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NEW YORK STATE NURSES ASSOCIATION
2113 Western Avenue, Guilderland, N.Y. 12084, (518) 458-3371

THE NEW YORK STATE NURSES ASSCCIATION

COUNCIL ON ETHICAL PRACTICE

Position Statement

Pmctice mquam* approval by ‘the Bomi of Btmamm £ Role of Nurse with Respect to

at: - Role of ‘the Hurse With Respﬂct to the‘ Uetemnatwn* ' the
‘J"" S , , v _ 'Vvi‘ Determination Not to Resuscitate

OVERVIEW: The New York State Nurses Associaticn first -sca&
position statement on "Do Not Resuscitate™ (DR}
tecber 1983 with a revision in Novenber 198&.
curent revision reflects 1987 Mew York Stas e
ticn an the Hurse Practice Act, Article 13%,
Q ufp t? h L e e i the Educaticnal Law of New York State .
‘ ‘ 3c mz a; revisea the NYSNA 05§ ‘ consistent with the American HNurses' Ass
m 0 *“;!w new DNR Tegistaltion Public Health ngf ﬂ%:‘g?c?;aﬁgmt, R for Nurses with Interpretive Statements.

2960, and to conform to the :
‘rpwativw Statammntg. 7 1985 changes in the ANA. Code For Nurses,
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. < [ Nurses tvpically exert tremendcous person:
= R T BRI al energy to assist clients to maintai
o I i . . The choice of DNR implies a positive
both the client's wishes during the

and also the limitations of medical
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St Mwhmme. Anticipated Finanmal impact ‘ : B Practice believes that the cl
h“ﬁw&%& &mﬂa1ﬁ %&d@te!} o a . < e - responsibility %o make health

Ll Ry : ‘ . State, clients have the z*gh“
 Hore o : TS : . g Resuscitate order written aunﬁ th
‘ . When the client is unable
speak for the cl*ent s w1¢hos ¢r
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professional nurse must ensur
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Pags 2

THE NEW YORK STATE NURSES ASSOCIATION

Rgg WSRO i3
QH“~JDn¢a?h°‘ The MNew Yor¥ State Nurses lati
ctnical Practice waP‘ urses Aqsac;at;an's Caunzii on
copmost of ihe :#.es.the following reccommendatizsns ir
citate ﬁecis}ongfv“§§zlg“al nurse's role in Do ﬁ;ghgeggw— REPORT TO THE Pone o S
ouncil believes that prcfasa,cﬁéf
snal NURSING PRACTICE AND SERVICES PROGRAM

nurses sheuld:
March 30-31, 1989

1. encoura
af C&rdgiugiients to consider:the risks and benefits
fulmonary resuscitation for themﬂgiv; PR

89 .

deterazine
o whether or not th s
‘ ey want ATEToh ‘ . : 5
perforned in the event of a i Y resuscitation to be Ty rhe Councils met at the Center for Nursing on February 27 19
arrest: and Lo ¢ ardiac or respirator i rhe Councils met a ente . g E y 27, &
either acti consider the risks and bene%i*ﬁ'ugf i For the first time, the two councils met with the AIDS AGvEsSIy
ither action or inaction. w5 ok e committes to discuss issues and activities related to the HIV
2. fam; 3 iaw‘ ~ ’ ..‘ Gp’ldéml': o
. e ryioge ’;hemse'! vas w'& ) 3
Resusci T e ares ith the law on Co Not e .
inﬁtztﬁ§?§§ o ggi and any policy within the emsioying e 1. COUNCILS
2 a : X ne empiIyin N
e law is to be implemented. ’ S 5. Council on Nursin practice
3. urge pericdi w : -;wmw,ww~ww,,Mm_ﬂuﬂmﬂwﬂwwwﬁw
> zricdic evaluation of th
- ‘ : 5 e DN : I 25 v Py it e, s
process within the employing irs:aiuS?ClSLOH maxing e The Council met on February 27. They are presently Ievis-ns
P stitusion. ) wNYGNA's 1972 Position pescriptions"” with assistance Irsm InE®
. undffstané that a DNR order is consi . SR councils on Nursing Education and Research. Their agenda
continuation of all other medical sistent with the : jncluded RCT update, unlicensed personnel, NYS Emsrgency HOLT
mens, even life-sustaining “e*' and.nursznq regi- ’ code changes, the 1989 Rasolutions on the RCT, suggestec
) g regimens like chemotherapy. B resolutions for the 1989 convention and NYSNA's Actieon plan,
5. suppert the right o ,
- s 524 gnt of clients t . . . . ) i
recariina a DNR decision. o change their minds ‘I’ L 5. Council on Ethical Practice
6. suppert surrcgate decisic ' The Council continued its discussion of the Resgluzions
diffioult =ole isicn makers in this possitly i on Reglistered Care Technologists and the Resclution N
: o the NHursing Shortage and will finalize recomnandatlons
. 7. collabersze with other heal S for the May Board of Directors meeting.
as eliemt advacates i ealth care provide: 3
wisfagg“: advecates 1n ensuring tnaibgﬁéhff? ang aes . NYSNA's pamphlet on the npelationship of the XWew Yo
hes are being implenmented. ae clisnt's . Nurse Practice Act, the ANA Code For Nurses and the
; state Professional conduct Laws" was reviewed. The
e For Nurses component will pe updated to confors t¢ the
RETERENCES revised code. suggestions were nade for updating the
American Nurses Association (15 annotated ripliography.
Statements. Ramsas City °85). Code for Nurses with Intersreti . o . . £ oy
T2 ¥ 5/85% nsas City, MO: Anerican Nurses A - ‘;*uu_ﬁwreblvg . The Council members finalized theix update &L NYSHATS
’ ssociaticn (G-38 : nposition Statement on The Role of the Nurse wier Daepelt TS
NYE ™ . Temisiatien 70 4 ) the Determination ot to Resuscitate ToERY LT
I%50 zisiatien {1237). Public Health Law, Articl , ' Action is needed on +his item.
# lth Law, Article 283, Secticn S, e —
NS Demavtep . g ‘ 7. CLINICAL PRACTICE UNIT
WYS Department of Health (1887 .
gRaTiTeTt Of Meastd [1%87). Do Not Resuscitat . . :
for Pavienta and Tamilles. (“*“““’e*‘~u~ itate Orders, A CGuide A. ambulatory Care Nursing
i fd Ot b ke o) adhatinnd i i S L 5 e e e e Bt T
LAK/ pok ' : .
;f“y‘j _ The Executive Committe
<>/8% R focused on the negeds ©
R oriented nursing care




Community Health Nursing

The Executive Committee met on January 24 and addressed

reblems related to the nurses' role with the homeless.
Recommendations on the Resclution on Homelessniss wili
be finalized for presentation at the May Board of Direct
meeting. The possibility of co-sponsoring a rﬂnvoutzdp)
nffering (on the homeless) with the Council on Human K
at the NYSNA 1989 convention was discussed.

Gerontolegical Hursing

This Executive Committee met on March 17, 1989. Main
agenda items included daveloping recommendations on the
198¢ Resclution on Nurses in Private Practice, an updat=a
on peser review for nurses in private practice, 1989
Convention unit activities and a discussion of Dr.
Fielding's Quality Assurance Project.

Medical-Surgical Nursing

The Executive Committee met on March 7. Discussion

focused on lssues relative to the nursing shortage such

as fereign nurses, agency nurses and the RCT issue.
Committee members are concerned about the high fallure rate
or the NCLEX exam, and offer to help study alternatives %o
this prcblem.

rparent-~Child Health Nursing

The Executive Committee met on February 14 and discussed
cptions for implementing the 1988 Resolution on Free Access
to Prenatal Care. The Committee recommended that NYSNA be
cpposed to the use of raw milk.

iatric~-Mental Health Nursing

This Exscutive Committee has not met since the last Board
Directors meeting.

Schocl Health Nursing

‘he Executive Committee met on January 2 with the New York

tate Association of School Nurses to review the cellab-
nrative centinuing education offering for orienting new
schoel nurses o the role. The offering will be held in
August and will be co-sponsored by NYSNA.

FUNCTIONAL UNITS

*
™.

Direct Care Practitioners

This Executive Committee has not met since
Directors meeting.

Nurse Administrators and Managers

This Executive Committee has not met since
of Directors meeting.

NHurse Entrepreneurs

This Executive Committee met on March 3, 1982. In raspo
tc the request of the unit members at the 1988 hon"ért' '
the Executive Committee is planning to re-address the issus
of reimbursement. It is considering the developnaent of
parphlet that will be an adjunct to the NYSHA booklet
Nursing Entrepreneurship in New York State. The Exe
Committee's comments on the draft cf the Peer Review
for Nurses in Private Practice will be added to thss :
other unit Executive Committees for a future draft.

E. Joyce Gould, Director of the Legislative Procgram, g2
update on perdlng reimbursement legislation.
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—
T
H

-
-
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Primary Care Practitioners

The Executive Committee met on March 1, 1%83
identifying needs of nurse practitiocners a%
law and regulations are implemented for car
prescriptive privileges., Members are cun~n
collaborative role in the law being intercr
practitioners and physicians as a superviso

IVv. COMMITTEES

2. Committee on Impaired Nursing Practice

The Committee met on January 23 compie

a resource manual for district nurses assoo
drug "crack" will be included in the manus
this summer. The Committe is concernad abo
deadline for the ANA addiction nursing

The National Consortium of Chenmicail Dep

does not have adequate quality syandardﬁ,
heralded an aprroprxa*p »nrfzk» ng agency.
project has nct keen fun

were appreoached.
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AIDS Advisorv Committee

The Committee had its first meeting on February 27. The
members reviewed pending bills which relate to the HIV
epidemic and discussed future objectives. A joint
maetlng was held with the Councils on Nursing Fractice
and Ethical Practice. The Committee plans an intensive
review of the NYS AIDS Statewide Plan which was recently
published.

tare Practice Issues

Registered Care Technologistgs (RCTs)

The following materials have been received on this issue
and are attached:

-AlA's Regulatory, Workplace and Political Recommendations
-liational Black Nurses' Association Position
~Intravenous Nurses Society Position

Preascription Writing Workshops

A three hour workshop in Prescription Writing is being
conducted at seven sites around the state. The faculty are
Jill Burk, PhD, RN, and Richard Fichtl, Pharmacist. Since it
iz difficult to determine the exact need for workshops, the
Association had advertised in specific locales. A worksheop
flyer is attached.

AIDS Stress Study

There has been approximately an 18% return rate on the AIDS
quesztionnaire. Texas A&M is currently coding the data.

HANYS

NYSNA continues to collaborate with the Hospital Association
of New York State on the feasibility of a nursing documenta-
tion - computer assistance study.

insurance Liabili

The first meeting of this committee is scheduled for late
e ah

prii. Markel Asscciates will be bringing a representative
from a major underwriting company to the meeting.

Licensed Practical Nursas

]
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is seeking an additional meeting wi
ng NYSNA's response to the new drait
practice and intravenous therapy.
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COUNCILS

COUNCILS

“ecuncil on Ethical Practice Council on Nurszing Practi

Z ol i R2rs i Nalroe s
Tgificzigiiigiilrper on gg?gﬁ ggg;g;, Chairperson Council en Ethical Practice Council on Nursing Practiice ;
atricia Garman Glenda Marshall ; ; i TR l
Carml Gavan Elizaketh Plummer Zola Golub, Chairperson Nancy McGinn, Chalirpsrscn Ll
Kathleen Nokes Anne Skelly Terri Cavaliere Karen Heaphy %
. Patricia Garman Glenda Marshall N
Carol Gavan Elizabeth Plummer 3
CLINICAL PRACTICE UNILTS ¥athleen Hokes Anne Skelly

Executive Committea

CLINICAL PRACTICE UNITS

C Py ) + i ’ : . - . : .
T v Health Nursing Parent. Child Health Nursing Executive Committee
gerﬁ cie Torres, Chairperson Mary J. Bell-Downs, Chairpersocn k-
Lo = Y 3 'V L4d 3 -—
:*“,f*mgaff{’i v. Chalrperson Irmatrude Grant, V. Chairperson community Health Nursing Parent Child Health Nurs:nz
Anne Cboyski, Mbr. at Lrg. Joanne Lapldus~craham M. M.at L -
: Gertrude Torres, Chalrperson Mary J. Bell-Downs B
1 Nursing ~Mei ; ’ 3 S
Psy-Mental Health Nursing Grace Daley, V. Chairperson Irmatrude Grant, 7.
x 3 . i ] . ki, Mbr. . s-Grah
;mvﬁ dgzpnew Chalrpirﬁon Cecelia Taylor, Chairperson Anne Oboyski, Mbr. at Lrg Joanne Lapidus-G
rank Louise, V. Chairperson Sharon Shisler, V. Chair
+ . \airpersen ; ; . S T U
Loulse Bedfcrd, Mbr. at Large Thomas Hardie, Mbr. at Lgifso, Geronotological Nursing Psy-Mental Heslth MNurs.ng
4 v 3 ~ 1 Y e -~ D ey e
School Health Nursing GIDA Jean Sweeney, Chairperson Cecelia ng:d., ShalTperss
Frank DelLoulse, V. Chairperson Sharen Shisler, V. Cha.rpsrso-
e @ b SR S - . - : 32 o~ - T e
ﬁ;f,j; ere, vﬁﬁarkf~$am Kathleen Arena, Chairperson Iouise Bedford, Mbr. at Large Thomas Hardie, ¥nr. at Lrz
;::f;“vfrfk”‘ J. Chairperson Marien Niblock, V. Chairperson
=ay.e Newshan, ¥br. at Lrg. Genevieve E. Pollard, M. at L. Medical-Surgical Hursing School Healtp MNursing

Ann Sedore, Chairperson Kathi
Verlia Brown, V. Chairperson Mario:

FUNCTIONAL UNITS Gayle Newshan, Mbr. at Lrg. Ger$"

Executive Committee

Tuncticnal Unid af wNur - , e . .

