






























































































































































































































































































































































































































































(h) Select, obtain, order, or administer anesthetic agents and adjuvant drugs; 

(i) Select and provide mechanical support; 

G) Select and provide fluids, electrolytes, and blood components; 

(k) Conduct ongoing assessment to identify problems and provide corrective or preventive 
action; 

(I) Order laboratory tests, blood gases, and other necessary interventions; 

(m) Select, obtain, order, or administer drugs, fluid, blood, and electrolyte components; 

(n) Direct and implement emergency resuscitative techniques; and 

( o) Provide clinical support functions. 

§ 140-60.1-425 APRN Scope of Practice-Certified Nurse Midwife 

(a) Midwifery practice, as conducted by certified Nurse-midwives (CNMs), is the 

independent management of women's health care, focusing particularly on pregnancy, childbirth, 
the post-partum period, care of the newborn, the family planning and gynecologic needs of 

women, and resuscitation and referral for infants. A CNM practices within a healthcare system 

that provides for consultation, collaborative management, or referral, as indicated by the health 
status of the client. CNMs practice in accord with the Standards for the Practice of Midwifery, as 

defined by the American College of Nurse-Midwives (ACNM), unless otherwise indicated by the 

Board. 

(b) A CNM may: 

(l) Provide midwifery intrapartum care during labor, birth, and in the hours 

immediately thereafter; 

(2) Provide postpartum midwifery care after delivery through health support, and 
information on newborn care; 

(3) Determine the need of consultation or referral for both the mother and newborn, 

as appropriate; and 

( 4) Provide family planning (advice, counseling, and prov1s1on of vanous 

contraceptive methods), well-woman care, support, and information to women regarding 

their overall reproductive health, as needed. 

§ 140-60.1-427 APRN Scope of Practice-Certified Nurse Specialist 

(a) The CNS practices within three spheres of influence: clients and populations; 

nurses and other multidisciplinary team members; and organizations. Practice may target one or 
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more spheres of influence. 

(b) Individual client care includes, but is not limited to: 

(I) Assessing the client using tools, techniques, and methodologies based on theory 
and research; 

(2) Diagnosing symptoms, functional problems, risk behaviors, and health status of 
the client; 

(3) Developing a mutually derived therapeutic plan of care with the client; 

( 4) Designing, implementing, and evaluating nursing interventions by using data, 
research, and theoretical knowledge; 

(5) Establishing standing orders related to nursing interventions and specific plans of 
care; 

(6) Encouraging disease prevention, health promotion, and health maintenance; 

(7) Providing referrals for !.he client to other health care services or providers as 
indicated. 

(c) Population care includes, but is not limited to: 

(1) Planning, implementing, and evaluating data collection; 

(2) Selecting, ordering, and recommending screening and diagnostic tests for 
individuals within the population; 

(3) Interpreting and analyzing population data to formulate diagnoses in the area of 
needs, functional problems, risks, and health issues; 

( 4) Reviewing and revising diagnoses based on subsequent data collection; 

(5) Innovating, implementing, guiding, evaluating, and revising population-focused 
p lans and programs; 

( 6) Encouraging disease prevention, health promotion, and health maintenance; 

(7) Establishing criteria for referral within a population; 

(8) Establishing algorithms, standing orders, or practice guidelines related to specific 
populations; 

(9) Informing the population about its health and promoting other community 
systems that influence health; and 
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(10) Assessing the need for and participating in activities to change health and social 

policies that affect the health of the community. 

(d) A CNS may practice with nurses and other members of the multidisciplinary care team to 

advance the practice of nursing and improve client care. This practice includes, but is not limited 

to: 

(1) Consulting and collaborating to identify and manage health care issues; 

(2) Providing leadership in the utilization of research in practice; 

(3) Coaching nursing staff in clinical practice development; 

(4) Identifying knowledge deficits of target groups providing health care; and 

(5) Developing, providing and evaluating educational and .other programs that 

enhance the practice of nursing personnel and/or other members of the health care team. 

(e) A CNS may practice with organizations to provide clinical expertise and guidance. This 

practice includes, but is not limited to: 

(1) Using system-wide change strategies based on an assessment ofthe needs and 

strengths of the organization; 

(2) Initiating collaborative relationships among teams to fa~ilitate interdisciplinary 

practice; 

(3) Collaboratively developing and evaluating {esearch-based and client-driven 

systems and processes; 

( 4) Creating, advising, and influencing system-level policy that affects programs of 

care; and 

(5) Evaluating and recommending equipmeilt.and products being used in. patient care 

for efficacy, efficiency, cost-effectiveness, and client/consumer satisfaction. 

