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actions and deliberation of the Board. 

8:00 A.M. 

AGENDA 

CALL TO ORDER – ROLL CALL – OPEN SESSION 

A. Adoption of the Agenda (1-4) 

B. Approval of the Minutes of March 10, 2016 (5-10) 

C. Administrative Matters – Discussion and Consideration 
1) Staff Updates 
2) Board Member – Term Expiration Date 

a. Paul Abegglen – 7/1/2019 
b. Jodi Johnson – 7/1/2019 
c. Maria Joseph – 7/1/2013 
d. Sheryl Krause – 7/1/ 2018 
e. Jeffrey Miller – 7/1/2016 (Reappointed, not yet confirmed) 
f. Peter Kallio – 7/1/ 2018 
g. Lillian Nolan – 7/1/2019 
h. Luann Skarlupka – 7/1/2017 
i. Cheryl Streeter – 7/1/2017 

D. Education and Examination Matters – Discussion and Consideration 
1) Globe University, Madison East - Request for Authorization to Plan a School of Nursing       

(11-42) 
2) Lakeshore Technical College 

a. Explanation for NCLEX Pass Rate 80% and Self-improvement Plan for 2016 (43-46) 
b. Request for Authorization to Admit Students to a Nursing School (47-116) 

E. 2016 Board Review of Website Position Statements – Discussion and Consideration (117-119) 

F. Wisconsin Division of Quality Assurance (DQA) Inquiry – Discussion and Consideration       
(120-143) 
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G. Legislative and Administrative Rule Matters – Discussion and Consideration (144-150) 
1) Scope Amending N 1 Relating to Schools of Nursing 
2) Scope Amending N 2 Relating to Licensure 
3) Act 269 Relating to Controlled Substances Guidelines 
4) Update on Legislation and Pending or Possible Rulemaking Projects 

H. Speaking Engagement(s), Travel, or Public Relations Request(s) – Discussion and Consideration 
1) Report from Pearson Vue NCLEX Test Question Review - April 7, 2016 

I. Information Item(s) 
1) The Accreditation Commission for Education in Nursing (ACEN) Renewal (151) 

J. Discussion and Consideration of Items Received After Preparation of the Agenda 
1) Introductions, Announcements, and Recognition 
2) Election of Board Officers 
3) Appointment of Board Liaison(s) 
4) Informational Item(s) 
5) Division of Legal Services and Compliance Matters 
6) Education and Examination Matters 
7) Credentialing Matters 
8) Practice Matters 
9) Legislation / Administrative Rule Matters 
10) Liaison Report(s) 
11) Presentations of Petition(s) for Summary Suspension 
12) Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s) 
13) Presentation of Final Decision and Order(s) 
14) Speaking Engagement(s), Travel, or Public Relations Request(s) 

K. Public Comments 

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to 
consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to consider closing disciplinary 
investigations with administrative warnings (ss. 19.85 (1)(b), and 440.205, Stats.); to consider individual 
histories or disciplinary data (s. 19.85 (1)(f), Stats.); and to confer with legal counsel (s. 19.85(1)(g), 
Stats.). 

L. Deliberation on Division of Legal Services and Compliance (DLSC) Matters 
1) Attorney Amanda Florek 

a. Proposed Stipulations, Final Decisions and Orders 
1. 15 NUR 564 (C.M.P.) (152-157) 
2. 15 NUR 583 (E.M.K.) (158-171) 
3. 15 NUR 585 (C.A.J.) (172-180) 
4. 16 NUR 003 (D.A.S.) (181-186) 
5. 16 NUR 075 (W.L.H.) (187-192) 

2) Attorney Kim Kluck 
a. Administrative Warnings 

1. 15 NUR 412 (D.J.J.) (193-195) 
2. 16 NUR 139 (K.J.M.) (196-197) 
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b. Proposed Stipulations, Final Decisions and Orders  
1. 14 NUR 611 (J.F.K.) (198-208) 
2. 15 NUR 391 (J.L.A.) (209-216) 
3. 15 NUR 480 (R.L.G.) (217-223) 
4. 15 NUR 571 (F.A.K.) (224-231) 

3) Attorney Jim Polewski 
a. Proposed Stipulations, Final Decisions and Orders 

1. 15 NUR 449 (M.C.D.) (232-237) 
4) Case Closures 
5) Monitoring (238-374) 

a. Andrea Connelly, L.P.N. – Review of Fitness-for-Duty Evaluation (240-268) 
b. Kelly Edlebeck, R.N. – Requesting Modifications(269-294) 
c. Tammy Finley, R.N. – Requesting Full Licensure (295-310) 
d. Jamie Meints, R.N. – Requesting Full Licensure (311-338) 
e. Sarah Travis, R.N. – Requesting Full Licensure (339-365) 
f. Lisa Winiarski, R.N. – Requesting Modification (366-374) 

M. Deliberation on Credentialing Matters 
1) Stacy Rutsch – Conviction Review (375-454) 
2) Bisola Salako – Education Review(455-484) 
3) Timothy Weber – Conviction Review(485-548) 
4) Stephanie Westlake – Conviction Review (549-585) 

N. Deliberation on Final Decision and Order in the Matter of Disciplinary Proceedings Against: 
1) Stephanie Y. Gaines, L.P.N., Respondent (DHA Case # SPS-15-0086)(DLSC Case # 14 NUR 

497) and Objections (586-602) 

O. Deliberation of Items Received After Preparation of the Agenda 
1) Professional Assistance Procedure (PAP) Matters 
2) Division of Legal Services and Compliance Matters 
3) Monitoring Matters 
4) Credentialing Matters 
5) Education and Examination Matters 
6) Administrative Warnings 
7) Review of Administrative Warnings 
8) Proposed Stipulations, Final Decisions and Orders 
9) Proposed Final Decisions and Orders 
10) Orders Fixing Costs/Matters Related to Costs 
11) Petitions for Summary Suspension 
12) Petitions for Designation of Hearing Examiner 
13) Petitions for Re-hearings 
14) Appearances from Requests Received or Renewed 
15) Motions 

P. Consult with Legal Counsel 
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RECONVENE INTO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION 

Voting on Items Considered or Deliberated on in Closed Session, If Voting is Appropriate 

Q. Board Meeting Process (Time Allocation, Agenda Items) – Discussion and Consideration 
1) Newsletter 

R. Board Strategic Planning and its Mission, Vision, and Values – Discussion and Consideration 

ADJOURNMENT 

The next scheduled meeting is May 12, 2016. 
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BOARD OF NURSING 
MEETING MINUTES 

MARCH 10, 2016 

PRESENT: Jodi Johnson, Maria Joseph, Sheryl Krause, Jeffrey Miller, Lillian Nolan, Luann 
Skarlupka, Cheryl Streeter 

EXCUSED: Paul Abegglen, Peter Kallio 

STAFF: Tom Ryan, Executive Director; Nilajah Hardin, Bureau Assistant; and other DSPS Staff 

CALL TO ORDER 

Jeffrey Miller called the meeting to order at 8:00 a.m.  A quorum of seven (7) members was confirmed. 

ADOPTION OF THE AGENDA 

MOTION: Cheryl Streeter moved, seconded by Jodi Johnson, to adopt the agenda as 
published.  Motion carried unanimously. 

APPROVAL OF MINUTES OF FEBRUARY 11, 2016 

MOTION: Luann Skarlupka moved, seconded by Maria Joseph, to approve the minutes of 
February 11, 2016 as published.  Motion carried unanimously. 

PUBLIC HEARING ON CLEARINGHOUSE RULE 16-020 RELATING TO ADVANCED 
PRACTICE NURSE PRESCRIBERS 

Review and Respond to Clearinghouse Report and Public Hearing Comments 

MOTION: Luann Skarlupka moved, seconded by Sheryl Krause, to accept all Clearinghouse 
comments for Clearinghouse Rule 16-020 relating to Advanced Practice Nurse 
Prescribers.  Motion carried unanimously. 

MOTION: Luann Skarlupka moved, seconded by Maria Joseph, to authorize the Chair to 
approve the Legislative Report and Draft for Clearinghouse Rule 16-020 relating 
to Advanced Practice Nurse Prescribers for submission to the Governor’s Office 
and Legislature.  Motion carried unanimously. 

EDUCATION AND EXAMINATION MATTERS 

Lakeshore Technical College – Request for Authorization to Plan a School of Nursing 

MOTION: Sheryl Krause moved, seconded by Cheryl Streeter, to approve the request of 
Lakeshore Technical College for authorization to plan a School of Nursing.  
Motion carried unanimously. 
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George Williams College of Aurora University - Request for Authorization to Plan a School of 
Nursing 

MOTION: Maria Joseph moved, seconded by Sheryl Krause, to approve the request of 
George Williams College of Aurora University for authorization to plan a School 
of Nursing.  Motion carried unanimously. 

NCLEX Pass Rates of Board Approved RN and PN Schools 

MOTION: Cheryl Streeter moved, seconded by Jodi Johnson, that the Board recognizes the 
improvement of NCLEX scores by Milwaukee School of Engineering, Wisconsin 
Indianhead Technical College, and University of Wisconsin Milwaukee.  Motion 
carried unanimously. 

MOTION: Luann Skarlupka moved, seconded by Maria Joseph, that Cardinal Stritch, 
Marian, and Marquette submit an explanation or analysis of NCLEX pass rates 
and their plan to meet the NCLEX first time taker pass rate standard by no later 
than May 15, 2016.  Motion carried unanimously. 

MOTION: Sheryl Krause moved, seconded by Jodi Johnson, that the Board recognizes the 
improvement of NCLEX scores by Rasmussen-Green Bay and that they shall 
submit an explanation or analysis of NCLEX pass rates and their plan to meet the 
NCLEX first time taker pass rate standard by no later than May 15, 2016.  Motion 
carried unanimously. 

MOTION: Maria Joseph moved, seconded by Cheryl Streeter, that Bryant & Stratton 
College, Herzing University-Madison, Lakeshore Technical College, and 
Rasmussen-Wausau, submit an explanation or analysis of NCLEX pass rates, 
including reasons the plan submitted to the Board last year for improvement was 
unsuccessful and their plan to meet the NCLEX first time taker pass rate standard 
by no later than May 15, 2016.  Motion carried unanimously. 

MOTION: Jodi Johnson moved, seconded by Maria Joseph, that Herzing-Brookfield receive 
a warning letter for not meeting the NCLEX pass rate standard. The school shall 
identify factors potentially affecting the low NCLEX pass rates and an 
institutional plan for assessment and improvement of NCLEX results including 
outcomes and timeframes, which shall be Board approved by no later than July 1, 
2016. The analysis of their low NCLEX pass rates shall also address reasons the 
plan submitted to the Board last year for improvement was unsuccessful. The plan 
shall address administration, faculty, students, curriculum, resources and policies.  
Motion carried unanimously. 

2016 BOARD REVIEW OF WEBSITE POSITION STATEMENTS 

MOTION: Jodi Johnson moved, seconded by Luann Skarlupka, to remove Board of Nursing 
Position Statement “What is the Nurse Licensure Compact?” from the DSPS 
website.  Motion carried unanimously. 
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MOTION: Jodi Johnson moved, seconded by Luann Skarlupka, to remove Board of Nursing 
Position Statement “Can I Have Both a Compact and a Non-Compact License?” 
from the DSPS website.  Motion carried unanimously. 

CLOSED SESSION 

MOTION: Luann Skarlupka moved, seconded by Maria Joseph, to convene to closed session 
to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to consider 
licensure or certification of individuals (s. 19.85 (1)(b), Stats.); to consider closing 
disciplinary investigation with administrative warning (ss.19.85(1)(b), Stats. and 
440.205, Stats.); to consider individual histories or disciplinary data (s. 19.85 
(1)(f), Stats.); and, to confer with legal counsel (s.19.85(1)(g), Stats.).  Jeffrey 
Miller, Chair, read the language of the motion.  The vote of each member was 
ascertained by voice vote.  Roll Call Vote:; Jodi Johnson-yes; Maria Joseph-yes; 
Sheryl Krause-yes; Jeffrey Miller-yes; Lillian Nolan-yes; Luann Skarlupka-yes; 
and Cheryl Streeter-yes.  Motion carried unanimously. 