%ng ':«E;hU::“ o; Nurse Functional Unit of Direct Care FUNCTIONAL UNITS :

acministrators & Manager Practitioners Fracut ive Commitean .

v o r ———y iy - - i A

g?;:;ifwcibir;‘Chﬁ%~?9;fﬁ$ Patricia L. Holloman, Chairper.

SLorae sarshall, Vice Chairperson Marva Wade, V. Chairperson 7. : 1 1 Plrmgb i amal ftei s e A e .-

Francis Carlisle. ¥br. at Large Kathleen Korma ooy N Functional Unit of Nurse runchional Unat Do AT

; - . r. at Large Adninistrators & Managers Practiticners .-

Dorothy Carey, cha*rﬂe sS0N Patriciy 7. Hollormsrs, Umacorae j;
Glenda Marshall, Vice Chairpersen Marva Wade O =
Francis Carlisle. Mbr. at Large Kathieonr Worsma- ; : :

Functional Unit of Frimary Cavre
Fractitioners

:“,l

re

uisa Ivan, Chairper
.J. o~
B 3

—a Malatzke. V. Ch
hizen Wade, Mbr. a
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JecemnoT

Agenda Itex

COMMITTEE ON IMPAIRED NURSING WRACTICE | . ; AMERICAN NURSES' ASSOCIATION
T AMERICAN NU e

Miriam Aaren, Chairperson Georgine McCabe Reporc on Recommendations from che
S SNA Task Force on Nursing Shortage and RCT

Fusan Bender (Rep. of HYSHNA) Ada Michaels (Rep, of LENTHY,
trenda Haughey laren Wolcott LRk .
Susan Kemble 2 From
Const{tuent Forum Exacutive Committae

LIABILITY INSURANCE COMMITTEE ; T
AD HoC 8 °
( ) S Constituent Forum
December, 1288

Maura Ccnnolly Kathleen wWade

Lois Ricci Amy Wysoker -
Cecelia M. Tavler - . The executive committee of the Constituent Forum mat Yednasday, Decexber
. . reviaw the recommendatfons and repeort of che SNA Task Force on Nursing
AIDS ADVISORY COMMITTEE Shortage and RCT. The chairperson of the Constituent Fotum, Hary 3azh
(AD HOC) | B3 Strauss, Ph.D., R.N., and the first vice-pregident, Virginia Trotzer 3=
. e J.D., M.8.N., R.N., met in conference call Movember 2%, 1988 with ths
- force to finalize the report and recommendations. The executive com=
agreed to forward the SNA task force recommendations to the Jomscicz

They are as follows:

Peggy Dryden bt

Ronnie Leibowitz

Peter Ungvarski

Regulatory Recommendations

o that state nurses’ associations work with state boards of pursing
assure delegatory authority of nurses for nursing practize and on
interpretation of the proposed scope of RCT practice inm relatism o
the potential violations of the practice of nursing.

-
-
»
-

meetings with state boards of nursing to discuss Tegual
unlicensed personnel for purposes of unity snd Tesolri
conflicts

that state nurses’ associations {nvestigatle and monilds 4
of regulatory agencies which approve technrical sducalion
hespitals or other comrunity settings

Workplace Recosmmendations

. that state nurses’' associations utilize the shortage o pramsls
collective action azong nurses to address workpiace issues

that state nurses’ associations without sconcaic and gereral
programs exasine their state’s eavirenmen:s, Incliuding the aciivities
of competing unions, and develop plams o assis? nurses in
addrezsing workplace issues

that state nurses’ asseciations utilize the i{nfaimation an warkplace
guidelines o build cealitions among nurses, including nurse

the ROT and simdd
proposals as well as to enhance knowledge abont workplace strarteries
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Political Becommendations

- that the state nurses’ associations conduct a political self-
assessment and determine the lovel of involvement and resources
necessary to defeat the RCT
AMERICAN NURSES® ASSCCIATICN

that consultation by the SHA be sought from the ANA Division aof
Goverrmental Affairs to assure a position of strength in these i SNA Task Force on Nursing Shortage and RCT
instances of questionable capabilities : '

Nursing Shortage: Regulatory Principles and Guidelinas
that state nurses’ assoclations increase efforts to have nurses
appointed to key regulatory positions Constituent Forum

Additional Recommendations Lecember, 1988
. that staff be directed to work with the SNAs to determine the basic
data elements regarding supply and demand of nurses and establish
the methods and timetables to collect the information
that SHAs be encouraged to include the topic of delegation in in- introduction
gservice programs
4 shortage of perzonnel is one of the many reasons new occupa~isnal grouss
that ANA provide the necessary central billing systems toe enable the & Other reasons include tthnology advances, cost csn:airf?nti fn§~
SNAz to conduct special membership projects e nan -cin delivery ggeds. A shortage of nurses during ;he'waigd kaf X
e for example did lead to the growth of licensed practical nurse and
rec S ; i sTal arsas.
‘ n Medical Association argues a nursing shortage and 3 changs in the
nursing as the reasons for the devalopment of 3 new dire
to be called a Registered Care Technologisz (RIT).
he RCT is unnecessary, duplicative and costlyu.
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AMERICAN NURSES’' ASSCCIATICH

0 SNA Task Force on Nursing Shortage and RCT

-2- KURSING SHORTAGE: WORKPLACE GUIDELINES TO OPPOSE THE RCT
Constituent Forum

e B i€ P Epm -t
. ased on informaticn from the Fall 1983 State Practice Survey, the folloving
December, 1983

23 states have such processaes in place.

ﬁngama Mississipni
fransas Nebraska The nursing shortage has created a growing need and incraasing Intsres: amsng -
Ar}zmnﬁ New Jersey {ndividual nurses in using werkplace strategies to address practice and .
Calgrada New York ’ omployment issues. As this fact has become more and more apparesnI, a ounbar o
Egnnacticut Oklahoma of organizations, including several competing unions. have volzed a -
District of Columbia Oregon willingness to provide the assistance nurses desire. Iz is, tharaloce,
Florida South Carolina extremely important that state nurses’' associations recognizae and ;ak?

A

2
Gecrgia (only when new board required) Tennessee advantage of opportunities to be responsive to the needs of indivicua

4 N
%fwféf Virgin Islands while strengthening the profession.
B«aﬂa N '
Washington s :
Keazucky Wvoming The following workplace guidelines for defeating the RCT and similar procesacs :
Hinnesota ’ are targeted for use by individual SNA members, especially staff nurzes. Thl:
. - ’ material will serve ac the basis for a resource tool fe.g. fact T
140 stala st:tu&az wege examined: the Nebraska "Regulaticn of Health will be produced and made available to SNAs for distribuzisn by
frotessions Act” of 1985 and ; Lo
Cccumational Reed 35 an the Sou;h Carolina Chapter 18, "Raview of . . o . . T .
cupaticnal negistration and Licensing” added in 1988 to Title I, Code of Murses work in a multiplicity of environments. Some woIK SiTuUations 2o
e ; . - i ' = - -~z -~
Laws of EOUth Caralina, 1976, relating tc Administration of the G;ve*ﬂ~en~ characterized by a stable staff, experienced managers, and an cpfnngss == )

change. Other work situations are less ideal. The following guidelinss ars

Tl el ; : s
“he Scuth Carolina Law is similar to an Arizona law.
applicable to 2ll werk environments.

T romnmd o - : N

SUNTLEE griteria guil - - I . . . . )

ToTeREE oEiers ‘84 ce state de;zsicns about whether protection of the public G tom I 1

1S & Srizacy concern.  Parties interested in intreducing a new provider susmis dorkzlace Guidell

an appilcation to the state. The state th T TRmTAMEs SRe=se :

PRGSO — ' 1 at hen ceonducts an extensive inta-nal s . . S5

Anvestigat.on beiera sulmitting a proposal for legislative overys: . Nurses all across sz ot

“ e * & - b8 g ) L . o wmysim T D : . -

fearings. FiSIATIVE overview or pus.i: a wide variecy of 5f o~
t TaoReNTINIS .

activities which ¢
i1

Theg memd e 4 her - : ~n minimi n ;
s7e criteria used by the state indicates the rigor required of the applicans to ainimize the 1 -
The Nebraska statute vsads: *° + Lae appiicanc. :
any time individual employees or a gr P .
about the utilization of human resour . e & N
degree of risk will vary depending on the stralegy bel splex :
whether an individual is ezployed at-will or coverad by z csileciive
(Y U bargaining agreement. Consequently, nurses should be ercouraged, belore
ALY Unregulated praces , et . g g ] Y. &
haaigh* qagﬂg; “;‘CF fi“ cieaz-y hamm or endanger the implementing any workplace strategles. to assess the lewals of zisk Irew 4rsd
peuan': $AL8LF, Or wellare of the public, and the their colleagues are prepared To accept. ]
“B8NTi44 TOT Lhe haro ig easily feccsnizable and nat k-
renote or dependent o re ORE-
PN . ﬂe‘:- dependent upon tenuocus argulent; The following guidell
e 44 pu ic needs, an - RS - 5 & .
han Fim el $.» and can reasonadbly be expeczed to sufficient support Dk
neyil Lrom. an assurance of initial and centin caregivers.
2 -

o Establish a
action. inz
evaluating
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Held routine briefing sessions te apprise nurses ?f ;ﬁi ZOST
oo P

current information regarding implementation of the T

proposal and ralevant information on the nursing shortage.

Inclusion of an AMA representavive on the meeting aganda he
hospital administrative staff, medi
and/or hospital board of trustees.

cal staff organizaiion,

ralanboan ) 3 . X .
e Create special communication tools (e .g. newsletters, zelephone o Wide circulation of literature supporting the AMA proposal for
trees) to maintain formal contact with nuises throughout ihe the registered care technologist or similar concept.
facilicy.

