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From the Executive Director
JOEY RIDENOUR, RN, MN, FAAN

Before NCLEX, there was what nurses called the “boards.” 

The “boards” was the unofficial term for the State Board Test 

Pool Examinations or SBTPE which was the national nurse 

licensure exam from 1941-1982. By 1950, nursing was the first 

profession where all Boards of Nursing in the U.S. used one 

uniform exam for domestic licensure.  The SBTPE was first 

developed by the National League for Nursing (NLN) and 

later by the American Nurses Association (ANA).   When 

NCSBN began in 1978, it took proprietorship of the SBTPE 

and renamed the exam National Council Licensure Exam 

(NCLEX).

The Arizona Veterans Memorial Coliseum is a 14,870-seat 

multi-purpose indoor arena in Phoenix, Arizona, located at 

the Arizona State Fairgrounds if you were a nurse who took 

the NCLEX before 1994, the Veterans Memorial Coliseum 

was your test center. Before computers changed the way we 

do most things, the NCLEX was a paper and pencil test, 

administered twice a year in locations that could house 

hundreds of students, proctors and #2 pencils. Everyone 

was tested on the same exact questions.  Not only were you 

limited to two testing dates in February and July but the 

five part tests (surgical, medical, pediatric, maternity and 

psychiatric) took two days to complete.  It was not uncommon 

for May nurse graduates to wait three to six months to test as 

well as usually waiting two to three months to get test results.

The first NCLEX administered by computer adapted 

testing (CAT) occurred on April 1, 1994. At the end of 

that year more than 155,000 nurses took NLCEX through 

CAT and that number has risen every year for almost a 

quarter of a century. CAT selects test questions based on 

applicant responses and knows when to terminate the test 

once a pass or fail decision is reached. The average time to 

take the NCLEX is about two hours and typically includes 

approximately 75 questions.

At the National Council of State Boards of Nursing 

(NCSBN) March 13-15, 2017 Midyear meeting the 

Examinations Department announced its Next Generation 

NCLEX (NGN) research project. (To view the presentation 

please visit:  https://www.ncsbn.org/9915.htm). Over two 

years ago the NCSBN’s NCLEX Examination Committee 

and examination staff began new research to ensure the 

NCLEX continued to measure the knowledge, skills, and 

abilities necessary for ensuring safe nurse practice in the 

evolving nursing practice environment. Philip Dickison, PhD, 

RN, Chief Officer, Examinations, stated the findings of the 

research indicated that:  1.) critical thinking and decision-

making skills were an essential component of entry-level 

nursing education; 2.) the research moreover identified the 

need for measurement of competence in clinical judgment 

within high-stakes nursing licensure exams.

Dickison further stated that “clinical judgment is defined 

as the observed outcome of critical thinking and decision-

making. It is an iterative process that uses nursing knowledge 

to observe and access presenting situations, identify a 

prioritized client concern, and generate the best possible 

evidence-based solutions in order to deliver safe client care.” 

History & Next Generation 
NCLEX (NGN)

Continued on page 6 >>>
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ICU, CATH, LABOR & DELIVERY AND   
PERIOPERATIVE SERVICES RN’S WANTED!! 

 
$10,000.00 SIGN ON BONUS PLUS RELOCATION              

ASSISTANCE* 

Canyon Vista Medical Center  is a new         
technologically advanced, 100-bed hospital 
serving Southeastern Arizona and Cochise 

County. Nestled at the base of the         
Huachuca Mountains, the community of 

Sierra Vista holds the  
perfect year round  climate.  

 For more information or to apply,  
Visit 

www.canyonvistamedicalcenter.com 
 

Periop areas.  
*Two year commitment is required.  
* Former CVMC  employees who left within two years not eligible for sign on bonus and  relocation. 
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The following link provides a detailed discussion of the

clinical judgement model: http://www.jattjournal.com/index.

php/atp/article/view/89187). 

NCSBN research, literature review and pilot studies 

identified the following important elements of nursing clinical 

judgment:

a. Cue recognition

b. Hypotheses generation

c. Hypotheses evaluation

d. Taking actions

e. Evaluating outcome

The Examinations Department is currently conducting 

the NGN research project to assess the ability of 

current and potential innovative items to assess clinical 

judgement. Beginning in July, 2017, NCSBN will present

a Special Research Section as part of the NCLEX-RN

administration. The Special Research Section will be given

to select candidates taking the NCLEX-RN and will take

approximately 30 minutes to complete. This section will be

administered following a candidate’s regular NCLEX exam

and will not count as part of their NCLEX score. Information

about the Special Research Section will be made available 

to NCLEX candidates in early April via the NCSBN and

Pearson VUE websites.

Included in this edition of Arizona Board of Nursing

Regulatory Journal are two resources that have been

developed specifically for the boards of nursing/regulatory

bodies in regards to the NGN project. The first document 

is the NGN Project Summary and the second document is

FAQs regarding the Special Research Section given at the

Midyear meeting.

Joey Ridenour, RN, MN, FAAN

Work Where You are Valued and Honored
Memorial has been serving the healthcare needs of 

our neighbors for more than 60 years. Healthcare has 
changed, and so has Memorial Medical Center. Today,

Memorial is fast becoming the regional healthcare referral 
system for all of southern New Mexico, with high quality 

Visit us at MMCLC.org and apply online.
For more information call or email our Nurse Recruiter, Ernest Perez, RN  

575-635-7101    Ernest.Perez@LPNT.net

Memorial is currently hiring talented health 
care professionals to join our dynamic
team. These include physicians, nurses,
therapists, social workers and a variety of 

you are valued and honored.

2450 S. Telshor Blvd, Las Cruces, NM 88011      MMCLC.org
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We are currently seeking RNs for these positions:
Clinical Nurses - Operating Room

Director of Surgical Services
Supervisory Clinical Nurse – Med/Surg Unit

Clinical Nurses – Med/Surg
Clinical Nurses – Emergency Services

Clinical Nurses – ICU
Public Health Nurse

ALL NURSING and Certified Nursing Assistant positions: Contact, Cynthia Soria, 
HR Specialist at (928)283-2432 or cynthia.soria@tchealth.org.

 

For more information visit www.tchealth.org or contact Human 
Resources at (928) 283-2432 or tcrhcchr@tchealth.org.

 
Final candidates selected will be subject to a favorable adjudicated background investigation.

Advance your 
nursing career with 
an RN-BSN degree
•  100% online program

• 8-week classes

EDUCATION  
   BUILT FOR Life

1601 W. Main St., Mesa, AZ – 480.461.6790

UIU.EDU/MesaNursing

RN�BSN PROGRAM



8 arizona STATE BOARD OF NURSING REGULATORY JOURNAL

1. At the request of NCSBN’s NCLEX Examination 

Committee, the examination staff began research 

to ensure the NCLEX continued to measure the 

knowledge, skills, and abilities necessary for ensuring 

safe nurse practice in the evolving nursing practice 

environment. This research identified the need for a 

high-stakes nursing licensure exam with a focus on 

clinical judgment. The findings of the research were 

substantiated by the inclusion of critical thinking 

and decision-making skills as an essential component 

of entry-level nursing education and the findings of 

the 2013-2014 NCSBN practice analysis confirming 

the importance of sound clinical judgment skills to a 

significant number of tasks performed by entry-level 

nurses.

2. Based on these initial findings, additional research 

has been conducted and presented at scientific 

meetings (NCME, AERA, Scientific Symposium, 

Sigma Theta Tau International). A comprehensive 

clinical judgment assessment model has also 

been published in the Journal Applied Testing 

Technology, 2016.

3. Clinical judgment is defined as the observed 

outcome of critical thinking and decision-making. It 

is an iterative process that uses nursing knowledge 

to observe and access presenting situations, identify 

a prioritized client concern, and generate the best 

possible evidence-based solutions in order to deliver 

safe client care.

4. NCSBN research identified a list of contextual 

factors that play a role in the quality of nursing 

clinical judgment (Dickison et al, 2016). These 

factors may be divided into conditions that are 

internal (education, experience, knowledge, 

communication, consequences/risk, emotions/

perceptions, professional orientation) or external 

(task complexity, time pressures, distractions, 

interruptions, professional autonomy) to the nurse.

5. NCSBN research, literature review and pilot studies 

identified the following important elements of 

nursing clinical judgment:

a. Cue recognition

b. Hypotheses generation

c. Hypotheses evaluation

d. Taking actions

e. Evaluating outcome

6. A pilot study was conducted in 2016 (cite Muntean 

et al. 2016 AERA presentation) to ascertain whether 

clinical judgment is more than just possessing 

nursing knowledge. The results of the pilot study 

indicated that while knowledge is necessary for safe 

nursing practice it is not sufficient to confirm the 

clinical judgment essential to safe nursing practice. 