The Board convened into Closed Session at 9:33 a.m. 

RECONVENE TO OPEN SESSION 

MOTION: Cheryl Streeter moved, seconded by Luann Skarlupka, to reconvene into open 
session.  Motion carried unanimously. 

The Board reconvened into Open Session at 11:56 a.m. 

VOTING ON ITEMS CONSIDERED OR DELIBERATED ON IN CLOSED SESSION 

MOTION: Maria Joseph moved, seconded by Jodi Johnson, to affirm all motions made in 
closed session.  Motion carried unanimously. 

DIVISION OF LEGAL SERVICES AND COMPLIANCE (DLSC) MATTERS 

Attorney Amanda Florek 

Administrative Warnings 

MOTION: Cheryl Streeter moved, seconded by Sheryl Krause, to issue an Administrative 
Warning in the following matters: 

1. 15 NUR 668 (K.H.) 
2. 15 NUR 692 (D.S.L.) 
3. 15 NUR 692 (P.A.B.) 
4. 16 NUR 018 (J.M.S.) 

Motion carried unanimously. 
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Proposed Stipulations, Final Decisions and Orders 

MOTION: Maria Joseph moved, seconded by Jodi Johnson, to adopt the Findings of Fact, 
Conclusions of Law and Order in the matter of disciplinary proceedings against: 

1. 15 NUR 325 (T.L.H.) 
2. 15 NUR 346 (K.A.K.) 
3. 15 NUR 471 (C.M.A.) 
4. 15 NUR 576 (D.L.C.J.) 
5. 15 NUR 588 (J.J.V.) 
6. 15 NUR 594 (N.K.D.) 

Motion carried unanimously. 

DLSC Attorney Kim Kluck 

Administrative Warnings 

15 NUR 612 – D.W.R. 

MOTION: Sheryl Krause moved, seconded by Maria Joseph, to issue an Administrative 
Warning in the matter of 15 NUR 612 (D.W.R.).  Motion carried unanimously. 

Proposed Stipulations, Final Decisions and Orders 

MOTION: Cheryl Streeter moved, seconded by Maria Joseph, to adopt the Findings of Fact, 
Conclusions of Law and Order in the matter of disciplinary proceedings against: 

1. 14 NUR 682 (B.K.B.) 
2. 15 NUR 199 (L.M.V.) 
3. 15 NUR 532 (H.P.G.) 
4. 15 NUR 694 (A.S.F.) 
5. 16 NUR 027 (L.A.J.) 
6. 16 NUR 066 (P.A.S.) 

Motion carried unanimously. 

MOTION: Sheryl Krause moved, seconded by Luann Skarlupka, to table case number 15 
NUR 493 (C.R.C.) to a future meeting.  Motion carried unanimously. 

Case Closures 

MOTION: Jodi Johnson moved, seconded by Maria Joseph, to close the DLSC cases for the 
reasons outlined below: 

1. 15 NUR 503 – Prosecutorial Discretion (P5-Flag) 
2. 15 NUR 680 – Prosecutorial Discretion (P7) 
3. 15 NUR 687 – Lack of Jurisdiction (L2) 
4. 15 NUR 031 – Insufficient Evidence 
5. 16 NUR 028 – Prosecutorial Discretion (P2) 
6. 15 NUR 254 - Prosecutorial Discretion (P2) 
7. 15 NUR 472 - Prosecutorial Discretion (P3) 
8. 15 NUR 375 - Prosecutorial Discretion (P5-Flag) 
9. 15 NUR 627 - Prosecutorial Discretion (P7) 
10. 15 NUR 222 – No Violation 
11. 15 NUR 535 - Prosecutorial Discretion (P2) 
Motion carried unanimously. 
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Monitoring 

Erik Costea, R.N – Requesting Reduction in Drug and Alcohol Screens 

MOTION: Lillian Nolan moved, seconded by Maria Joseph, to grant the request of Erik 
Costea, R.N. for a reduction in drug and alcohol screens to 28 per year and one 
annual hair test.  Motion carried unanimously. 

Denise Denton, R.N. – Requesting Full Licensure 

MOTION: Lillian Nolan moved, seconded by Maria Joseph, to grant the request of Denise 
Denton, R.N. for full licensure.  Motion carried unanimously. 

Annette Malcomson, R.N. – Requesting Access to Controlled Substances 

MOTION: Luann Skarlupka moved, seconded by Jodi Johnson, to deny the request of 
Annette Malcomson, R.N. for access to controlled substances.  Reason for 
Denial: Insufficient time of compliance under the terms of the Order (06/02/2011) 
while working as a nurse.  Motion carried unanimously. 

Brenda Pecor, L.P.N. – Requesting Reduction in AA/NA Meetings and Drug and Alcohol Screens 

MOTION: Sheryl Krause moved, seconded by Lillian Nolan, to grant the request of Brenda 
Pecor, L.P.N. for a reduction in AA/NA meetings to once per week. The Board 
denies the request of Brenda Pecor, L.P.N. for a reduction in drug and alcohol 
screens.  Reason for Denial: Insufficient time of compliance under the terms of 
the Order (01/26/2012) while working as a nurse.  Motion carried unanimously. 

Barbara Philips, L.P.N. – Requesting Termination of Suspension of Right to Renew 

MOTION: Lillian Nolan moved, seconded by Sheryl Krause, to table the request of Barbara 
Philips, L.P.N. for termination of the suspension of her right to renew her 
Licensed Practical Nurse license. The Board requests that the respondent provide 
additional information at a future meeting.  Motion carried unanimously. 

Cheryl Smokowicz Salceda – Requesting Full Licensure 

MOTION: Lillian Nolan moved, seconded by Cheryl Streeter, to grant the request of Cheryl 
Smokowicz Salceda, R.N. for full licensure.  Motion carried unanimously. 

Robin Staver, R.N. – Requesting Reduction in Drug and Alcohol Screens 

MOTION: Sheryl Krause moved, seconded by Maria Joseph, to grant the request of Robin 
Staver, R.N. for a reduction in drug and alcohol screens to 28 per year and one 
annual hair test.  Motion carried unanimously. 

James Whelan, R.N. – Requesting Full Licensure 

MOTION: Cheryl Streeter moved, seconded by Jodi Johnson, to grant the request of James 
Whelan, R.N. for full licensure.  Motion carried unanimously. 
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Julie Wilcox, R.N. – Requesting Modifications to Practice Limitations 

MOTION: Cheryl Streeter moved, seconded by Lillian Nolan, to deny the request of Julie 
Wilcox, R.N. for termination of direct supervision, access to controlled 
substances, and removal of the work-setting preapproval requirement.  Reason 
for Denial: Insufficient time of compliance under the terms of the Order 
(12/01/2011) while working as a nurse.  Motion carried unanimously. 

DELIBERATION ON FINAL DECISION(S) AND ORDER(S) 

Kelly L. Kowalkowski, R.N., Respondent (DHA case # SPS-15-0093)(DLSC case # 14 NUR 385 
and 14 NUR 564) and Objections 

MOTION: Lillian Nolan moved, seconded by Sheryl Krause, to adopt the Findings of Fact, 
Conclusions of Law, and Proposed Decision and Order in the matter of 
disciplinary proceedings against Kelly L. Kowalkowski, R.N., Respondent (DHA 
case # SPS-15-0093)(DLSC case # 14 NUR 385 and 14 NUR 564) with a 
variance to the authority relied on for determining Costs.  Motion carried 
unanimously. 

MOTION: Maria Joseph moved, seconded by Cheryl Streeter, to designate the Chair to 
review and approve the Order with Variance in the matter of disciplinary 
proceedings against Kelly L. Kowalkowski, R.N., Respondent (DHA case # SPS-
15-0093)(DLSC case # 14 NUR 385 and 14 NUR 564).  Motion carried 
unanimously. 

ADJOURNMENT 

MOTION: Cheryl Streeter moved, seconded by Luann Skarlupka, to adjourn the meeting.  
Motion carried unanimously. 

The meeting adjourned at 12:09 p.m. 

10



11



1 

 

Globe University – Application for Authorization to Plan a School of Nursing 

 
Pursuant to Wis. Admin. Code Chapter N 1.03, Globe University submits the following information and 
supporting documentation to the Board of Nursing for consideration as our institution’s application for 
authorization to plan a nursing school: 
 

(1) Name and address of controlling institution and evidence of accreditation status of controlling 

institution.  
 
Globe University – Madison East, located at 4901 Eastpark Blvd., Madison, Wisconsin 53718 is 
approved as a branch campus of Globe University – Woodbury, located at 8089 Globe Dr., Woodbury, 
Minnesota 55125. Globe University is accredited by the Accrediting Council for Independent Colleges 
and Schools (ACICS) to award diplomas, certificates, associate in applied science degrees, bachelor of 
science degrees, master’s degrees and doctoral degrees. The current grant of accreditation for Globe 
University and its branch campuses was awarded in August of 2012, and extends through December 31, 
2018.  
 
Minnesota School of Business, located at 1401 76th Street, Richfield, Minnesota 55423, a sister school of 
Globe University, currently operates a bachelor of science in nursing (BSN) program. The nursing 
program is licensed through the Minnesota Board of Nursing, accredited institutionally by the Accrediting 
Council for Independent Colleges and Schools (ACICS) with a six year grant expiring in December of 
2021, and programmatically accredited by the Commission on Collegiate Nursing Education (CCNE) 
with a ten year grant expiring in 2023.  See Exhibit A for evidence of accreditation.  
 

(2) Statement of intent to establish a school of nursing, including the academic and licensure levels 

of all programs to be offered and the primary method of ins truction.  
 
Globe University intends to establish a bachelor of science in nursing (BSN), professional nursing 
program at its Madison East campus location. Additionally, Globe University intends to deliver a 
bachelor of science in nursing completion program, specific to practicing professional nurses currently 
holding an associate’s degree, and seeking to earn a bachelor’s degree (AD to BSN). Didactic and 
laboratory instruction will be delivered in a residential setting at the campus and clinical instruction will 
be delivered at clinical facilities in the Madison area. 
 
(3) Evidence of the availability of sufficient clinical facilities and resources.  

 
Over the course of the past several weeks, our institution has been able to execute two formal and signed 
agreements with local hospitals (SSM Health, which operates St. Mary’s Hospital and Dean Clinics, and 
Sauk Prairie Healthcare).  We will continue to seek and secure clinical facilities based on student 
enrollment and need. Resources for the program will approximate what is currently available to students 
in the the Minnesota School of Business BSN program, and will be continuously evaluated based on 
student enrollment. See Exhibit B for evidence of signed clinical agreements. 

 

(4) Plans to recruit and employ a qualified educational administrator and qualified faculty.  

 
Globe University is currently in the process of actively searching for a qualified program director. At this 
point, our institution has conducted interviews with multiple qualified candidates. The current Dean of 
Nursing at the Minnesota School of Business – Richfield campus will also serve as the Dean of Nursing 
for the Madison East campus, and will provide oversight to the program director. Upon filling the 
program director position, our institution will begin the process of hiring nursing faculty who hold a 
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minimum of a master’s degree in nursing, and demonstrate expertise in the field of professional nursing 
along with a commitment to delivering high-quality instruction. 

 

(5) Proposed timeline for planning and implementing the school and intended date of entry of the 
first class. 

