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Learning Outcome 1
Compare and contrast the state-based licensure model and the mutual recognition model for multistate licensure.

Concepts for Lecture


1.
A license is a legal permit that a government agency grants to 
engage in the practice of a profession and to use a particular title. 
A nursing license is mandatory in all states.

Historically, licensure for nurses was state based. The state board of nursing licensed all nurses practicing in the state, and a nurse who wished to practice in multiple states was required to 
obtain a separate license in each state.

Changes in health care delivery and telecommunications raised questions about state-based models. Telehealth, the delivery of health services over distances, made it possible for the nurse to 
electronically interact with a client in another state to provide health information or intervention. If the nurse was not licensed to practice in both states, the nurse would be practicing across state lines 
without a license.

Learning Outcome 2
Describe the purpose and essential elements of informed consent.

Concepts for Lecture


1.
Informed consent is an agreement by a client to accept a course of treatment or a procedure after being provided complete information, including the benefits and risks of treatment, alternatives to the treatment, and prognosis if not treated by a health care provider. 
Informed consent is based upon the principle of autonomy; each 
person has the right to decide what can or cannot be done to his or her person.

There are three major elements of informed consent: The 
consent must be given voluntarily, the consent must be given by a client or individual with the capacity and competence to understand, and the client or individual must be given enough information to be the ultimate decision maker.

For consent to be voluntarily given, the client must not feel 
coerced or give consent to avoid disapproval of the health care 
provider. Therefore, it is important for the person obtaining the 
consent to invite and answer client questions.

In order to be certain that the client understands, it is important to consider the problem of illiteracy and other language barriers. The consent form must be read to the client or an interpreter must be used when appropriate.

The client also has the right of refusal even after a consent has been signed. It is important to verify that the pros and cons of refusal are understood by the client and that the client is making an 
informed decision.
.

Learning Outcome 3
Discuss the impaired nurse and available diversion or peer assistance 
programs.

Concepts for Lecture


1.
The impaired nurse refers to a nurse whose ability to perform the functions of a nurse is diminished by chemical dependency on drugs, alcoholism, or mental illness.


2.
Professional nursing organizations such as the American Nurses 
Association (ANA), the American Association of Nurse Anesthetists (AANA), the International Nurses Society on Addictions (IntNSA), and the National Student Nurses’ Association (NSNA) have passed resolutions to ensure that student nurses and nurses with chemical dependencies receive treatment and support, not discipline and 
derision.

Employers must have policies and procedures for identifying and intervening in situations involving a possibly impaired nurse in order to protect the clients and to recognize the problem early so that appropriate treatment may be instituted.

In many states, impaired nurses who voluntarily enter a 
diversion program (sometimes called a peer assistance program) do not have their nursing license revoked if they follow treatment 
requirements. However, their practice is closely supervised within specific guidelines.

These programs require counseling and participation in support groups with periodic progress reports, and the nurse may petition for reinstatement of a full license after a specified period of time and evidence of recovery as determined by the state board.

Learning Outcome 4
Recognize the nurse’s legal responsibilities with selected aspects of nursing practice.

Concepts for Lecture


1.
Nurses need to know the legal aspects related to their many different roles. These include legal aspects related to informed consent, 
delegation, violence, abuse and neglect, controlled substances, the impaired nurse,  death and related issues (advanced health care directives, autopsy, certification of death, do-not-resuscitate orders,  and organ donations).

The nurse’s role in informed consent is not to explain the procedure but to witness the client’s signature on the form. The nurse’s signature confirms three things: the consent was voluntarily given, the signature is authentic, and the client appears competent to give consent.

From a legal perspective, the nurse’s authority to delegate is based on laws and regulations. Therefore, the nurse must be familiar with the state’s nurse practice act (NPA). The nurse needs to know whether the NPA permits delegation, whether the NPA provides a list of what can be delegated, and whether the NPA has issued any guidelines explaining nurses’ responsibility when delegating.

Because of the many roles and settings in which nurses practice, nurses are often in positions to identify and assess cases of violence, abuse, or neglect. As a result, nurses are often included as mandatory reporters and must report situations to the proper authorities.

Nurses must be familiar with the sexual harassment policy and procedures in the institutions in which they work. The policy and procedures will include information regarding the reporting procedure, to whom incidents should be reported, the investigative 
process, and how confidentiality will be protected.

. Nurses should learn the law regarding patient self-determination for the state in which they practice as well as the policies and procedures for implementation in the institutions in which they work.

The law describes under what circumstances an autopsy or postmortem examination, the examination of the body after death, must be performed. It is the responsibility of the physician or, in some instances, of a designated person to obtain consent for an 
autopsy.

The formal determination of death, or pronouncement, must be performed by a physician, a coroner, or a nurse. The granting of 
authority to nurses to pronounce death is regulated by the state or province; however, by law a death certificate must be completed when a person dies.