The same study also suggested that the average 

ability of a nurse to demonstrate the different steps 

in the clinical judgment process (cue recognition, 

hypothesis generation, hypothesis evaluation, taking 

actions, and evaluating outcomes) is progressive. 

This finding indicates that simply recognizing cues 

and developing hypotheses does not guarantee 

the nurse’s ability to evaluate a hypothesis nor 

does having appropriate ability to take actions 

guarantee the ability to evaluate the outcomes of 

the action taken. No single element of clinical 

judgement adequately predicts a nurse’s clinical 

judgment ability, rather it is the combination of all 

the elements that add validity and reliability to the 

measurement of a nurse’s clinical judgment ability.

7. Based on the assessment model presented 

by Dickison et al (2016), task models may be 

constructed to generate items and clinical scenarios 

Next Generation NCLEX 

Project Summary

111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277

312.525.3600
www.ncsbn.org
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for use in nursing educational curricula and nursing

high stakes licensure examinations that reflect real-life 

nursing clinical judgement situations.

8. An internal analysis of current NCLEX items indicated

that while nursing clinical judgment is measured in 

the current NCLEX, items with higher fidelity that

directly assess this construct are needed to keep up with 

the evolving nursing profession and nursing’s role in

protecting the public.

9. NCSBN examinations is currently

conducting a research project to

assess the ability of current and

potential innovative items to assess

clinical judgement. The research 

project consists of the following

steps:

a. Develop item prototypes to

assess clinical judgment tasks

b. Research the usability of the 

prototypes

c. Collect data on the prototypes

d. Determine which items 

accurately measure clinical 

judgement, are usable and 

provide useful data that can 

help measure a candidate’s 

nursing competence.

e. Conduct a pilot using selected 

items.

10. A project communication plan is 

in development. The project team 

intends on providing regular updates

to the NCSBN Board of Directors

and the NCLEX Examination 

Committee as well as an update at 

each midyear and annual meeting. 

In addition, the plan includes 

communication to external 

audiences throughout various phases

of the project.
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Southwest Region 
Indian Health Service
The Southwest Region Indian Health Service is seeking 
Registered Nurses in multiple specialties including 
Medical/Surgical, ER, OB/L&D and Leadership Roles. Bring 
your innovative spirit to improve the health status of our 
Native American population.

Recruitment and Relocation Bonus available.

Nurses interested in a rewarding career, please contact
Kevin Long at 602-364-5178, or

email Kevin at Kevin.long@ihs.gov.
I hope we’ll talk soon.

Our nursing career opportunities are available
in rural and urban locations throughout the 
states of Arizona, Nevada and Utah.
The Southwest Region also has the largest
Medical Center in the Indian Health Service
located in central Phoenix.

Why Nurses Choose IHS:
• Loan Repayment Program –   

Up to $20,000 annually
• Competitive Salaries
• 10% evening/night differential
• 25% weekend differential
• 26 vacation days
• 13 sick days, 10 Federal holidays
• Numerous health plans to choose; continue 

in retirement
• Outstanding Federal Retirement Plan, and 

much more
• Transfer opportunities–1 license/50 states

Your Southwest adventure awaits you.
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jdahn@azbn.gov
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Nurse Practice Consultant
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mpilder@azbn.gov

Pat Midkiff, MN, RN
Nurse Practice Consultant
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Ruth Kish, MN, RN
Nurse Practice Consultant
602.771.7823
rkish@azbn.gov

Shawna Bonner, BSN, RN
Nurse Practice Consultant
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sbonner@azbn.gov
 
Stephanie Chambers, MN, RN
Nurse Practice Consultant
602.771.7818
schambers@azbn.gov

SENIOR INVESTIGATORS

Bonnie Richter, MSW 
Senior Investigator
602.771.7828 
brichter@azbn.gov

David Elson, III
Senior Investigator
602.771.7851
delson@azbn.gov

Frank Curatola
Senior Investigator
602.771.7822
fcuratola@azbn.gov                 

Jennifer Ingram
Senior Investigator 
602.771.7835 
jingram@azbn.gov

Kirk Olson
Senior Investigator
602.771.7824
kolson@azbn.gov                                       

Michelle Morton
Senior Investigator
602.771.7850
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Pam Millben
Senior Investigator
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LEGAL SECRETARIES

Lynette Drafton
Senior Investigator
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LICENSING

Regine Mussotte, MHA, BS 
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602.771.7862 
rmussotte@azbn.gov
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RN/LPN Exams 
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Advance  
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RN/LPN Endorsements 
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Helen Tay 
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602.771.7832 
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602.771.7831                                                
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Stephanie Cruz 
RN/LPN 
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scruz@azbn.gov 
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bsutter@azbn.gov

Naira Kutnerian
Legal Assistant
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nkutnerian@azbn.gov 
 
CUSTOMER SERVICE

Jamie Fivecoat 
602.771.7871 
jfivecoat@azbn.gov

Nancy Davis
602.771.7872
ndavis@azbn.gov

Susan Kingsland 
602.771.7873 
skingsland@azbn.gov
 
RECORDS

Glen Cook, MLIS, BA
602.771.7875
gcook@azbn.gov
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The Nursing Workforce

As of September 2016, a total of 3,880,565 registered nurses 

(RNs) and 913,453 licensed practical nurses and licensed 

vocational nurses (LPN/VNs) in the United States (NCSBN, 2016).

The most recent Occupational Employment Statistics data indicate 

that 2,687,310 RNs and 695,610 LPN/VNs were employed in the 

United States as of May 2015 (U.S. Bureau of Labor Statistics,

2016). These statistics show that 2015 had the largest number of 

employed nurses in more than a decade; however, the LPN/VN

population has actually seen a decrease (See Figure 1).

More than 250,000 advanced practice registered nurses 

(APRNs) are in the United States, categorized into four distinct 

roles: the certified nurse practitioner, the certified registered nurse

anesthetist (CRNA), the certified nurse midwife (CNM), and the 

clinical nurse specialist. Certified nurse practitioners constitute 

nearly 70% of the total number of APRNs, with nurse practitioners 

reportedly numbered at 222,000 in 2014 (American Association of 

Nurse Practitioners, 2016). The CRNA accounts for approximately

20% of total APRNs. The American Midwifery Certification Board

reported a total of 11,210 CNMs in 2015, approximately 3% to 4%

of the total APRNs (AMCB, 2015). 

Clinical nurse specialist numbers are a bit more difficult to 

estimate, as they have not been recognized in some states until 

fairly recently and still are not recognized in a few (Newland, 2016).

The trend for new graduates finding employment has improved

each year since 2012 (See Table 1). In 2012, only 51% of new 

graduates had a job in less than 1 month after graduation. In 2016, 

75% did. After 6 months, 97% had jobs compared with 86% in

2012 (National Student Nurses’ Association [NSNA], 2016). The

employment rate upon graduation did vary across regions, with the

South having the highest number of employment opportunities

(77% of new graduates were employed), and the West having the 

lowest (66% of new graduates employed) (American Association 

of Colleges of Nursing, 2016). Graduates of Bachelor of Science

in nursing (BSN) programs continue to be employed as RNs at

a greater percentage (92.73%) than those of associate degree in

nursing, or ADN, programs (89.59%) or accelerated BSN programs 

(86.08%) (NSNA, 2016). Deans of baccalaureate programs (n = 

576) reported that 54% of hospitals and other health care settings 

require new hires to have a BSN degree, a 6.6% increase from 2015.

The full article may be accessed at    

www.journalofnursingregulation.com/article/S2155-8256(17)30042-X/pdf

Highlights of the 
2017 ENVIRONMENTAL SCAN

111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277

312.525.3600
www.ncsbn.org

As 2017 begins, researchers, governments, and international organizations are examining how technological developments 
may have far-reaching consequences for the future of various professions. As the White House explores the future of artificial 
intelligence and the United Nations focuses on sustainable development, boards of nursing may see the profession of nursing 

itself transformed by technological innovation.
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1.  What is the special research section for?
The special research section is intended to collect data

on new item types that could expand or enhance the

measurement of entry-level nursing competence including

clinical judgment.

2.  What are the new item types that students can 

expect to see?

NCSBN is researching several item types, including:  

extended multiple response items, extended drag and drop

items, CLOZE items, enhanced hot-spot items, dynamic

exhibit items, and constructed response items.

3.  What kind of information will be collected in 

the special research section?

The special research section will collect data on 

developing scoring rules, provide evidence of item

characteristics and determine how much time candidates

spend on each item.

4.  How long will this research be conducted?

The first phase of the special research section is slated 

to occur between July and September 2017. Further special

research sections may be included in future testing quarters 

depending on research needs.