§ 140-60.1-430 Scope of Practice-Hemodialysis Technician 

The duties of a hemodialysis technician include: 

(a) Collecting and measuring vital signs and weight; 

(b) Preparing patients for dialysis; 

(c) Monitoring the dialysis procedure; 

(d) Responding to any emergency that might occur during the treatment if a higher level 

medical professional is not immediately available; 

(e) Taking blood samples from cannula or blood lines as needed; 
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(f) Measuring and adjusting blood flow rate, checking, andrechecking patient's vital signs; 

(g) Responding to any alanns that occur and making appropriate adjustments during 

treatment; 

(h) Administering cardiopulmonary resuscitation (CPR) or other life-saving techniques if a 

higher level medical professional is not immediately available; 

(i) Preparing patient's station and hemodialysis machines, dialyzer, and appropriate lines; 

G) Observing, obtaining, and recording patient's weight at the scale pre- and post-dialysis; 

(k) Reporting any patient symptoms or reactions to charge nurse; 

(1) · Recognizing, correcting, and reporting problems involving dialyzer leaks or defects in 

arterial or venous lines; 

(m) Cleaning and disinfecting all equipment following procedures, a·s assigned; and 

(n) Demonstrating the knowledge and skills necessary to pr~vide care appropriate to.·adult 

dialysis and peritoneal patients and to teach health prevention to pre renal and ESRD 
. I 

patients. j 

§ 140-60.1-433 Scope ofPractice-Surgical Technician 

A Surgical Technician, as part of his/her duties, may: 

(a) Assist in operations under the supervision of surgeons, ~s, or other surgical personnel; 

(b) Help set up the operating room with the surgical instruments and equipment, sterile 

linens, and sterile solutions; 

( c} Assemble, adjust, and check non-sterile equipment to ensure that it-is working properly; 

(d) Prepare patients for surgery by washing, shaving, and disinfecting incision sites; 

(e) Transport patients to the operating room, help position them on the operating table, and 

cover them with sterile surgical "drapes"; 

(f) Observe patient's vital signs, check charts, and help theli surgical team scrub and put on 

gloves, gowns, and masks; , 

(g) Pass instruments and other sterile supplies to surgeons and surgeon assistants; 

(h) Hold retractors, cut sutures, and help count sponges, needles, supplies, and instruments; 

(i) Help prepare, care for, and dispose of specimens taken for laboratory analysis and help 

apply dressings; 
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G) Operate sterilizers, lights, or suction machines, and help operate diagnostic equipment; 

(k) Maintain supplies of fluids, such as plasma and blood; and 

(1) Assist in transferring patients to the recovery room. 

§ 140-60.1-435 Scope of Practice-Psychiatric Technician 

A Psychiatric Technician, as part of his/her duties, may: 

(a) Help patients with personal hygiene, such as bathing and with keeping beds, clothing, and 

living areas clean; 

(b) Administer oral medications, following physician's prescriptions .and hospital 

procedures; 

(c) Use thermometers and blood pressure gauges; 

(d) . Take and record measures of a patient's general physical condition, such as pulse, 

temperature, and respiration, to provide daily information; 

(e) Observe patient to detect behavior patterns . and report observations to medical staff; 

(f) Issue oral medications from dispensary and maintain records in accordance with specified 

procedures; 

(g) Encourage patients to develop work skills, social relationships, and to participate in 

recreational activities; 

(h) Lead prescribed individual or group therapy sessions as part ofspecifictherapeutic 

procedures: 

(i) Intervene to restrain violent, potcmtially violent, or suicidal patients by verbal or physical 

means as required; 

(j) Work as member of crisis intervention team; 

(k) Contact a patient's relatives by telephone to arrange family conferences; · 

(1) Complete initial admittance forms for new patients; 

(m) Monitor patients' physical and emotional well-being and report unusual behavior or 

physical ailments to medical staff; and 

(n) Provide nursing, psychiatric and personal care to mentally ill, emotionally disturbed, or 

mentally disabled patients. 

