development.
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Reinsertion of Permanently Placed Feeding Tubes

• The Board does allow LVNs and RNs to expand their practice 
beyond the basic educational preparation through post-
licensure continuing education and training for certain tasks 
and procedures. One of the main considerations in determining 
whether or not a nurse should consider re-insertion of a 
gastrostomy, jejunostomy or similar feeding tube is how long 
the original tube was in place before becoming dislodged. 
Though sources vary, most give a range of 8-12 weeks for 
maturation/healing of the fistulous tract and stoma formation.

Reinsertion of Permanently Placed Feeding Tubes

• Successfully complete a competency validation course 

congruent with prevailing nursing practice standards. 

• Training should provide instruction on the nursing 

knowledge and skills applicable to tube replacement and 

verification of correct and incorrect placement. 

• Inclusion of the following factors is encouraged:
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Reinsertion of Permanently Placed Feeding Tubes
Inclusion of the following factors is encouraged:

1. The nurse should complete training  designed specifically for the type or types of permanent feeding tubes the nurse may 
need to replace, including overall patient assessment, verification of proper tube placement, and assessment of the tube 
insertion site.
2. A registered nurse or a physician who has the necessary expertise with regard to the specific feeding tube provides 
supervision during the training process.
3. The nurse demonstrates competency in all appropriate aspects (knowledge, decision-making, and psycho-motor skills) of 
performing the procedure.
4. The patient has an established tract. The established tract is not determined by the nurse.
5. The facility has resources available to develop an educational program for initial instruction of LVNs and/or RNs, as well as for 
ongoing competency validation.
6. Documentation of each nurse’s initial education and ongoing competency validation should be maintained by the nurse 
and/or the employer in accordance with facility policies.
7. Regardless of training, policies and procedures of the facility must also permit the nurse to engage in the procedure.

§217.11 standards that may apply

• (1)(D) “Accurately and completely report and document: (I) ...client status...(ii) nursing 
care rendered; (iii) physician, dentist or podiatrist orders; (iv) administration of 
medications and treatments; (v) client response(s)...,”

• (1)(G) “Obtain instruction and supervision as necessary when implementing nursing 
procedures or practices,”

• (1)(H) “Make a reasonable effort to obtain orientation/training for competency when 
encountering new equipment and technology or unfamiliar care situations,”

• (1)(R)  “Be responsible for one’s own continuing competence in nursing practice and 
individual professional growth.”

• Standards specific to LVNs may be found in 22 TAC §217.11(2); standards specific to 
RNs may be found in 22 TAC §217.11(3).
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LVN Scope of Practice

LVN Scope of Practice

• Directed scope of practice and requires appropriate supervision 
of a registered nurse, advanced practice registered nurse, 
physician assistant, physician, dentist, or podiatrist. 

• Focus on patient safety 
• Required to function within the parameters of the legal scope of 

practice and in accordance with the federal, state, and local laws, 
rules, regulations, and policies, procedures, and guidelines of the 
employing health care institution or practice setting. 

• Responsible for providing safe, compassionate, and focused 
nursing care to assigned patients with predictable health care 
needs.
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LVN Scope of Practice

• The Texas Occupations Code, Chapter 301 (Nursing Practice 
Act), Section 301.353 (Supervision of Vocational Nurse) and 
22 TAC, 217.11(2) states that the LVN practice is a directed 
scope of practice and must be supervised by an RN, 
physician, physician assistant, dentist or podiatrist.

• Title 22, Texas Administrative Code (TAC) Section 217.11 (2) 
and (3) indicate that on-call services provided by telephone 
are within the scope of practice of the RN but not within the 
scope of practice of the LVN. 

Definition
• Directed scope of nursing practice
• Specialized judgment and skill 
• Does not include acts of medical diagnosis or the prescription of therapeutic or 

corrective measures
(A) collecting data and performing focused nursing assessments of the health 

status of an individual;
(B) Participating in the planning of the nursing care needs of an individual
(C) Participation in the development and modification of the nursing care plan
(D) Participating in health teaching and counseling
(E) Assisting in the evaluation of the individual’s response to a nursing 

intervention and the identification of an individual’s needs; and
(F) Engaging in other acts that require education and training…
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LVN Scope of Practice

• The LVN is responsible for providing safe, compassionate and 

focused nursing care to assigned patients with predictable

health care needs.