5.  What kind of candidates will be selected for the 

special research section?

Only NCLEX-RN candidates may be selected to

participate in the special research section. A number of 

factors determine whether or not a candidate will be given

the special research section (e.g., the time remaining in

their NCLEX appointment).

6.  Will my performance on the special research 

section effect my NCLEX result?

 No. Data derived from the research section will not be used

to determine the candidate’s result.

7.  Will more information about the special 

research section come out soon?

Yes. Language informing candidates about the special

research section is included in the regular correspondence 

to NCLEX candidates, on the NCSBN and Pearson VUE 

websites and provided via the NCSBN social media sites.

8.  How long will the special research section 

take?

The special research section should take approximately

30 minutes to complete.

9.  Is there a place that I can make comments 

regarding the new item type?

Please contact nclexinfo@ncsbn.org or 1.866.293.9600 for

comments regarding the special research section.

10.  How will the items be scored (e.g., partial 

credit, full credit, etc.)?

The special research section items will not be scored.

One of the purposes of the special research section

Next Generation NCLEX Special Research Section

Questions and Answers

111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277

312.525.3600
www.ncsbn.org
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is to gather the data needed to 

determine scoring methods for the 

new item types.

 

11.  What resources/who created 

the new type of questions?

Expert nurses and psychometricians 

at NCSBN and Pearson VUE created 

the new item types based on the steps 

of the clinical judgement model. The 

content was validated with approved 

nursing references and by NCSBN 

subject matter expert reviewers.

12.  What research has been 

conducted to validate the new 

item types?

Focus group studies, usability 

studies, and cognitive labs studies are 

either well underway or planned for 

future portions of this research project. 

The data from the special research 

section will be another step to collect 

important empirical evidence to 

validate new item types.

13.  How can nursing schools 

incorporate the clinical 

judgement model into their 

curriculum?

The communication plan for this 

research project will include early 

communication between NCSBN and 

the nursing education community to 

ensure effective integration of the 

clinical judgement model into nursing 

education programs.

14.  When will the new item 

types go into effect on the 

exam?

The new item types are still in the 

research and development phase and 

the data gathered from the special 

research section will inform which 

item types are able to go through to 

further research steps.

15.  Is the NCLEX going to 

change?

The new item types are still in 

the research and development phase, 

the results of which will inform 

whether the items are appropriate 

for the measurement of entry-level 

nursing competence. More research 

data is required before it can be 

determined whether or not the 

NCLEX will change.
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Michael Pilder, MSN, RN, Nurse Practice Consultant

Case Study Number 1
Background:  According to the Board’s Advisory Opinion 

on Abandonment, the following requirements define patient 

abandonment:  (1) The nurse must have first accepted the patient 

assignment, thus establishing a nurse-patient relationship. Accepting 

a patient assignment varies from setting to setting and requires a 

clear understanding of workload and agreement to provide care, 

and then (2) disengaged from the nurse-patient relationship without 

giving reasonable notice and report to the qualified person (e.g. 

supervisor, nurse) so that arrangements can be made for continuation 

of nursing care. Transfer of patient care requires reporting the 

condition, circumstances, and needs of all patients under the nurses’ 

care, in oral or written form, to another nurse who acknowledges 

receipt and understanding of the report.

Case Facts:  The Board received a complaint from a staffing 

supervisor at a skilled nursing facility, alleging a nurse accepted a 

12-hour night shift through the nurse’s employer, a local staffing 

agency. When the nurse arrived at the facility for the shift, the nurse 

told staff that he did not have his computer login information and 

did not feel comfortable working at this facility. Respondent stated 

he was going to leave the facility. Respondent left the facility and 

the staffing supervisor reported the behavior to the Board as possible 

abandonment.

According to the Complainant, the nurse had “accepted” 

the shift through the nurse’s employer, the staffing agency, and 

then refused to work, which therefore constituted abandonment. 

Respondent said that he did not have his login information, and 

even when the login information was provided, Respondent refused 

to accept report and never began the shift. Further, according to the 

complaint, Respondent left the facility before the night supervisor 

could find a replacement for RN coverage.

The nurse stated that the staffing agency notified him that the 

skilled nursing facility was looking for a nurse for a night shift, 

where Respondent had worked shifts during the previous summer. 

Respondent said that he would accept that shift since he worked 

there previously. Two hours prior to the start of the shift, the agency 

called the nurse again and notified him that there had been a 

change, and the nurse would be working in a different area within 

the facility. Respondent notified his employer that he had not worked 

in this area and at the very least would require an orientation to the 

unit. The employer informed him that everything had been taken 

care of and confirmed the nurse would receive an orientation on the 

unit. When the nurse arrived at the facility, he was informed that he 

would receive report, and would be the only nurse on duty that shift. 

Respondent informed the day shift nurse that he would not take 

report and requested to speak to a supervisor. The nurse informed 

the staffing office that he had not been there for at least two months, 

and they had changed their computer system since he had last been 

there. The nurse informed the supervisor that he was assured by his 

employer that he would be oriented to the unit prior to taking the 

shift. The nurse also told the supervisor that he had not yet taken 

report, and would not do so until he received a proper orientation. 

Board Decision/Outcome:  Respondent did not accept the 

patient assignment and there was RN personnel already within the 

facility. The Board dismissed the case. 

Case Study Number 2
Background:  According to the Arizona Nurse Practice Act, all 

certified or licensed personnel are to maintain confidentiality of 

the patient health record. The confidentiality of the record cannot 

be breached for personal reasons, or reasons other than involving 

the direct care of the patient. Patient confidentiality is regulated in 

the Arizona Nurse Practice Act and also in the Health Insurance 

Portability and Accountability Act (HIPAA).

Case Facts:  The Board received a complaint from the nurses 

former family member alleging the nurse, while on duty as a LPN 

in a hospital, saw and confronted a relative from a family member’s 

previous relationship (“Patient A”), who was visiting a relative 

recovering from surgery.” The nurse allegedly used her employment 

Arizona State Board of Nursing 
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status to access the hospital’s computerized medical records 

system. The family filed a complaint with the hospital, and 

following the facility investigation, the nurse’s employment was 

terminated for misuse of company property, and violating patient 

confidentiality.

The nurse repeatedly denied that she accessed Patient As 

record. Investigators presented the screen shots of the nurse 

accessing this particular record, using her login.

Board Outcome: The Board voted to offer a Civil Penalty (a 

form of a disciplinary action with a monetary fee) for violating 

facility/employer policy, accessing patient information.

Case Study Number 3
Background:  The Arizona Nurse Practice act allows 

discipline of a nursing license if the licensee is unfit or 

incompetent due to the use of alcohol, or is addicted to the use 

of habit-forming drugs and exhibits a pattern of using or being 

under the influence of alcohol, drugs, or a similar substance to 

the extent that judgment may be impaired and nursing practice 

detrimentally affected, or while on 

duty in any health care facility, school, 

institution, or other work location.

Case Facts:  The Board received 

a complaint from hospital personnel 

alleging that the nurse was possibly under 

the influence of substances while on-duty 

and taking care of patients. Complainant 

said that the nurse came to work looking 

disheveled, odor of alcohol, evasive, 

shivering, at times would be hostile 

and argumentative, would disappear for 

extended amounts of time, and had dark 

marks on her upper arms. Complainant 

stated when she started working on the 

unit she was a “good nurse” and as time 

progressed, her appearance changed. 

The nurse was frequently tardy (up to 

several hours) and on one occasion left 

work before her shift ended. Complainant 

asserted that the nurse created an “unsafe 

hostile work environment,” such as 

raising her voice when questioned and 

had demonstrated frequent mood changes.

Interviews with other witness’s revealed coworkers had 

become concerned that the nurse may have a substance 

use disorder. The coworkers’ concerns related to the nurses 

attendance issues and also noticed needle “tracks” on one or 

both arms. The nurse would frequently ask coworkers if they 

needed help administering medications, including controlled 

substances, and would sign the drugs out under other nurse’s 

names. Management received intermittent complaints from staff 

that Respondent would sleep while on duty and leave the unit 

for extended periods. Over the following months, it was reported 

that the nurse’s absenteeism increased and during a meeting 

with management, disclosed that she used an illegal substance. 

It was not until after the nurse received a suspension notice that 

the nurse subsequently resigned in lieu of termination from the 

hospital.

Board Outcome: The Board issued an order to summarily 

suspend Respondent’s nursing licensure, which ultimately led to 

revocation of the nurse’s license.
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Why We Create This List
ECRI Institute creates this annual list of 

Top 10 patient safety concerns to support

healthcare organizations in their efforts to

achieve the following:

• Proactively identify potential threats 

to patient safety

• Improve patient safety by addressing

concerns

This report offers perspectives from some

of our many experts, as well as links to further 

guidance on addressing these issues.