Build a persuasive case against the trafnipe and b

izing 0f BET7: ar
ST ¥ . -
If nurses have been organized by the state nurses’ association for similar personnel. It is quite likely that AMA's proposal fo- -he
collective bargaining, existing local unit commitctees and registeraed care technologist is only the first of manv such
communication mechanisms can be used to accemplish these obiscrives proposals. Nurses need to be abls ta effectively arciculace .
of nursing’s position regarding such personnal,
: : ¢ es o .
Qriens nurses Lo be on the lockout for particular types L
activitijes which gould signal the greation of a piloc EI&%JUEE& o Delineate the major weaknesses of the RCT preposal, poinmzing
pregram or the Iniveduction of RCTs or similar personnel in ypur out that the majority of these problems would zlsc axizs wics
a “11:1:‘

similar proposals.
Nurses in teaching facilities need to be alert to:

oliect the necessary data to refure the need £33 RIT:s or g
PR : Emmd?§ sne -
fimiiar personnel in your facility.
2 Unanncunced tours of the facility by "outside consultants.”
_ o BDraw artention to the real issues that mpust be adirssses
G The scheduling of meetings involving AMA representatives, the

; . F nF
educarional directer, faculty, and key administrative staff of

: the facilicy. ‘

2. A proposal to implement a new cazegory of healil zare -
perscnnel {s not a solution o rhe nursing shortage )
b. HNurses are not abandoning bedsides nursing asiivitiss in N
o The announcement that an existing training program is the . pursuit of specialization and higher educazios,
BN sublect of & special study. c. Th. demand for nursing services has suzstrizpes thp )
- of nurses.
S ey - & - s . 1 .. - . e mwwas
c The sudden availability of substantial resources designated for d. Resolution of existing problems can onlv zoms abour smsour
a new type of training program. a clear understanding of the complexity of Zaciors
contrituting to the shortage of nurses
$ iatioral ing Fant = i wr Wit *ampehaoe  w.., X
All nurses need oo be alert [ e. Hational nUI'Slng C?gaul‘.ﬂ’;laﬁﬁ‘ dQ;'?s.flb »3552&.:2- b
) del;nea:ed_strategzes To sddrass tha rursing shoctase
o tours of the facility by "outside consultants" whose primarv f. There is evidence thac rursing’'s solutions rs sbe shrrtaze -
focus appears to be on staffing assignments/arrangements for are working in a varioty of seccinse throuziost tha
dirert patien be

country,

¢« Amnouncement of the hiring of a personnel consultant with . Seey the cooperation and sunaers of evary phusi s AElaitan e
iiztle ov no explanation of the individual’s background or role vour facilitw. Keep in mind that mcsc Shveisiars are asc e a2
and responsibilic the smerican Medical Association and Dany do mar Lhe 2T

prepesal.

ul regarding nursing-velated functions

e handled by different personnel.

o Hake sure physicians ars fanmiliar SRl R e R T
tne progress being made in {mp: L sl tlare s L
the shortage.

Enc by e S $ ., T - - < - ot B s -
o} Lacourage phvalclant o veice fReir apmecic’ e E
-
] igned to solicit sczaff similar proposais asd ta ax 4q thacr S i e -
. 1 ] . . "
o ; H ey g £ et s he Ve e - A .
SUDPDOTT IOY the nitvoduction of 4 new tvpe of personmnel at th irs sol y
heaside,
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£ ; i f ! fs hare r addrss: ggafiics comesros
aQ =phasize that the introduction of minimally trained perscrnsl ‘ Use the gollecgive bargaining progess £o address stat,
&t the bedside will compromise the quality of care, chus . Wheve therve is a collective bargaining centract!
jeopardizing the reputation of the facility and the personnal G ratins that onir -
assoclated with it. S o Neqjotiate jurisdictional language or language siating = L

Enlis:t the assistapce of the director of nursips/nurse execusive Lo s : , s

fgmwey purses’ concerns to other adm rragive szaff ard rhe noars e o Negotiate language setting limitations on nurses perlsiming
9L Zrustees. N non-nursing functions.
& Provide the director of nursing/nurse executive with a wrizten ‘ o Negotiate language providing for staff rurse irpus i
* list of well-documented argumeﬁcs against the Introduction of classification systems that determine nurse-Io-paftisfii T30S
{Ts or similar minimally trained personnel. . _ )
o Use contractual committees to raise questic;s and f?zzﬁr:a
o Make sure the director of nursing/nurse executive is fully about the functions, practice, and supervisior of RLTs or ‘
aware of the short-term strategies for resciving the shorcage SRR similarly proposed positions. .
of nurses supported by the national nursing orgéni:athoﬂs ang - ) e o mmem—a :
the progress being made in implementing these strategies. SRk Examipe perscnnel policies governing relationsbigps nefwesn TRISOTOZ.
e in different departzents and across cagegories. .

o Encourage the director of nursing/nurse executive to £ind i I
; : i i ini ' i j i v v vailabie {ram
ways to better acquaint hospital adminiscracver nd S o Review job-specific information prc.lhe P o > s~:
the board of truscees with nursing roles. ‘ the employer, including the employee han ook and ]
descriprions for personnel proviaing nursing caTe.

hZGT2A5e The involvement of nurses on hospital dec

plarmning bodiee. m S o Concider pulicies in relacionship

- Lo policies and/or inconsisrentc appl
¥ - . s 2 - -3 o .

o Lobby for greater nurse representation at the execurive level R # . facilicsce the introduction of RC

en adzinisirac e to oppose the RCT or similar prop

po |

B g
o3
Ao @

N uri

L ~ oy rvem § o o

«ve committees that are responsible for

% -

: . : & o by D m . ;
N iicx g o Become faxziliar with the procedure (27 Janciing & PR )

£

y o~ 1 : - : 3

wiional planning, isplementation, and evalua
trategic planning and shorz- and long-=¢
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ng shortage. inequities in T
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Yzge ssalf develoorepr sducagors fo refuse fo gevelop 2T 2arlls gats

ic

o

i
rraimine nrageams £ ReT simiiar migin Liy Lralinad gepsorcel
BIOETARS £OF Lus 8K fioindiey AaDIn SELELTIEL.

Y

Determine what quality control mechanisms an

c 1 r gt {ent tcomas
Make sure staff development educators are fully avare of sure clinical programs and patient outc 5

nursing's concerns regarding RCTs and any similar proposails. &3
A 4 1ar proj is apparent that your employer is preparing =o fntroducs RLTs ©

e personnel:

raff

ANA Cecuncil on Continuing Educatlon i{s urgl caff

g 4 g 5 Tging stasl i5
tor - ; - vallv request the Nurse Execucive, CEOQ, MYedical 35t
egucagu-siin hospitals across the councry to refuse to devs g:r:itlgtiog ﬁousﬁstaff Srgamization (Lf applicable), and
or ?ﬂYFiC*Pace in proposed programs te train registered care v 5', : 8 ‘4 of i ustees to respond to che following gue
technologists., : Hospital Board of 1t p £

5

t i e i ] v's liabilicy insurance cover act
Pgint out that the Introduction of a pilot training ‘ 5 a. i;iiSEZZ fiii;izi s Lianiil iara e ers
¥ c ; - , < : . : .
§:§£z:i12;§e?§kz§’ReTs or other poorly defined p i : » How will existing staff be oriented to the praparatl
¥ Eo rrigger very elose serusioy N - . functions, and role expectations of the RCT?
. * ’ .
= ! i ! which elinical areas will
Emphﬁsige that the introduction of minimally trained personne : Jho‘wili :akzcgegisions abouc Whi
at the bedside will compromise the quality of care. thus = assigned to s
= ‘ cili + o B : 7 y-to-day assignment and
ieopsrdizing the reputation of the facilitr and the personnel & ”h:trgfz?zndiilagisﬁade for day 4 g
associated wich it. . supervi £ Ts? o '
' How will RCTs be factorad into parient classification

to determine staffing complements?

Haintain zhe most gurr i . - TN
: he m gyrrent information on the RCT pret ‘ E . -
cela v ‘ Ll what funding will be used for RCT salaries and bene

similagr proposals as well as shortage-velaced develops

o

will these allocations affect the compensation awvaill

- . iyl v ; ca s EA axisti taff?

Set up a aetwork with nurses in other facilities T . *fl ng stat trd “ maen

immediace area T . B Will physician peer review inc.iu assessment
supervision and utilization f i

. iats & -

et oo the otasus of . . otify the hospital risk

1 news on the scatus of { . . -2

o

SNA

sbpouC nurses’ concerns
oc opinions regarding

P

ack of answers) in respornse

Plans for the development of
Funding sources for

Proposed clinical sites
Proposed clinical supervis
Hospital

a. “Assignment
contract or
appropuiate TO
accepting and ¢
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ULEIHATELY. HOWEVER, THE IMPLEMENTATION OF REALISTIC, WORKABLE SOLUTIONS TO
THE SHORTAGE OF NURSES IS THE KEY TO DEFEATING THE RCT AND SIMILAR PECPGSALS .

Becommendations:

o

LF:reradden. rpe

any nev categories of caregivers will be included in the
A5SeSSTENT process.

that state nurses’ ‘associations utilize the shortage to prozote
collective action among nuries to address workplace issues

that state nurses’ associations without economic and general welfars
programs examine their state’s environment, including the activities
of competing unions, and davelop plans to assist nurses in
addressing vorkplace issues

that state nurses’ associations utilize the information on workplace
guidalines to builld coalitions among nurses, including nurse
executives and bargaining units, to combat the RCT and similar

Fropo ils as well as te enhance knowledge about workplace strategies

AMERICAN NURSES' ASSOCIATION
SNA Task Force on Nursing Shortage and RCT
NURSING SHORTAGE: POLITICAL GUIDELINES TG OPPOSE THE RCT

Constituenc Forum
Decembar 1988

Backpround and Context

The introduction by the American Medical Association of a nsv category of-
a 1

hedside care provider, the registered care technologisz (RCT;, is dirsex
challenge to nursing. It can best be understood within the polizical conzext
of a direct assault by organized medicine upon the growing influsnce anz
competitiveness of professional nursing. It must be met with a polizigal
response.
Guidelines: -
Defensive Strategy .
The first action must be defensive, and zhe first acrtivizwy 5f that
defense must be the gathering of information.
Each SNA must monitor for any signs that the RCTs are being irTrocuced in
their state. This includes both pilot projects and poultizal agtivisy
Rumors should be investigated and an "ear kepl Zo the ground” far ane
signs of RCT actiwvity. Each SNA must also monitor and analvrze Ihe
message behind the public positions that are taken by iadividuals or
state medical socleties.
Upon discovering any signs of activity, (nformation sheuld he reporved o
Karen S, O’Connor, director of ANA's Division of Nursing Praczice ans
Eccnomics immediately, so that a ccordinated effort can he crganized. ANA
will provide recources and consultation o a AMA-targered stala.

Offensive Straresy

It is the goal of the ANA that we defeat the sstablishmer

that we maintain, unequivocally., the right of nursing s

professional affairs, thus allowing 2 mor2 eguitadis rel

develop with orgzanized medicine. A possible sivategy in

introduction of nursing’'s own pre-emptive legisiation, 3
legislation and the encouragement of discussion and diss m
the AMA's RCT position among healtk and medical previders, It
tha A la for o

o

s
goal to hold

American Medical Asseciaticn accountad
3tatements of 5 o : ¥

ppor

"%
e

&
for nursing’'s soluticns

[t
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Preparatory Politiral Activities

There are certain fundamental political tasks necessary to the compietion
ef any effective public policy program,

They include:

Hursing Educacion and Organization

Nurszes are unified in thelr opposition te the RCTs. Hewever,
contimuing education needs to cccur to ensure that the AMA
propaganda does not succeed in confusing the {ssue. 7This
education zhould be conducted among your own SNA membership and
among other nursing organizations. Further, should a site in
your state be chosen for a pilot project, nurses at that

location should be educated on the subjecc.

Discusziona between the SNA leadership and other nursing
organizations concerning the RCT {ssue and nursing’s response.

should be initiated and maintained over whatever period of time

is necessary. MHost SNAs have held successful "nursing summics”

to discuss the issue and have forged a unified plan for rhe

state, as has ANA at the natienal level. A meeting of such 2

nature not only ensures communication and collaboration among Q
nursing groups, but serves to head off attempts by the AMA ©o

divide and conquer.

interaction among nursing organications to follow up on the

Y

initial meeting should be maintained, parcticularly with
to menizoring any state developments.

SNA membership should be kept fully informed about the issue
and motivated to participate {n any activities the SWA deems
apprepriate. This can be done through your SNA publicatioms.
phone tress, and at d:stri T meecﬁnhs, st”r;ck presiden:s

7 ba ¥ full

mically active nurses (rexmbervs of the legislazive

Tize, PAC, C3Cs) should be thoroughly briefed on the issue
nursing’s response into their
igures.

£
al nursing. and a

times aroun

O/ ETNICHL
AT L

Organizations should be identifled with potenti 4
the outcome of this issue, and a "spin" given to the issus Io ,
indicate why their group should want to assist nursing in thuis .

effore.
Public Relations k-
Every news story needs a "hook.” and the hook a¥MA [z usd

the shertage. Additionally, there iz the hizdan hook
public’s presumed interest {n what phwaiclians have o sav

Nursing has two porential hooks. The firstc {s nursing's

sclutions for the shortage, about which you nave received :
materials from ANA. The second is the qualizy »f{ care isszuz

In order to get this message across, the media rust ITa - -
contacted and interested in going wich zhe story. This zan be X
especially effeacrtive at the local level, where local nmurzes -
should be identified and briefed te carry the sotarr I

newspapers, shopper publications, and local talk saows

Addicionally, letters to the editer fres icesl nursss . lolsl :

newspapers will be effeccive.

t is esseptial thar all media aczivity be ceordinarted Thrnug
the SHA. This will ensure that appropriats persars be
identified as spokespersons and that they <an e sroall
of the major issues prior ro any public oulrrach .