LVN Scope of Practice
• The LVN is an advocate for the patient and the patient’s family and promotes 

safety by practicing within the NPA and the BON Rules and Regulations. 
• The practice of vocational nursing must be performed under the supervision of a 

RN, APRN, physician, physician assistant, podiatrist or dentist. Supervision is 
defined as the active process of directing, guiding, and influencing the outcome of 
an individual’s performance of an activity.

• The LVN is precluded from practicing in a completely independent manner; 
however, direct and on-site supervision may not be required in all settings or 
patient care situations. Determining the proximity of an appropriate clinical 
supervisor, whether available by phone or physical presence, should be made by 
the LVN and the LVN’s clinical supervisor by evaluating the specific situation, 
taking into consideration patient conditions and the level of skill, training and 
competence of the LVN. An appropriate clinical supervisor may need to be 
physically available to assist the LVN should emergent situations arise.
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LVN Scope of Practice

• Well defined policies, procedures, and guidelines, in which assistance 
and support are available from an appropriate clinical supervisor. 

• Newly licensed LVNs work in structured settings for a period of 12-18 
months, such as nursing homes, hospitals, rehabilitation centers, skilled 
nursing facilities, clinics or private physician offices.

• As competencies are demonstrated, if the LVN transitions to 
unstructured settings where the clinical supervisor may not be on-site, 
it is the LVN’s responsibility to ensure he or she has access to an 
appropriate clinical supervisor and that the policies, procedures and 
guidelines for that particular setting are established to guide the LVN 
practice.

• LVNs may contribute to the plan of care by collaborating 

with interdisciplinary team members, the patient and the 

patient’s family.
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Assessment
• The LVN assists in determining the physical and mental health status, needs, and preferences of 

culturally, ethnically, and socially diverse patients and their families based on interpretation of 
health-related data. 

• The LVN collects data and information, recognizes changes in conditions and reports this to the RN 
supervisor or another appropriate clinical supervisor to assist in the identification of problems and 
formulation of goals, outcomes and patient-centered plans of care that are developed in 
collaboration with patients, their families, and the interdisciplinary health care team. 

• The LVN cannot perform independent assessments as the LVN has a directed scope of practice under 
supervision. The LVN participates in the nursing process by appraising the individual patient’s status 
or situation at hand. Also known as a focused assessment, this appraisal may be considered a 
component of a more comprehensive assessment performed by a RN or another appropriate clinical 
supervisor. 

• For example, a RN may utilize the data and information collected and reported by the LVN in the 
formation of the nursing process; however, the RN’s comprehensive assessment lays the foundation 
for the nursing process. The LVN reports the data and information collected either verbally or in 
writing. Written documentation must be accurate and complete, and according to policies, 
procedures and guidelines for the employment setting.

Planning

• The second step in which the LVN participates and contributes to 
the nursing process is planning. After the focused assessment, the 
LVN reports data and other information such as changes in patient 
conditions to the appropriate clinical supervisor, such as a RN. 

• This information may be considered in planning, problem 
identification, nursing diagnoses, and formulation of goals, teaching 
plans and outcomes by the RN supervisor or another appropriate 
clinical supervisor. 

• A nursing plan of care for patients is developed by the RN and thus 
the RN has the overall responsibility to coordinate nursing care for 
patients.
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Implementation
• Implementing the plan of care is the third step in the nursing process. The LVN is responsible 

for providing safe, compassionate and focused nursing care to assigned patients with 
predictable health care needs. 

• The LVN may implement aspects of the plan of care within legal, ethical, and regulatory 
parameters and in consideration of patient factors. 

• The LVN organizes aspects of patient care based on identified priorities.
• Assignment, not delegation to other LVNs and UAPs. 

• The RN is generally responsible and accountable for supervising not only the LVN's practice but the 
UAP’s performance of tasks as well. For example, the RN may have trained, verified competency and 
delegated the tasks to a UAP and the LVN may then proceed to assign those tasks that need to be 
accomplished for that day. 

• Teaching and counseling are interwoven throughout the implementation phase of the nursing 
process and LVNs can participate in implementing established teaching plans for patients and 
their families with common health problems and well defined health learning needs.

Evaluation

• A critical and fourth step in the nursing process is evaluation. 
The LVN participates in the evaluation process identifying and 

reporting any alterations in patient responses to therapeutic 
interventions in comparison to expected outcomes. 

• The LVN may contribute to the evaluation phase by suggesting 

any modifications to the plan of care that may be necessary 
and making appropriate referrals to facilitate continuity of 

care.
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RN Scope of Practice

The RN Scope of Practice
• The professional registered nurse is an advocate for the patient and the 

patient’s family, and promotes safety by practicing within the NPA and the BON 
Rules and Regulations. 