The ANA (2003) makes the following recommendations related to DNR orders: the competent client’s wishes should take priority; when the client is incompetent, advance health directives or the proxy decision maker should make the health care decisions; the DNR decision should always be the subject of explicit discussion; the DNR order should be clearly documented, reviewed, and updated periodically; and a DNR order is separate from other aspects of the client’s care and does not imply that other types of care should be withdrawn. Nurses should be familiar with the federal and state or provincial laws and the policies of the agency concerning withholding life-sustaining measures.

Euthanasia is the act of painlessly putting to death persons with incurable or distressing disease. Euthanasia is illegal in both Canada and the United States, leading to criminal charges of homicide or to a civil lawsuit for withholding treatment or providing an unacceptable standard of care. Voluntary euthanasia refers to situations in which the dying individual desires some control over the time and manner of death. In some states where right-to-die statutes exist, physicians are permitted to prescribe lethal doses of medication.

An inquest is a legal inquiry into the cause or manner of death. 
It is conducted under the jurisdiction of a coroner or medical examiner. Agency policy dictates who is responsible for reporting deaths to the coroner or medical examiner.

Under the Uniform Anatomical Gift Act and the National Organ Transplant Act in the United States and the Human Tissue Act in Canada, people 18 years or older and of sound mind may donate all or any part of their own bodies for medical or dental education, research, advancement of medical or dental science, therapy, or transplantation. Nurses may serve as witnesses for people consenting to donate organs. If there is no valid donor card, health care workers are required to discuss with survivors of a potential organ donor the 
option to make an anatomical gift.
Learning Outcome 5
Discriminate between negligence and malpractice.
Concepts for Lecture


1.
Negligence and malpractice are examples of unintentional torts.

Negligence is misconduct or practice that is below the standard expected of an ordinary, reasonable, and prudent person. Such 
conduct places another person at risk for harm.

Gross negligence involves extreme lack of knowledge, skill, or decision making that the person clearly should have known would put another person at risk for harm.


2.
Malpractice is negligence that occurred while the person was performing as a professional. It applies to physicians, dentists, and lawyers, and 
generally includes nurses 

Learning Outcome 5
Describe the four specific areas of the Health Insurance Portability and 
Accountability Act and their impact on nursing practice.  

Concepts for Lecture


1.
HIPAA includes four specific areas:

•
Electronic transfer of information among organizations. 
Instead of each health provider using its own electronic format to transact claims, etc., HIPAA implements a national uniform 
standard to simplify such transactions.

•
Standardized numbers for identifying providers, employers, and health plans. Instead of each health care organization using different formats for identification, HIPAA published standard identifiers. For example, an employer’s tax ID number or 
employer identification number is the standard for electronic transactions.

•
Security rule which provides for a uniform level of protection of all health information. This rule requires health care organizations and providers to ensure the confidentiality, integrity, and availability of all electronic protected health information (ePHI).

•
Privacy rule which sets standards defining appropriate disclosure of protected health information. This rule also gives clients new rights to understand and control how their health information is used (i.e., how to access their medical records, restrict access by others, request changes, and learn how they have been accessed).

2.
Examples of HIPAA compliance and nursing practice include:
•
Charts should be in a secure, nonpublic location to prevent the public from viewing or accessing confidential health information.

•
Place clipboards face down.

•
Printed copies of protected health information should not be 
left unattended at a printer or fax machine.

•
Verify the number dialed before faxing personal health information.

•
Encrypt personal health information when transmitting by email.

•
Access to protected health information is limited to those authorized to obtain the information.

•
Health care providers will need a password to access a client’s electronic chart.

•
A notice informing clients of their rights about privacy and their health information should be posted or provided.

•
Voice levels should be lowered to minimize disclosure of information (e.g., when discussing a client’s condition over the telephone, giving a report, reading information aloud from a computer screen or chart).

•
Health care providers must stay current with HIPAA regulations.

LEARNING OUTCOME 6
Discuss the legal responsibilities of nursing students.  

Concepts for Lecture


1.
Nursing students are responsible for their own actions and liable for their own acts of negligence committed during the course of clinical experiences. When they perform duties that are within the scope of professional nursing they are legally held to the same standard of skill and competence as a registered professional nurse. 


2.
Nursing students are not considered employees of the agencies in which they receive clinical experience. In cases of negligence 
involving such students, the hospital or agency and the educational institution will be held potentially liable for negligent actions by 
students. Some nursing schools require students to carry individual professional liability insurance.


3.
Students in clinical situations must be assigned learning experiences within their capabilities and be given reasonable guidance and 
supervision.


4.
To fulfill responsibilities to clients and to minimize chances for 
liability, nursing students need to:

•
Make sure they are prepared to carry out the necessary care for 
assigned clients.

•
Ask for additional help or supervision in situations for which they feel inadequately prepared.

•
Comply with the policies of the agency in which they obtain their clinical experience.

•
Comply with the policies and definitions of responsibility supplied by the school of nursing.


5.
Students who work as part-time or temporary nursing assistants or aides must also remember that legally they can perform only those tasks that appear in the job description of a nurse’s aide or assistant.
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