In adgéition to the mecia, anct
ings. Clubs and or
rograms. SlA-ide

b i
can be offered to local organ

s t
representatives. Ag
essential to en

Self-assassment

- T - y ey w4
¢ shouid praove helglul ¢
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ind it helpful to chart the answers. The following guestions
answvered for beth your SHA and the state medical ;irge;:-buhg
How much PAC money has each group donated in the past elaction?
Special attention shculd be paid to PAC donations toymewb;::g:}
committees that would hear the proposed ANA leyl#iat?on” a;a -
that would have jurisdiction ovar any prcpcseddAMA I;Ei;Z;zion

Wha
as
b

- war o] 3 H
: :eg? I“e wmajor successcs and failures of each group in
sere the p oin

ast egxi ative session? Were Fallures Indicactive of anv
attern of veakness in certain committees or among speciiic
egislators? Can these weaknesses be exploited?

“hat is the assze

“ha =k 5 ssment of {nfluence of each of the groups in

4 muitteesT Y aior p

ey Ea:mlz-ees. You may wish to ask the candid eplinion of a
Tneutral oy ik

:»quig ﬁarh:. Do not assume that heavy PAC contributions fronm
the AMA (s an equation of influenc t it i avs 2
ince, although it alwa

iy [ B 1L 18 3iWaAYs a

L4 -

;?Z;afiﬁzie issessment of influence with the executive branc
Did either BToup support the present governor? How suscep
.s“:ea¢_h care administration in your state to politics?
ai;“e? group maintain good staff relations with the regula
agencies? The board of nursing? o

have good press relations?
ceomment in its favor? Does

on or consultanc?

answer the question, "Who speaks

Fo

iety, cther grouvs
Rank these
Where would your
is particulariy powerful,
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The ability of your SNA to raspond will depend 0
extant on the structures you already have in p
relevant of these will be communicaticens, pell
and decision-making structures.

Communications - How do you communicate ¥
With your leadership? How much lead-time
transmit a communication? Host StiAs hawve
communication such as a newsletter or oth
often is this printed? What happens in
There are other communication structur
place, such as ralephone trees andg d
How can these be used to get the mes
aducate and mobilize?

Political Networks - Many SHas have pol
place. These include legislazive networ
Congressional District Coordinatoers.
networks are most likely to respond ta
in this program. Thelr leadership should
possible, in the RCT response, and The ne
information, education, and mabilization.
networks have a track record which veu

n responsibilicy o

.

Wi LS

determining now much

Decision-Makin

at decisions,

will be helpful to

entities within your
artv to decision-ma
what approval do

Potential Ramifications

As part of
es and deter

a
a.
al




cooperation you will need soon on an agenda {tem?

Are your rslations
collegial or paternalistic?

Have they demonstrated respect for nursing?

Similar questions need to be asked about your relations with ochar meshe

enbers of
the health community. Do they perceive nursing as an independent force to be
dealt with unilaterally? Do they respect the medical soclety or do they
resent {t? Are ther

& cooperative icems on your agenda? How might thev ba
sffected?

Consideration should be given to your Jegislative agenda. If you have urgen:
izams for the next session, review whether or not requesting favors fro

legislators and scaff on the RCT f{ssue will interfere with the accompl
of that agenda.

T
Poak
iinment

Consider also the way in which yvou are viewed by the political escablishment
in vour state. Will this professional "declaraticn of independence” enhance

ar hinder that stature? Kow much in debt are they to the medical society? Do
they understand the relationship between nursing and medicine?

Do theyv need
education? Similar questions should be applied to the media in your staza.
Finally, consider the ramificaticns {n terms of nurses In vour state. Wi

RS
this serve as a unifving force under the leadership of your $NA? Will vour
members take pride in the SNA's leadership in response to this threat?
potencial member: be recruited through this is
the questisn, “What weuld the SNA do for me?*

sue, providing another answer --

Becomzendarions:

o that the state nurses’ associations coenduct a political self-

A55essment and deteruine the level of invelvement and
necessary to deifeat the RCT

Tesources

o that consultation by the SNA b
Governmental Affairs to
instances of questionabl

e sought from the ANA Division of
assure a position of strength in those
e capabilities

o that state nurses’ associ
appointed to key

ations increase efforts to have nurses
regulatory positions

. e e
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Dear Colleague:

The Hational Black Nurses'
appreciate having the
in your newspaper,
Servica

magazine
announcement on the

If vou nee
Narional 0

&
£
(202) 8%3-32

rther

fu
fice at the
232

Sincerely, S P
72 / Z ( v
s b i / AL S

(f/ d/i/ )[z//l 4 -—-/{y(? //

S
Barbara Jeffers Patterson
Publicity Chairperson
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HATIOUAL ZLACHE WUARZESS LELDOTIATION, 1
LGL1Y NORTH CAPITOL STREET, n.°©
: LT, DLC, "
Pant Confavence Praossg deo
o CONTACT: (202) §98-5232 CATE DATE
' PUBLICITY CHAIR: PARBARA JEFFERS PATITESCH IMMEDIATE
PRESIDENT OF THE NATIOQWAL BLACK UURSES' TATION, THC.,
€. Alicia Georges, RNC, HMA, anncunced todavy that the Naticonal Black
Nurses' Association, Ianc., at its inth Kational institute and Confer-
;Q" ence, Aupust 7-11, 1988 in Washingtea, D.C., vated unanimeusly to
E oppose the development of the Ragistered Care Technologist and tao
promcte nursing persannel as PFrewviders of Qualite Nursing Care for
o
- Black Americans. The waticnal B3lack Nurses' Associaticn, Inc. is
E an organization of Black registered nurses, licenscd practical/voca-
e, tional nurses and student nurses. The Orranizatisn was founded in

1971. Twe of the Asscciation's ob: ives are to
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: <. Recruit, ccunsel and 2ssist Zlack persans interested in
BUTSing 1¢ easure 2 constant grocession of Blacks into the
Yieid
FOr Juriner informalion, contace
Sadako s, Holmes, RN, wny
e Yxetutive Drrector
.
Rationa!l dlack Wurses' Association. Ire
: 0T Nersn Capitol Street. Ni
Washington 20500
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AIDS UPDATE '89 REGISTRATION FORM

PRESCRIPTION WRITING WORKSHOP - o
spﬂnsafEd b}’ ef.&!mﬁ,‘-‘.‘fR',\ NAME FAUPLOYTR'S ADDRESS

FOAE PHONEY P BERINESS PHONE : g -
1 %4 Ateend The Following Workshop ( check one ).

O Queens Vilage, NY, Aprit &7 {WI8) O Scaten tstand, NY, Apnl 24228 (Wi

Please Check Your Specific Health Care Dixcipline:

O Nurse Practintoner. Clinical Nuese Specialia B
O Oveupational Therapist Physical Theraped Acinatis iheramasl y

J'JE NEW YORK STATE NURSES ASSOCIATION

The 1988 NYS Nurse Practitioner Law & Regulations require that in order to be qualified for prescniprive privi
lege a nurse pracutioner must have had pharmacology content on:  writing prescriptions of conuaiiad and non-
controlled substances, New York's Generic Substitution Law and the State and Federal laws regarding prescnptive O Regoterva Nurse

authiority. The Prescriptive Writing Workshop will cover these topics as well as prescription wnung. A pre and _ O ol Worker Rehubihitanon Counselor :
post-test wiil be given. L Dencun Nutations .

Enctosed is my check for § for regivirution( s}

SPEAKER ke check pavable 1o The New York State Nurses Association in the amount of $30.04 per regustranon.
Make check pa ! . s . .
Jill Burk, PRD, RN Please mail to: AIDS T'PDATE 89, Organization Services, The New York State Nurses Assecianea.

, . - . , . . “ . 2113 Western Avenue, Guilderland, NY [2084.
Resesrch Nurse Coordinator, Burn Center, NYH-Cornell University Medical College, New York City 13 Western A !

Dr. Burk holds dual degrees 1n nursing and pharmacology. She has taught pharmacology to nurses w several

uni‘«"tzmiﬂcs_ TORRLs [ S 3 SR S50 1 N3O, nay PUrEINING ¢ LAY WIS ) Y1 IT & BOTIOSY [N T 4 N S T AN
For guaranteed groups NYSNA will be glad to discuss 4 N\

bringing this course o you. Contact: Gail DeMarco, REGISTRATION
NYSNA Nursing Practice & Services. 518/456-3371.

- NYSNA MEMBER  $35.00 [

TIMES & PLACES NON-MEMBER $50.00 : . - ’ 
MARCH 22
39pm (o 5:00pm

ronica M. Driscoll Center for Nursing
2113 Western Avenue, Guilderiand, NY
APRIL 3
3:30pm - 7:00pm
New York State Nurses Association
9th floor, 1 Madison Avenue, New York City
APSILS
i:30pm - 5:00pm
201 Peck Hall. School of Nursing, Syracuse Univ.

Space is limited in some of the workshop sites. o
Registrations will be taken on a first-come, e
first-served basis. Registration deadline for o
all workshops is 3 days in advance of the a3 3INOY-IY TEIY A4

scheduled date, Registration fee includes doyswiom | =
materials and one break. A $15.00 adminisira- i -

A~
tive fee will be deducted for all cancellations 685 gl?ﬁ&:’] bm

made one week in advance of date.
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CONTACT HOURS ke T R

610 E. Favette St.. Syracuse NY
APRIL 15

16:30am - 2:00pm

American Red Cross Auditorium

150 Amsterdam: Ave.. New York City

NAME

3.6 Cortact Hours will be awarded foilowing
passage of the post-test. This program has been
submitted to the New York State Department of
Education for approval.
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NYSNA New York Office
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OVERVIEW

Hoeath care pronadons ane mcicaangly sogumnod 1
preside g canpe of Bealth sonooes Jor presons whio
cithes have tested positese for the Human
ot cicienay Vi (VB yor e boen
diagnosed with ARC DS Vs twa diy windsdup
A entedes st iopros swhich clalionge biesdth
Lare professiomals shen providiig compreticoira
cate Thghly qualiticd ioseractoe will fngorpog st
theony, praciice and clinicst expertise ingo these
Progarans

Jotwyour colleagues and receive information
abou:

O I tritasarinsionr O anfex tton gonitrod

Coping atith sthrvss, doath &« dyng

AN QYT T ReY

Howrtees, Waonen angd ¢ laldren
Interdieygdivnny Cose Managemsent

Fowd Feluval Bsstees and oy

NYU AIDS Regional
Education & Training Center

NYU's Center for Continning Education for Nursing
isamong four sites sclected nationwide o establish
an AIDS Regional Education and Training Center
(ETC) The ETC will oller programs during the nest
three years including. . . Train the Tralner and
Faculty Institutes, . .Interactive Videocon-
ferencing. . .AIDS "Warm Line” Lecture
Services. . .and workshop modules with an
elective clinical comporent. This brochure
concentrates on the warkshops AiDS UPDATE °89.
For detailed Information on the other programs
contact NYU's Center for AIDS Education &
Research at {212) 998-5332,
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AIDS WARM LINE

The AIDS Warm Line senves as a refermd
information system for heslth care providers
andis available T days a week, 24 houns a day
{when the University is in session). Call (212)
I8 SSOGH wend e von niesse on the answrimg
Mhachime Vroproesentatn e will gor back 1o youn s

MHMY 4N ™ v*.

