View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Cleveland-Marshall College of Law

QQ,,
®MSL
i 7S
Cleveland State University i
EngagedScholarship@CSU

Nursing Faculty Publications School of Nursing

8-1-2002

Competent and Safe Practices: A Profile of
Disciplined Registered Nurses

Cheryl Delgado
Cleveland State University, c.delgado@csuohio.edu

Follow this and additional works at: https://engagedscholarship.csuohio.edu/nurs_facpub
b Part of the Nursing Commons
How does access to this work benefit you? Let us know!

Publisher’s Statement
Copyright © 2002 Wolters Kluwer Health, Inc. Lippincott Williams & Wilkins

Recommended Citation

Delgado, Cheryl, "Competent and Safe Practices: A Profile of Disciplined Registered Nurses" (2002). Nursing Faculty Publications. 10.
https://engagedscholarship.csuohio.edu/nurs_facpub/10

This Article is brought to you for free and open access by the School of Nursing at EngagedScholarship@CSU. It has been accepted for inclusion in
Nursing Faculty Publications by an authorized administrator of EngagedScholarship@CSU. For more information, please contact

library.es@csuohio.edu.


https://core.ac.uk/display/216947576?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://engagedscholarship.csuohio.edu?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
https://engagedscholarship.csuohio.edu/nurs_facpub?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
https://engagedscholarship.csuohio.edu/nurs?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
https://engagedscholarship.csuohio.edu/nurs_facpub?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/718?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.csuohio.edu/engaged/
https://engagedscholarship.csuohio.edu/nurs_facpub/10?utm_source=engagedscholarship.csuohio.edu%2Fnurs_facpub%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:library.es@csuohio.edu

Nursc* are monitored by state boards of nursing to answer the public demand
for safe and competent practitioners. Initial competency is determined by suc-
cessful completion of the NCLEX examination, and continued c<)t11pclcﬁc\' in
most states is assured through continuing education requirements. Thus estab-
lished, the right to practice nursing may be revoked or restricted if an individ-
ual is found to be in violation of the State Nurse Practice Act or convicted of
certain state and federal laws. Grounds for disciplinary actions include fraud
criminal acts, substance abuse, mental incompetence, unprofessional u(‘[i()ns.
incompetent acts of care, negligence, and other willful misconduct such as lhé
diversion of narcotics.!* Revocation of licensure generally occurs for serious of-
fenses that either threaten the health of consumers or represent a serious
breach of law. Other disciplinary actions that could be imposed include tem-
porary revocation, restriction of practice, or voluntary surrender of a license.
The majority of nurses practice within the boundaries of state practice acts,
providing safe and competent care. According to the National Council of State
Boards of Nursing, however, the number of disciplinary actions issued annually
to registered nurses (RNs) has risen 21% in the last 5 years.3 The causes of in-
creasing numbers of disciplinary actions include the increasing complexity of
the work role, staffing patterns, managed care constraints, and an increase in
the willingness of employers and others to report offenses.! These stresses po-
tentially affect all nurses, but only a small percentage is disciplined by the state
board of nursing. The demographic characteristics of disciplined health
providers in many states, including Ohio, has not been examined to identify at-
risk groups or individuals. Such information may assist educators, managers,
and state boards in taking proactive measures to minimize disciplinary actions.

States’ Profiles

A review of the literature revealed only seven publications reporting demo-
graphic profiles of disciplined nurses from six states (Arizona, Colorado,
Louisiana, New York, Tennessee, and Texas).12+” Two of those reports are over
10 years old and therefore have limited usefulness.*¢ A review of the charac-
teristics of disciplined nurses from states where profiles have been attempted
produced interesting findings. One of the notable differences between disci-
plined and non-disciplined nurse profiles is a disproportionate representation
of men in the disciplined group in all states where a profile is available.6
Nurses whose highest level of education is an associate degree in nursing are
also disciplined more often than diploma or baccalaureate prepared nurses.®

Ohio Data

Through a public records information request, I obtained information on disci-
plined nurses during fiscal year 2000 regarding age, gender, county of resi-
dence, type of license held, years since initial licensure, highest educational de-
gree held, nature of violation, and type of disciplinary action invoked by the
Ohio State Board of Nursing. This was compared to findings describing the cur-
rent nursing workforce in Ohio from the report of the Data Task Force pub-
lished in December, 2000.% Because information regarding marital status and
race or ethnicity of disciplined nurses in Ohio is not available, these aspects
could not be examined in this study.
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Disciplined Nurses

During the year studied, 43 RNs, in-
cluding one advanced practice nurse,
were disciplined. This represents
0.03% of the total number of RNs in
the state of Ohio in 1999. Only 2.7%
of Ohio RNs are men, but men ac
counted for 18.6% of the disciplined
group. The average age of Ohio RNs
is 47.5 years, slightly older than the
disciplined Ohio RNs mean age of
42.6 years. The distribution of disci-
plined RNs in Ohio corresponds
roughly to the distribution of the
state’s population, being concentrated
in the northeastern greater Cleve-
land/Akron and central greater
Columbus areas. Cincinnati was un-
usual in that only 4.6% of the disci-
plined nurse group resided in or near
the county, despite its position as the
third largest urban center in Ohio.
Each of these urban centers has large
university nursing programs.

