STATE OF COLORADO

[image: image1.png]


State Board of NURSING
Department of Regulatory Agencies

Mark Merrill, Program Director                                                                                         D. Rico Munn, Executive Director
1560 Broadway, Suite 1350
Division of Registrations
Denver, Colorado 80202-5146

Rosemary McCool, Director
Phone (303) 894-2430


Fax (303) 894-2821


V/TDD (303) 894-7880




www.dora.state.co.us/nursing


Bill Ritter, Jr.


Governor


	M E M O R A N D U M


	TO:
	Program Director – IV Therapy Training Program/ Course

	FROM:
	Roberta Hills, RN PhD

Nurse Education Specialist

	SUBJECT:
	January – December 2008 Annual Survey

	DATE:
	March 16, 2009


Chapter IX - Rules and Regulations for the Licensed Practical Nurse in Relation to IV Authority requires that all approved IV therapy course/programs submit an annual report to the Board.  The information you submit will help the Board work more effectively to ensure consumer protection for citizens across the state.  

In order to retain Board approval for your program please complete the enclosed annual report form and return it to my attention. The Program Director/ Course Instructor should sign this report.  Programs are expected to maintain supporting documentation for the contents of this report and to make the information available upon request by the Board.

The reporting period is from January 1, 2008, through December 31, 2008. 
Please return the report and along with a copies of requested materials no later than May 31, 2009.    
You may type directly onto this form (blue/ gray areas), enter the information and then mail your Annual Report back to the above address. If you choose to send the form electronically, please send the accompanying documents and signed last page electronically as a PDF file to my email address: roberta.hills@dora.state.co.us
Thank you for returning the report in a timely manner.  Let me know if you have any questions.
LPN IV THERAPY COURSE/ PROGRAM ANNUAL REPORT
Section 1: Contact Information


Please Note: The following requested information is for the Board of Nursing use and will be published on the Board of Nursing web site:

Name of Program      







     



     


     





Street



City


Zip Code


Phone:     




E-mail address     

Program Director     



     

     




Name



Title

CO License # (if applicable)


Primary Course Instructor (if different)      


     







Name


CO License #(if applicable)


Secondary Course Instructor(s)      



     






Name



CO License #(if applicable)


     


     



     


     

Name


CO License #


Name


CO License #

Section 2: Current Status of IV Therapy Course/ Program

1.  Are you currently (as of 2009) offering IV therapy course/ program for LPNs?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

1 A.  If yes, is your IV therapy course/ program any of the following? (Please check all that applies to your program):

 FORMCHECKBOX 
“stand alone” (not incorporated in the curriculum of a Board approved LPN program)

 FORMCHECKBOX 
”integrated” (The IV therapy/venous blood sampling curriculum as outlined in the

      Chapter IX rules is integrated in a Board approved LPN program)


 FORMCHECKBOX 
”both” (We offer both “stand alone course” and the IV therapy/venous blood



      sampling curriculum is integrated into our Board approved LPN program)


 FORMCHECKBOX 
“other” (example: independent study, on-line theory) Please explain:     
1 B.  If the answer to question 1 is “no” are you planning on offering IV therapy course/ program in the future?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, when     



Date when graduates of your course/program will be eligible for IV authority

2.  How many IV therapy courses/ programs have been offered by your agency between January 1, 2008 and December 31, 2008?     
3.  Approximately how many students have successfully completed the IV therapy course/ program your agency has offered between January 1, 2008 and December 31, 2008?     
4.  How many IV therapy course/ programs is your agency planning on offering in the calendar year of 2009?     