How the Concerns Were 
Identified

In selecting this year’s list, ECRI Institute

relied both on data regarding events and

concerns and on expert judgment. Since

2009, when our patient safety organization 

(PSO), ECRI Institute PSO, began collecting

patient safety events, we and our partner PSOs 

have received more than 1.5 million event

reports. That means that the 10 patient safety

concerns on this list are very real. They are

causing harm — often serious harm —

to real people.

The process synthesized data from these 

varied sources:

• Routine review of events in the PSO 

database

• PSO members’ root-cause analyses

and research requests

• A survey of Healthcare Risk Control

(HRC) members regarding their top 

patient safety concerns

• Topics reflected in weekly HRC Alerts

• Voting by a panel of experts from

inside and outside ECRI Institute

But this is not an exercise in simple

tabulation. The list does not necessarily 

represent the issues that occur most

frequently or are most severe. Most 

organizations already know what their

high-frequency, high severity challenges are.

Rather, this list identifies concerns that might

be high priorities for other reasons, such as

new risks, existing concerns that are changing

because of new technology or care delivery 

models, and persistent issues that need focused

attention or pose new opportunities for 

intervention.

How to Use This List
Use this list as a starting point for 

conducting patient safety discussions and

setting priorities. This list is not meant to 

dictate which issues an organization should

address. Rather, it’s intended to serve as a 

catalyst for discussion about the top patient

safety issues faced by the organization.

Determine whether your organization

faces similar issues that should be targeted for

improvement. Organizations can investigate 

whether they are experiencing problems with 

these or related concerns — and whether 

they have processes and systems in place to

address them.

Develop strategies to address concerns.

The full report on the top 10 patient safety

concerns discusses key strategies for each issue, 

and other ECRI Institute resources provide 

more in-depth guidance on individual topics.

See page 14 for more information.

Consider applications across care settings.

Although not all patient safety concerns on 

this list apply to all healthcare organizations, 

many are relevant to a range of settings across

the continuum of care.

TOP 10 PATIENT SAFETY CONCERNS
for Healthcare Organizations 2017
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Unrecognized Patient Deterioration 2
Over the past few decades, concerted 

efforts have enabled speedier recognition

of and response to stroke and heart attack.

Certain other conditions—including sep-

sis, some maternal conditions, and serious 

postsurgical complications — “need the 

same type of prompt recognition and at-

tention in order for the patient to have a 

good outcome,” says Patricia N. Neumann, 

RN, MS, senior patient safety analyst and

consultant, ECRI Institute.

Organizations must cultivate staff com-

petencies in rapidly identifying conditions 

of concern. Practice (e.g., in simulations)

and the use of tools (e.g., early-warning 

criteria) may aid speedy recognition.

Clinicians can proactively assess pa-

tients’ risk, plan for appropriate care and 

monitoring, educate at-risk patients, and 

supplement with technological monitoring.

Organizations can develop condition spe-

cific protocols for an organized and speedy 

response and analyze work systems and 

processes to identify and address barriers.

Implementation and Use 
of Clinical Decision Support3

Clincicialal ddececisisisioioion n support t (C(CDSDS)) encom-

passes “tools thahatt wewe uuusesese tttoo o enene susurre tthahat t

thhee rir ght information is ppreressentn edd aatt tht e

right timeme wwitithin the workflow,” explainss 

Robert C. Giannininini, NHNHA,A, CCHTHTS-IM/CP, 

patient safety analyst andnd consultant, ECRCRI I

Institute. But if use is suboptimall, oopppporo -rr

tunities may be missed. Patient harm—as 

well as disruption of clinical workflows annnd 

provider frustration—could result.

Healthcare organizations must designgn 

CDCDS systems jjjudidiciciououslsly;y; rresesouourcrcrces aree 

availal blblee frf om HealthIT.gogovv, EECRCRI Institttttututuuuuuu e,

anand d others. A A multididisisciciplplinary team sshhhhohohhhhh ululd d 

have oversrsigighth . End users mustt bbe e trtrrrrrraaaiaiaaaa nened d 

in thehe pproropeper r ususee ofof CCDSDS, asas wwell l aasasaaaaa ttheheirir 

roroleless annnnnnnnand ddddd rerererrererespspspspspspononononnononsisssssssss bibibibibibibilililililillliititititittitittieseseseseseseseee ,,,,,,,,, ananananananannna d dd dddddd hahhhhhh ve accessssssssssssss toto 

supporttttt structuresesesesesess.

On an ongoing basis, organizations 

shshs ououououldld mmmononititoror tthehe eeffffecectitivevenenessss aaanddnd aaapppppprororo--

prpriaiatetenenessss ooff CDCDSS alalerertsts, evevalaluauatete tthehe iimm-

papactct oon n woworkrkfloflow,w, aandnd rrevevieiew w ststafafff rerespspononsese 

toto aalelertrts.s. TThehe ttooool l shshououldld bbe e rerededesisigngneded 

asas nenececessssarary.y

Information 
Management in EHRs

Healthcare providers have troves of Healthcare providers have troves of

information to manage, and the advent 

of electronic health records (EHRs) has 

brought this challenge to the forefront.

“But the object is still for people to have

the information that they need to make 

the best clinical decision,” says Lorraine

B. Possanza, DPM, JD, MBE, senior patient 

safety, risk, and quality analyst and health safety risk and quality analyst and health

information technology (IT) patient safety 

liaison, ECRI Institute.

Healthcare organizations must approach

health IT safety holistically. One key step is 

integrating health information management

professionals, IT professionals, and clinical

engineers into patient safety, quality, and

risk management programs. Other strategiesrisk management programs Other strategies

include ensuring that users understand the 

system’s capabilities and potential problems,

encouraging users to report concerns and

investigating those concerns, engaging 

patients in information management, and

harnessing the power of EHRs to enhance 

patient safety.

1



Antimicrobial 
Stewardship

5
Todaddaadaaaad yy,yy,yy ddruruggggggg chchchcchccchhchchhoioiioiiooo cccccceceeeceeccc ss s fofor treatitingng 

maanyny bbbacaaacacaaa tetet ririall iiiiiiinfnfffnfnfnfnfnffnfnfeececececttions are becomimingng 

increassingngnngnn lylylyll  limimiiteded and expensive—

and in ssomommeee cacases s,ss, nnonexistent. . 

Inappropririatata e prescribbining g isis aa kkeyey ffaactoooorrr.r.r.r.. 

“If prescribing habibitsts ddoo nonot channge,

more people will die from infecttioionns

for which there is no treatment,”

says Sharon Bradley, RN, CIC, senior
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IInInstitututeeeeeeeeee.e.e.eee.ee.eeeee.ee.ee.
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adadadadadda hhehehhhh rencncccn eeee tttot tttttrrrerer aaatatattttttatata mmmmmmmemeeeeeeemmeeem ntntt gggggggguiuiuiuiuiuiiuiidededededededeeddelilililillillll neneees.s.s.s.s..s.sss.s.s AAAAAAAAAAA  
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OOOOOrgaganinnizazzzazz tit onononononnnnonnsssssss caann n n n alalalallsososososos eeduduududuuducacacccc tetetetetee 

patit entssss,, fafafaamimim lyly memee bebbb rsrsrrsssr ,,,,, aananaaa d d d thththththht eeee 

ggeneneneneraral l puublbliic aabout anntiimmmiiccccrrroorr bibii lalll
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cocore elemeenttnts.ss.

Test Result Reporting and Follow-Up4
Testing is a ccomomomomplplplplexex pprocess. When

inadequately managed, this ccomomomomplplplp exity can 

contribute to fragmentation. “Sometimes aaasss 

clinicians we become very task oriented—

labs ordered, blood drawn and sent;

imaging ordered, x-ray completed—and 

we lose sight of the big picture,” says Kelly 

C. Graham, RN, patient safety analyst

annnnnnddddd cccocooooooocooc nnsnsululultataantnntntnnnnnt, EEEECEEEE RI Instituteteetet . “C“C“C“Cririririiititititititititicacacacacacacacacacc llll lllllllllllll

ththththhhhhhhinininininnkikikiiingngngngnggg aaaandnddn tttteeaaaaammmmmwmmm ork get llool stst wwwhehenn

yyyoyoyyoyou’uu’u’u’u’u’u rererererererere ffffffffooococoocooccususususininining ggg jujujuustststtttst on your aaassigignened task.”.”.”.”