 

Globe University’s curriculum will be based on the BSN program curriculum at our sister institution, 

Minnesota School of Business. The quality of clinical experiences and graduate outcomes (including an 

82% first-time success rate for 2014 NCLEX-RN test takers) evidence the strength of the curriculum in 

the current BSN program delivered by Minnesota School of Business. While some minor modifications 

are planned to meet the community needs in the Madison area, we believe our ability to draw from the 

curriculum of an established program will streamline the planning and implementation process. With 

oversight by the current Dean of Nursing, a local program director will be hired and identified to begin 

the process of hiring a qualified faculty for continuous involvement in, and oversight of, curriculum 

review and delivery. Given the factors noted herein, our institution is confident in its ability to begin the 
program in the fall of 2016, with the first class entering in October.  
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To: Board of Nursing 
From: Lakeshore Technical College Nursing Program 
Topic:  Explanation for NCLEX pass rate 80% and self-improvement plan for 2016 
Date: 3/22/2015 
 
 

N 1.09  Lakeshore Technical College did not meet the 80% RN NCLEX pass rate for 2015. This is the 
second consecutive time that LTC did not meet the 80% RN NCLEX pass rate. Strategies that 
were implemented in February 2015 that were identified in the 2015 school self-evaluation report 
included: 

 
• Eliminate extra credit 
• Eliminate rounding of grades 
• Evaluate alignment of NCLEX test plan with curriculum instruction 
• Course Test analysis and modification to test plans as needed 
• Adaptive testing 
• Faculty coaching for high-risk students 
• Monitoring Faculty teaching effectiveness and mentoring  

In 2015, we had a total of 49 ADN students attempt the RN NCLEX; 39 passed and 10 failed for a 
79.5% pass rate average (NCSBN NCLEX Program Reports, Mountain Measures). LTC, as well 
as other WTCS nursing programs use Mountain measures to benchmark and evaluate student 
outcomes because of twice/year reporting of student outcomes on the NCLEX measures. This 
provides the program an opportunity to evaluate if recent changes that were made have an impact 
on student success. BON reports are only provided annually which make it difficult for programs 
to make timely analysis of change in performance based on implemented strategies.  Based on the 
BON report due to a variance in the reporting period compared to Mountain measures, the LTC 
pass rate for 2015 was 77.5% for first time pass takers and 92% for all takers, including repeaters. 
Eight of the students who failed on the first attempt, have now successfully passed the NCLEX.  
 
Our Oct-March 2015 graduates which were primarily December 2014 grads had a pass rate of 
68%. These graduates were not included in the strategies that were implemented in February 2015. 
After implementing the strategies that were listed in the 2014 school self-evaluation report, LTC 
did notice a significant rise in pass rates.  Historically, LTC had two reporting periods in which the 
pass rate for our ADN program was low; however, with program improvement strategies that were 
implemented in 2014 there was a significant improvement in the April-September reporting period 
of 87% which was higher than the 83% national average for that reporting period.  

 
 Apr-Sep 

2013 
Oct-Mar 

2014 
Apr-Sep 

2014 
Oct-March 

2015 
Apr-Sept 

2015 
%passing 92% 93% 68% 68% 87% 

 
We have seen some positive changes in the number of questions our Apr-Sep cohort of graduates 
took during the NCLEX exam compared to the Oct-March cohort. 77% of our graduates took the 
minimum number of questions and 0% needed to take the maximum number of questions. This 
compared to the Oct-March cohort that 38% of the graduates took the minimum number of 
questions and 15% of them took the maximum number of questions. This data supports that our 
graduates were able to demonstrate their competence in a more efficient manner thus needing less 
questions.  
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Even though there is improved graduate success in the last reporting period, the program 
administrator and faculty are continuing to look at how to sustain and/or increase student success 
on the NCLEX exam. There was an analysis of our student outcomes on the NCLEX exams 
compare to national averages. It identified a trend that our students scored low in two areas, 
Management of Care and Safety and Infection Control which comprises 29-38% of the RN 
NCLEX exam. The faculty will focus on these two areas to improve student outcomes.  

 
 

Client Needs 

Distribution 
NCLEX test 

plan 
Pass rate 

comparison 

Apr 15 
- Sept 

15 

Oct 14 
- Mar 

15 

Apr 14 
- Sept 

14 

Oct 13 
- Mar 

14 

Apr 13 
- Sept 

13 

Oct 12 
- Mar 

13 
    NCLEX Pass Rates 87% 68% 68% 93% 92% 85% 

Management of 
Care   

  LTC Pass Rate 60% 54% 55% 58% 56% 63% 

17-23% National Pass Rate 61% 60% 61% 59% 60% 60% 

Safety and 
Infection Control   

  LTC Pass Rate 55% 56% 54% 60% 59% 63% 

9-15% National Pass Rate 62% 61% 61% 61% 60% 59% 

Health Promotion 
and Maintenance   

  LTC Pass Rate 65% 58% 54% 60% 58% 61% 

6-12% National Pass Rate 61% 60% 59% 59% 59% 59% 

Psychosocial 
Integrity   

  LTC Pass Rate 65% 59% 56% 62% 58% 55% 

6-12% National Pass Rate 61% 60% 61% 60% 60% 59% 

Basic Care and 
Comfort   

  LTC Pass Rate 55% 65% 57% 60% 64% 60% 

6-12% National Pass Rate 61% 60% 59% 60% 60% 59% 
Pharmacological 
and Parenteral 

Therapies   

  LTC Pass Rate 61% 63% 60% 59% 60% 58% 

12-18% 
National Pass Rate 

62% 61% 61% 60% 60% 59% 

Reduction of Risk 
Potential   

  LTC Pass Rate 62% 61% 56% 58% 61% 64% 
9-15% National Pass Rate 61% 60% 59% 59% 59% 59% 

 
The nursing program has identified a multi-step approach to improve student outcomes.  

 
1. Faculty has been engaged in professional development to improve instructional effectiveness. 

Faculty has participated in numerous professional development seminars, conferences or continuing 
education activities which include the following topics: clinical decision making, item writing, 
cooperative learning, engaging teaching strategies, and concept based curriculum. This is especially 
important since 5/11 of the nursing faculty are new and have been with our nursing program 3 years 
or less.  
 

2. The program administrator is coaching and monitoring faculty performance and teaching 
effectiveness as appropriate. 
 

3. Faculty is developing and reviewing test blueprints as well as test analysis to identify alignment 
with the course competencies and NCLEX test plan. Test questions are being modified to align with 
the program test development guidelines that were adopted by faculty (McDonald, 2014).   
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4. Faculty is reviewing courses to increase number of alternative test items within each exam and 

including teaching strategies within the course on how to answer these questions 
 

5. Due to graduates’ performance in Management of care and Safety and Infection control the 
program is specifically looking to improve student clinical decision making, prioritization, 
assignment and test taking skills throughout the program and have identified several new strategies 
to implement in 2016 school year which include: 

 
• Including teaching strategies and practice questions in each course on how to approach 

answering prioritization, delegation and assignment questions as well as questions related to 
safety and infection control. 
 

• Include exam questions on prioritization, delegation and assignment questions as well as 
safety and infection control for each course. 
 

• Adoption of HESI integrative package throughout the program which will include case 
studies, patient reviews, practice exams, adaptive quizzing, specialty exams and exit exams. 
These tools will be required components throughout the program and will be included in the 
courses’ grading plan. 
 

• HESI exit and specialty exams are required for all students with an identified level of 
achievement. If students do not meet that level of achievement, remediation will be required 
and students will be able to retest as a method to evaluate their performance and participate in 
resources to improve their success.  
 

• Onsite NCLEX review courses 
 

6. Faculty and administrator continue to analyze trends in student outcomes in their individual courses 
to identify gaps based on the NCLEX results analysis and the NCLEX test plan. Nursing 
Pharmacology, Health Alteration and Complex Health Alteration 1 are three course that students 
have struggled in the past. Students who have had poor performance in these courses have also 
demonstrated poor performance on the NCLEX exam. As a result, the program added support 
systems for these courses to increase student success. An academic specialist which provides 
academic coaching has been identified for each of these courses. In addition, a student is now 
required to participate in Mandatory Academic Support if they failed the course previously or if 
they failed an exam while taking the course. Mandatory Academic Support requirements includes: 
• developing a performance improvement plan based on a student-self appraisal of potential 

barriers to success 
• meeting with the instructor to discuss the performance plan and review progress after every 

exam 
• meeting with an academic specialist and/or peer tutor each week 
• Student referrals to other college support systems as appropriate such as the program advisor 

or college counselor. 
 

7. The program administrator and faculty are assessing their incoming student readiness to succeed 
and with collaboration across the college has identified some ways to strengthen incoming students 
which include: 
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• Anatomy and Physiology minimum scores required for entrance into the nursing courses 
• Science courses aligning grading policies with nursing program including: 

o Eliminate extra credit 
o Eliminate rounding of grades 
o No test retakes  

• Completion of general education classes prior to taking nursing courses 
 

We are confident that with this plan we will be able to increase our RN NCLEX pass rates to meet the 
80% annual benchmark. The LTC Nursing Program appreciates your support and would welcome any 
questions you may have.  
 

 
FORM COMPLETED BY: 

 
Kathleen Calabresa     Associate Dean of Nursing 

 
 

 

Educational Administrator  
 

Kathleen Calabresa     3/01/2016 
   

Signature  
 

(920) 693-1860      kathleen.calabrea@gotoltc.edu 
   

Telephone Number  
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State of Wisconsin 
Department of Safety & Professional Services 

 
 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Dan Williams 

2) Date When Request Submitted: 
03/25/16 
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 
 14 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Wisconsin Board of Nursing 
4) Meeting Date: 
 
04/14/16 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
 
2016 Board review of website Position 
Statements_Discussion and Consideration 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?  If yes, who is appearing? 

  Yes by  
 No 

9) Name of Case Advisor(s), if required: 
 
N/A 

10) Describe the issue and action that should be addressed: 
 
 
In 2016 the Board will review the Position statements that are currently on the Board webpage and determine 
whether to revise what is there and/or create new statements as necessary. 
 
http://dsps.wi.gov/Documents/Board%20Services/Position%20Statements/Nursing/Board%20of%20Nursing.pdf 
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BON POSITION STATEMENTS 

1. I AM TRAVELLING WITH A PATIENT THROUGH WISCONSIN; DO I 
NEED TO OBTAIN A WISCONSIN LICENSE IN ORDER TO DO THIS? 

 

Generally, if you do not have a multi-state license, you would need to obtain a Wisconsin 
license from the Board of Nursing to practice within this state. There is however an exception 
for those that may be travelling through the state for short periods of time. Ch 441.115, Stats 
allows for temporary practice of no more than 72 consecutive hours with prior notification to 
the Board. Certain exceptions apply; please review the Statute for complete information. 
Revised: 9/12/2013 

 

2. IF I AM GIVEN A PHYSICIAN’S ORDER TO ADMINISTER A 
MEDICATION TO A PATIENT AND I HAVE KNOWLEDGE THAT THE 
MEDICATION COULD CAUSE AN ADVERSE REACTION AND AN EVENT 
OCCURS, WHO IS RESPONSIBLE, THE PHYSICIAN OR THE NURSE? 

 

In a situation such as the above, it is highly recommended that you review the standards of 
practice for registered nurses in Ch N6.03 (2)(c), Wis. Admin. Code. This rule requires an 
RN to “consult with a physician” if he/she “knows or should have known” that a delegated 
medical act may harm a patient. Similarly, the definition of negligence in Ch N7.03 (1)(e) 
states that it is a substantial departure from the standard of care for a nurse to execute a 
medical order which the licensee know or should have known would harm or present the 
likelihood of harm to a patient. If a nurse has this information and does not bring it to the 
attention of the treating physician(s), this could have serious implications for licensure. 
Revised: 9/12/2013 
 

3. Use of Nurse Technicians 
 

The Nurse Technician (extern, intern) always functions under the direct supervision of the 
registered nurse. Under s. N6.02 (6), Wisconsin Administrative Code, direct supervision means 
immediate availability to continually coordinate, direct and inspect at first hand the practice of 
another. This has been interpreted by the board to require that the supervising RN must be in 
the same facility as the nurse technician. 
 