Education

The educational preparation of Ohio
RNs, according to the workforce
study, has the following distribution:
diploma graduates 34.8%, associate
degree graduates 22.5%, baccalaure-
ate degree graduates 31.8%, and mas-
ter's degree or higher 10.8%. Disci-
plined Ohio RNs have a different dis-
tribution: 27.9% diploma graduates,
62.8% associate degree graduates, and
9.3 % baccalaureate degree graduates;
no disciplinary actions were invoked
against nurses with a master’s degree
or higher.

Experience

The mean length of time the RN li-
cense was held was used to estimate
years of experience, although an ac-
tive license could be held when an
RN was inactive in the nursing work-
force. Tt is therefore possible to over-
estimate years of experience using
this measure. It is also possible that
this measure may underestimate years
of experience, in that the workforce
study notes that 4.1% of Ohio RNs
hold both RN and LPN licenses, indi-
cating greater experience in the nurs-
ing field than is reflected by looking
atyears as an RN alone. The length of

time a RN held a license was inversely
related to the percentage of discipli-
nary actions.

Reasons for Discipline

The most common causes of discipli-
nary action for Ohio RNs (37.2%)
were practice-related issues, including
competency. Consistent with findings
from other state studies of disciplined
nurses, many Ohio nurses were disci-
plined for drug/chemical dependency
(34.9%). Eight nurses (18.6%) had li-
censes permanently revoked, indefi-
nitely suspended, or voluntarily sur-
rendered their license after conviction
on criminal charges, not necessarily
related to nursing. All three RNs (7%)
who were charged with patient abuse
either voluntarily surrendered their li-
cense or had licenses permanently re-
voked. Reprimands, the least punitive
measure, were given to three RNs
(7%) for practice violations.

Sex

Male nurses, over-represented in the
disciplined group. were 33.3% of the
subgroup disciplined for patient
abuse, 37.5 % of the subgroup disci-
plined for criminal activity, and 26.7%
of the subgroup disciplined for drug
problems. Men in the Ohio disci-
plined nurses group had no practice
issue violations. All were associate de-
gree or diploma graduates.

Discussion

The results of this survey indicate that
Ohio is not different from other states
in that the profile of disciplined
nurses reveals a higher-than-expected
number of male nurses and associate
degree-prepared nurses. The disci-
plined Ohio nurse profile also
showed a higher than expected per-
centage of nurses with less than 10
vears of experience. A commonality
among these three seemingly dis-
parate groups could be problematic
socialization to the nursing role.
Nurses in these groups may not have
full understanding and acceptance of
nursing roles due to deficiencies in ed-
ucational preparation, gender issues,

or lack of experience. Associate degree
nurses, who have a higher than ey.
pected representation in the disc-.
plined group, also have the shores
educational preparation. Therefore.
they have less formal examination of
the nursing role and a shorter time to
adapt to [hg nursing culture. Theijr
preparation for practice is oriented 1o
technical skills and procedures, and
may not contain the theoretical and
ethical content and concentration of 2
baccalaureate nursing program.

Male nurses struggle with these
problems, and are additionally bur-
dened with the challenge of integra-
tion in a predominantly female pro-
fessional culture. They may face ques-
tions of gender identity because of
their interest in nursing, and possibly
a lack of understanding and suppon
for their unique problems from the
nursing profession itself. Several re-
searchers have noted that men and
women use different coping strategies
under stress.? It may be that nursing
educators and employers have not
recognized that male nurses may need
special support in identifying and se-
lecting coping strategies that are role
appropriate for nursing.

Nurses with less experience were
more often disciplined in Ohio. As
with both other groups, they have had
less time to learn, understand, and
adapt to the nursing culture. There
may be an element of reality shock
and difficulty in making the adjust-
ment from student to practitioner in
their early years after graduation.
Nurse educators should research how
to prepare students for the transition
from student to practitioner role, per-
haps through mentoring and precep-
tored senior year clinical experiences.
Nursing educators who are employed
by a medical center or health care in-
stitution desiring to improve retention
rates for nursing staff during a nursing
shortage could explore the support
novice nurses receive through ap-
prenticeship assignments during ori-
entation to the workplace.!

A weakness in this profile is the
limitation imposed by the lack of data
from public records on other sub-
groups. Other at-risk demographic
groups, based on socioeconomic fac-
tors or ethnicity, might have been
identified if more complete informa-
tion had been available. Future stud-
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ies could be directed at umlcr.xl.mding
the stressors inherent in nursing, how
the stressors may viry hy'gcndcr, uful
how these stressors may interact with
other difficult life snlgalmns. Rc_-
sources that are both u‘v.fulab‘le and ef-
fective could be identified for ngrscs
coping with stress. l—lo\.\' to 'effecuv.cly
include such information in nursing
education needs to be explored.. The
correlation between . educaugnal
preparation and disciplinary actions
might support arguments fqr a stan-
dardized entry level to practice at the
baccalaureate level. Associate degree
and diploma schools could re-exam-
ine their programs to determine if
adequate emphasis and time are al-
lowed for understanding and ada.pt-
ing to the nursing culture. Nursing
education has the challenge of
preparing students for the practice of
professional nursing. Are we doing
enough, and are we doing it well
enough? Failure in practice has con-
sequences much more severe than a
failure in the classroom.!
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