PROGRAM

Iy
RARLang & My Revistiaing
K Sian X d3un Frevvaustion
SIRERETN B (900 acncral Sossion |-
LIB RNUTES TN RV Hivtanics Perpectives
mune Syviem
Tl.(s‘xsmr“mﬂil-.;mk-mu»!ui_g)
Vo Rm Hyeal
OB B2 e Oppoinste: Inlections

It s Congraod

Heabth Teactusg
P2 Mhpui b My Funch
E3pan 2 Yy Giewretal Session 1
P ln 2 4Spun 1V Drug Abuse
2 45pn 3 g Hreak

Lm0 Wy Levat & Fihicad tyoes

Day 11
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Prychosocial Bssuey
Muhidisciplinary
Practice el
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LO0Omn - 210000, Neuropsychiatric
Munifestations OR
Pediatric AIDS

Stress & Coping
Death & Dying Issues
3 15pm-4:00pn; Safe Sex Video
$:40pm-4:30pm Evatuation

ACCREDITATION

s prasgram bos been approsed tor 16.2 contact
houes Iy i New Vesrh Suate Nurses Association.
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REGISTRATION
INFORMATION

Hepistiation fec: $40.00
(1o cover cost ot handowt, linch & breaks)

Registration Dae:  April 17 (o
The Harbor Club at
Bayley-Szten Hospital
Bay Street & Vanderbilt Ave
Staten sland, NY

Registration Pne:  Rarch M0 fon
Aty
9643 Springhield Boulevard
Queens Village, NY

Stnve registration is limited, eatly application is
recommended, Directions wit] be sent with your
contirnustion. For additionad information contact:
backre MNegri, NYSNA, Associate Duector,
Ongamzation Services, (518) 4565171,

THANK YOU

e New York State Nursey Association
acknowledyes the cocperation of the following
orgamizations in coordinating the AIDS
UPDATE 89 workshopns.

AIDS Lducation & Resource Cenler, School of Al
Health Professionols, SUNY Sionvhrook
Anerican Physical Therapy Association
Buylzy Setor Hospitul
Brony-1ebanon Hospital
Hespitul Association of New York State
Long Istand Association for AIDS Cure
National Association of Sicial Workers,
New York State Chapier
Now York Cuty Chapter of NASH DS Jusi i,
Fhe New York Countees Registored Sirses
Yusocition, Inc, NYSNA Distenct 811
New Yurk State Dictetie Assocuitieon
Nurses Association of the Countas of
Towg fslamed, Foc . NYSN Y Diviencs #74
Protostamid Nuvses Wssorcuifion of
Sietleldh Cotenty, NYSNY Brira g kb
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NEW YORK STATE NURSES ASSOCIATION
e 2113 Wastern Avenue, Guitderiand, M.Y. 12084, (518) $36-5371

THE NEW YORK STATE NURSES ASSOCIATION
COUNCIL ON ETHICAL PRACTICE

Position statament"

Role of the Nursing Practitioner*
Re '
The Deternmination Not to Resuscitate

OVERVIEW: The Council on Ethical Practice, in response to reguests
from its members, offers guidelinss for the Role of the
Nursing Practitioner. in the care of the client when there
has been a determination not %o resuscitate (DHR).

PREMISE: The Council on Ethical Practice baéés its position on the
Nurse Practice Act, ticle 139, Title VIII of the Educa-
tion Law of New York Statel; the American Nurses' Associa~

tion, Code for Nurses With Interpretive Statement, Tenet

1.6 The Dying Person which States:

As the concept of death and ways of dealing
with its changes, the basic human values
remain. The ethical problems pcsed, howev-
er, and the decision-making responsibilities
of the patient, family, and professicnal are
increased. .

The nurse seeks ways to protect these values
while working with the client and others to
arrive at the best decisions dictated by the
circumstances, the client's rights and
wishes, and the highest standards oi care.
The measure used to provide assistance
should enable the client to live with as
much comfort, dignity, and freedom from
anxiety and pain as possible. The client's
nursing care will determine to a great
degree how this final human experience is
lived and the peace and dignity with which
death is approached?;
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the NYSNA Position Statement, the Role of the Nursing
Practitioner in the Pronouncement of Death-; and the
Dectrine of Informed Consent which is based on the follow-
ing postulates:

- a mentally competent adult hag the right to
determine whether or not to submit to medical
treatment;

- the client/patient's consent, to be effective,
mist be informed consent;

~ the client/patient has an object dependance upon
his physician for the information upon which he
relies in reaching his decision.?

The Council recognizes that determinations not to resusci-
tata have long been a scurce of conflict and frustration
for the nursing Eractiticner. The question of when to
initiate or not initiate cardiopulmonary resuscitation is
a copplex one, stimulated by advances in technolegy and
clouded by the lack cf clear policies designed to guide
decisione.

The Council maintains the position that the decision not
to resuscitzte is not a medical or nursing decision but a
moral decision and that the decision, tharefore, rests
with the c¢liant or significant other. Decisions not to
raguscitate are moral ones based on the client's beliefs
about the value of life, the quality of life under given
cgnditianm and the acceptance or denial of the imminence
of death.’

RECOMMENDATION: The Council encourayes the establishment
of an envircnment thot preserves and enhances client
autonomy and self-determination. When there is a determi-
nation net to resuscitate the nursing practitioner will
continue to provide supportive and comfort care. b

The nurse has the responsibility to insure that the
deoision and its meaning have been discussed with the
competent client and/or family. When there is any actual
or suspected discrepancy between the expressed wishes of
the client and/or family and the determination not to
reguscitate, the nurse will document the fact in the
client's record and communicate with the client's physi-
cian, apprepriate cthers and/or agency.

Page 3

*Th ing Practitioner refers to the NYSNA Pauitionqbesczip:
tigi gigi: ggggcvgd by the NYSNA Boaxd of pirectors, June 19’3i’ it is
raconmendsd that this position description and title rupiasa ar;
existing descriptions pertaining to "General Duty Nursg, ssa“§anil
Nurse," "Primary Care Nurss," n"padiatric Nurse Practitioner, Fa 'S
Nurse Practitioner," etc. WVhen designation of a clinigal rgcuapriptiﬁ
desired, it should be included as an adjective, i.e., "Nursing practi
+ioner, Pediatrics," "Nursing Practitioner, Family Health Cars,” &tcC.

NOCTE: The word client is to used in place of "patient® since nursing

EXsR]

safini~
it are individuals, families, groups and compunitiaes. e N
i;oﬁngzepted from NYSNA'Council on Education, Task Force on Bahavioral

putcomes of Nursing Education Programs, 7/78.)

Approved by the NYSNA Board of Directors, 9/27/83

PTF/mk
10/4/83
11/05/86

REFERENCES

1 ticles 130 and 13% of
ingurse Practice Act®" - Education Law, Title 8, Artic
¢ McKinney's Consolidated Laws of New York Annotated.

2American Nurses' Association. Code for Nurges with Interpretive o
statements. Kansas City, MG: American Nurses’' A380cCiafion, 1%7%
(G-56) . |

p! Practice. "Rola -
3New York State Nurses Association, Council on Nursing Pr

of the Nursing Practitioner in Proncuacenent‘oflaaat§.: ot mas

Guilderland, NY: New YorxX State Burses Association, 19877 [(mimed;.

4Harper and James. The Law of Torts. (1968 supp.) Sectien 17.L at §L.

SRoland R. Yarling and Beverly J. McCElmurry. nRethinking the Nurses'

-

Role in Do Not Resuscitate Orders: A Clinic?l ?ali?y Pfﬂp&s&l in
Nursing.”" Advances in Mursing Science 5 (July 1%83;: 3.

3 Tu 3 £ LD e gy
fnew York State Nurses Association, "Role of the Nursing Practiticner

in Pronouncement of Death." P. 1.
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THE NEW YORK STATE HURSES ASSOCIATION THE NEW YORK STATE NURSES ASSCOCIATICN

Report to the Board of Oirectors Council on Ethical Practice
Position Statement on Abortion

OVERVIEW: The Council on Ethical Practice, in response to increassad R

legislative activity concerning the abortion law as well as reguests o~
from the professional nursing community with regard to their rights

and responsibilities and the rights of their clients pertaining %o the b
issue of abortion, has studied and researched the issue and hereby =
presents its opinion and recommendations. This position statement E -
essentially incorporates the American Nurses'® Association's 1278 E

3tatement on Abortion. {Attachment)

Council on Ethical Practlce
{Program/Dept./Individual/Unit)

May 18-19, 1988
(Date of Board Meeting)

POSITION STATEMENT: The 1973 decision of the Supreme Court lagalizing
abortion remains a controversial issue. Advocacy groups con both sices
of the issue, Pro~life and Pro-choice, remain locked in legislaturss,
courts, and media of the nation while debating their diverse and
separate positions. In the midst of this national conflict are the -
nurses and those clients that are directly and actively involved in e
abortion procedures. S

Action Ee sted:

The Council on Ethiecal Practice requests that the ﬂYuHﬁ
Yoara of Directors approve the revised "uratement on kbortici.

"

Both the nurse and the client have individual rights that are clsarly
supported in the ANA Code for Nurses with Interpretive Sta taments. I
addition, the professional nurse has certain responsibilit:ias tha 1
nmust be met while providing care to women who chocse to have abor- S

-
a4

I

& Sackground and or ralignale for reguest: O tions. These rights and responsibilities can be described as Ifgllows:
v ‘;:-E:C»:? §4n AnG oy ralionge o . '
n view of the continuing controversy over this issue, the CLIENTS' RIGHTS: Women have individual rights to decide if )
ﬁ@u“ﬁ‘i on Fthieal Practice continues to support ANA's they will bear a child and under the law may decide tz have a
"Sratement on Aborticn” and has incorporated inclusive legal abortion. Women also have the right to information

regarding alternatives. The patient who chooses to have 2
legal abortion has a right to competent, supportive care, both
physical and psychclogical. The nursing prcfession accepts
the obligation of providing competent nursing care as a majo
responsibility. The patient who chooses to have a isgal
abortion has a right to freedom from impesition of other’s
beliefs or judgmental attitudes. The patient who chocse
have a legal abortion has right te information ard cou
ing in an environment where there is mutual trust and pe
alized care before, during and after the abortiocon is pe
.
;

: lappuage and vnungea in the format to show consistancy with
other NYSKNA position stateoments

'2

-
A
@
&7

'1 :1 !h

#

‘) ,t.’;

W . . T .
ipplieadie: Anticipatec Financial Impact: &
g o

-

formed. The patient who chooses to have a legal abor
ronment which prove

ey
o~
on has
{Jt~/v; ':

ie
&

FETIE S

»

a right to receive care in an env

privacy with specific nurs 1nc ax“@ tise.

w

NURSES' RIGHTS AND RESPONSIBILITIES Professional nurses have
a right to their own moral, ethical and reliqicus beliefs.
Nurses have a responsibility to nge gecd ¢are withoul impos-
ing their personal beliefs on vatients who chocse to abort.
The nurse has a right, except in an ermergency situation w
the client's needs will not allcow for substitutb;
to participate in a voluntarv termination of praons
o ) . _ S nurse further has a right nct to ke subiected ta «
ggitiona saner T rezessavy, : g censure or to discipline for reasons of such refusa
nurse has a right and responsibility to seak emnpiovnes
areas where the cars of wemen <hceosing abartionz wil
assigned. The nurse has the rasponsipiiity £o cive

e
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patient objective information and to provide accesgs to re-

sources before, during and after a voluntary termination of

pregnancy. The nurse has a right to an educational prepara- . AMER!CAN NURSES’ ASSOCIATION

tion which will enable cne to meet the emotional, physical and ; ‘ . .
peychelogical needs of women who are considering having, or Division on Maternal and Child Health Nursing Practice
have had a voluntary termination of pregnancy. The nurse has Statement on Abortion

a2 responsibility to obtain this education.

for nursing ‘ PROLOGUE

the 1972 issue ) o o
Sulletin which are listed below: o The righte and rasponsibilities of both clients and nurses are philosophical ang ethical izsues

: The American Nurses' Association gives due consideration to both the needs angd rights ot clients

In recogniticon of an equal right to privacy and personal dignity, and those af nurses,
no patient should be subjected to prejudicial attitudes or undue " .
pressure on the part of nurses regarding one's individual decision : CLIENT'S RIGHTS
on akortion. :

' : A woman has the individual right to decide if she will bear achild, and under tie law, she may detids

» v N » ¢ -~ + ' ®

o individual patient or group of patients should be left unat- ) ) to have a legal abortion. The patient who chooses to have 2 fegal abortion ha:s tha .*7(_;?’3{":0“9??!2?&?:;

tended or uncared for in any stage of an abortion procedure. All LA supportive care, both physical and psychological. The client who choases to nave s.r'fga:,.":’jm;‘

sfforts should be made by health administrators to provide the : has the right to freedom from imposition .of others beliefs or judgmental attitudes. The chiant v’:»;:

patient with services of registered nurses who do not object to i chooses to have a legal abortion has the right to information and :ounsslir\g in an snvironment i

the concept of abortion. C T ) 2 : which there is mutual trust and personalized care before, during, and after the abortion is periormes.

F RO =i The client who chooses to have a legal abortion has the right to recaive care in sn anvironment that
Registered nurses who object to participating in abortion e provides privacy and specific nursing expertise.