OrOrOrOrOOrgagagagg niinizazazaz tititititioonononono ss shshououuuuld analyyyyzzeez ttheheir test

rrrereresusuus ltltltlt rrrepepepeporroortititiingng systeteteeeemsms and monnnitorr thehh ir 

efefeffefeffefectctctivivivenenenenesesesess ss s ini ttriririggggggererininingg appropriate follow-

up. PoP licies and proceduddd res should clearly 

designate accountability for acting on test 

resususususususuusususuuuuuuulltll s. TTTTo o o o hhhhhhhehhhhhhhhhhehhhhhhhhhhhhhhhh lpl cclolooolooooooooolooooooosssessssssessss  the loooooop, organizatatioionsns 

can n nnnnnnn ffffacilitatate twooooooo-way conveeeeersations 

ammmmmmmoonooooo g heh althcare profef ssionaaals invvololololllollllo veveveveeveveveveeveveeev dddd ddddddddddd ini

treaeaatment and those inii voooolvlvlvlvlvede iin didididididiaagagaagnnoosttic 

testing.

Patient engagagaagagagegeg mementtntnt annndn healtltltlthhhhh h lililililililiteteteracy 

strategies can bbbbbbe usususuused to teach patients what 

to do—and why it is important.
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issue that most healthcare providers 
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cacacaaaaaaaaacannnnnnnnnnnnnn nnn alallalaaaaaa sosoosos ssssupupuupupupppppopopopopopoop rtrtrtrtt sssssafafafafafafaffaffaffe ee papapapatitititiitititiiit eneneneeneneeneeneennentt tt t

idiiiiii entificattttioioiioioioiioioioiioioonnnn.n.nn.nn.n.

Patient Indentification6
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In anananan lylylylyzizizizingngnngn eeeveveveeeeeventntntntntntntntntntntn s s sssssss fofofofofofoor rrr itititiitits s upupupcococomimimingngng 

Deepepepp DDDDivivviveeee e onononononn ooooopipipipiip oioioioid ddd sasas fffef ty, ECRI

Instss itutuu e PSPSPPSO OOO noted problems with opioid 

administration and patient monitoring. 

“We’re seeing the same issues with 

administration that you see with other

medications,” says Gail Horvath, MSN,

RN, CNOR, CRCST, patient safety

analyst and consultant, ECRI Institute. 

However, “unlike with some of these 

ottototothehehheeheherrrrr mememememememedididdididdididiidididddidiidiid cacacacacacacacacac titititiitititiiiononoononononononnonns,s,s,s,s,s,s,s,s,s,ss, ooooooopipipipipipipiipiiiiipiiipiioioioioioioiioioioioioioiooioiioidsdsdsdsdsdddsdsdsddssdsddd ccccananananananananannanaaaa hhhhhhhhhhhhhhhhhhavavavavavavavavavavaaavavavavavavavavvee eeeee eeeee eee

catastrophic connseseseeeequququququeneneneennncececc s.”

The organizazazatttionnnnn mmmmmayayayyay wwisissh hhhhhh tttot  

evaluate and aaaddddrerreeereessssss wwwwooororo kkk kk sysysyyssys ststtttstememmmm aandndndndndndndnn  

process factors thththat mmmmayayy conntrtrtribute to 

opioid administration errors, such as 

organizational culture and workload. 

Best practices can be implemented for

processes including patient identification, 

medication purchasing, labeling,

diidddididispspspspenenenenensisisisingngngngngngg, , usususu e ee ofofofofofffoff bbbbbbbbbbbarararararaaaaaaa -c-cc-ccododdodeee e mememmmedidicaatiion

adaa mimmm niniiisttstststststtstrarararraratititt onon ssysyssssysteteteeeeeeteeeemmmmsmmsmmmmmm ,,,, anananananand d ddd ininnnnnnndeded pependnn ent 

dooooububuububububublelelele cchheh ckks.

Stafafff mum st carefullyyyyy aaaaaaasss essesessssss pppapp tientstststs

bebebebebb fore andd aafter adminisssssssttrtrtrtrtrtrattattioioiooionn—using

anananan opioid-induduceced sedationononononono ssscacccale,

for example. For certainin ppatatatatatieieeiei nntn s,

capnography or minute ventntilililililatataa ioionn 

monitoring can supplement nursrsrrse

monitoring.

Behavioral Health Issues in 
Non-Behavioral-Health Settings 8

Healthcare organizations do not always 

recognize when a patient has behavioral 

health needs—and the patient’s needs may

therefore go unmet. Some unmet behavioral 

health needs can cause hostile or aggressivehealth needs can cause hostile or aggressive 

behavior, whicch hh can n n frfrigighten or frustrattee 

staff,, eespecially y if they llackck ttrararainininini g or 

support. Patients and staff can be injured,

sometimes seriously. “We’re very reactive, 

and that’s part of the problem,” says Nancy 

Napolitano, patient safety analyst and 

consultant, ECRI Institute.

Comprehensively assessing all patientsComprehensively assessing all patients 

can heelplp prorovividedersrs pproroacactititivevev lyly dddetterermimim nene 

patients’ beb havioral hheeaaealtltlth h h nennn edededddds.s. AAAllll staff 

shshououldld bbe trained to receccogogogggogggnininizezeze eeearara llylylyly sigigignsnsn

or cues of behavioral health needs, use 

nonoffensive techniques, and de-escalate a

situation and participate in frequent drills.

Behavioral emergency response teams,

which staff can call when a patient’swhich staff can call when a patient s

bebehahavivioor bbececomommmeses aagigigitatatatetedd d d ororoo  threateniniiinngngng,,,

cacac nn bbe implemeentntntntntn ededede tttooo susuppppppppororort t t eaaaarlrlrlyyyy y

asassesesesssssssmememeentntn aandnd rresespopop nse.eee

Management of New 
Oral Anticoagulants9

Since 2010, four newew ooraral anticoagulant 

medications have been approveded. InIn aan n

analysis of ECRI Institute PSO events 

involving these agents, almost 34% 

of events for which a harm score was

provided resulted in patient harm, ranging 

from temporary injuries to death. “We

need more awareness of the proper use 

ofofofoffofoff tttttthehehe agenttss;; iiiiiit’ttt s not ‘‘o‘o‘ooneneneee ssssssssssiiizizizizizzzizizee fitfitfitfitss s alala l’l’l  

and yoyou’u rer  done,”” saysys SStephhhhhhhanannieieieieie UUUUseseseess,s,s,s,s  

PhPhara mD, MJ, JDJD, papatienntt sasafeeeeefeefetytyttytytytyttttty aanan lyllylyyyyyyssstststststst 

and conssulultatantnt, , ECRI Institutee.

Standardized order setetss shshouldldd spepeciic ffyfy 

doses for the different medicationons based 

on indication. Organizations can use

CDS to alert practitioners to duplication

ofof ttttttheherarapypy andndnd tttrrrrararararaaar ckccc  resppopop nse e totoooooo aaaaaaallllelelelelel rtsssss. 

AAAA mmmmmuuummm lltidisciciplplininnary yyyyyyy tetetetetetetetteamamamamamamamamam sshhhould develolololoooppppp

plplplplplplplplplpllplllaaanana ss fofor reverssssalllalla oof fff aanannnnticogulant ttheherappyp ,

anndd rreevversal aaggeeg nts shhhhhooouldd bbee  rereadadilly y

acceessssible. Coooooooooolllllllllllllllll eeeccctititit ononononn aaaaaaaanndnd analylysisis of 

eventsts iinvnvololvvvvvviivinngngggg nnnnnnnneweweweeeee ooorrrrraaal anticoagulants 

can help orgaaaaaanana izizatatioionsns iiiiiddedentify furttheherr 

prevevenentition strrrrratatattaaaa egegegiieieiesss...

Opioid Administration and 
Monitoring in Acute Care7



20 arizona STATE BOARD OF NURSING REGULATORY JOURNAL

Inadequate Organization Systems or 
Processes to Improve Safety and Quality10

Numerous studies show a link between

error prevention and a culture of safety.

Nevertheless, healthcare organizations have 

been slow to adopt all the necessary features 

of a high-reliability organization. Root-cause

analyses are vital, but Elizabeth Drozd, MS, 

MT(ASCP), CPPS, patient safety analyst and

consultant, ECRI Institute, also recommends 

that organizations “be proactive rather 

than waiting until a patient is harmed.”

Proactive strategies can be used to examine 

processes, identify what can go wrong, and 

make the process less vulnerable to error

before mistakes can occur. Strong preventive 

strategies, such as standardization and 

automation, should be explored.