§ 140-60.1-438 Scope of Practice-Certified Nurse Assistant 

A CNA, as part ofhis/her duties, may perform: 
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(a) Basic nursing skills, including: 
(1) Monitoring body functions; 

(2) Taking and recording vital signs; 

(3) Measuring and recording a client's height and weight; 

(4) Caring for the client's environment; 

( 5) Non-invasive collection and testing of physical specimens; 

(6) Measuring and recording fluid and food intake and output; 

(7) Caring for a client if the client' s death is imminent; and 

(8) Post-morteni care. 

(b) Personal care skills, including: 
(1) Bathing; 

(2) Basic daily oral hygiene; 

(3) Grooming and dressing; 

( 4) Toileting; 

· ( 5) Assisting with eating and hydrating; 

( 6) Proper feeding techniques; and 

(7) Skin care. 

(c) Safety concepts related to nursing, including: 

· (1) Medical aseptic technique, including isolation; 

(2) Basic life support; · 

(3) Environment; 
(4) Body mechanics; 
(5) Transfer and ambulation; 
(6) Restraints and other protective devices; 

(7) Fire and disaster; and 

(8) Standards precautions for food services and infection control. 

Part 500- Continuing Education 

§ 140;..60.1-502 Continuing Education Requirements for Renewal 

(a) Each licensee renewing a license for APRN, RN, or LPN!LVN shall submit proof of 

having completed; during the preceding two years, thirty (30} hours of continuing· education 

acceptable to the Board, conducted by a Board"approved provider. 

(b) Each licensee renewing a certification as a technician or nurse· assistant shall submit 

proof of having completed, during the preceding two years, fifteen (15) hours of continuing 

education acceptable to the Board, conducted by a Board-approved provider. 

(c) To obtain an active license for the next renewal period, the licensee shall be required to 

submit documentation, using the renewal application fonn, that the requirements for continuing 

education as prescribed by the Board of Nurse Examiners have been met. 

§ 140-60.1-503 Continuing Education Courses 

(a) One clock hour of course-related documented clinical experience shall equal one hour of 

continuing education. 
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(b) In addition to courses individually granted approval by the Board, the Board shall accept 

continuing education programs acceptable to licensing Boards in other U.S. jurisdictions and 

those recognized by Board-approved organizations, which shall be predetermined by the 

Board's internai policies. 

(c) The Board shall accept courses which are normally offered as a prerequisite to or part of a 

registered nursing program, or college/university course related to the Licensed Vocational 

Nurse scope of practice if the licensee is not otherwise receiving credit for the course. 

(d) Course Approval. Providers applying for approval of a continuing education course must use 

the Board-provided fozms and supply the following information: 

(1) A description of the subject matter of the course as it relates to recent 

developments in the vocational nursing field or in any special area of vocational nursing 

practice; 
(2) The course objectives; 

(3) Method of instruction; 
(4) Dates, total number ofhours in the course, and the course location; 

(5) Any enrollment restrictions or prerequisites; and 

(6) Instructor's qualifications. 

(e) Approved courses will remain valid for a period of two years from the date ofBoard 

approval, unless the provider is otherwise notified. Approvai of a continuing education course 

may be withdrawn if the Board later discovers misrepresent~tion of the infozmation. 

(f) Approval of Course Instructors. For approval, instructors s~ll meet two ·of the following: 

(1) Completion within two years preceding course approval of specialized training in 

the subject matter of the course; 

(2) Completion of academic studies related to the subject matter of the course within 

two years of course approval; 

(3) Experience teaching a course with similar matter content within the previous two 

years; 
( 4) Six months of work experience in the subject matter of the course within the 

·previous three years; or 
(5) Experience· in developing academic course with;in two years preceding course 

approval. 

(g) Course Completion Certificates and Reporting. 

(1) At the completion of the course, the provider s~all issue a certificate to each 

licensee. ; 

(2) The licensee shall record on the license renewal form the date each course was 

completed, provider/course number, course title, and total hours of the course. 

(3) Licensees are required to maintain a record of continuing education courses taken 

during the last four (4) years. · 

(h) Exemptions from Continuing Education Requirements. 
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(1) A licensee appiying for renewal must request an exemption from the continuing 

education requiring using the Board-approved fonn. 

(2) The applicant must show evidence satisfactory to the Board that during the two'-

year period immediately prior to the expiration date of the applicant's license, the 

licensee: 
i. Has been absent from the CNMl because of military or missionary 

service for a period of one year or longer, preventing completion of continuing 

education requirements; 

ii. Should be exempt from the continuing education requirements for 

reasons of health, which includes total physical and/or mental disability for one 

year of oneself or of an immediate family member for whom the licensee has 

total responsibility, as verified by a licensed physician and surgeon or licensed 

clinical psychologist; or 
111. Other good cause, as detemrined by the Board and consistent with its 

internal policies and procedures. 