Ezfceduras musgt make this fact knhown, in writing, to their employ- s ‘ NURSES'R!GHfS AND RESPONSIBILITIES

e e

ti ‘ i ' o 3 : The nursing profession accepts the obligation of providing competent nursing £37e 38
;gziga?;egﬁ ;’gg:giogr after an abortion is not regarded responsibili%y. The nurse has a right to her own moral, ethical, and refigious pebiets. Murses Naee 2
o | | . responsibility to give gocd care without imposing their own personal belisls on clients whiy LhoNse
to abort. The nurse has a right, except in an emergency situation in which the client’s neags aii nat
sllow for substitution, to refuse to participate in 3 voluntary interruntion o pregnanty Mhsrees
further have 2 right not to be subjectad to coersion, censure, or discipline for TegsOns 5f such refunel
The nurse has a responsibility to give the client objective information and orovide 3C08ss 10 resauUrnns

s Counci e { ) : ; e . before, during, and after a voluntary interruption in pregnancy . Murses have 3 7ightis an e;ﬁzxsalfsrﬁaiﬁ
The Council on Ethical Practice maintains the position that abortion : nreparatinn that will enable them to meet the emoticral, physizal, and nevohgiogical amote 5t

a moral rather than a social or health issue and reaffims its women who are ccnsidering haViﬂQ or have hada’/{}{un!af‘f interruption o] SrEnaTICY Merreat N
rt of the 1971 legislation (A-1781, Wemple) protecting the rights " a res;;onsibiiity to avail themselves of the npportunitias 10 obtain this edugation. Nurses #ho o0 "ot
ofessional nurses who refuse to participate in any operation that K consider voluntary abortion ethical have a right and responsibility 1o stek empinyment in RTRSY
tes an individual's conscience or religlous beliefs. where they will not be assigned the care of women choosing 2bortions.

Registered nurses who object to direct counseling of the patient
seeking abortion should refer the patient to the agency or provid-
er where counseling can be obtained.

1

[¢ IR IR EE
ok 0
u

O
)

30

o
b
visla

L

BIBLIOGRAPHY Adogted by the Executive Committee, Divisicn on Maternal and Thild Heath Nureeng Prazres
. L ‘ ) ' ' June 12, 1978

Association. Code for Nurses With Interpretive
Xansas City, MO: American Nurses' Assoclation, 1983.

Ann L. Clark, M.S., B.N., Chairperson

"Can You Refuse to Assist in Abortions?" RN 50 (May Ruth E. Redmann. M.A., R.N,

Carolyn Stoll, M.S,, R.M.

Donna Nativio, M.S,, R.N.

M. Elaine Wittmann, 4.0, R.N.

Kathryn Szrmard, PhC., RN, FLAAN,

Bicethic:

on-Century-Cr

£ RMB lri3e
Law" me (July ; ‘ e




fiédéifu

AMERICAN HURSES' ASSOCIATION

PROLOGUE

DIVISION GN MATE

BHAL AND THILD HEALTH NURSING PRACTICE
Statement on Abortion

Endorsed by

HYSHA Councii on Ethical Practice, 1/26/79

The rights and responsibilities of both clients/patients and of nurses are ohila-

tien to both the needs and the ri

sophical and ethical issuves. The American Nurses' Association gives due considers.

ghts of clients/patients and of the nurse.

tacide i¥ they wil’ bear a child ang under the law

have i 2
may decide to have a Iagal abortion. Women alao have the right to infeormation re-
gardinag alternatives.* The patient who chooses to have a legal abortion has a riant
toc comnetent, supportative care, both “hv\xca, and PSYCPOlGQ‘L;i. The awrsing orofas-
sien accepts the cbligation of providing competent nursing care 2s a major responsi-
Ailite. The catient who choosas to have a tegal abortion has 3 right to freedom from
impesition of otner’s beliefs or judomental attitudes. The patient who chooses to
have 2 iaesal abortion has 3 right to information and counseling in an envirgnment
where there i3 mutual trust and perscnalized care before, durinc and after the
abortion is nerformed.  The natient wnd chooses to have 2 Jagal ahoriion 3
right o regaive Care in an envirgnment whigh provides privacy witn svect rLYsSIng
expertise. ) i
NURSES
The ngr ang religicus beliefs. She has a
rRSTONS 7 her own rersonat belief on natisns
who he . a ~toinoan erersency situation whers
satient’'s o 2 seoitution, to o vefuse 10 particirate in oz
ary interruption of " « ler has @ wicht not to be subjected
o FIIoN, CenTuTe O o 5% such refysal. The nurse has z
right ang responsioii-cy o - e3s where she wiil nol be assigneg
the cars of womer (0009707 3DITTiams. TRg mures nas a restonsinility to give tre
natiert chroctiy o resources cefore. during ang
: afier a voiunte TUrsE "as 2 vight 1o an educats ?
arsnaratisn Aar3l. Trvsizal ang psycholocs
neet oF wenme nzz o3 voiurtavy interruplion of
sreanz meviatf o of tne popporiunity o
ghtan )
{ 300Nl v otne Tataenal- SomiiE e T i Twpzutive lommittes, SOL00YE
*Revisesd Sw e Doomcd T wrlvnEo “oTucs ThiioieniEnos
- - "o e e F Lemaam e [ T

COUILCIL. Ot ETNICH
CHCACTT AL

R A AN o PG sorse )
AROUT THE ABOQRIION [SSUE: .
I e F ] o .
Tue to increased legislative activity concerning the 1970 liberalized
atertion law, NYSHA wishes to reaffirm its position on this matter. —
Tn 1970. NYSNA endorsed total repeal of the abortion law, not reform : :
of the law, This position was Gased on the belief that abortion is & R
moral, rather than social or health issue. .

h i t y
in asdition, HYSNA supported the law passed in 1971 {A-1781 demple}

protecting the rights af those who refuse to participate in any opara- -

tion which is contrary to their religious beiiefs or conscience. e

The f50lowing guidelines are offered:

1. In reconnition of an eqgual right to privacy and personal "5;
dwﬁn?t/, no patient should be subjected to nrejudicial . -
attituydes or undue pressure on the part of nurses regard- “
ing ner individual decision on abortion, .

ko lof¢

2. ‘o individual patient Or group of patients should be lefe
unattended or uncared for in any stage of an aborfwontt
srocedure. A1l efforts sihould be made by health a:w{n;t-

:3a20"s ho provide the patient v :ith the services g .e;gs—
tered nurses who do not obiect to the soncent of abortion .

3. Registered nurses who soiect 1o par*7r19at1nﬂ' ‘
arccedures should make tnis fact «nown, in writ
ems‘svorz as socn as possibie.

4. faring fo .
cecure i3
procedure.
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THE HEW YORK STATE NURSES ASSOCIATICH

Report to the Board of Directors

cil on Ethical Practjce  W
%gg;gramlﬁept./IndﬁviduaT/Untt) |

Hay 18-19, 1988 o
(Date of Board Mﬂeting) . S OVERVIEW:

Action Requested:

t MA rd

on Ethical Practice requests that the ?YSJT;E?i&

annrove the revised position statement gnixz,:n,
¢ 4 the Role of the Professional Hurse.

The Council
af Directors
vfehics Committees an

Backaround and/or rationale for request:

i fvancament of medical

“we Caunci] members beiieve that with the id\an:ggenb ~F§$3Q
OSSN ) i teh cars 1TS53UED
;fthghgmnv and the increasina complexity of heait 3¥§hﬂrtanes
:bhlﬂ ;;:irhnmpnt af cost-containment and personnel sNOTLS )

=n =ne iy ‘ L ” : 4 tement.

was aecessary Lo revase this position statemen

1 2 v ~ . R P —-TGI‘ —‘:

1f Applicable Anticipated Financial Impact: | ATTONALE
(Dldase explain in detail.) 1}

None

"Rk DRAFT kR kW DRAFT ST TR
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THE NEW YCRK STATE NURSES ASSCCIATION

COUNCIL ON ETHICAL PRACTICE

POSITION STATEMENT

Ethics Committees
and
The Role of the rrofessional Nurse

The fast-paced advancement in medical technology couplad
with the reality of economic and human rescurce limiza-
tions create complex heaith care issues. Decision making
and pollicy development regarding health care delivery
raise serious questions with ethical dimensions. Consid-
eration of these questions requires an intsrdisciplinsry
perspective which includes nursing.
In 1984, the ANA House of Delegates, aware zf the incraas-
ing need for discussion and resolution of the =mvrizd
ethical problems in patient care, instituticnal polizy and
public health, adopted the following motion:

ANA encourages state nurses' asscciations to

promote nurses' active participation In the

development, implementation and evaluazioo

£ formal mechanisms for muls:-i: -

institutional ethical review
tutional ethics committees.

In an effort to assist state nurses’ associatizons and tne
individual professional nurse to implerment actisn based oo
this motion, the ANA Cocmmittee on Zavels Suxds
lines on Mechanisms Through ¥Which urses’ 2~

ticns Cconsider Ethical Issues and
Culdellines for MNurses' Participat
Iinstitutional Ethical Review Pro

The NYSNA Council on Fthic
professional nurse has b

ity to participate in inter
ethical review processes, in
ship on ethics committees a

tiecn of ethical issues. Using
with Interpretive Statements

<]
0

F
I SR A

Y
.
3

-
>

O = cr

ot
CA I

050 bN

»
T D r? o Qe

fey

s it

Bring an unigue perspective to
pased on the nature c¢f thel
obligaticns te and relatic

* X,
. P - ] . G
other health professionans and

B IR IR B e Ik 4
DRI )

"
T X
1

4

@
e



NYSNA Council on Ethical Practice makes the following

*e:cmmercat ons in support of professional nurses' in-
volvement in the ethical review process and ethics commit-
tees in their own practice setting:

The study of ethical reasoning and ethical decision

making in health care should be an integral component

cf all nursing curricula and of continuing education
rograms.

The Code for Nurses with Interpretive Statements
(1983} pvrovides guidance for conduct and relaticnships
in carrying out nursing responsibilities consistent
with the ethical obligations cf the professicn and

th high-quality nursing care. The Code for Nurses
should be widely read, taught and considered, and is
available free of charge from ANA.

Prefessional nurses should initiate the establishment
of an ethical review process in their own practice
setting, if it 1s not already established.

Professional nurses should participate in
interdisciplinary ethical review processes. QED

Professional nurses should consult the literature for
further information and guidance about the development
of ethics comnmittees.

The NYSNA Ceouncil on Ethical Practice is available for
censultation and support for professicnal nurses who
want to increase their involvement in ethical review
processes in thelir own practice setting.
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OVERVIEW:

PREMISE:

srtha L. Orr, MN, RN

“mcuttva Olrector

NEW YORK STATE NURSES ASSOCIATION

2113 Western Avenue, Guilderiand, N.Y, 12084, (518} 4556-5371

THE NEW YORK STATE WURSES ASSCCIATION

COUNCIL ON ETHICAL PRACTICE

Role of the Professicnal XNurse

The Council on Ethical Practice believes that the American
Nurses' Associaticn Cede for Nurses With Interpretive
Statements serves tc inform both the nurse and society of
the profession's expectaticns and recquirements in ethical
matters. The Ccde and the Interpretive Statements provide
a framework for the nurse tc make ethical decisions and
discharge responsibilities to the public, to other members
of the health team, and tc “he prcfession. Therefocre,
this paper is concern with the role and responsibility of
professional nurses participating on interdisciplinary
committees addressing the ethical dimensicn of social and
health policy issues.

1. Society's trust in a profession is invested to the
extent of that precfession's acceptance of responsibi-
lity for, and accountability to, the best interests of

the public which it serves.

2. The develcpment of a ccde cf ethics is an essential
characteristic of a profession and provides one means
for the exercise of professional self-regulaticn.

3. Nurses make ethical judgments on two levels:

- an an individual practitioner responsible for one’'s
own act: and

as a member of a health facilitv's Interdisciclinary
Ccmmittee on Ethics influencing policy deciszicn and
contribut to change.

Constituent of The American
Nurses Association
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4. The advances in heaith sclence and techrology have
multiplied the situational conflicts confronting tne
nurse.

Policy development affects groups of patients, rescurce
allccations, structures and outcomes of health care
delivery. There is, therefore a need for nurses to
participate in the ethical decision-making process which
a‘rects treatment of patients. 1In addition to recognizin
ethical principlses applicable to decisions, thera is also
the reed to clarify the nurse's responsibility to partici-
pate in making such decisions. The professional nurse is
in an unigue position to identify, and needs to articu-
late, the interests of patients, and to represent such
interests to the Interdisciplinary Committee on Ethics.