Leaders should support a “just culture”

that emphasizes learning rather than 

blaming. Individual accountability must be 

balanced with organizational responsibility 

to design and improve systems to ensure safe 

care. Finally, all organizations should have

an actionable quality and patient safety plan 

with high-level approval.
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CNA DISCIPLINARY ACTION 
OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017 

EFFECTIVE DATE NAME CERTIFICATE DISCIPLINE  

3/31/2017 Aguiniga Cervantes, Maria G. CNA999989241 Decree of Censure

12/29/2016 Alari, Jennifer M. CNA999996207 Revoked

3/8/2017 Anderly, Jessica J. CNA1000031558 Revoked

3/21/2017 Anderson, Brendon J. CNA Applicant Certificate Denied

10/24/2016 Barlow, Oskar CNA Applicant Certificate Denied

3/14/2017 Berg, Tina A. CNA Applicant Certificate Denied

3/8/2017 Burns, Todd D. CNA1000021667 Revoked

2/10/2017 Campos, Guadalupe K. CNA1000028389 Voluntary Surrender

1/27/2017 Cheeseman, John K. CNA Applicant Certificate Denied

10/26/2016 Clayton, Ronald J. CNA1000034224 Revoked

*2/8/2016 Cota, Michelle A. CNA1000009139 Decree of Censure

11/21/2016 Curd, Nicholas D. CNA Applicant Certificate Denied

1/4/2017 Eakin, Susan L. CNA157193803 Revoked

1/30/2017 Eggen, Tara L. CNA1000012368 Voluntary Surrender

2/14/2017 Erwin, Audrey J. CNA1000039373 Voluntary Surrender

3/6/2017 Estrada, Socorro CNA1000008487 Revoked

1/26/2017 Fenner, Shina D. LNA1000017357 Revoked

1/23/2017 Fredericks, Tiffani A. CNA1000009988 Stayed Suspension

3/8/2017 Fuller, Paula L. CNA239233103 Revoked

3/6/2017 Gamboa, Amanda D. CNA1000028183 Revoked

1/4/2017 Geer, Tracy S. CNA1000005163 Revoked

1/19/2017 Gupta, Rebekah L. CNA Applicant Certificate Denied

3/7/2017 Hayes, Genevieve M. CNA1000026578 Revoked

3/14/2017 Heacox, Julie D. CNA Applicant Certificate Denied

10/3/2016 Hendrix, Tiffany R. CNA Applicant Certificate Denied

12/2/2016 Hill, Carlisa M. CNA Applicant Certificate Denied

10/26/2016 Ijams, Ben T. CNA999996590 Revoked

11/28/2016 Jackson, Erika E. CNA Applicant Certificate Denied

2/16/2017 Johnson, Kimberly R. CNA563102641 Reinstatement Denied

12/20/2016 Johnson, Matilda A. CNA461686803 Decree of Censure

2/23/2017 Julian, Brian A. CNA1000042419 Decree of Censure

10/11/2016 Kaisand, Kimberly A. CNA1000053063 Decree of Censure

1/20/2017 Kamara, Mamayan CNA Applicant Certificate Denied

1/4/2017 Keams, Marguerite M. CNA805562803 Revoked

11/21/2016 Kormos, Kevin J. CNA Applicant Certificate Denied

12/27/2016 Kuyateh, Mickey M. CNA1000000495 Revoked

1/19/2017 Larussa, Karen L. CNA Applicant Certificate Denied

11/21/2016 Lee, Gilmore CNA Applicant Certificate Denied

11/3/2016 Lee, Yvette C. CNA Applicant Certificate Denied

10/24/2016 Lenoir, Lakisha A. CNA Applicant Certificate Denied

12/14/2016 Levene, Adrianna M. CNA1000045813 Voluntary Surrender

*Not reported in previous Journal
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EFFECTIVE DATE NAME CERTIFICATE DISCIPLINE

10/3/2016 Limon, Eliza Y. CNA Applicant Certificate Denied

3/6/2017 Lino, Joan M. CNA999988803 Revoked

3/7/2017 Listo, Colleen G. CNA999948305 Revoked

*9/6/2016 Lobina, Whitney T. CNA Applicant Certificate Denied

3/24/2017 Lucien, Felix G. CNA1000027847 Revoked

12/8/2016 Matthews, Chanae C. CNA1000053723 Decree of Censure

3/7/2017 Mcbeth, Latonia A. CNA1000002630 Reinstatement Denied

10/26/2016 Mchardy, Shannon L. CNA Applicant Certificate Denied

11/25/2016 Medlin, Marcella A. CNA Applicant Certificate Denied

11/25/2016 Mickey, Ciera N. CNA Applicant Certificate Denied

3/16/2017 Monroe, Amanda K. CNA999993257 Decree of Censure

1/20/2017 Montijo, Brian J. CNA1000054246 Revoked

3/14/2017 Moreno, Rosa O. CNA Applicant Certificate Denied

2/6/2017 Murphey, Scott J. CNA Applicant Certificate Denied

12/2/2016 Nez, Ranae M. CNA Applicant Certificate Denied

1/3/2017 Ojeda, Elizabeth H. CNA1000034885 Revoked

3/8/2017 Owens, Cecilia E. CNA1000016896 Revoked

12/27/2016 Padilla, Bambi C. CNA1000033056 Revoked

1/6/2017 Parades Cifuentes, Leslie L. CNA Applicant Certificate Denied

11/9/2016 Porter, Latrice N. CNA Applicant Certificate Denied

3/21/2017 Price, Marquerita N. CNA Applicant Certificate Denied

10/26/2016 Quintero, Brian A. CNA1000036831 Revoked

2/24/2017 Reed, Nathania J. CNA1000009965 Voluntary Surrender

10/20/2016 Riggs, Candace C. CNA Applicant Certificate Denied

11/28/2016 Rincon, Robert M. CNA1000041010 Decree of Censure

12/7/2016 Roberts, Sylvan N. CNA1000053645 Civil Penalty

10/3/2016 Salazar-Rojas, Joel I. CNA Applicant Certificate Denied

10/21/2016 Sanchez, Gloria CNA193620213 Renewal Denied

1/23/2017 Sartin, Amanda J. CNA1000044173 Voluntary Surrender

3/20/2017 Sepulveda, Mary Helen CNA Applicant Certificate Denied

11/18/2016 Silver, Chelsey A. CNA Applicant Certificate Denied

10/27/2016 Sterling, Latricia V. CNA Applicant Certificate Denied

11/21/2016 Thomas, Makesha M. CNA Applicant Certificate Denied

10/26/2016 Thompson, Charles S. CNA1000041782 Revoked

11/21/2016 Toms, Tamara S. CNA Applicant Certificate Denied

3/7/2017 Vyamungu, Venant CNA1000034782 Revoked

10/3/2016 Walden Celaya, Enedina D. CNA Applicant Certificate Denied

3/6/2017 Willess, Jordan M. CNA1000049611 Voluntary Surrender

2/23/2017 Williams, Delores M. CNA999998039 Voluntary Surrender

*9/16/2016 Woody, Delphina CNA1000013225 Stayed Suspension

*Not reported in previous Journal
 
CNA DISCIPLINARY ACTION 
OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017 
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*Not reported in previous JournalRN/LPN DISCIPLINARY ACTION       
OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017

EFFECTIVE DATE NAME LICENSE DISCIPLINE

10/3/2016 Ajeakwa, Comfort A. RN Exam License Denied

2/8/2017 Alexander, Robert T. RN159971/AP3870/AP10014 Decree of Censure

10/26/2016 Allen, Roger G. RN169677/CNA1000017600 Revocation

12/6/2016 Amick, Kelsie R. RN186922 Voluntary Surrender

1/3/2017 Anchondo, Brandy N. LP049817 Decree of Censure

3/20/2017 Anderson, Debra L. RN041529 Voluntary Surrender

1/20/2017 Anderson-Cole, Dawn M. LP043396 Voluntary Surrender

11/17/2016 Anderson-Cole, Dawn M. LP043396 Summary Suspension

11/17/2016 Armstrong, Carrie S. TRN204637 Stayed Revocation with Probation

3/21/2017 Arnett, Aaron RN171155 Voluntary Surrender

10/26/2016 Arnold, Jacqueline LP045182 Revocation

12/20/2016 Ayoub, Sultan Y. RN138359/AP3529 Summary Suspension

12/20/2016 Baty, Joshua J. LP051774/CNA1000030505 Summary Suspension

3/6/2017 Baty, Joshua J. LP051774/CNA1000030505 Voluntary Surrender

2/15/2017 Beck, Mindy L. TRN206229 Limited Licensure

10/7/2016 Bennett, Carrie A. Compact - IA RN115934 Voluntary Surrender-Privilege to Practice