Part 600- Revenue and Fees 

§ 140-60.1-602 Fees and Fines Schedule 

The Board shall maintain a schedule offees and fmes, which shall be published publically at the Board's 

Office and its website, if available, and shall be available at the Board's Office for the cost of printing. 

The Board shall also provide public notice at least 72 hours in advance of any changes to the schedule. 

§ 140-60.1-605 CNMI Board of Nursing Fees and Fines Account 

(a) The Board shall deposit fees and fines into the "CNMI Board of Nursing Fees and Fines 

Account," which shall be held at a privately owned, FDIC-insured banking institution. 

(b) . The elected Officer positions shall have signatory authority over the account. Any person 

who is no longer. an active member of the Board or an elected. Officer must be removed as a 

signatory wit:hfu two (2) business days of the,change. 

(c) The Treasurer shall have the primary responsibility to manage the :funds.within the bank, 

maintain proper records, and to prevent the misuse of funds, such 'as overdraws or other penalties. 

Part 700- Reporting Requirements 

§ 140-60.1-702 Duty of Licensees to Report 

Any person licensed· or certified by this Board shall report names of subject individuals to the Board if the 

licensee has reasonable cause to suspect that a licensee or an applicant has violated any of the grounds for 

discipline stated in these regulations or the NP A, except for minor incidents, which are described in § 

140-60.1-705, "Exception to Duty to Report- Minor Incidents," of these rules. 

§ 140-60.1-703 Duty of Others to Report 
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The direct employer of any person licensed under this chapter shall report to the Board the name of any 

licensee or applicant: 

(a) Who has violated any of the grounds for discipline stated in these regulations or the NP A, 

except for minor incidents, as described in§ 140-60.1-705, "Exception to Duty to Report-Minor 

Incidents," of these rules. 

(b) Whose employment has been tenninated or who has resigned in order to avoid termination. 

§ 140-60.1-705 Exception to Duty to Report-Minor Incidents 

(a) The supervisor responsible for reviewing incidents of practice breakdown may determine 

that an incident need not be reported to the Board if all of the following factors exist: 

(1) The potential risk of physical, emotional, or fmancial harm to the client due to 

the incident is minimal; 

. (1) The nurse exhibits a conscientious approach to and aCcountability for his or her 

practice; and · 

(2) The nurse has demonstrated the knowledge and skill/to practice safely. 
. 

' 

(b} The review. o·f the ·incident shall include evaluation of the significance of the event in the 

practice setting, the context of the event, and the presence of contributing or mitigating circum­

stances in the nursing care delivery system. 

(c) If an event is determined to be a minor incident: 

(1) An incident/variance report shall be completed according to the employing 

facility's policy, mcluding a complete description of the incident, client record number, 

names of witnesses, identification of subject licensee, and action to correct or remediate 

the problem; 

(2) The supervisor shall maintain a record of each minor incident involving licensee 

under his. or her supervision; and 

(3) The supervisor shall report to the Board if four ( 4) niinor. incidents involVing a 

licensee are docwnented within a six-month time period; ifa licensee leaves employment 

before completing any employer expectations for reeducation or other remediation; or if 

the risk of ongoing problems that do not respond to employer remediation expose patients 

to unsafe nursing care. 

(d) Nothing in this rule is intended to prevent reporting of a potential violation directly to the 

Board. Uncertainty should err in favor of reporting to the Board. 

(e) Failure to classify an event appropriately in order to avoid reporting may result in 

discipline. 

§ 140-60.1-710 Duty to Report--Insurers 
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Twice each year, by the first day of February and August, each insurer authorized to sell insurance in the 

CNMI and providing professional liability insurance to RNs, LPN!VNs, or APRNs shall submit to the 

Board a report concerning any nurse against whom a malpractice award has been made or who has been a 

party to a settlement. The report shall contain at least the following information: 

(a) The total number of settlements or awards; 

(b) The date the settlement or award was made; 

(c) The allegations contained in the claim or complaint leading to the settlement or award; 

(d) The dollar amount of each malpractice settlement or award and whether that amount was 

paid off as a result of a settlement or of an award. 