STATEMENT: The profeesional nurse has the right and respon-

sibility to part1c1pate in the InterdlSClpllnary Committee
on Ethics: inherent in the role is the recognition that
the professional nurse has obligations to one's self, to
the proefession, and to society.

aasa* on the fellowing assumptions: 1) that ethical
principles are constant; 2) that ethical dilemmas are

cha nreable. 3) that committees have a variety of purpcse,
structure, membership, roles and activities which change
aver time: and finally 4) that regularly scheduled ethical
rounds are wvital to the activities of the committee.

: 1. Committees on Ethics should include representa-
tives cf the professions, pastoral care,
ethicists, philosophers, as well as consumers:;

Professiconal nurses should ke instrumental in
the establishment of ethical committees in any
setting where such service is nect provided:

1]

3 AlL Jommittees on fthics should be standing
committees:y

4 The orofessional nurse representative’s) on
ethical comnittees should be selected for his cor
ner intarest and Knowliedge of ethics ard nursins
issues: )

)
o
Ng

Professional nurses should activel
in ethical rounds:

The study of ethics should be an integ
nent of all basic nursing curricula.
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THE NEW YORK STATE NURSES ASSOCIATION

Report to the Board of Directors DRAFT DRAFT DRAFT 4 <7

The Hew York State Nurses Association

Councils on Nursing Practice and Ethical Practice s
{Program/Dept./Individual/Unit) , .
Council on Nursing Practice
Council on Ethical Practice
May 182}9, 1988
ate of i . .
( of Board Meeting] opinion: The Role of the Professicnal Nurss
Action Reguested: . : . .

Re: Human Immunodeficiency Virus (HIV) Infection anrnd Acquired Immunco- -

Approval of the revised "Opinicn: The Role ; deficiency Syndrome (AIDS)
) : : he > of the Professional T )
Nurse Re: Human Immunodeficiency Virus (HIV) Infectlon and

Acquired Immunodeficiency Syndrome (AIDS)."

Cverview: The NYSNA Council on Nursing Practice and the Council =on

Ethical Practice in response to the concerns of members of the nursing
profession regarding the care of clients with HIV infecticn and AIDS, :
have studied and researched the issue. Acquired Immunodeficiency

Syrndrome (AIDS) as defined by the Centers For Dissase Contrsl [IDC i3

cnly one illness in the vast spectrum of diseases caused by the Human

Immunodeficiency Virus (HIV). The CDT classification systexm Izor

infection includes a wide spectrum of conditicns from asymptomatic
e states to acute infections. (CDC)

Background and.or raticnale for request:

by . { gw i .
;2? S:i&%n?i statement was written in 1982. Since understanding Since its appearance in the United States in 1583, persons willh HIV -
gh; ;;;?;eﬁggﬁ?ggagdizgj?ivgglpg has progressed rapidly since }nfec§;on“and AIDS have been clustered in cgifaingfioqragiic?i :izaf;

b - N slon was necessary. Although the disease has been observed weorldwide and 15 considered zn
epidemic in the United States, New 7York State continues to repsrl the
greatest number of cases. Many health experts predict that thers will
ke between 200,000 and 300,000 active cases of AIDS anmd 1.5 =1ll:i:2m
persons with BIV status in the nation by the year 19%1. i
Due to the nature of the illness and the groups primariiv afl
there has been considerable public anxiety generated. Reporis

I Applicabie: Anticigated Financial Tmmaes bee? issued regarding individuals avoiding clients with pcf.t B
f?@ayaarwz~ﬁ~gb;ﬂ”f5? rinancial impact: status or AIDS and about the maltreatnment, or Iack of treatme eay
o ToEe cenat clients have received from health care staf? in hospitalas, 23 b Bato

home care settings.

Basic Premises: The American Nurses Association's Jode For " irses with i
Interpretative Statements provides the framewcrk for etMical decisior
making in nursing. The Coda {s kased on the belief that rurs.ng
encompasses the proncticon and restoraticn of health, the grevenrioss o
iliness and the alleviation of suffering on e fe sratss
that "the nurse provides services with v o oy ToAamd
the uniqueness of the clicn® unrestricie % SRR 0 S
atus, perscnai atiributen Tornhe mans v

r eccneomic s
1

e
8]



in New York State, professional nurses in accordance with the Hurse
Practice Act, Article 136 of Title VIII of the State Education Law,
are respensible for "diagnosing and treating human responses to actual
or potential health problems through such services as casefinding,
health teaching, health counseling and provision of care supportive to
or restorative of life and well-being...". (SED)

The Rules of the New York State Board of Regents which relate to
definitions of unprofessional conduct state in Part 29.2 (1) that
"zkandening or neglecting a patient or client under and in need of
immediate professional care, without making reasonable arrangements
for the continuation of such care" is considered unprofessicnal
cenduct. (3ED)

1)

hen, it is a moral, legal and professional responsibility of
care for persons with HIV infection and AIDS. In addition,
rz entitled to confidential health care. This right has long
spected by prefessional nurses. In order to give holistic
cars, professional nurses must have access to all information neces-
sary to deliver guality nursing care while assuring and maintaining
the client's confidentiality. ‘

-
-

o B8 1N I 1]
m
b
Ixd

[ B o
o B
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The New York State Nurses Association is committed to assisting
professional nurses in cbtaining the information needed to care for
HIV/AIDS clients and to understand their rights and responsibilities
tc this client population. In 1987, the NYSNA Board of Directors sent
written communicaticn to all Deans/Chairpersons of nursing programns
and ta all Directors of Nursing in health care facilities in the state
Ging that appropriate educational programs regarding HIV infection
and the nursing care of these persons be developed for nursing stu-
dents and professicnal nurses.

the cpinion of the NVSNA Councils on Nursing Practice
Yo

-~
<
actice that:

nurses have been and will continue to be responsive
are needs of persons with HIV/AIDS and the multi-
© their families;

egally and ethically responsible to
ients with a diagnosis of HIV infection
and receive appropriate care;

r Q) e
O b

¥
}

cunseling for the client, family and

oot

include the recommended precautions to
disease and the necessary precauticns for
HIV infection/AIDS:
. prof © noth the obiigation and expertise to
3861 2 providers and the public at large in
und th problem, the risk behaviors associated
y;z “he particular needs of persons with HIV
ing crinciplies and technigues of providing
car

5., appropriate precautions for caring for clients with HIV infec-
tion/AIDS must be taken by nurses to maintain the low risk to

#  caregivers and that the necessary precautionary materials and

" | devices be readily available to nurses and other carsgivers. .

The Council on Nursing Practice and the Council on Ethical Practics
strengly advise all professional nurses in New York State to maintacn
an updated knowledge base regarding the nursing needs of perscns with
HIV intection and AIDS and to follow the specific recommendations
regarding universal precautions and the prevention of transmission
which have been established by the New York State Department of Haalth
and the Centers for Disease Control. (State, CDC) The Councils racom-
mend that any professional nurse who needs assistance or clarificaticn
in this area of nursing practice contact the New York Stats Nurses
Association for assistance,

REFERENCES

Acquired immune deficiency syndrome. (1983, March 30;. State of uew
‘York Department of Health Memcrandum. Series 83-~27.

merican Nurses' Association. (1985). Code for nurses with internra-
tive statements (2nd revision). Kansas City, HG: Author.

virus infections. Morbidity and Mortality Weekly Repcris, p.
334-8.

Division of Professional Licensing Services, The State
Department. (1987). Nursing handbook. Alibany, N7: Authe
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Msrtha L. Orr, MN, RN
Nurses Association

Executlve Direclor

NEW YORK STATE NURSES ASSOCIATION
2113 Western Avenue, Guilderiand, N.Y, 12084, (518) 456-5371

TUT NED YORK STATE MURRES ASROCIATION

d EXECUTIVE COMMITTEE
= OF THE FUNCTIOHAL UNIT
OF DIRECTORS, ASSOCTATES AND ASSISTANTS
NURSING PRACTICE ARD SERVICES

pinicn: The Rale of t4%e Nprsing Practifioner?

Re: Acguired 3mmune Deficiency Sundrame {AIDS)

OVERVIED: The Executive Commitiee of the Functional Unit of Directors, Associates
and Assistants, Nursing Practice and Services, in response to widespread
concern of the nursing profession regarding the care of clients with
AIDS studied and researched the issue. Acguired Immune Deficiency

’ Syndrome is defined as a disease, at Teast moderately predictive of a
defect in cell medicated immunity often characterized by Xaposi's sarcoma
(K5), Prewrccustis carinii pneumonia (PCP) and other serious opportunistic

infections (01) in persons w'th no known cause for diminished resistance
to the disease.

AIDS is a disease affecting nationwide approximately 2000 individuals.
AIDS cases have been clustered in certain gecgraphic areas. More than
50% of cases have been repcrted from Hew York State.

Lo Due to the nature of the iliness and the groups affectad, there has
e been much anxiety generated zmong the public by the varigus media. Reports
A have been issued regarding individuals aveoiding AIDS patients and about
g the maltreatment, or lack of treatment, such clients have experienced in
‘ hospitals and clinics by professional staff including the registered
professional nurse.

Urremtar
i and
o Ratinnale: The American Hurses Association Code for Nurses with Interpretive
= Statements provides the framework for ethical decision making in nursing.
The Code is bacsed on the belief that nursing encomnasses the gramobion

and restoraticn of heaith, the prevention of illness and the ailaviatisn
of suffering. Tenet #1 of the Code states: [he Vurns rr-viics corodiezz
lonity and the werioue of the ol P tyaa

Wi th respent For inenan
perions
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2. . .
Professional nurses, in accordance with the Yuree rP"Zfiw: LIS , o )
Yew Ford Geaze as contained in Article 139 of Title VIII of tre Zefirenies American Nurses' Association. Code 5Q Nurses with Intersretive
fducation Law are responsible for @ oo ,\,ate'fem,. (G-56), Kansas City, Mo. 19730
‘ diarcaing and treating heman responges o actial or DoTantial New York State Murses Associa“on. The Nurse Practics Act of
; s rpoklems through such eervices ap casefindirg, aoults New York State, Guilderland, N.Y., 198l.
cocouing, health coungeling, and provision of care £ oehe Teat
; o oy reevorative of life and well-being.. 0fficial Comp’lation of Codes, Bules and Fegulations of the -f3i2
b oF New Vork. Chapter 1, Board of Regents, ritie 3, tducatish,
The Rulws :j *m, New York State Board of Regente Relatring to Dein- p'“’a'r"'t" T7 "Disciplinary Proceed\ngs in the Profession.
iticna of U caatonal Conduct states in Part 29. 2(1) thmt
”;1”33"‘"3 or negleeting a Pﬁf?fﬂﬁ or elient under and in =agel o . Chapter 1, Board of Regents, Title 3, Educat 7“P: .
irmediate rrofessional care, without making re «,wm:alw arreng cment —Fari 28, "Determination of Good Horal Character in *he Profsse
Sop the comsinuation of such care,, .18 considered unprofES'I anal sions.”
conduct. _ _
. Chapter I, Board of Regents, Title 8, tducation,
ORISNCER it is the opinion of the Executive Committee of the Functicnai irit “TPart 29 "Unprofessional Conduct," 1378.
of Directers, Asscciates and Assistants, Nursing Practice and . L
Services. that: the nurs1ng profession should provide and assure State of Hew York Department of Health WGTG”“ﬂﬂuﬂ.,%??i’Ir"9ﬁi::
that AIDS clients receive appropriate care. Health teaching and Series, "Acquired [mmune Deficiency S norame iAldui.
heazith counseling for the client, family or significant other as March 30, 1983.
weil as the public should include the appropriate precautions
necessary for carina for an AIDS client. Professional nurses have
both the obligation and expertise to assist other health care
sroviders in undnrs;arding this health problem, the particular
needs of clients experiencing this health problem, and principles
. and technicues of appropriate care. Specific precautions have been
1 establi es wed by the State of New York Deaartmuﬂt of Hea?“h Memorandum-
Pubiic Health Series 83-27 - dorulred Doof 0
» refars to the NYSNA Position Description titie approved
. June 1872, it is recormended that this pesition
all existing descriptions pertaining to "General Outy FTE/mbh
Care Nurse,” "Pedialric Nurse Drecdticr‘er , ' "Family 5/02/83
designation oY a clinical focus is desired. it should 0/28/83
i.e., "\ursing Practitioner, Pediatrics,” "Nursing 7/25/85
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Gerontulogical Hurs.ng

retired nurses as well as
Canvention and business
working on peer

An effort (s planned %to encourage
gerontological nurses to attend the
meeting in Coctober. The Committee i

review and quality assuran proieats with the assistance
of Dr. Jane Fieliding.