• The RN provides nursing services that require substantial specialized judgment 
and skill. The planning and delivery of professional nursing care is based on 
knowledge and application of the principles of biological, physical and social 
science as acquired by a completed course of study in an approved school of 
professional nursing. Unless licensed as an advanced practice registered nurse, 
the RN scope of practice does not include acts of medical diagnosis or the 
prescription of therapeutic or corrective measures. RNs utilize the nursing 
process to establish the plan of care in which nursing services are delivered to 
patients. The level and impact of the nursing process differs between the RN 
and LVN as well as between the different levels of RN education.
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Assessment
• The comprehensive assessment is the first step, and lays the foundation for 

the nursing process. The comprehensive assessment is the initial and ongoing, 
extensive collection, analysis and interpretation of data. 

• Nursing judgment is based on the assessment process. The RN uses clinical 
reasoning and knowledge, evidence-based outcomes, and research as the 
basis for decision-making and comprehensive care. 

• Based upon the comprehensive assessment the RN determines the physical 
and mental health status, needs, and preferences of culturally, ethnically, and 
socially diverse patients and their families using evidence-based health data 
and a synthesis of knowledge. Surveillance is an essential step in the 
comprehensive assessment process. 

• The RN must anticipate and recognize changes in patient conditions and 
determines when reassessments are needed.

Planning
• The second step in the nursing process is planning. The RN synthesizes 

the data collected during the comprehensive assessment to identify 
problems, make nursing diagnoses, and to formulate goals, teaching 
plans and outcomes. A nursing plan of care for patients is developed by 
the RN, who has the overall responsibility to coordinate nursing care for 
patients. 

• Teaching plans address health promotion, maintenance, restoration, and 
prevention of risk factors. 

• The RN utilizes evidence-based practice, published research, and 
information from patients and the interdisciplinary health care team 
during the planning process.
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Implementation
• Implementing the plan of care is the third step in the nursing process. The RN may begin, deliver, assign or 

delegate certain interventions within the plan of care for patients within legal, ethical, and regulatory 
parameters and in consideration of health restoration, disease prevention, wellness, and promotion of 
healthy lifestyles. The RN’s duty to patient safety when making assignments to other nurses or when 
delegating tasks to unlicensed staff is to consider the education, training, skill, competence, and physical 
and emotional abilities of those to whom the assignments or delegation is made. 

• The RN is responsible for reasonable and prudent decisions regarding assignments and delegation. The RN 
scope of practice may include the supervision of LVNs. Supervision of LVN staff is defined as the process of 
directing, guiding, and influencing the outcome of an individual’s performance and activity.5 The RN may 
have to directly observe and evaluate the nursing care provided depending on the LVN’s skills and 
competence, patient conditions, and emergent situations.

• The RN may determine when it is appropriate to delegate tasks to unlicensed personnel and maintains 
accountability for how the unlicensed personnel perform the tasks. The RN is responsible for supervising 
the unlicensed personnel when tasks are delegated. The proximity of supervision is dependent upon patient 
conditions and skill level of the unlicensed personnel. In addition, teaching and counseling are interwoven 
throughout the implementation phase of the nursing process.

Evaluation and Re-assessment
• A critical and fourth step in the nursing process is evaluation. 

The RN evaluates and reports patient outcomes and responses 
to therapeutic interventions in comparison to benchmarks from 
evidence-based practice and research findings, and plans any 
follow-up care and referrals to appropriate resources that may 
be needed. 

• The evaluation phase is one of the times when the RN reassesses 
patient conditions and determines if interventions were 
effective and if any modifications to the plan of care are 
necessary.
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LVN RN 
Associate

RN
Bachelor

Provides focused nursing 
care to individual patients 
with predictable health care 
needs under the direction of 
an appropriate clinical 
supervisor.

Provides independent, direct 
care to patients and their 
families who may be 
experiencing complex 
health care needs that may 
be related to multiple 
conditions.

Provides independent, direct 
care to patients, families, 
populations, and 
communities experiencing 
complex health care needs 
that may be related to 
multiple conditions.

Ethics vs Laws
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What’s the Difference?
• Laws—Statutes and Regulations
• Ethical principles serve as general guides for behavior.
• Ethics is a branch of philosophy concerned with the nature of values in regards to 

matters of human conduct. Ethical theory guides a practitioner in determining right 
and wrong action in a situation and provides a moral compass. A profession’s ethical 
code establishes the values used when making practice decisions.