(e) The name and address of the nurse against whom an award was made or with whom a 

settlement was made. 

Part 800- Discipline and Proceedings 

§ 140-60.1-802 Professional Boundaries 

The following principles shall delineate the responsibilities of the licensee regarding the establishment 

and maintenance of appropriate professional boundaries with a current or.foniler patient and key party. 

Patient consent to, or initiation of a personal relationship, is not a defense. The licensee shall: 

(a) Establish, maintain, and communicate professional botindaries with the patient, avoiding 

relationships with patients that could impair the licensee's professional judgment; 

(b) ·. Not exploit, in any manner, the professional relationship with a patient for the licensee's . 

emotional, fiilailcial, sexual, or personal advantage or benefit; 

(c) Avoid dual relationships to the extent possible, making alternate arrangements for care 

when necessary, if a licensee's ability to provide appropriate care would be impaired due to the 

natUre of the additional relationship with the patient; · 

(d) Not engage in self-disclosure to a patient unless it is limited in terms of amount, nature, 

and duration, and does not adversely impact the patient's care and well-being; 

(e) Not use any confidence of a patient to the patient's disadvantage or for the advantage of 

the licensee; 

(f) Avoid statements or disclosures that create a risk of compromising a patient's privacy, 

confidentiality and dignity. This includes, but is not limited to, statements or disclosures via 

electronic media; and 

(g) Recognize the importance of clear understandings with the patient regarding financial 

matters. A licensee shall not engage in loans to or from a patient, shall not barter with a patient, 

and shall only accept gifts of minimal value from a patient or key party. 
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(h) Refrain from posting to a social media platform, such as Facebook or Twitter, any 

photographs or descriptions of a client or his/her specific medical condition. The fact that the 

client has given consent or that the client cannot easily be identified by the picture/description is 

not an exception to this rule. 

§ 140-60.1-804 Licensee-Patient Relationship 

(a) A licensee may not engage or attempt to engage in sexual or romantic conduct with a 

former patient if doing so creates a risk that the relationship could cause harm to or exploitation 

ofthe former patient. Factors which the Board may consider in determining risk of harm or 

exploitation include, but are not limited to: 

(1) The length of time the licensee-patient relationship existed; 

(2) The circumstances of the cessation or termination of the licensee-patient 

relationship; · 

(3) The amount of time that has passed since nursing services were tenninated; 

(4) The nature of the patient's health status and the extent of care received; 

(5) The degree of the patient's dependence and vulnerability; 

(6) Any statements or actions made by the nurse during the course of treatment 

suggesting or inviting the possibility of sexual or romantic conduct. 

(b) Due to the unique vulnerability of mental health patients, inclu~g patients with 

substance use or dep~ndency disorders,.licensees are prohibited from engaging in or attempting to 

engage in sexual or romantic conduct with such former patients for a period ofat least one year 

after termination of nursing services. 

(c) These rules do not prohibit providing: 

§140-60~1-805 

(1) Health care services to a person with whom the nurse has a preexisting, 

established personal relationship where there is no evidence of, or potential for, 

exploiting the patient; or 

(2) Contact that is.necessary for a health c.are pwpose that meets the standards of the 

profession. 

Disciplinary Authority 

The Board bas the authority to refuse to issue or renew a license; to limit; suspend or revoke a license; 

place on probation or reprimand; or otherwise discipline a licensee for any one or a combination of the 

grounds set forth in 3 CMC § 2314. 

§ 140-60.1-810 Disciplinary Process 

(a) The Board shall investigate alleged acts or omissions that the Board reasonably believes 

violate the NP A or the CNMI Nursing Administrative Rules. The basis of the investigation may 

be either by written Complaint submitted to the Board or by a motion of the Board. 

COMMONWEALTH REGISTER VOLUME34 NUMBER10 OCTOBER 29,2012 PAGE 033103 



(b) The subject ofthe investigation shall be informed of the allegations or purpose of the 

investigation and shall be given at least sixty (60) days to respond before charges may be brought 

against him or her. 

(c) Complaint Resolution. 

(1) Complaints may be settled through informal negotiations with the subject 

licensee and/or subject licensee's attorney. 

(2) The Board's legal counsel shall review negotiated settlements to detennine 

whether the proposed remedy is appropriate for the facts as admitted or stipulated. 

(3) If a Complaint cannot be resolved through informal negotiations, the case may be 

referred to the Attorney General's Office for formal administrative hearings. 