Under s. N6.03 (3), Wisconsin Administrative Code, the supervising RN may delegate acts 
within the scope of professional nursing to the Nurse Technician, provided the RN does the 
following: 

 

 Delegates tasks commensurate with educational preparation and 
demonstrated abilities of the Nurse Technician; 
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 Provides direction and assistance to the Nurse Technician; 
 

 Observes and monitors the activities of the Nurse Technician; and, 
 

 Evaluates the effectiveness of acts performed by the Nurse Technician 
 

The Board of Nursing cautions RN’s, agencies and facilities that the Nurse Technician is not 
licensed to practice nursing either as an RN or LPN. The Nurse Technician performs tasks 
delegated to him or her by the RN under direction supervision. While tasks or procedures may 
be delegated to the Nurse Technician, the functions of assessment and evaluation may not, 
including the preparation or alteration of a plan of care. The Nurse Technician may assist the 
RN in these functions, but may not perform them in their entirety. 
Revised: 04/11/2013 
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State of Wisconsin 
Department of Safety & Professional Services 

 
 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Dan Williams 

2) Date When Request Submitted: 
 
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 
 14 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Wisconsin Board of Nursing 
4) Meeting Date: 
 
April 14, 2016 
 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
 
Wisconsin Division of Quality Assurance (DQA) 
inquiry -Discussion and  Consideration 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?  If yes, who is appearing? 

  Yes by  
 No 

9) Name of Case Advisor(s), if required: 
 
N/A 

10) Describe the issue and action that should be addressed: 
 
This email has been redacted for Agenda purposes: 
DQA, (which is charged with regulating health care facilities), often will have questions regarding RN 
delegation and some facility regulations that may restrict delegation.  To provide as much information 
to RN’s who work in multiple licensed facilities, a DQA document was created in 2004 that listed the 
regulations and some guidance when delegating in those facilities.  DQA is updating that document.  
The previous document referenced quite a few publications from the Nursing Board.  Although helpful 
from a historical perspective, does the Board of Nursing have a position on keeping or removing any of 
the material?   For background the table at the end of the document has federal and state regulations for 
facilities or agencies that may supersede nurse practice act.  The rest of the document is open for review 
and any comments would be welcome.  The draft document is attached for reference.   Thank you.  
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Medication Administration by  

Unlicensed Assistive Personnel (UAPs) 
 
This publication reviews the use of Unlicensed Assistive Personnel (UAPs), 
typically nursing assistants, to administer medications.  This approach is 
subject to the regulations under which the entities operate.  It is also subject 
to the laws and regulations that define the scope of nursing practice and the 
obligation of nurses to exercise professional judgment when delegating 
nursing duties to UAPs and supervising UAPs in the performance of 
delegated duties.   
The Division of Quality Assurance (DQA) has received many questions 
related to medication administration, including the circumstances under 
which a registered nurse (RN) may delegate to UAPs, what training is 
required, and what amount of RN supervision is required when medication 
administration is happening in a DQA regulated entity.  The answers to these 
questions may depend on the setting, patient or resident characteristics, 
training of the personnel, and applicable regulations.  To address some of 
these questions the DQA has developed a document that lists state and 
federal regulations for various facilities and requirements based on those 
regulations. 
 
The document lists entity regulations and requirements that may limit the 
delegation of various duties or tasks.  It also provides information that RNs 
should consider when delegating medication administration to UAPs.  This 
document does not address specific scenarios or situations, but does 
include resource references that registered nurses can use to 
determine if delegation to UAPs is appropriate.  This document also 
reviews the Board of Nursing current and past publications. 
 
The tables following, Guidelines For Registered Nurses Delegating Medication 
Administration to UAPs, provide the regulations and interpretations that 
currently exist that affect registered nurses who are delegating medication 
administration.  The tables list the regulations based on the facility licensure 
type. 
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Medication Administration Delegated 
by Registered Nurses to  

Unlicensed Assistive Personnel 
 
 
 
 

Facility Regulations That Affect Registered 
Nurse Delegation and the Scope of Duty for  

Unlicensed Assistive Personnel 
 
 
 
 
 
 
 
 
 
 
 
 
This document is intended to provide a compilation of current Wisconsin facility 
regulations that impact medication administration and registered nurse delegation 
of medication administration.  This document also contains selected portions of 
nurse practice regulations and other resources that licensed registered nurses may 
find useful when delegating medication administration to Unlicensed Assistive 
Personnel (UAP).  This document does not specifically address physician 
delegation or any healthcare professional delegation of medication 
administration other than registered nurse delegation.  The information in 
this document is based on current regulations as of 1/1/16. 
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Introduction 
 
The administration of medication is an important part of the care that many 
individuals receive in healthcare, assisted living and community facilities.  
Medication administration is not an isolated task, but a significant 
component of medication management by healthcare professionals.    
 
The Division of Quality Assurance (DQA) investigates medication 
administration and medication errors in regulated entities.  Many medication 
errors occur at the time of medication administration, sometimes leading to 
negative outcomes, including death.   
 
Some healthcare professionals are trained and authorized by their licensure 
status to administer medications.  These include physicians, nurses, 
respiratory therapists and pharmacists.  The healthcare professionals’ 
training and scope of practice, as determined by their respective licenses, 
determine the circumstances and limitations for medication administration.   
 
Many licensed healthcare professionals are authorized by their license to 
delegate certain duties, including medication administration to unlicensed 
personnel who are commonly referred to as unlicensed assistive personnel 
(UAPs).    In Wisconsin, registered nurses and physicians commonly 
delegate medication administration.   
 
UAPs in Wisconsin include individuals who are trained to perform certain 
healthcare-related duties under the supervision of healthcare professionals.  
UAPs may have job titles such as medication aides, nurse aides, home 
health aides, certified medical assistants, pharmacy technicians or similar 
designations. The scope of duties for UAPs in regulated entities such as 
healthcare, assisted living and community facilities is generally defined by 
the requirements for their training and subject to the delegation of tasks to 
them by licensed healthcare professionals who supervise them.   
 
Regulations for many regulated entities require registered nurses (RNs) be 
responsible for medication administration.   The limits of that authority are 
governed by the laws and rules that regulate the practice of nursing in 
Wisconsin and the type of facility or entity in which RNs work.   
 
Healthcare providers, nurses, administrators and others routinely ask DQA 
about the scope of UAP duties and the extent of supervision required for 
UAPs to whom RNs delegate medication administration.  The complexity of 
each healthcare situation requires healthcare professionals to know the 
extent of delegation permitted in a particular setting and to exercise 
professional judgment in accordance with their licensure whether a task 
should be delegated to a UAP.   
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Resources for Registered Nurses, 
Licensed Practical Nurses, and Nursing UAPs 

 
 
The following information is provided for registered nurses, licensed 

practical nurses and Nurse UAPs to review and consider when 
delegating and supervising. 

 
Wisconsin Administrative Code Chapter N 6 
 
Wisconsin Administrative Code Chapter N 6 provides the standards of 
practice for registered nurses (RN) and licensed practical nurses (LPN).  
The following are important aspects of these regulations that may effect 
medication administration. 
 
N6.02 (1) “Basic nursing care” means care that can be performed following a 
defined nursing procedure with minimal modification in which the responses of the 
patient to the nursing care are predictable. 
 
N6.02 (2) “Basic patient situation” as determined by an R.N., physician, podiatrist 
or dentist means the following 3 conditions prevail at the same time in a given 
situation: 
(a) The patient’s clinical condition is predictable; 
(b) Medical or nursing orders are not changing frequently and do not contain 
complex modifications; and, 
(c) The patient’s clinical condition requires only basic nursing care. 
 
N6.02 (3) “Complex patient situation” as determined by an R.N., physician, 
podiatrist or dentist means any one or more of the following conditions exist in a 
given situation: 
(a) The patient’s clinical condition is not predictable; 
(b) Medical or nursing orders are likely to involve frequent changes or complex 

modifications; or  
(c) The patient’s clinical condition indicates care that is likely to require modification 

of nursing procedures in which the responses of the patient to the nursing care 
are not predictable. 

 
N6.02 (5) “Delegated nursing act” means acts delegated to an L.P.N. or less-
skilled assistant by an R.N. 
 
N6.02 (6) “Direct supervision” means immediate availability to continually 
coordinate, direct and inspect at first hand the practice of another. 
 
N6.02 (7) “General supervision” means regularly to coordinate, direct and inspect 
the practice of another. 
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N6.03 (3) Supervision and direction of delegated nursing acts.  In the supervision 
and direction of delegated nursing acts an R.N. shall: 
(a) Delegate tasks commensurate with educational preparation and demonstrated 

abilities of the person supervised; 
(b) Provide direction and assistance to those supervised; 
(c) Observe and monitor the activities of those supervised; and, 
(d) Evaluate the effectiveness of acts performed under supervision. 
 
N6.04 Standards of practice for licensed practical nurses.  
(1) Performance of acts in basic patient situations.  In the performance of acts in 

basic patient situations, the L.P.N. shall, under general supervision of an R.N. or 
the direction of a physician, podiatrist or dentist: 
(a) Accept only patient care assignments which the L.P.N. is competent to 

perform; 
(b) Provide basic nursing care; 
(c) Record nursing care given and report to the appropriate person changes in 

condition of a patient; 
(d) Consult with an R.N. or physician in cases where an L.P.N. knows or should 

know a delegated nursing or medical act may harm a patient; and, 
(e) Perform the following other acts when applicable: 
1. Assist with the collection of data; 
2. Assist with the development and revision of a nursing care plan; 
3. Reinforce the teaching provided by an R.N., physician, podiatrist or dentist 

and provide basic health care instruction; or, 
4. Participate with other health team members in meeting basic patient needs. 

(2) Performance of acts in complex patient situations.  In the performance of acts in 
complex patient situations the L.P.N. shall: 
(a) Meet standards under sub. (1) under the general supervision of an R.N., 

physician, podiatrist, or dentist; 
(b) Perform delegated nursing or medical acts beyond basic nursing care under 

the direct supervision of an R.N., physician, podiatrist or dentist.  An L.P.N. 
shall, upon request of the board, provide documentation of his or her nursing 
education, training or experience which prepare the L.P.N. to competently 
perform these assignments. 

(3) Assumption of charge nurse position in nursing homes.  In assuming the 
position of charge nurse in a nursing home as defined in s. 50.04 (2)(b), Stats., 
an L.P.N. shall: 
(a) Follow written protocols and procedures developed and approved by an R.N.; 
(b) Manage and direct the nursing care and other activities of L.P.N.s and 

nursing support personnel under the general supervision of an R.N. and, 
(c) Accept the charge nurse position only if prepared to competently perform 

this assignment based on his or her nursing education, including education, 
training or experience or active involvement in education or training for 
responsibilities not included in the basic L.P.N. curriculum. 
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Board of Nursing Positions Previously Published in 
Wisconsin Regulatory Digest 
 
The following are articles published in the Wisconsin Regulatory Digest, a 
Publication of the Board of Nursing.  These NO LONGER reflect the current 
position of the Wisconsin Nursing Board. 
 
• Nursing March 1989 Vol. 2 No. 1 Page 2 

Nursing May 1995 Vol. 8 No. 1 Page 3 
 
Under sec. [441.11(4)] Wis. Stats the registered nurse supervises and directs 
licensed practical nurses and less skilled assistants, e.g. nursing assistants, home 
health aides, or teaching assistants.  The registered nurse is not restricted in terms 
of what tasks or procedures may be delegated to the assistant, but the registered 
nurse is responsible for ensuring that such acts are safely and appropriately carried 
out by the assistant.  The registered nurse assumes overall responsibility for 
delegated nursing acts, as well as for the functions of assessment and evaluation.  
The less skilled assistant may contribute to the assessment and evaluation 
performed by the registered nurse by reporting to the RN and by documenting 
observation made.  The less skilled assistant is not a substitute for the registered 
nurse or the licensed practical nurse. 
 