• Virtue-based ethics is particularly suited to nursing practice, as it emphasizes a 
nurse’s obligations to the patient and the principles on which nursing practice are 
based (ANA, 2015). Virtue ethics emphasizes a person’s character rather than rules 
or consequences in determining right action.

Provisions of the Code of Ethics for Nurses
• Provision 1. The nurse practices with compassion and respect for the inherent dignity, worth, and unique attributes of every 

person.
• Provision 2. The nurse’s primary commitment is to the patient, whether an individual, family, group, community, or population.
• Provision 3. The nurse promotes, advocates for, and protects the rights, health, and safety of the patient.
• Provision 4. The nurse has authority, accountability, and responsibility for nursing practice; makes decisions; and takes action 

consistent with the obligation to promote health and to provide optimal care.
• Provision 5. The nurse owes the same duties to self as to others, including the responsibility to promote health and safety, 

preserve wholeness of character and integrity, maintain competence, and continue personal and professional growth.
• Provision 6. The nurse, through individual and collective effort, establishes, maintains, and improves the ethical environment 

of the work setting and conditions of employment that are conducive to safe, quality healthcare.
• Provision 7. The nurse, in all roles and settings, advances the profession through research and scholarly inquiry, professional 

standards development, and the generation of both nursing and health policy.
• Provision 8. The nurse collaborates with other health professionals and the public to protect human rights, promote health 

diplomacy, and reduce health disparities.
• Provision 9. The profession of nursing, collectively through its professional organizations, must articulate nursing values, 

maintain the integrity of the profession, and integrate principles of social justice into nursing and health policy.
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Altruism

Refers to concern for the welfare and well-being of others. 
Professional nursing is other-focused and patient-centered. 
Therefore, applying this ethical principle in nursing practice means 
nurses:
• Involve patients in care decisions
• Consider how an action might affect other team members
• Coordinate care to reduce patient discomfort
• Provide information to reduce patient anxiety

Autonomy

• Autonomy is the right of self-determination, independence, and freedom. It is the 
personal right of individuals to absorb information, comprehend it, make a choice, and 
carry out that choice. Nurses carry out the principle of autonomy by providing 
accurate, scientific information to patients and assisting them to understand the 
information and make decisions based on it. When applied to practice, autonomy 
means nurses:

• Make sure patients understand available options regarding their treatment
• Respect and accept decisions patients make about their own care or the care of 

another person for whom they are legally responsible
• Implement and evaluate interventions chosen by patients
• Respect and hold in confidence personal information of patients, divulging it only 

when patients or their legal guardians give permission
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Human Dignity
Human dignity is one of the most basic of ethical principles. It is described as “respect 
for the inherent worth and uniqueness of individuals and populations” (AACN, 2008, p. 
26). When applied to nursing, respect for human dignity means nurses:
• Refrain from abuse, harassment, or discrimination
• Respect the personhood, lifestyle, and belief system of patients
• Demonstrate regard for patients’ physical, psychological, and socioeconomic well-

being
• Strive to sustain human life and dignity
• Respect and hold in confidence all personal information
• Require specific legal justification for interference with a patient’s civil liberties

Integrity
Integrity means being truthful in word and deed, even when conveying 
unwelcome information about a condition or treatment. Nurses must 
be truthful yet compassionate, withholding information only when the 
patient is a minor child or an adult with a legal guardian. When applied 
to practice, integrity means nurses:
• Accurately report and record critical data
• Place the welfare of patients above personal or professional gain
• Keep promises and abide by contracts
• Provide factual, scientific, and relevant information about treatment, 

including benefits and risks
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Social Justice
• Social justice implies fairness and equality and requires impartial treatment of 

patients. Like other ethical principles, social justice is based on respect for human life 
and dignity. The historic image of justice is a blindfolded woman with a scale, weighing 
an issue on the basis of objective evidence and judicial precepts. Social justice means 
that scarce resources will be distributed equally, using the same criteria for everyone. 
When applied to practice, social justice means nurses:

• Assess all patient needs with equal diligence and professionalism
• Attend to the needs of patients, without prejudice according to their personality, 

disability, race, religion, gender, age, or lifestyle
• Evaluate and communicate information about plans of care without bias
• Deal fairly and equally with professional supervisors, colleagues, and subordinates

Professional Boundaries



49

Professional Boundaries

• The appropriate limits which should be established by the nurse 
in the nurse/client relationship due to the nurse's power and the 
patient's vulnerability. Refers to the provision of nursing services 
within the limits of the nurse/client relationship which promote 
the client's dignity, independence and best interests and refrain 
from inappropriate involvement in the client's personal 
relationships and/or the obtainment of the nurse's personal gain 
at the client's expense [22 TAC §217.1 (29)].