2/27/2017 Bianco, Megan M. RN157099 Stayed Revocation with Suspension

12/30/2016 Bishop, Melissa R. RN142926 Voluntary Surrender

10/13/2016 Bonvillain, Rita S. LP044275 Reissuance Denied

10/3/2016 Bowen, Kristy A. RN162464 Voluntary Surrender

10/25/2016 Boyle, Rebecca L. RN114982 Revocation

12/21/2016 Bracamonte, Elisa R. RN038748 Stayed Revocation with Probation

10/26/2016 Brenner, Jeanne RN096503 Revocation

1/27/2017 Burtman, Svetlana RN133876/AP4511 Decree of Censure

3/14/2017 Campos Salinas, Jessica Y. LP049077 Decree of Censure

3/20/2017 Cline, Kelli D. LP040707 Decree of Censure

10/24/2016 Coenen, Amy L. RN170880 Voluntary Surrender

2/22/2017 Coleman, Tana L. RN102493 Voluntary Surrender

12/7/2016 Datingaling, Josefina G. RN063058 Probation

1/3/2017 Delaney, Kathryn L. LP021963 Voluntary Surrender

1/3/2017 Delashmit, Sarah A. RN182674 Revocation

11/30/2016 Disner, Paul M. RN094413 Voluntary Surrender

2/2/2017 Donley, Patricia J. RN184407 Voluntary Surrender

1/19/2017 Dooley, Jenna A. RN174038 Voluntary Surrender

1/3/2017 Dovgan, Lori S. RN066495 Revocation

10/26/2016 Dumas, David G. RN179325 Revocation

3/25/2017 Ebereonwu, Laura C. RN170503 Stayed Revocation with Suspension

10/14/2016 Egnash, Brandi M. RN183854 Revocation
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*Not reported in previous JournalRN/LPN DISCIPLINARY ACTION       
OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017

EFFECTIVE DATE NAME LICENSE DISCIPLINE

2/28/2017 Ekereuke, Catherine O. RN112447 Decree of Censure

10/16/2016 Esparza, Rachel M. RN159484/LP044593 Voluntary Surrender

3/13/2017 Fairchild, Tabitha A. LP046733 Voluntary Surrender

3/24/2017 Fisher, Elliott E. LP035306/CNA280101339 Revocation

1/19/2017 Flores, Tania M. LP049386 Stayed Suspension with Probation

10/21/2016 Francis-Lindsay, Christina Reissuance Applicant Reissuance Denied

3/2/2017 Garcia, Davina B. RN166106 Decree of Censure

1/3/2017 Garman, Montsho RN159778 Revocation

11/15/2016 Gay, Loretta M. RN160976 Voluntary Surrender

1/26/2017 Gorsuch, Jasmine E. LP045725 Summary Suspension

12/19/2016 Graven, Mara J. RN204458 Decree of Censure

11/15/2016 Grizer, Bruce E. RN Endorsement License Denied

11/18/2016 Gyles, Thomas S. RN180698 Stayed Revocation with Probation

3/10/2017 Hackl, Rachel E. RN094663/AP1413 Decree of Censure

11/17/2016 Hackman, Felix RN145614 Decree of Censure

3/8/2017 Hall, Joseph D. RN165503 Revocation

12/19/2016 Hamilton, Jennifer L. RN162294 Stayed Revocation with Probation

12/27/2016 Harlan, Sherry A. RN102537 Reissuance Denied

1/27/2017 Harmer, Brian J. RN152301 Probation

3/6/2017 Hasson, Michelle L. LP045510 Decree of Censure

1/3/2017 Headlee, Stacey L. RN155349 Revocation

10/25/2016 Heard, Lee A. RN094404 Revocation

3/1/2017 Henao, Dario E. RN164718 Probation

10/26/2016 Henley, Nicole L. RN164826 Probation

10/26/2016 Hensley, Melissa E. RN152796 Revocation

12/15/2016 Hernandez, Annelle M. RN145607 Civil Penalty

10/25/2016 Hiller, Jill M. RN085361 Voluntary Surrender

3/20/2017 Hines, Andrea L. LP048200/CNA1000013278 Voluntary Surrender

12/14/2016 Hoeft, Cassandra A. LP053407 Probation

10/11/2016 Holliday, Lee RN039226/AP0099 Decree of Censure

10/26/2016 Hollingsworth, Mary G. RN090421/LP029017 Revocation

3/8/2017 Honaker, Erin K. LP044685 Revocation

1/19/2017 Hoy, Ann V. RN079222 Voluntary Surrender

12/27/2016 Hughes, Sukanlaya RN151776/AP4387/SN1019/LP042913 Revocation

12/2/2016 Iannoli, Gina E. RN147241 Decree of Censure

12/20/2016 Johnson, Cora M. RN124360 Probation

3/21/2017 Johnson, Jenny L. RN Endorsement License Denied

10/31/2016 Johnson, Matthew RN150245/CNA1000008748 Stayed Revocation with Suspension

1/4/2017 Jones, Jennifer L. RN131539 Revocation

10/21/2016 Jones, Linette M. RN Endorsement License Denied
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EFFECTIVE DATE NAME LICENSE DISCIPLINE

11/23/2016 Kaymen, John C. RN156179/LP044073 Voluntary Surrender

3/24/2017 Kearney, Robert A. RN161218 Decree of Censure

11/21/2016 Knapp, Michelle M. RN Endorsement License Denied

3/7/2017 Kochheiser, Dana E. RN076433 Revocation

10/26/2016 Lange, Karen C. LP020675 Revocation

3/16/2017 Lawlyes, Tyler J. RN199340 Stayed Revocation with Suspension

1/4/2017 Lawson, Marylin L. RN140278 Revocation

10/26/2016 Lewis, Jonathan M. RN132908 Probation

11/7/2016 Liu, Qing RN178970 Voluntary Surrender

12/14/2016 Llacuna, Kira L. TRN095176 Reissuance Stayed Revocation with Probation

2/16/2017 Lonergan, Sophia E. RN157092/AP3346 Decree of Censure

10/21/2016 Long, Sandra K. RN079849//AP2928 Revocation

11/1/2016 Lopez, Tamara R. LP037918/CNA999990763 Probation

12/30/2016 Lott, Paige E. RN169981/SN1088 Decree of Censure

12/27/2016 Ludwig, David E. RN153178 Revocation

10/26/2016 Lynn, Paula W. RN154886 Revocation

03/21/2017 Martin, Betty LP966304 Voluntary Surrender

3/23/2017 Marzley, Michael A. RN147571 Stayed Revocation with Suspension

2/23/2017 Mayes, Jocelyn R. RN141319 Decree of Censure

1/27/2017 Mazur, Dennis P. RN122325 Probation

12/6/2016 McCarthy, Mary J. LP022531 Voluntary Surrender

2/17/2017 McConnell, Matthew J. RN118329/AP3837 Probation

11/17/2016 McEntire, Paula A. RN165738/LP041680 Decree of Censure

11/3/2016 Mendoza, Emilia F. LP044153 Probation

12/27/2016 Menendez, Miguel RN184986 Revocation

10/3/2016 Meyer, Jean H. RN042915 Stayed Revocation with Probation

3/3/2017 Miller, Cindy J. RN Exam License Denied

10/26/2016 Miller, Judy E. RN175254 Revocation

1/3/2017 Mills, Leonard C. RN140911 Revocation

1/3/2017 Mims, Raphael I. LP049984 Revocation

1/25/2017 Moctezuma, Christine L. LP042684 Voluntary Surrender

11/17/2016 Mohammed, Camille Angeli V. RN189942 Stayed Suspension with Probation

10/25/2016 Mollenhauer, Sarah A. LPN Endorsement License Denied

3/7/2017 Momon, Debra LP024121 Revocation

11/17/2016 Moran, Jaime RN204408 Decree of Censure

12/12/2016 Morgan, Kim L. RN167965/LP041400 Decree of Censure

3/9/2017 Mortensen, Laurie J. RN098399 Voluntary Surrender

1/6/2017 Mueller, Brita L. RN171349 Voluntary Surrender

11/7/2016 Nelson, Brandee M. LP041405 Voluntary Surrender

2/9/2017 Obrien, Robert W. RN125649 Stayed Revocation with Probation
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OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017