( 4) At any time, the cited person may make a request for an administrative hearing, 

which shall be held within sixty (60) days of the request. 

(d) Administrative Hearings 

(1) Any disinterested Board member, riot involved in the collection of investigatory 

evidence, may be a finder of fact in an administrative hearing. 

(2) The Board may allow the hearing to be conducted by an administrative law 

judge. The Board shall then review the evidence a11d record produced at the 

administrative hearing, along with the recommendations of ,the administrative law judge, · 

to determine whether the burden of proof has been met with regards to any violation. The 

Board is responsible for making final disciplinary decisions. 

(f) Notification of Decision 

§ 140-60.1-815 

(5) The Board shall provide fufomiation, as required by federal law,. to federal 

databanks, to the NCSBN centralized ·licensing and · disCipline dat.abank (Nursys), and 

may develop procedures for conununicating with others. 

Fine and Order of Abatement for Unlicensed Practice. 

(a) A citation and Order of Abatement shall be issued against any person who is performing 

or who has performed services for which licensure is required Wlder the NP A or these 

regulations. The amount of the fine shall be based on the following: 

(1) Whether the violation was deliberate; 

(2) Whether the individual has. any training or credentials; 

(3) Duration of the unauthorized practice; 

( 4) Extent of services offered or performed; 

(5) Manner in which the individual held him/herself out as a licensed professional; 

(6) Other considerations deemed relevant. 

(b) If the individual is able to correct the deficiency in licensure' certification in the time set 
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forth on the Order, all or part of the fine may be forgiven, as pre-determined by the Board. 

(c) If a person who has been issued an Order of Abatement is unable to complete the 

correction within the time set forth in the citation because of conditions beyond his/her control 

after the exercise of reasonable diligence, he/she may request an extension Of time to complete 

the correction. Such a request shall be in writing to the Board and shall be made within the time 

set forth for abatement. The Board shall notify the individual within fifteen ( 15) days of receipt 

whether the extension will be granted. 

(d) If the citation is not contested or if the Order is appealed and the person cited does not 

prevail, failure to abate the violation or to pay the assessed fme within the time ;:illowed shall 

constitute a violation and a failure to comply with the citation or Order of Abatement and may 

result in additional disciplinary action being taken by the Board or other appropriate judicial relief 

being taken against the person cited. 

(e) If a fine is not paid after a citation has become final, the fine shall be added to the cited 

person's license renewal fee. A license shall not be renewed without payment of the renewal fee 

and fine. 

(f) The issuance and disposition of a citation shall be reported to other Boards of Nursing, 

and other regulatory agencies. 

§ 140-60.1-820 Bases for Discipline or Restriction on LicensureiCertification 

In addition to the actions stated in NP A Section 2314, the following shall be grounds for discipline or 

restriction of licensure/certification: 

(g) Gross Negligence, which means a substantial departure from the standard of care which, 

under similar circumstances, would have ordinarily been exercised by a competent licensee, and 

which has or could resulted in harm to the consumer. An exercise of so slight a degree ofcare as 

to justify the belief that there was a conscious disregard or indifference for the health safety, or 

welfare of the consumer shall be considered a substantial departure· from the above standard of 

care~ 

(h) Incompetence, which means the lack of possession of and the failure to exercise that 

degree of learning, skill. care and experience ordinarily possessed and exercised by responsible 

licensee. 

(i) Failure to report known orsuspected child abuse cases to a child protective. agency. 

(j) Failure to report known or suspected elder physical abuse to an elder protective agency. 

(k) Failure to report known or suspected physical abuse of a legally dependent adult to an 

adult abuse protective agency. 

§ 140-60.1-825 Criteria for Denial, Suspension, or Revocation of License/Certification 

(a) Substantial Relationship .Criteria. For the purposes of denial, suspension, or revocation 

of a license or certification, a crime or act shall be considered to be substantially related to the 

qualifications, functions, or duties of a licensee if to a substantial degree it evidences present or 

potential unfitness of a licensee to perform the functions authorized by his ·license in a manner 
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consistent with the public health, safety, or welfare. Such crimes or acts shall include, but not be 

limited to those involving the following: 

1. Procuring a license by fraud, misrepresentation, or mistake; 

2. Practicing medicine without the appropriate lic.ense or certification; 

3. Violating or attempting to violate, directly or indirectly, or assisting in or abetting 

the violation of, or conspiring to violate any provision or term of the NP A; 

4. Aiding or agreeing to aid any person in a violation of any of the provisions of the 

NPA; 

5. Conviction of a crime involving fiscal dishonesty or moral turpitude; 

6. Any crime or act involving the sale, gist, administration, or furnishing of 

"narcotics or dangerous drugs or dangerous devices. 