Common to TBON and NCSBN

• Nurse abstains from personal gain at the client’s expense and 

the nurse refrains from inappropriate involvement with the 

patient or the patient’s family

• Specific categories of professional boundary violations 

include, but are not limited to physical, sexual, emotional, or 

financial boundary violations



50

Patient-Centered Care

Therapeutic Nurse-Patient
Relationship

Too Limited 
Involvement

Too Much 
Involvement

Potential Boundary Issues
• Excessive self-disclosure. The nurse discusses personal problems, feelings of sexual attraction, or aspects of his or her intimate 

life with the patient.
• Secretive behavior. The nurse keeps secrets with the patient and/or becomes guarded or defensive when someone questions 

their interaction.
• “Super nurse” behavior. The nurse believes that he or she is immune from fostering a nontherapeutic relationship and that only 

he or she understands and can meet the patient’s needs.
• Singled-out patient treatment or patient attention to the nurse. The nurse spends inappropriate amounts of time with a 

particular patient, visits the patient when off-duty, or trades assignments to be with the patient. This form of treatment may also 
be reversed, with the patient paying special attention to the nurse, e.g., giving gifts to the nurse. If a nurse is receiving this type of 
attention from a patient, it is advisable for the nurse to seek the guidance of his or her supervisor.

• Selective communication. The nurse fails to explain actions and aspects of care, reports only some aspects of the patient’s 
behavior, or gives double messages. In the reverse, the patient returns repeatedly to the nurse because other staff members are 
too busy.

• Flirtations. The nurse communicates in a flirtatious manner, perhaps employing sexual innuendo, “off-color” jokes, or offensive 
language.

• “You and me against the world” behavior. The nurse views the patient in a protective manner, tends not to accept the patient as 
merely a patient, or sides with the patient’s position regardless of the situation.

• Failure to protect patient. The nurse fails to recognize feelings of sexual attraction to the patient, consult with a supervisor or 
colleague, or transfer care of the patient when needed to support boundaries.

• Sources: NCSBN, 2014; TX BON, 2017.
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Use of Social Media

• Online postings may harm patients if protected health information is 
disclosed.

• Social media postings may reflect negatively on individual nurses, the 
nursing profession, the public’s trust of the nursing profession, or the 
employer and may jeopardize careers. 

• In a survey by the NCSBN, many of the responding boards reported 
that they had received complaints about nurses inappropriately using 
social media sites. The survey results indicated that nurses have been 
disciplined by boards, fired by employers, and criminally charged for 
the inappropriate or unprofessional use of social media (NCSBN, 
2012).

Board’s Position on Social Media
• Nurses have an ethical and legal obligation to maintain patient privacy and confidentiality 

at all times and when using social media do not identify patients by name or post or 
publish information that may lead to the identification of a patient. Limiting access to 
postings through privacy settings is not sufficient to ensure privacy. Nurses must promptly 
report any identified breach of confidentiality or privacy [22 TAC Board Rule 217.11(1) 
(E) and (K)].

• Nurses maintain professional boundaries in the use of electronic media. The nurse has the 
obligation to establish, communicate and enforce professional boundaries with patients in 
the online environment. Nurses do not refer to patients in a disparaging manner, even if 
the patient is not identified or transmit information that may be reasonably anticipated to 
violate patient rights to confidentiality or privacy, or otherwise degrade or embarrass the 
patient [22 TAC Board Rule 217.11(1) (J)].
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Board’s Position on Social Media
• Nurses must provide nursing services without discrimination and do not make 

threatening, harassing, profane, obscene, sexually explicit, racially derogatory, 
homophobic or other offensive comments [22 TAC Board Rules 217.11(1) (L) and 
217.12 (6)(C), (D), and (F) ].

• Nurses must be aware of and comply with all laws and rules, including employer policies 
regarding the use of electronic devices including employer-owned computers, cameras 
and use of personal devices in the work place. In addition, nurses must ensure 
appropriate and therapeutic use of all patient-related electronic media, including patient 
related images, photos, or videos in accordance with applicable laws, rules, and 
institutional policies and procedures [22 TAC Board Rule 217.11(1)(A)].

Thank you for attending!
Questions?
Lselman-holman@ntst.com
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