• Nursing March 1990 Vol. 3 No. 1 Page 1-2 
 
The board recently reviewed its position on the use of unlicensed personnel in the 
administration of medications.  The board is aware that federal regulations allow 
this practice and that the Department of Health and Social Services (now the 
Department of Health and Family Services) has developed criteria to be utilized in 
evaluating medication administration courses.  The board strongly recommends 
that unlicensed persons, prior to administering medications, complete course work 
related to medication administration, such as that taught in the Health Occupations 
are of the Vocational, Technical and Adult Education (VTAE) system.  Registered 
nurses should be advised that under sec. [441.001(4)] Wis. Stats, the practice of 
professional nursing includes “the supervision and direction of licensed practical 
nurses and less skilled assistants.”  Therefore, it is the responsibility of the 
registered nurse to supervise unlicensed personnel who are administering 
medication to patients.  In the supervision of unlicensed personnel, the registered 
nurse must follow the standards under Wis. Admin. Code N. 6.03(3).  These 
standards indicate that the registered nurse must delegate tasks commensurate 
with educational preparation and demonstrated abilities of the person supervised, 
provide direction and assistance to those supervised, observe and monitor the 
activities of those supervised, and evaluate the effectiveness of acts performed 
under supervision.  It should be pointed out to licensed practical nurses who serve 
as charge nurses in nursing homes that they are only allowed to manage and direct 
the nursing care and other activities of nursing support personnel under general 
supervision of an R.N.  Therefore, the R.N. is ultimately responsible for the 
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supervision of the unlicensed personnel in their performance of any medication 
administration. 
 
 
• Nursing May 1995 Vol. 8 No. 1 Page 3-4 
 
Under sec. 441.11(4), Wis. Stats. And Wis. Admin. Sec. N 6.03(3) the registered 
nurse may delegate acts within the scope of professional nursing to an L.P.N. or a 
less-skilled assistant, provided that the RN meets the following criteria for 
delegation: 
1) Delegates tasks commensurate with educational preparation and demonstrated 

abilities of the person supervised; 
2) Provides direction and assistance to those supervised; 
3) Observes and monitors the activities of those supervised; and, 
4) Evaluates the effectiveness of acts performed under supervision. 
 
While nursing acts may be delegated, the functions of assessment and evaluation 
may not.  The L.P.N. and less skilled assistant may assist the R.N. in these 
functions, but may not perform them in their entirety.  If nursing acts are delegated 
by a registered nurse, the legal principle of respondeat superior is invoked.  By that 
principle the nursing act undertaken by the L.P.N. or less skilled assistant is, in a 
legal sense, the act of the supervising nurse who has delegated the act.  While 
certain employers and administrators may suggest which nursing acts should be 
delegated, and/or to whom the delegation may be made, it is the RN who makes, 
and is ultimately responsible for making the decision whether and under what 
circumstances the delegation occurs.  If the RN decides that delegation may not 
appropriately or safely take place, but nonetheless makes the delegation he or she 
may be disciplined by the board for negligent practice, as defined in Wis. Admin. 
Sec. N 7.03.  Finally a prospective delegate is not required to accept a delegated 
nursing act.  The prospective delegate must immediately inform the supervising RN 
of any refusal to accept the delegation. 
 
• Position of the Board of Nursing on Performance of IV Therapy by Licensed 

Practical Nurses 
 
The Board of Nursing has responded to numerous inquiries regarding to the role of 
the LPN related to IV therapy.  The following information should be assistance in 
determining the extent of involvement by LPNs in initiating, maintaining, monitoring 
and discontinuing IV’s in specific practice settings. 
 
It is not within the scope of practice of the LPN in Wisconsin to perform IV therapy.  
However, acts involving IV therapy may be delegated by the RN to the LPN under 
section N6.03(3), Wis. Adm.Code.  These acts include starting peripheral IV lines, 
adding medication to the intravenous fluids, monitoring of intravenous fluids which 
carry medication, and monitoring intravenous fluids for hydration purposes.  Since 
these acts are all within the scope of practice of the professional nurse, they may 
be delegated by the RN to the LPN.  There must be willingness on the part of the 
RN to delegate and on the LPN to accept such delegated acts. 
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It is the opinion of the Practice Committee of the Board of Nursing that such 
delegated nursing acts beyond basic nursing care require direct supervision.  The 
Board of Nursing has interpreted direct supervision, defined in section N6.02(6), 
Wis. Adm. Code, as necessitating on-site supervision.  Therefore, the RN 
supervising the LPN in the performance of IV therapy must be physically present in 
the facility and immediately available. 
 
While the Board of Nursing position statement on the performance of IV therapy by 
LPNs includes monitoring of IV fluids as an act requiring direct supervision, it is not 
the board’s intent that observation of the IV infusions on controlled infusion pumps 
by the LPN requires direct supervision.  If the RN preprograms the IV infusion on a 
controlled pump and performs the client assessment, then the LPN may monitor the 
infusion under general supervision of the RN and report any concerns or problem 
with the infusion to the RN.  If there is a need for a medication change, for 
additional medication, or for correction of a problem with the infusion, then the LPN 
performing these procedures must do so under direct supervision. Monitoring by 
LPNs of IV infusions that are not pump-controlled does require direct supervision. 
 
Furthermore, the LPN must be competent in the performance of IV therapy.  
Competence is based on the appropriate education, training or experience.  It is 
essential that there be documentation of the education, training or experience 
attesting to the competence of the LPN to perform IV therapy.  In section 
N7.03(1)(g) Wis. Adm. Code, the Board of Nursing cites as negligence, “offering or 
performing services as a licensed practical nurse or registered nurse for which the 
licensee or registrant is not qualified by education, training or experience.” 
 
• Nursing September 1998 Volume 1, No. 2 Page 1 
 
Use of Nurse Technicians 
 
The Nurse Technician is a nursing student who either is currently enrolled in a 
nursing program leading to a registered nurse or practical nurse licensure, or who 
has failed the licensure exam and is awaiting a retake of the exam. 
 
The Nurse Technician always functions under direct supervision of the registered 
nurse.  Under Section N 6.02(6), Wisconsin Administrative Code, direct supervision 
means immediate availability to continually coordinate, direct and inspect at first 
hand the practice of another.  This has been interpreted by the board to require 
that the supervising RN must be on-site with the Nurse Technician. 
 
Under Section N 6.03(3), Wisconsin Administrative Code, the supervising RN may 
delegate acts within the scope of professional nursing to the Nurse Technician, 
provided that the RN does the following:  1)  Delegates tasks commensurate with 
educational preparation and demonstrated abilities of the Nurse Technician; 2)  
Provides direction and assistance to the Nurse Technician; 3)  Observes and 
monitors the activities of the Nurse Technician; and, 4) Evaluates the effectiveness 
of acts performed by the Nurse Technician.   
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The board cautions RN’s, agencies and facilities that the Nurse Technician is not 
licensed to practice nursing either as an RN or LPN.  The Nurse Technician functions 
only as a result of tasks delegated to him/her by the RN who provides direct 
supervision.  While certain nursing tasks may be delegated to the Nurse Technician, 
the functions of assessment and evaluation may not.  Those responsibilities must 
be done in conjunction with the RN.  
 
Current Nursing Board Positions 
 
 
Use of Nurse Technicians  
The Nurse Technician (extern,intern) always functions under the direct 
supervision of the registered nurse. Under s. N6.02 (6), Wisconsin 
Administrative Code, direct supervision means immediate availability to 
continually coordinate, direct and inspect at first hand the practice of another. 
This has been interpreted by the board to require that the supervising RN must 
be in the same facility as the nurse technician.  
Under s. N6.03 (3), Wisconsin Administrative Code, the supervising RN may 
delegate acts within the scope of professional nursing to the Nurse Technician, 
provided the RN does the following:  

• Delegates tasks commensurate with educational preparation and 
demonstrated abilities of the Nurse Technician;  

 
• Provides direction and assistance to the Nurse Technician;  

 
• Observes and monitors the activities of the Nurse Technician; and,  

 
• Evaluates the effectiveness of acts performed by the Nurse Technician  

 
The Board of Nursing cautions RN’s, agencies and facilities that the Nurse 
Technician is not licensed to practice nursing either as an RN or LPN. The Nurse 
Technician performs tasks delegated to him or her by the RN under direction 
supervision. While tasks or procedures may be delegated to the Nurse 
Technician, the functions of assessment and evaluation may not, including the 
preparation or alteration of a plan of care. The Nurse Technician may assist the 
RN in these functions, but may not perform them in their entirety.  
Revised: 04/11/2013 
 
Resources  
 
The following are published documents that can assist nurses create policy 
and procedures and determine if they should delegate. 
 
• Wisconsin Nurses Association Guidelines for Registered Nurse Delegation to 

Unlicensed Assistive Personnel 
• National Council of State Boards of Nursing Delegation Concepts and Decision-

Making Process Position Paper 
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Home 
Health 
Agency 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Home 
Health 
Aide 
(HHA) 
 
Personal 
Care 
Worker 
(PCW) 

DHS 133.02(4) “Home health aide” means an individual whose name 
is on 
the registry and who is eligible for employment in a home health 
agency, and who is employed by or under contract to a home 
health agency to provide home health aide services under supervision 
of a registered nurse. 
 
DHS 133.02 (5) “Home health aide services” means personal care 
services which will facilitate the patient’s self-care at home and are 
necessary to prevent or postpone institutionalization, but do not 
require performance by a registered nurse or licensed practical nurse. 
 
DHS 133.06(4)(b) Employees. Scope of duties. No employes may be 
assigned any duties for which they are not capable, as evidenced by 
training or possession of a license. 
 
DHS 133.06(4)(e) Continuing Training.  A program of continuing 
training shall be provided to all employees as appropriate for the 
client population and the employee’s duties. 
 
DHS 133.08(2)(d) Policies. To be fully informed of one’s own health 
condition, unless medically contraindicated, and to be afforded the 
opportunity to participate in the planning of the home health services, 
including referral to health care institutions or other agencies, and to 
refuse to participate in experimental research. 
 
DHS 133.17 (2)(g) Duties. Home health aide services may include, 
but are not limited to: (g) assisting patients with self-administration of 
medications. 
 
DHS 133.17 (3)Assignments. Home health aides shall be assigned 
specific patients by a registered nurse.  Written instructions for patient 
care shall be prepared and updated for the aides at least each 60 days 
by a registered nurse or appropriate therapist, consistent with the plan 

General Agency Requirements 
 
All licensed/certified home health  
agencies providing administration of a 
medication by an UAP (HHA, PCW, 
other) must meet the following 
conditions: 
 
1. The agency has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 
required documentation of the 
name of the medication, the dose, 
the route of administration, the 
time of administration and the 
identification of the person 
administering medication.  [42 
CFR 484.14(e)] 

 
2. There is a written delegation of 

this nursing act (medication 
administration) by the registered 
nurse. (nurse aide assignment 
sheet) [(DHS 133.17(3), 42 CFR 
484.36(c)} 

 
3. There is documentation to support 

the educational preparation of the 
caregiver who administers 
medications. [DHS 133.06(4)(b), 

Scope of Duty 
 
UAPs (HHA and PCWs) 
may administer oral, 
sublingual, topicals, rectal 
suppositories, eye drops, 
eye ointments, ear drops, 
inhalers, nasal inhaler, 
nebulizers, injections and 
vaginal suppositories, to 
patients, regardless of 
patient age or functional 
capacity when all of the 
following conditions are 
met: 
 
1. The medication and 

ordered dose is 
preselected by a nurse, 
pharmacist or 
designated family 
member; 

2. The medication is one 
of the following: oral 
medication, sublingual 
medication, topical 
medication,  rectal 
suppository, eye drop 
or ointment, ear drop, 
multi dose inhaler, 
nasal inhaler, nebulizer, 
injection,  vaginal 
suppository; and 

3. All General Agency 
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HHA 
(Home 
Health 
Agency) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

of treatment under s. HFS 133.20.  These instructions shall be 
reviewed by the immediate supervisors with their aides. 
 
DHS 133.17 Home health aide services. (1) PROVISION 
OF SERVICES. When a home health agency provides or 
arranges for home health aide services, the services shall be given 
in accordance with the plan of care provided for under s. DHS 
133.20, and shall be supervised by a registered nurse or, when 
appropriate, by a therapist. 
 
HFS 133.20 (2)Contents of Plan.  Each plan developed under subd. 
(1) shall include: (b) The methods for delivering needed care, and an 
indication of which professional disciplines are responsible for 
delivering the care. 
 
42 CFR 484.10 (c)(1)  The patient has the right to be informed, in 
advance, about the care to be furnished, and any changes in the care 
to be furnished. 
i) The home health agency must advise the patient in advance 

of the disciplines that will furnish care, and the frequency of 
visits proposed to be furnished. 

ii) The home health agency must advise the patient in advance 
of any change in the plan of care before the change is made. 