EFFECTIVE DATE NAME LICENSE DISCIPLINE

12/19/2016 Obrien, Terrence C. LP024743 Decree of Censure

2/2/2017 Odongo, Joyce R. RN170219 Decree of Censure

11/17/2016 Palmer, Mauda K. RN094532 Summary Suspension 

10/11/2016 Parsons, Elizabeth RN157544 Voluntary Surrender

3/8/2017 Patterson, Rochelle A. RN101879 Revocation

10/11/2016 Penne, Kay L. RN203378 Probation

11/17/2016 Perez Canez, Felicia LP047645 Civil Penalty

11/16/2016 Perotti, Shawn C. RN167275 Civil Penalty

3/15/2017 Pius, Pfon T. LP045093 Decree of Censure

10/3/2016 Poe-Ami, Delores RN088587 Decree of Censure

2/2/2017 Ponwith, Vincent G. RN075299 Voluntary Surrender

1/4/2017 Port, Kerin C. RN129303 Revocation

3/7/2017 Pratt, Jillian M. RN153478 Revocation

1/27/2017 Raichert, Jayme L. RN140707 Probation

1/27/2017 Ramsey, Prudence A. RN169503 Voluntary Surrender

1/12/2016 Randall, Jeffrey S. LP044667 Voluntary Surrender

12/12/2016 Randhawa, Jasmine K. RN165766 Civil Penalty

1/26/2017 Rangel, Shannon M. LP041945 Summary Suspension

12/16/2016 Robinson, Dawn R. RN174550 Stayed Suspension with Probation

10/12/2016 Rodriguez, Amy L. RN134521 Revocation

10/20/2016 Rodriguez, Cheryl M. LP038152 Decree of Censure

3/23/2017 Romo, Patricia G. RN056655/AP2342 Decree of Censure

11/9/2016 Russell, Chauncy M. RN159130/CNA1000008877 Stayed Revocation with Probation

1/4/2017 Sabala, Hillary A. LP041714 Revocation

2/14/2017 Sanchez, Ryan M. LP049668 Voluntary Surrender

11/29/2016 Santos, Judith RN098132 Probation

11/3/2016 Scalmato, Rose RN126372 Voluntary Surrender

1/3/2017 Schilt, Blanche K. RN201369/CRNA1215 Voluntary Surrender

1/4/2017 Schmieg, Gerald L. RN118265 Revocation

1/4/2017 Sedita, Allison J. RN150879 Revocation

11/14/2016 Silva, Michelle A. LPN Endorsement License Denied

1/4/2017 Skinner, Kathy A. RN163557 Revocation

10/14/2016 Smith, Mary K. RN140579 Voluntary Surrender

10/21/2016 Sotelo, Rebecca Reissuance Reissuance Denied

3/15/2017 Spinuzzi, Jodi G. LP043771 Decree of Censure

2/21/2017 Stanford, Mary B. RN076792 Revocation

2/3/2016 Starkey, Alana M. RN175676 Voluntary Surrender

1/6/2017 Talboy, Patricia J. RN179821/LP048655 Civil Penalty

1/3/2017 Theut, Olivia J. RN195373 Stayed Revocation with Probation

10/28/2016 Thomas, Kimberly A. LP033839/CNA177805510 Voluntary Surrender



arizona STATE BOARD OF NURSING REGULATORY JOURNAL  29 

*Not reported in previous JournalRN/LPN DISCIPLINARY ACTION       
OCTOBER – NOVEMBER – DECEMBER 2016 / JANUARY – FEBRUARY – MARCH 2017

EFFECTIVE DATE NAME LICENSE DISCIPLINE

11/17/2016 Thompson, Jilaine Compact Nurse-VA Summary Suspension of Nurse Multi-State 
Licensure Privilegeg

3/2/2017/ / Thompson, Michael G.p , RN085632 Voluntary Surrendery

3/24/2017/ / Todd, Amber C., LP044168/CNA1000008127/ Stayed Revocation with Suspensiony p

1/4/2017/ / Todd, Nicole T., RN174751/LP047951/ Revocation

1/19/2017/ / Torres, Teresa S., RN035464 Voluntary Surrendery

1/30/2017/ / Villa, Crystal M., y RN195179 Voluntary Surrendery

2/14/2014/ / Villarreal, Kelly N., y RN205843 Probation

11/30/2016/ / Vlasic, Andrea T., RN144982 Stayed Revocation with Suspensiony p

3/9/2017/ / Weigand, Lindag , RN128658 Stayed Revocation with Suspensiony p

12/20/2016/ / Whiteaker, Brett A., RN168273 Summary Suspensiony p

3/1/2017/ / Williams, Debourne A., RN206425 Probation

3/8/2017/ / Williams, Terri L., LP Endorsement License Denied

11/2/2016/ / Wright, Preston A.g , RN191098 Probation

10/31/2016/ / Young, Angela D.g, g RN176855 Voluntary Surrendery

12/23/2016/ / Young, Courtney L.g, y RN112461 Decree of Censure

10/6/2016/ / Zielsdorf, Lee M., RN203380 Probation

Summit Healthcare Regional Medical Center

2200 E. Show Low Lake Rd. • Show Low, AZ 85901

Trusted to Deliver Exceptional, Compassionate care close to home

To learn more about our Career opporTT tunities
visit www.summithealthcare.net

or call to speak with the Nurse Recruiter,

Stevie Burnside at 928-537-6367

email sburnside@summithealthcare.net

Show Low Arizii ona has four beautiff ful,l
mild seasons — a perfect placeff foff r 
outdoor adventures year-round!

Current Employment Opportunities

RN Labor & Delivery
RN ICU
RN ER
RN Med Surg Tele
RN Home Health

RN Case Manager

RN Surgery
Perioperative
Manager / Educator
New Grad RN's for Nurse
Residency Program
(Opening June 1st)

Summit Healthcare Regional Medical Center

Come to Arizona’s cool, beautiful White Mountains 
where the quality of life soars as high as the tall pines!  

Sign on bonus / Relocation Assistance / Excellent 
Benefits / 403(b) Retirement / Tuition Reimbursement 

Free Subscription to
StuNurse magazine!
Do you know someone who is a 

student nurse, or someone considering 
a nursing career? Then let them know 

about the StuNurse magazine. A 
subscription to the StuNurse digital

magazine is FREE and can be reserved 
by visiting www.StuNurse.com and 
clicking on the Subscribe button at 

the upper right corner. Educators…
let your students know they can 

subscribe free of charge!

And nd us on Facebook.
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EXPERIENCED

NURSE –ATTORNEY

NURSE ADVOCATE

Teressa M. Sanzio, RN, JD

 

Get the representation

you deserve

when you need it most.

 

FREE 

Phone Consultation

602-993-3215

Tsanziolaw@gmail.com

Nurse Network
The “NEW” Classifieds (1.5” wide x 1” high)

Reach every nurse in Arizona for as little as $290.
RESERV E YOUR SPACE NOW!

Contact Laura Wehner 
lwehner@pcipublishing.com 

1-800 -561-4686 ext. 117

arizona
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Committed Careers.

Nancy.James@CorizonHealth.com  |   480.897.9515  X 2504
Contact Nancy James  

CorizonJobs.com | Follow Corizon Health Careers

We're hiring!
Registered Nurse

Licensed Practical Nurse

Nurse Practitioner
Mental Health NP

Mental Health RN

Correctional Care.
Our College of Nursing and Health Care 

Professions has been providing an 
outstanding health care education for 

over 30 years. The College prides itself 
on the ability to create degree programs 

based on the demand for highly 
qualified health care professionals. 

Founded in 1949, GCU is a private, Christian 
university serving nearly 15,473 students on our 
main campus in Phoenix, Arizona and an online 

student population of more than 59,600. 

We currently have openings for Full-Time 
Faculty positions available at our main 

campus in Phoenix, Arizona.  In addition, we 
are also hiring Adjunct Faculty for both online 

and campus courses. We currently have 
openings in the following areas:

Full time Faculty
• Lab Skills and Simulation
• MPH – Master of Public Health
• MSN Public Health

Please check our career website as new openings 
could become available in various specialties. 

HOW TO APPLY
Please apply online by visiting  jobs.gcu.edu

Serve on a Board?
MAKE IT COUNT

Visit nursesonboardscoalition.orggg to be 
recogniizedd andd countedd.



With facilities across the West, there is something for everyone at Banner Health, from the 
bustling urban medical center to the friendly rural hospital.  As one of the largest nonprofit 
health systems in the country, Banner Health has both the stability that comes with success 
and the values you can be proud to represent.  

Help define the future of health care.  Learn more at:  BannerHealth.com/careers  
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At Maricopa Integrated Health System, we wear 
this badge with pride. LLike Greg, our staff is 
dedicated to providing aa high quality integrated 
system of care for patieents and families.
We’re all committed to ccontinuous teaching,
learning and improvemeent. That’s the power 
of an environment driveen by values like 
respect, leadership, andd education.  

Join MIHS as a Registtered Nurse
and enjoy:

Plan with a lifelong peension 
upon retirement 

holidays per year

Loan Forgiveness 
(PSLF) Program

Patient ratio

MARICOPA INTEGRATED HEALTH SYSTEM
Maricopa County Special Health Care District

Connect with us att:

JOBS.MIHS.ORG

MIHS… It’s 
Who I Am
“When I tell peopple where I work and what I do, 
I do it with pride. We are that slice of the 
community that people can depend on.”

Greg Scaggs
McDowell Healthcare 
Center Clinical Manager