Medical-Surgical Nursing

The Unit is concerned about the number of persons who are
nct adequately immunized., Tnitial thoughts for an immuni-
zation workshop were discussed in a joint meeting with the

Community Health Clinical Practice Unit

Parent /Child Health Nursing

The Parent/Child Health Wukdlng Clinical Practice Unit made

plans for the 1988 Convention Business Meeting. They
expressed opposition to the proposed nidwifery practice
act. They continue their interests in prenatal care for
all women, immunization pregrams and women's health issues.

Psychiatric-Mental Health Nursing

The Executive Committee continues to discuss strategies
related tc passage of Exewmpt Clause Repeal. In addition.
they are discussing peer review and its relationship to
third party reimbursement: identifying a relevant defini-~
tion of supervision and <. -eloping a Convention Program on
Patient Violence.

Schcol Health Nursing

The School Health Nursing Executive Committee will meet
with the New York State Association ¢f School Nurses to
explore a joint conference to crient new school nurses to
state/federal rules and regulations and expectations for
promotion ¢f health in school age children

FUNCTIONAL UNITS

Direct Care Practitioners

he Executive Committee spent time discussing preparation
for activities at the Business Meeting to be neld at
Cenvention. They shared great concern regarding the need
for promoting a2 positive image of nursing an will use a
video cn this topic pricr to their Businesz Meeting. Thisz
issue is to be the priorifty the Unit will fscus on during
1983-89.
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B. HNurse Administrators and Mansagers
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c,¥ental Health HNurs in g Clinical
ve Committee in working on the
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ition of prefessicnal supervision.

The Executive Committ
interest of their pes
increase interest at
joined tne Psychiatri
Practice Unit's Execu
development of a deflir

C. Primary Care Practitioners
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COMMITTEE ON IMPAIRED NURSING PRACTICE

The Committee has been constituted and held its first meeting
on May 3, 1988. Its menmbers are Miriam Aarcon {(Chairperson),
Brenda Haughey, Susan Kemble, Georgine McCabe and Karen Wolcott
with liaison representatives from the Nurse Anesthetist Associ-
ation, LPN, Inc., and the Committee on Professional Assistance.
The Committee is awaiting a response from the State Board for
Nursing regarding designation of a liaison representative.

Activities of the Committee include developing additional
materials for District Nurses Associations for recognizing and
managing the impaired nurse and follow-up on the Peer Assis-
tance Proposal with Nurses House.

The Committee continues to support clarificaticn regarding the
membership status of recovering nurses. ANA's Committee on
Bvylaws will be meeting briefly during the 1988 ANA Convention.
Chairperson Blakeney has indicated that this issue will be
considered.

The Committee is in support of Senator Donovan's pending
legislation to amend the education law in relation to monitor-
ing licenses during rehabilitaticn for drug and alcohol abuse.
Attachmen 7 _ .
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STATE PRACTICE ISSUES

A. Personal Care Aijides - III

The matrix is still not finalized. NYSNA staff have
attended two sessions of the field testing. Their impres-
sion was that the curriculum was ceomprehensive and had a
logical flow. However, a valid evaluation could not be
made since the learners were not the intended audlonfe for
the curriculum. All participants were already home health
aides, not personal care aides - II.
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LPN Regulations Re: IV Therapy

Justice Paul Cheeseman dismissed the Association's petition

on the LPN regulations for a "lack of standing." Since the
Assocliation was not granted standing to bring the suit,
there was no consideration of the substance or merits.
NYSNA's legal counsel has filed an appeal of the standing
issue. Alsoc, the article 78 petition has been refiled on
behalf of twc Association members - Jerold Cohen and
Georgia Hebert. Justice Hughes accepted the petition on
May &6th. At that time, the Department of Health and the
State Education Department's counsel once again raised the
issue of standing and claimed that the petitioners are not
"at risk." The Executive Director and the Nursing Practice
and Services Program were invited to address this issue at
the May 6th meeting of LPN educators in Albany. The group
was very receptive,

Hospital Code Revisions

NYSNA staff attended the April Code Committee hearing where
the Nursing Services section was presented. Some Associa-
tion suggestions for changes in the Code have been incorpo-
rated. NYSNA has objected to the inclusion of pharmacists
in the verbal order section. The Code Committee directed
Department of Health staff to meet with NYSNA, the Pharma-
cists Asscciation and HANYS to resolve the situation. The
Code Committee will be holding a two-day meeting on May
24th and 25th in New York City to accept comments on the
Bell Commission Report and those portions of the Code
affected by the Report.

Labor-Health Industry Task Force

NYSNA members have presented testimony at all hearing
sites. A review and analyslis cf the repert was prepared by
NYSNA staff and distributed to all interested parties.

ER ACTIVITIES

NYU - ETC AIDS Workshops

The initial three workshops will he held May 20th and 21st
in Albany: May 23rd and 24th in Buffalo:; and June 3rd and
4%h in Binghamton.
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CLINICAL PRACTICE UNITS
Executive Committee

Community Health Nursing Parent Child Health Nursing

Charleotte Torres, Chairperson Mary Bell-Downes, Chairperson
Grace Daly, V. Chairperson Irmatrude Grant, V. Chairperson
Derothy Hickey, Mbr. at Lryg. Joanne Lapidusg~-Graham, M. at Lryg.

Gercntological Nursing Pesy-Mantal Health Nursing

Jean Sweeney, Chalrperson Paula Tedesco, Chairperson
Frank De Louise, V. Chairperson Sharon Shislar, V. Chairperson
Louise Bedford, Mbr. at Lrg. Kathleen Plum, Mbr. at Lrg.

Medical-Surgical Nursing School Health Nursing

Janet Cadogan, Chairperson Kathleen Arena, Chairperscn
Verlia Brown, V. Chairperson Marion Niblock, V. Chairperson
Ann L. Sedores, Mbr. at Lrg. Genevieve Pcllard, Mbr. at Lrg.

COUNCILS
Executive Committee

council en EBEthical Practice

Council on Nursing Practice

Zela Golub, Chairperson Nancy McGinn, Chairperson 0
Terri Cavaliere Karen Heaphy

Patricia Garman Glenda Marshall

Carcl Gavan Elizabeth Plummer

Rathleen Hokes Anne Skelly

FUNCTIONAL UNITS
Executive Committee

Fenctional Unit of Directors, Functional Unit of Direct Care
Associates and Assistants, Practitioners
Managers

*

Vicki Rosenberg, Chairperson
Dorsthy Richmond, Chairperson Marva Wade, V. Chairperson
Gienda Marshall, V. Chairperson Patricia Gates, Mbr. at Lrg.
Daphne Nelscn, Mbr. at Lrg.

Functional Unit of Primary Care
Practitioners

Tiane Plumadore, Chairperson
Louise Ivan, V. Chairperson
¥ary Callan, Mbr. at Lrg.
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COMMITTEE ON IMPAIRED NURSING PRACTICE

Miriam Aaron, Chailrperson Susan Kemble
susan Bender (representative of NYSANA) Georgine McCabe
Brenda Haughey Karen Wolcott

Ada Michaels {representative of LPNTNY, Inc.)
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STATE OF NEW YORK

7137

IN SENAT]

February 22, 13798

L

Introduced by  Sen. DONCVAN -~ read twice and crdered printed, and wner
‘printad to be committed to the Committee on Alcoholism and Jrug Abuse

AN ACT to amend the educatjon law, in relation te monitoring licensas
during cehabilitation for drug and aicchol abuse

-~

The Pecple of the State of New ¥York, represented in Senate and f3zen-
blv. do enact as follows:

Section 1. The education law is amended by adding a new section
gixty-five hundred ten-c to read ~»s follows:

§ 6510-c. Menitering of licenses during rehabilitaticn for drug &he
alcohol abuse, 1. A licensee who abuses alcohol or other grugs who _[av
not Yde incapacitated for the active practice of a profezssion licensad
pursuant to article one hundred thirty-cgrne or articie one nundced
thirty—cne-8 of this chapter, and whose drug or alcohsi apuse nas 1o
tesulted in harm teo a patient or client, may voluntarily agree to moni-
toring by the department while underacing treatment cor renabilitation.
The aqreement to be menitored shall not be deemed to be an adnmission  of
disability or of professional misconduct, and shali nct 2e ussd as evi-
dence of a violation of subdivisicn three or four of secricn sixty-Zive
hundred nine of this subarticle, unless the licensee wviolates the condi-
tions of the monitoring. Agreement to monitoring under =his  subdivisisn
shall not bar anv disciplinary action excent action based solelv ugon
the provisions of subdivision three or four of section sixty-five hun=

dred nine of this subarticle, and only if no harm to a natient nag
resulted, and shall not bar any civil or criminal actisn or proceeding
which micht be brought without regard to such acreement. Monitcrine will
tecminate when the licensee has completed rehabilitation and has proven

the abiiity to practice.

2. The committee on drug and alcohcl abuse shall advise
fegents cn matters relating to practice by professizsnal 1
drugs  or alcohel apuse problems, and shall administer %he prov
this section. The committee shall recommend to the bnard of ¢
Tules as are necessary 0 carry cut the purpones of this 3

EXPLANATION--Matter in italics {underscored) is new: mather
{ ] is old law to be omitted.
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giuding but not limited t¢ procedures for th§ submission of applicaticns
for monitoring, for the determination of the sultabilivy of the licensee

COUILCIL. O ETHNIC

for the program, and for the refecrral of cases for investigation or

prosecution pursuant to secilon sixty-five hundred ten of this subarti-

cle if 8 licensee fails to comply with the conditions of an aporoved

program oOf treatment and monitocing. Determinations by the comsittes
celating *o licensees shall be made by panels of at leax: ihree members
of the committee designated by the executive secretary, who shall also
demigqnate a zember of the state board for the licensee's profession as
an_ex-officic nonveting member of each panel,

3. Applicarion for participation in the monitoring program pursuant to
this secticn sghall be submitted to the committee, and shall identify =
propused  rehabilitation program, and shall insiude & consent o ihe
relesse of all infcrmation concerning the licensee's ‘treat™ent to the
conmittee, All information concerning an application other than partici-
pation in the program and the successful completion or failure of ot
withdrawal from the program, shall be strictly confidential, and may not
he released by the committee to any person ot bedy without the consent
of the licensee. The lmmunity from disciplinacy action conferred by this
section shall be conditiconed upon the approval of the crehabilitation
program by the committee and its succeasful completion by the applicant.
Apgroval of a rehabilitation program by the committee shall not <consti-
sute & representaticn ac to the probability of succ2ss of the pregram of
anv_assumpricn of financial responsibility for its costs.

§ 1. This act shall take effect on the sixtieth day afiter it shal

1
have becous a law,
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*AN ACT TC AMEND THE HEUQCATILN L@ IN
HORARDUM IN SUPPORT oOF : mw o
:ixx*xcn 10 MONITORING OF LICENSEES OOURING REMABILITATICN ¥oR

DRUG ARD ALCOROL ABUSE.*

purpose of the bill:

To permit a licensee who abuses alecohol or other iifzs..?i;
is not incapacitated, toc be monlitarad by the 3tats Ilucails

pepartment while undergoing tresatzant.

Summary of the provimions of the bill:

This bill would add a nev section 6510-2 af ::’»Eflefiii
w licensed rofessionals who abuss alzahol aT SEE
e e ; certain contralied, cioaely

druge to continue to practice in
gsupervised clrcumstances.

Statemant in support of the bill:

6510(b) of the Educatiosn Lav, anaccad i HET $

gaction S e une

allows a Llicensed professional who s ::pnzrnd' : a2
alcohol or other drugs to voluntarcily sux:anﬁe: 5{: P
ljicense while undergoing treatasat or remabx;frnr;rf.h"’n
licensae is granted fapunity froom disciplinary l:ita{ in s ;.
jimjted ciroumatancss. The {ntantton of tRhe '-tq.s:at:?;*’l
strongly supported Db} licensed ptcfessicnn.: sﬂ-.'v..’. :
Realistically, howewver, the progIas mAas nny worved &g Wt if i
should Secsuge licsensed profagsionals
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