 
42 CFR 484.14 (e) Personnel policies. Personnel practices and patient 
care are supported by appropriate, written personnel policies.  
Personnel records include qualifications and licensure that is kept 
current. 
 
42 CFR 484.36(c) Standard: Assignment and duties of the home 
health aide. (1) Assignment. The home health aide is assigned to a 
specific patient by the registered nurse.  Written patient care 
instructions for the home health aide must be prepared by the 
registered nurse or other appropriate professional who is responsible 
for the supervision of the home health aide under paragraph (d) of this 
section. 

42 CFR 484.36(c)] 
 
4. There is immediate and accessible 

supervisory support available to 
the caregiver administering 
medications. [DHS 133.17(1)] 

 
5. Patients must be informed prior to 

delivery of service, that 
unlicensed personnel will 
administer their medications. 
[DHS 133.08(2)(d) & 42 CFR 
484.10(c)(1)] 

 
6. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code. 

 
 

Requirements 1-6 are 
met (previous column). 

 
Home Health Aide (HHA) 
Medication 
Administration 
 
HHA can administer 
medications that are not 
preselected if the patient is 
self-directing adults or has a 
responsible adult physically 
present who understands the 
medication program and is 
able to direct the home 
health aide. Medications 
that are not preselected can 
be administered by the HHA 
to self-directing adults as 
delegated from the 
registered nurse if the 
following conditions are 
met: 
 
1. When medication has 

not been preselected, 
there is documented 
evidence that the home 
health aide has been 
trained in the actions, 
uses, effects, adverse 
reactions and toxic 
effects of all the 
medications 
administered.  
Additionally, the home 
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HHA 
(Home 
Health 
Agency) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

health aide must be 
trained in the 
appropriate responses to 
adverse reactions to any 
medication 
administered.  The 
delegating registered 
nurse may require 
training to be verified 
by return demonstration 
with each home health 
aide who administers 
medication to a specific 
patient. [DHS 
133.06(4)(b)] 

 
2. The patient receiving 

the medication is a self-
directing adult (18 or 
older), or a responsible 
adult is physically 
present to direct the 
home health aide in the 
administration of the 
medication;  

 
3. The medication is one 

of the following: oral 
medication, sublingual 
medication, topical 
medication,  rectal 
suppository, eye drop 
or ointment, ear drop, 
nasal inhaler, multi 
dose inhaler, nebulizer, 
injection, vaginal 
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HHA 
(Home 
Health 
Agency) 

suppository; and 
 
4. All General Agency 

Requirements 1-6 are 
met (previous column 
to left). 

 
For patients who have 
Medicaid some of these 
delegated tasks may not be 
reimbursed or require 
preauthorization for 
reimbursement. 

Hospice 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hospice 
Aide 
 
Medication 
aide/ 
Hospice 
aide 
(MA/HA) 

DHS 131.13(12) “Nurse aide” means an individual employed by or 
under contract to a hospice to provide nurse aide services as specified 
ins. DHS 131.26 (2) (b) under the supervision of a registered nurse. 
 
DHS 131.19 Patient rights. (2) RIGHTS OF PATIENTS. In addition 
to rights to the information under sub. (1), each patient shall have all 
of the following rights: 
(b) To participate in planning care and in planning changes in care.  
(c) To select or refuse care or treatment. 
(L) To be informed prior to admission of the types of services 
available from the hospice, including contracted services and 
specialized services for unique patient groups such as children. 
(m) To be informed of those items and services that the hospice 
offers and for which the resident may be charged, and the amount 
of charges for those services..  
 
DHS 131.31 (4) DUTIES. Hospice employees or contracted staff may 
be assigned only those duties for which they are capable, as evidenced 
by documented training or possession of a license or certificate.  
 
DHS 131.31(5) CONTINUOUS TRAINING. A program of 
continuing training directed at maintenance of appropriate skill levels 
shall be provided for all hospice employees providing services to 

General Hospice Requirements 
 
All hospices providing administration 
of a medication by an UAP (hospice 
aide) must meet the following 
conditions: 
 
1.  The hospice has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 
required documentation of the 
name of the medication, the dose, 
the route of administration, the 
time of administration and the 
identification of the person 
administering medication.        

 
2. There is a written delegation of 

this nursing act (medication 

Scope of Duty 
 
State Approved Hospice 
Medication Administration 
Course includes training on 
the following forms of 
medication administration: 
oral, sublingual, topical, 
rectal suppositories, eye 
drops, eye ointments, ear 
drops, vaginal suppositories, 
multi-dose oral inhalers, and 
nasal inhalers. 
 
All unlicensed personnel 
who administer medications 
in a hospice must take this 
course.  If these individuals 
will administer other types 
of medications, for example, 
nebulizers, injections, 
oxygen, medication via a G-
tube, insulin, etc. they must 
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Hospice 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hospice 
 

patients and their families. 
 
DHS 131.28 Governing body. (2) The governing body shall do all of 
the following: (e) Ensure that nursing and physician services and 
drugs and biologicals are routinely available on a 24 hour basis 7 days 
a week. 
 
DHS 131.32 Medical director. (1) The hospice shall 
have a medical director who shall be a medical doctor or a doctor 
of osteopathy. (c) Ensure that medications are used within accepted 
standards of practice. 
 
DHS 131.26 Non−core services. (2) NURSE AIDE SERVICES. The 
hospice may provide nurse aide services as follows: 
(a) Assignment. Nurse aides are assigned to a specific patient 
by a registered nurse that is a member of the interdisciplinary 
group. Written patient care instructions for a nurse aide shall be 
prepared by a registered nurse who is responsible for the supervision 
of a nurse aide as specified under par. (c). 
(b) Plan of care. The nurse aide shall provide care in accordance 
with the patient’s plan of care. Nurse aide services consist 
of, but are not be limited to all of the following: 
5. Assisting patients with self−administration of medications. 
6. Administering medications to patients if the aide has completed 
a state−approved medications administration course and 
has been delegated this responsibility in writing for the specific 
patient by a registered nurse. 
 
 
42 CFR 418.106   (d) Standard: Administration of drugs and 
biologicals. (1) The interdisciplinary group, as part of the review of 
the plan of care, must determine the ability of the patient and/or 
family to safely self-administer drugs and biologicals to the patient in 
his or her home. 
 
(2) Patients receiving care in a hospice that provides inpatient care 

administration) by the registered 
nurse.  

 
3. There is documentation to support 

the educational preparation of the 
caregiver who administers 
medications.  

 
4. There is immediate and accessible 

supervisory support available to 
the caregiver administering 
medications.  

 
5. Patients must be informed, prior 

to delivery of service, that 
unlicensed personnel will 
administer their medications.  

 
6. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code. 

 

receive additional training 
and that training must be 
documented.   
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directly in its own facility may only be administered medications by 
the following individuals:(i) A licensed nurse, physician, or other 
health care professional in accordance with their scope of practice and 
State law;(ii) An employee who has completed a State-approved 
training program in medication administration; and(iii) The patient, 
upon approval by the interdisciplinary group. 
 

Hospital 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hospitals 

Nurse Aide  
 
Medication 
Technician 
 
Diagnostic 
Medication 
Assistants 
 
Nurse 
Technician 
 
 
Various 
Other 
Titles that 
Hospitals 
Use for 
UAP 

 
42 CFR 482.23(c) Standard: Preparation and administration of drugs.  
Drugs and biologicals must be prepared and administered in 
accordance with Federal and State laws, the orders of the practitioner 
or practitioners responsible for the patients care as specified under 
482.12(c), and accepted standards of practice.  
All drugs and biologicals must be administered by, or under 
supervision of, nursing or other personnel in accordance with Federal 
and State laws and regulations, including applicable licensing 
requirements, and in accordance with the approved medical staff 
policies and procedures. 

General Hospital Requirements 
 
All hospitals providing administration 
of a medication by an UAP must meet 
the following conditions: 
 
1. The hospital has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 
required documentation of the 
name of the medication, the dose, 
the route of administration, the 
time of administration and the 
identification of the person 
administering medication.  [ 42 
CFR 482.23(c)] 

 
2.  A registered nurse shall assign 

the nursing care of each patient to 
other nursing personnel in 
accordance with the patient’s 
needs and the preparation and 
competence of the available 
nursing staff. [ 

3. A registered nurse shall assign the 

Scope of Duty 
 
The UAP administering 
medications in a hospital 
have their scope of duty 
determined by medical staff 
policies and procedures.   
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nursing care of each patient to 
other nursing personnel in 
accordance with the patient’s 
needs and the preparation and 
competence of the available 
nursing staff.   

4. There is immediate and accessible 
supervisory support when needed 
to the UAP administering 
medications.  

5. Patients must be informed, prior 
to delivery of service, that their 
medications will be administered 
by UAP.  

 
6. Supervision and delegation of 

medications by nurses meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code. 

Nursing 
Home 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medication 
aide/Nurse 
aide 
 
MANA 

DHS 132.60(5)(d)1.  Administration of medications. Personnel who 
may administer medications.  In a nursing home, medication may be 
administered only by a nurse, a practitioner, as defined in s. 450.07 
(1)(d), Stats., or a person who has completed training in a drug 
administration course approved by the department. 
 
DHS 132.62(2)(a)3. Duties. The director of nursing services shall be 
responsible for: 
a. Supervising the functions, activities, and training of the nursing 

personnel; 
b. Developing and maintaining standard nursing practice, nursing 

policy and procedure manual, and written job descriptions for 
each level of nursing personnel; 

c. Coordinating nursing services with other resident services; 
d. Designating the charge nurses provided for by this section; 
e. Being on call at all times, or designating other registered nurse to 

be on call, when no registered nurse is on duty in the facility; and 

General Nursing Home 
Requirements 
 
All nursing homes providing 
administration of a medication by an 
UAP (Medication Aide/Nurse Aide) 
must meet the following conditions: 
 
1. The nursing home has written 

policies and procedures designed 
to provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 
required documentation of the 
name of the medication, the dose, 

Scope of Duty 
 
State Approved Nursing 
Home Medication 
Administration Course 
covers medication 
administration technique 
including: oral, sublingual, 
topical, rectal suppositories, 
eye drops, eye ointments, 
ear drops, vaginal 
suppositories, multi dose 
oral inhalers, and nasal 
inhalers. 
 
All unlicensed personnel 
who administer medications 
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Nursing 
Home 
 
 
 
 
 

f. Ensuring that the duties of nursing personnel shall be clearly 
defined and assigned to staff members consistent with the level 
of education, preparation, experience, and licensing of each. 

 
42 CFR 483.60  The facility must provide routine and emergency 
drugs and biologicals to its residents, or obtain them under and 
agreement described in §483.75(h) of this part.  The facility may 
permit unlicensed personnel to administer drugs if State law permits, 
but only under the general supervision of a licensed nurse. 
 
 

the route of administration, the 
time of administration and the 
identification of the person 
administering medication.  [(DHS 
132.62(2)(a)3] 

 
2. There is a written delegation of 

this nursing act (medication 
administration) by the registered 
nurse. [(DHS 132.62(2)(a)3] 

 
3. There is documentation to support 

the educational preparation of the 
caregiver that administers 
medications. [DHS 
132.60(5)(d)1] 

 
4. There is immediate and accessible 

supervisory support available to 
the caregiver administering 
medications. [42 CFR 483.60] 

 
5. Residents must be informed. Prior 

to delivery of service, that their 
medications will be administered 
by unlicensed personnel. [DHS 
132.31(1)(n)] 

 
6. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code. 

in a nursing home must take 
this State of Wisconsin 
approved course or meet the 
course requirements.  If 
these individuals will 
administer other types of 
medications for example 
nebulizers, intravenous 
injections, oxygen, 
medication via a tube, 
insulin, etc., they must 
receive additional training, 
and that training must be 
documented.   
 