4. A. When are those classes being offered?      

4. B. What is the deadline(s) to register for the course?     

4. C. How many students can your course accommodate?     
Section 3: Curriculum Content of IV Course/ Program

1. List the text (Title, Author, Publication date) and other learning materials used to provide theory content.

2. Enclose course (s) syllabus (course description, course objectives/ competencies, assessment, grading, etc)

3. Enclose class schedule/outline of content

4. Enclose assessment tool to determine knowledge competency. 

5. Enclose grading standard for passing.

6. Identify where the student gets each of the following content items:

	Text—chapter title; page number; 

Other learning materials
	Content Areas

	     
	1. Legal implications; scope of practice

	     

	2. Role of the licensed practical nurse in intravenous therapy

	     
	3. Related anatomy & physiology including physiology of aging & site selection

	     
	4. Fluids & electrolytes

	     
	5. Commonly used IV fluids

	     
	6. Hazards & complications of IV therapy, local & systematic

	     
	7. Psychological aspects of venipuncture

	     
	8. Infection control measures

	     
	9. Identifying types of venous access devices

	     
	10. Monitoring venous access devices

	     
	11. Dressing & cap changes

	     
	12. Initiating, monitoring, regulating, replacing, & discontinuing 

	     
	13. Use of appropriate equipment including IV pumps

	     
	14. Drug incompatibilities

	     
	15. Administration of pre-mixed IV antibiotics

	     
	16. Pharmacology of heparin & antibiotics

	     
	17. Administration of pre-mixed IV antibiotics

	     
	18. Flushing of venous access devices designed to maintain venous patency

	     
	19. Collection of venous blood specimens for tests & use of appropriate equipment for same

	     
	20. Nursing care, intervention, reporting & documentation related to intravenous therapy/ venous blood sampling


6. Does your IV therapy course/ program use clinical practice to demonstrate clinical competency?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

· If YES, please list the clinical facilities and units that your training program used in 2008      
· If YES, please list the preceptors and or clinical instructors used in your program in 2008 and provide their professional license #

     
     
     
7. Does your IV therapy course/ program use simulated practice to demonstrate clinical competence?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

· If, YES please describe the lab: dimensions, # of practice units, equipment available (enclose an equipment list), faculty teaching in the lab with their professional license #

     
     
     
8. Identify the IV therapy training program policy on assessing for clinical competency. How does the program determine clinical competence?      
9. Identify where the student gets the following clinical practice:

	Simulated Lab
	Clinical Agency
	Skills

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	1. Peripheral short catheter insertion on Adult clients

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	2. Initiation & monitoring of IV fluid administration on Adult Clients through venous access devices

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	3. Flushes into venous access devices designed to maintain venous patency for Adult Clients

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	4. Administration of pre-mixed antibiotics via venous access device to Adult Clients

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	5. Utilization of IV pumps

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	6. Peripheral venous blood sampling on Adult Clients

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	7. Discontinuation of peripheral short devices

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	8. Documentation of nursing actions and observations

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	9. Sterile dressing change on central venous access devices

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	10. Blood collection from a central venous access device. 


Section 4: IV Authority by Endorsement and Challenge

IV Authority Challenge:

The Board of Nursing instructs LPN endorsement applicants applying for IV authority who have had previous IV therapy training/certification course(s) in another state, who do not meet all of the Board’s IV authority requirements, obtain the needed content/clinical skills by going to any of the Board approved LPN IV therapy programs and “challenging” that program’s content for what they have previously completed.


For example: Sara Smith, LPN moved to Colorado from Missouri.  She completed an IV certification course in Missouri and has a course syllabus and certificate showing the content she completed.  However, she did not have any training in central line IV therapy or blood draw.  She needs these two requirements in order to be eligible for IV authority in Colorado.  She is now looking for a program in Colorado where she can challenge the portion of the program she completed in Missouri, and then attend/complete the remaining requirements (central line/blood draw).

4.  Does your IV therapy program/course offer IV therapy/venous blood sampling training for LPNs seeking licensure by endorsement from another state who have had an IV certification course, but do not meet all of the Board’s requirements?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Additional Comments

Any additional information the Board or potential IV therapy students should know about your program?      
I hereby attest that the material contained in this Annual Report, for the year 2007, is complete and accurate and that the program is in compliance with, or requests consultation in order to be in compliance with, Chapter IX of the Rules and Regulations, Colorado Nurse Practice Act for IV therapy training.

Name of Program      


Program Director           



Date     



(Signature)
2008 Annual Report
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