(b) Criteria for Denial. When considering the denial of a license or certification, the Board, 

in evaluating the rehabilitation of the applicant and his present eligibility for a license, will 

consider the following criteria: 

(1) The nature and severity of the act(s) or crime(s) under consideration as grounds 

for denial; 

(2) Evidence of any act(s) committed. subsequent to the act(s) or crime(s) under 

consideration as groWlds for denial which also could be bonsidered as grounds for denial 

under this Section. 

(3) The time that has elapsed since commission of the act(s) or Crirne(s); and 

(4) The licensee or applicant's cooperation with the Board and reporting. 

(c) Criteria for Suspensions or Revocations. When considering the suspension or revocation 

of a license on the ground that a licensee has been convicted'of a crime, the Board, in evaluating 

the rehabilitation of such person and his eligibility for a license will consider the following 

criteria: 
(1) Nature and severity of the act(s) or offense(s); 

(2} TotaLctiminal record; 

(3) The time that has elapsed since conunission of the ~ct(s) or offense(s); 

( 4) Whether the licensee has complied with any terms of parole, probation~ 

restitution, or any other sanctions lawfully imposed against the licensee; 

(5) If applicable, evidence of expungement proceedings pursuant to Section of Penal 

code; 
( 6) Evidence, if any, of rehabilitation submitted by the licensee. 

§ 140-60.1-830 Citations/Fines. 

In addition to or instead of action on a license/certification, the Board may issue citation for fines for 

violations ofthe NPA or these rules and regulations. 

(a) Each citation shall be in writing, shall indicate the classification of the citation, and shall 

describe with particularity the nature and facts of each violation specified in the citation, 
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including a rererence to the statute or regulation alleged to have been violated. 

(b) The citation may contain an assessment of an administrative fine, an order of abatement 

fixing a reasonable time for abatement of the violation or both. 

(c) The citation shall inform the cited person of the right to an informal conference 

concerning the matter and of the right to an administrative hearing. 

(d) The citation shall be served upon the cited person personally or by certified and regular 

mail. 

There shall be two classes of violations, Class "A" and Class ''B." 

(e) The fine for each Class A violation shall not be less than $300 or not more than 

$1,000.00. A Class "A" violations include: 

(1) A violation which resulted in or could have resulted in patient harm and where 

there is not evidence that revocation or other disciplinary action is required to ensure 

consumer safety. Such violations include, but are not limited to, patient abandonment 

and falsifying nursing notes. 

(2) Any violation which is neither directly nor potentially detrimental to patients or 

their care. Such violations include, but are not limited to, a violation committed for 

personal and/or financial gain or fraud. 

(3) A minor or technical violation which continues for six months or more in 

duration; or 

( 4) A minor or technical violation after previously receiving one or more ''B" 

citations. 

(f) The fine for each class "B" violation shall not exceed $1,000. A class f'B" violation is a 

minor or technical violatibn which is neither directly nor potentially detrimental to patients or 

their care and which continues for less than six mQnths .in duration. ·.Such violations include, but 

are not limited to, practicing with an expired license, pre--charting, charting errors, or verbal 

abuse. 

(g) If it is unclear whether the violation should be considered a class "A" or "B" violation; 

the Board may consider the following factors: 

(1) Nature and severity of the violation; 

(2) Duration of the violation; 

(3) If a great amount of time has passed since the violation occurred and the licensee 

has taken measures to remedy the violation; 

( 4) Consequences of the violation, including potential or actual client harm; 

(5) History ofprevious violations of the same or similar nature; and 

(6) Evidence that the violation was willful. 

(h) The following factors shall be considered in determining the amount of flne to be 

assessed: 
(1) Gravity of the violation; 

(2) History of previous violations of the same or a similar nature; 
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(3) The good and bad faith exhibited by the cited person; 

(4) Evidence that the violation was willful; 

(5) The extent to which the cited person cooperated with the Board's investigation; 

(6) The extent to which the cited person has remediated any knowledge and/or skills 

deficiencies, which could have injured a patient; and 

(7) Any other mitigating or aggravating factors. 
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