 
 
 
 
 
 

Community 
Based 
Residential 
Facility 

Unlicensed 
Assistive 
Personnel 
(UAP) 

 
DHS 83.35 Assessment, individual service plan and 
evaluations.   (c) Areas of assessment. The assessment, at a minimum, 
shall include all of the following areas applicable to the resident: 2. 

General CBRF Requirements 
 
All CBRFs providing administration 
of a medication by an UAP (CBRF 

Scope of Duty 
 
If the CBRF is a nurse 
supervised facility, then the 
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(CBRF) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CBRF 
 
 
 
 
 
 
 
 
 
 

Medications the resident takes and the resident’s ability to control and 
self−administer medications. 
 
 
DHS 83.37 Medications. (2) MEDICATION ADMINISTRATION. 
(b) Medication administration supervised by a registered 
nurse, practitioner or pharmacist. When medication administration 
is supervised by a registered nurse, practitioner or pharmacist, 
the CBRF shall ensure all of the following: 
1. The registered nurse, practitioner or pharmacist coordinates, 
directs and inspects the administration of medications and 
the medication administration system. 
2. The registered nurse, practitioner or pharmacist participates 
in the resident’s assessment under s. DHS 83.35 (1) and 
development and review of the individual service plan under s. 
DHS 83.35 (3) regarding the resident’s medical condition and the 
goals of the medication regimen. 
(c) Medication administration not supervised by a registered 
nurse, practitioner or pharmacist. When medication administration 
is not supervised by a registered nurse, practitioner or pharmacist, 
the CBRF shall arrange for a pharmacist to package and 
label a resident’s prescription medications in unit dose. Medications 
available over−the−counter may be excluded from unit dose 
packaging requirements, unless the physician specifies unit dose.  
(e) Other administration. Injectables, nebulizers, stomal and 
enteral medications, and medications, treatments or preparations 
delivered vaginally or rectally shall be administered by a registered 
nurse or by a licensed practical nurse within the scope of 
their license. Medication administration described under sub. (2) 
(e) may be delegated to non−licensed employees pursuant to s. N 
6.03 (3). 

Staff who have taken the required 
medication training or equivalent) 
must meet the following conditions: 
 
1.  The CBRF has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 
required documentation of the 
name of the medication, the dose, 
the route of administration, the 
date and time of administration, 
any change in the resident’s 
condition and the identification of 
the person administering 
medication.  

2. When nurse delegation is 
required, there is documentation 
indicating delegation of this 
nursing act (medication 
administration) by the registered 
nurse.  

3. There is documentation to support 
the educational preparation of the 
caregiver who administers 
medications.  

 
4. There is accessible supervisory 

support available to the caregiver 
administering medications.  

 
5. Patients must be informed, prior 

to delivery of service, that 

CBRF must assure the 
following: 
 
1) CBRF staff must take 

approved CBRF 
medication training or 
equivalent before 
administering 
medications to 
residents. 

2) Injections, nebulizers, 
stomal and enteral, 
vaginally or rectally 
administered 
medications  are 
delegated by an RN 
(can only be supervised 
by a LPN) to qualified 
CBRF staff.  
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CBRF 
 

unlicensed personnel will 
administer their medications. 
[HFS 83.32(2)(a)2] 

 
6. If applicable, supervision and 

delegation of the delegated 
nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

Adult 
Family 
Home 
(AFH) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Unlicensed 
Assistive 
Personnel 
(UAP) 

DHS 88.06 (3)(c) The assessment shall identify the person’s needs 
and abilities in at least the areas of activities of daily living, 
medications, health, level of supervision required in the home and 
community, vocational, recreational, social and transportation. 
 
DHS 88.06 (3)(d) The individual service plan shall contain at least the 
following: 1. A description of the services the licensee will provide to 
meet assessed need. 2.  Identification of the level of supervision 
required in the home and community. 3.  Description of services 
provided by outside agencies.  4. Identification of who will monitor 
the plan.  5. A statement of agreement with the plan, dated and signed 
by all persons involved in developing the plan.  (e). A copy of the 
individual service plan shall be provided to all persons involved in the 
development of it. 
 
DHS 88.07(2)(c) Services that are provided shall be services 
determined by the resident, licensee, service coordinator, if any, 
placing agency, if any, and guardian, if any, to be needed by the 
resident and within the capability of the licensee to provide. 
 
DHS 88.07(3)(c) If the licensee or service provider assists a resident 
with a prescription medication, the licensee or service provider shall 
help the resident securely store the medication, take the correct 
dosage at the correct time and communicate effectively with his or 
her physician. (d) Before a licensee or service provider dispenses or 
administers a prescription medication to a resident. The licensee shall 
obtain a written order from the physician who prescribed the 

All adult family homes providing 
administration of a medication by 
UAP must meet the following 
conditions: 
 
1. The adult family home has 

written policies and procedures 
designed to provide safe and 
accurate administration of 
medication.  Personnel assigned 
to administer medications shall 
follow these policies.  This shall 
include the required 
documentation of the name of the 
medication, the dose, the route of 
administration, the time of 
administration and the 
identification of the person 
administering medication.     
[DHS 88.07(3)(e)] 

 
2. When contracted nursing services 

include nurse responsibility for 
medication administration and the 
nurse delegates tasks to the AFH 
staff, there is a written delegation 
of this nursing act (medication 

Scope of Duty   
 
1) If licensee provides 

medication 
administration the staff 
can only administer 
medications for which 
they were trained, for 
which they have orders 
and for which the 
resident or residents 
guardian have provided 
consent. 

2) If licensee has a 
registered nurse 
administering 
medications they may 
decide to delegate 
various tasks. This 
delegation can define 
the scope of AFH staff 
who administers 
medications. 
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AFH medication specifying who by name or position is permitted to 
administer the medication, under what circumstances and in what 
dosage the medication is to be administered.  The licensee shall keep 
the written order in the resident’s file. (e) 1.The licensee shall keep a 
record of all prescription medications controlled, dispensed or 
administered by the licensee which show the name of the resident, 
name of the particular medication, the date and time the resident took 
the medication and errors and omissions.  The medication controlled 
by the licensee shall be kept in a locked place. 2. The record shall also 
contain information describing potential side effects and adverse 
reactions caused by each prescription medication. 
 
DHS 88.10(3)(j) Treatment choice.  To receive all treatments 
prescribed by the resident’s physician and to refuse any form of 
treatment unless the treatment has been ordered by a court.  The 
written informed consent of the resident or resident’s guardian is 
required for any treatment administered by the adult family home. 

administration) by the registered 
nurse. [DHS 88.06(3)(d)] 

 
3. There is documentation to support 

the educational preparation of the 
caregiver who administers 
medications. [DHS 88.07(2)(c)] 

 
4. Patients must be informed, prior 

to delivery of service, that 
unlicensed personnel will 
administer their medications. 
[DHS 88.10(3)(j)  & 88.07(2)(c)] 

 
5. If applicable, supervision and 

delegation of the delegated 
nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

Residential 
Care 
Apartment 
Complex 
(RCAC) 
 
 
 
 
 
 
 
 
 
 
 
 

UAP 
 

DHS 89.13(21) “Medication administration” means giving or 
assisting tenants in taking prescription and nonprescription 
medications in the correct dosage, at the proper time and in the 
specified manner. 
 
DHS 89.13 (22) “Medication management” means oversight by a 
nurse, pharmacist or other healthcare professional to minimize risks 
associated with use of medications.  Medication management includes 
proper storage of medications; preparation of a medication 
organization or reminder system; assessment of the effectiveness of 
medications; monitoring for side effects, negative reactions and drug 
interactions; and delegation and supervision of medication 
administration. 
 
DHS 89.13 (24) “Nursing services” means nursing procedures, 
excluding personal services, which, according to the provisions of ch. 
441, Stats., the nurse practice act, must be performed by a registered 

General RCAC Requirements 
 
All RCACs providing administration 
of a medication by an UAP must meet 
the following conditions: 
 
1. The RCAC has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  [(DHS 89.13(22)] 

 
2. There is evidence of delegation of 

this nursing act (medication 
administration) by the registered 

Scope of Duty 
 
Service agreements shall 
outline any medication 
administration and 
medication management 
tasks, including who is 
performing those tasks.  
Resident and/or family 
should be informed of the 
qualifications of these 
individuals. 
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RCAC 

nurse or as a delegated act under the supervision of a registered nurse. 
 
DHS 89.23(4)(a)Service providers. 2. Nursing services and 
supervision of delegated nursing services shall be provided consistent 
with the standards contained in the Wisconsin nurse practice act.  
Medication administration and medication management shall be 
performed by or as a delegated task, under the supervision of a nurse 
or pharmacist. 
 
DHS 89.28 Risk Agreement (2)Content (a) 3.  What the facility will 
and will not do to meet the tenant’s needs and comply with the 
tenant’s preference relative to the identified in the course of action.  4.  
Alternatives offered to reduce the risk or mitigate the consequences 
relating to the situation or condition.  5.  The agreed-upon course of 
action, including responsibilities of both the tenant and the facility.  6  
The tenant’s understanding and acceptance of responsibilities for the 
outcome from the agreed-upon course of action. 
 

nurse. [DHS 89.23(4)(a)] 
 
3. There is evidence to support the 

educational preparation of the 
caregiver who administers 
medications. [DHS 89.23(4)(a)] 

 
4. There is accessible supervisory 

support available to the caregiver 
administering medications.    
[DhS 89.23(4)(a)] 

 
5. Residents must be informed, prior 

to delivery of service, that 
unlicensed personnel will 
administer their medications.     
[DHS 89.28]  

 
6. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

Facility for 
Developme
ntally 
Disabled 
(FDD) or 
Intermediat
e Care 
Facility for 
Individuals 
with 
Intellectual 
Disabilities 
 
 

Medication 
Aide/Nurse 
Aide  

DHS 134.60(4)(a)1. Orders. Medications, treatments and habilitative 
or rehabilitative therapies shall be administered as ordered by a 
physician or dentist subject to the resident’s right to refuse them. 
 
DHS 134.60(4)(d) Administration of medications. 1. Medications 
may be administered only by a nurse, a practitioner or a person who 
has completed training in a drug administration course approved by 
the department.  Facility staff shall immediately record the 
administration of medications in a resident’s record.  2.  Facilities 
shall develop policies and procedures designed to provide safe and 
accurate administration of medications and these policies and 
procedures shall be followed by personnel assigned to prepare and 
administer medications and to record their administration. 
 

General ICF/MR Requirements 
 
All ICFs/MR or FDDs providing 
administration of a medication by an 
UAP (Medication aide/nurse aide) 
must meet the following conditions: 
 
1. The ICF/MR or FDD has written 

policies and procedures designed 
to provide safe and accurate 
administration of medication.  
Personnel assigned to administer 
medications shall follow these 
policies.  This shall include the 

Scope of Duty 
 
State Approved ICF/MR 
and FDD Medication 
Administration Course 
covers medication 
administration technique 
including: oral, sublingual, 
topical, rectal suppositories, 
eye drops, eye ointments, 
ear drops, vaginal 
suppositories, multi dose 
oral inhalers, and nasal 
inhalers. 
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 § 483.60 Pharmacy services. 
The facility must provide routine and emergency drugs and 
biologicals to its residents, or obtain them under an agreement 
described in § 483.75(h) of this part. The facility may permit 
unlicensed personnel to administer drugs if State law permits, but 
only under the general supervision of a licensed nurse. 

required documentation of the 
name of the medication, the dose, 
the route of administration, the 
time of administration and the 
identification of the person 
administering medication. [DHS 
134.60(4)(d)]  

 
2. There is a written delegation of 

this nursing act (medication 
administration) by the registered 
nurse. [DhS 134.60(4)(d)] 

 
3. There is documentation to support 

the educational preparation of the 
caregiver who administers 
medications. [DHS134.60(4)(d))] 

 
4. There is immediate and accessible 

supervisory support available to 
the caregiver administering 
medications. [42 CFR 483.460 
(d)(5)] 

 
5. Patients must be informed, prior 

to delivery of service, that 
unlicensed personnel will 
administer their medications.  

 
6. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

 
All unlicensed personnel 
who administer medications 
in a ICF/MR or FDD must 
take this State of Wisconsin 
approved course or meet the 
course requirements.  If 
these individuals will 
administer other types of 
medications for example 
nebulizers, intravenous 
injections, oxygen, 
medication via a tube, 
insulin, etc., they must 
receive additional training, 
and that training must be 
documented.   
 
 
 
 
  

End Stage 
Renal 
Disease  

UAP 42 CFR 405.2136(f) Standard: Patient care policies.  These policies 
are developed by the physician responsible for supervising and 
directing the provision of ESRD services, or the facility’s organized 

General ESRD Requirements 
 
All ESRDs providing administration 

Scope of Duty 
 
The UAP administering 
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ESRD 

medical staff (if there is one), with the advice of (and with the 
provision for review of such policies from time to time, but at least 
annually, by) a group of professional personnel associated with the 
facility, including, but not limited to, one or more physicians and one 
or more registered nurses experienced in rendering ESRD care. 
 
42 CFR 405.2136(f)(1)(vi) The patient care policies cover the 
following:  (v) Pharmaceutical services. 

of a medication by an UAP  must meet 
the following conditions: 
 
1. The ESRD has written policies 

and procedures designed to 
provide safe and accurate 
administration of medication.   
[42 CFR 4052136(f)] 

 
2. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

medications in an ESRD 
have their scope of duty 
determined by medical staff 
policies and procedures.  If 
a registered nurse is 
delegating medication 
administration to nurse 
UAPs follow delegation 
requirements which can 
limit the scope of duties for 
unlicensed assistive 
personnel.  
 

Ambulatory 
Surgical 
Centers 
(ASC) 

UAP 42 CFR 416.48 Condition for coverage- Pharmaceutical services. (a) 
Standard: Administration of Drugs.  Drugs must be administered 
according to established policies and acceptable standards of practice. 

General ASC Requirements 
 
All ASCs providing administration of 
a medication by an UAPs  must meet 
the following conditions: 
 
1. The ASC has written policies and 

procedures designed to provide 
safe and accurate administration 
of medication.  [42 CFR 416.48] 

 
2. Supervision and delegation of the 

delegated nursing act meets the 
requirements of Chapter N6 of the 
Wisconsin Administrative Code 

Scope of Duty 
 
The UAP administering 
medications in an ASC have 
their scope of duty 
determined by medical staff 
policies and procedures.  If 
a registered nurse is 
delegating medication 
administration to nurse 
UAPs follow delegation 
requirements which can 
limit the scope of duties for 
unlicensed assistive 
personnel. 
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Rev. 3/6/2012 
 

STATEMENT OF SCOPE  
 

BOARD OF NURSING 
 
 
Rule No.: N 1 
  
Relating to: Approval for Schools of Nursing 
 
Rule Type: Permanent 
 
 
1.  Finding/nature of emergency (Emergency Rule only):  N/A 
 
 
2.  Detailed description of the objective of the proposed rule: 
 
The objective of the proposed rule is to clarify provisions in the chapter relating to approval for schools of 
nursing. 
 
3.  Description of the existing policies relevant to the rule, new policies proposed to be included in 
the rule, and an analysis of policy alternatives: 
 
The chapter was updated in 2014.  This proposed rule is a clean-up to clarify some provisions based 
upon feedback received during the implementation of the 2014 revision.  These provisions include 
requirements for the approval stages, accreditation, faculty, and clinicals. 
 
4.  Detailed explanation of statutory authority for the rule (including the statutory citation and 
language): 
 
§ 15.08(5)(b)  Each examining board:  shall promulgate rules for its own guidance and for the guidance of 
the trade or profession to which it pertains and define and enforce professional conduct and unethical 
practices not inconsistent with the law relating to the particular trade or profession. 
 
§ 441.01(3) The board may establish minimum standards for schools for professional nurses and schools 
for licensed practical nurses, including all related clinical units and facilities, and make and provide 
periodic surveys and consultations to such schools. It may also establish rules to prevent unauthorized 
persons from practicing professional nursing. It shall approve all rules for the administration of this 
chapter in accordance with ch. 227. 
 
5.  Estimate of amount of time that state employees will spend developing the rule and of other 
resources necessary to develop the rule: 
 
75 hours 
 
6.  List with description of all entities that may be affected by the proposed rule: 
 
Schools of nursing 
 
7.  Summary and preliminary comparison with any existing or proposed federal regulation that is 
intended to address the activities to be regulated by the proposed rule: 
 
None 
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8.  Anticipated economic impact of implementing the rule (note if the rule is likely to have a 
significant economic impact on small businesses): 
 
None to minimal.  It is not likely to have significant economic impact on small businesses. 
 
 
Contact Person:  Sharon Henes, Administrative Rules Coordinator, (608) 261-2377 
 
 
 
      
Authorized Signature 
 
 
      
Date Submitted 

146



Rev. 3/6/2012 
 

STATEMENT OF SCOPE  
 

BOARD OF NURSING 
 
 
Rule No.: N 2 
  
Relating to: Licensure 
 
Rule Type: Permanent 
 
 
1.  Finding/nature of emergency (Emergency Rule only):  N/A 
 
2.  Detailed description of the objective of the proposed rule: 
 
The objective of the proposed rule is to clarify provisions in the chapter relating to licensure 
 
3.  Description of the existing policies relevant to the rule, new policies proposed to be included in 
the rule, and an analysis of policy alternatives: 
 
The chapter was updated in 2014.  This proposed rule is a clean-up to clarify some licensure provisions 
based upon feedback received from statkeholders during the implementation of the 2014 revision.   
 
4.  Detailed explanation of statutory authority for the rule (including the statutory citation and 
language): 
 
§ 15.08(5)(b)  Each examining board:  shall promulgate rules for its own guidance and for the guidance of 
the trade or profession to which it pertains and define and enforce professional conduct and unethical 
practices not inconsistent with the law relating to the particular trade or profession. 
 
§ 441.01(3) The board may establish minimum standards for schools for professional nurses and schools 
for licensed practical nurses, including all related clinical units and facilities, and make and provide 
periodic surveys and consultations to such schools. It may also establish rules to prevent unauthorized 
persons from practicing professional nursing. It shall approve all rules for the administration of this 
chapter in accordance with ch. 227. 
 
5.  Estimate of amount of time that state employees will spend developing the rule and of other 
resources necessary to develop the rule: 
 
75 hours 
 
6.  List with description of all entities that may be affected by the proposed rule: 
 
Nurse applicants 
 
7.  Summary and preliminary comparison with any existing or proposed federal regulation that is 
intended to address the activities to be regulated by the proposed rule: 
 
None 
 
8.  Anticipated economic impact of implementing the rule (note if the rule is likely to have a 
significant economic impact on small businesses): 
 
None to minimal.  It is not likely to have significant economic impact on small businesses. 
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Contact Person:  Sharon Henes, Administrative Rules Coordinator, (608) 261-2377 
 
 
 
      
Authorized Signature 
 
 
      
Date Submitted 
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 Date of enactment:  March 17, 2016
2015 Assembly Bill 660 Date of publication*:  March 18, 2016

2015  WISCONSIN  ACT  269
AN ACT to repeal 448.05 (6) (at); to renumber 440.035; to amend 440.035 (title), 448.05 (6) (a), 448.07 (1) (b)

and 452.12 (4); and to create 227.01 (13) (zk) and 440.035 (2m) of the statutes; relating to: guidelines for prescribing
controlled substances and the examination authority of the Medical Examining Board.

The people of the state of Wisconsin, represented in
senate and assembly, do enact as follows:

SECTION 1.  227.01 (13) (zk) of the statutes is created
to read:

227.01 (13) (zk)  Are guidelines issued under s.
440.035 (2m).

SECTION 2.  440.035 (title) of the statutes is amended
to read:

440.035 (title)  General duties and powers of
examining boards and affiliated credentialing
boards.

SECTION 3.  440.035 of the statutes is renumbered
440.035 (1m).

SECTION 4.  440.035 (2m) of the statutes is created to
read:

440.035 (2m)  The medical examining board, the
podiatry affiliated credentialing board, the board of nurs-
ing, the dentistry examining board, or the optometry
examining board may issue guidelines regarding best
practices in prescribing controlled substances, as defined
in s. 961.01 (4), for persons credentialed by that board
who are authorized to prescribe controlled substances.

SECTION 5.  448.05 (6) (a) of the statutes, as affected
by 2013 Wisconsin Act 240, is amended to read:

448.05 (6) (a)  Except as provided in pars. (am), and
(ar), and (at), the board shall examine each applicant it

finds eligible under this section in such subject matters as
the board deems applicable to the class of license or cer-
tificate which the applicant seeks to have granted.
Examinations may be both written and oral.  In lieu of its
own examinations, in whole or in part, the board may
make such use as it deems appropriate of examinations
prepared, administered, and scored by national examin-
ing agencies, or by other licensing jurisdictions of the
United States or Canada.  The board shall specify passing
grades for any and all examinations required.

SECTION 6.  448.05 (6) (at) of the statutes, as created
by 2013 Wisconsin Act 240, is repealed.

SECTION 7.  448.07 (1) (b) of the statutes is amended
to read:

448.07 (1) (b)  The board shall maintain the register
required by s. 440.035 (4) (1m) (d), which shall be
divided according to the activity for which the registrant
is licensed or certified.  The board shall make copies
available for purchase at cost.

SECTION 8.  452.12 (4) of the statutes is amended to
read:

452.12 (4)  REGISTER OF BROKERS AND SALESPERSONS.

The board shall include in the register the board main-
tains under s. 440.035 (4) (1m) (d) the names of all bro-
kers and salespersons whose licenses were revoked

*   Section 991.11,  WISCONSIN STATUTES:   Effective date of acts.  “Every act and every portion of an act enacted by the legislature over the governor’s
partial veto which does not expressly prescribe the time when it takes effect shall take effect on the day after its date of publication.”
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  2015 Assembly Bill 660

within the past 2 years.  The register shall be available for
purchase at cost.
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From: ACEN <acen@acenursing.org>
Sent: Tuesday, March 15, 2016 2:02 PM
To: Williams, Dan - DSPS
Subject: USDOE Renews ACEN Recognition

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

March 15, 2016 

Dear Constituent: 

We have important and exciting news to share. The Accreditation Commission for Education in Nursing (ACEN) is 
pleased to share that the Secretary of Education of the United States Department of Education (USDOE) has 
renewed our recognition as an accrediting agency and Title IV gatekeeper. 

As you may recall last December, we met with the National Advisory Committee on Institutional Quality and 
Integrity (NACIQI) regarding our recognition with the USDOE. The USDOE staff and NACIQI concluded that ACEN 
was in compliance with all USDOE requirements including the “separate and independent” requirement. Their 
recommendation was reviewed and approved by the Secretary. 

Given the high demand for nurses at all education levels, maintaining recognition from the USDOE is an 
important step forward for ACEN accredited programs and the broader healthcare community. Now that ACEN's 
recognition is renewed, we are even better positioned to advance our commitment to academic excellence in 
nursing. 

Thank you for your continued support throughout this process. 

Sincerely, 

Right-click here to download pictures.  To help protect your privacy, Outlook prevented automatic download of this picture from the Internet.

Marilyn S. Brady, PhD, RN 
Chair, ACEN Board of Commissioners 

Right-click here to download pictures.  To help p ro tect your privacy, Outlook prevented automatic download of this picture from the Internet.

Marsal P. Stoll, EdD, MSN 
Chief Executive Officer, ACEN 
 

Accreditation Commission for Education in Nursing 
3343 Peachtree Road NE, Suite 850 | Atlanta, GA 30326 | P (404)975-5000 | F (404)975-5020 | 

www.acenursing.org 

This message was sent to dan1.williams@wisconsin.gov from: 

ACEN | acen@acenursing.org | ACEN | 3343 Peachtree Road NE, Suite 850 | Atlanta, GA 30326 

Email Marketing by 
Right-click here to download pictures.  To help p ro tect your privacy, Outlook prevented automatic download of this picture from the Internet.
iContact - Try It Free!

Update Email Address 
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