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464.027 Registered nurse first assistant.

464.001 Short title.—This part may be cited as the “Nurse Practice Act.”
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 1, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 119,
ch. 2000-318.

464.002 Purpose.—The sole legislative purpose in enacting this part is to ensure that every nurse practicing
in this state meets minimum requirements for safe practice. It is the legislative intent that nurses who fall below
minimum competency or who otherwise present a danger to the public shall be prohibited from practicing in this

state.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 2, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 120,
ch. 2000-318.

464.003 Definitions.—As used in this part, the term:

(1) “Accredited program” means a program for the prelicensure education of professional or practical nurses
that is conducted in the United States at an educational institution, whether in this state, another state, or the
District of Columbia, and that is accredited by a specialized nursing accrediting agency that is nationally recognized
by the United States Secretary of Education to accredit nursing education programs.

(2) “Advanced or specialized nursing practice” means, in addition to the practice of professional nursing, the
performance of advanced-level nursing acts approved by the board which, by virtue of postbasic specialized
education, training, and experience, are appropriately performed by an advanced practice registered nurse. Within
the context of advanced or specialized nursing practice, the advanced practice registered nurse may perform acts
of nursing diagnosis and nursing treatment of alterations of the health status. The advanced practice registered
nurse may also perform acts of medical diagnosis and treatment, prescription, and operation as authorized within
the framework of an established supervisory protocol. The department may, by rule, require that a copy of the
protocol be filed with the department along with the notice required by s. 458.348.

(3) “Advanced practice registered nurse” means any person licensed in this state to practice professional
nursing and who is licensed in an advanced nursing practice, including certified nurse midwives, certified nurse
practitioners, certified registered nurse anesthetists, clinical nurse specialists, and psychiatric nurses.

(4) “Approved program” means a program for the prelicensure education of professional or practical nurses
that is conducted in the state at an educational institution and that is approved under s. 464.019. The term
includes such a program placed on probationary status.

(5) “Autonomous practice” means advanced nursing practice by an advanced practice registered nurse who is
registered under s. 464.0123 and who is not subject to supervision by a physician or a supervisory protocol.

(6) “Board” means the Board of Nursing.

(7) “Clinical preceptor” means a registered nurse or licensed practical nurse who is employed by a clinical
training facility to serve as a role model and clinical resource person for a specified period to students enrolled in
an approved program.

(8) “Clinical simulation” means a strategy used to replicate clinical practice as closely as possible to teach
theory, assessment, technology, pharmacology, and skills.

(9) “Clinical training” means direct nursing care experiences with patients or clients, or clinical simulation of
such experiences, which offer the student the opportunity to integrate, apply, and refine specific skills and abilities
based on theoretical concepts and scientific principles.

(10) “Community-based clinical experience” means activities consistent with the curriculum and involving
individuals, families, and groups with the intent of promoting wellness, maintaining health, and preventing illness.

(11)  “Curriculum” means a planned sequence of course offerings and learning experiences that comprise a
nursing education program.

(12) “Department” means the Department of Health.

(13) “Educational institution” means a school, college, or university.
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(14) “Graduate passage rate” means the percentage of a program’s graduates who, as first-time test takers,
pass the National Council of State Boards of Nursing Licensing Examination during a calendar year, as calculated by
the contract testing service of the National Council of State Boards of Nursing.

(15) “Licensed practical nurse” means any person licensed in this state or holding an active multistate license
under s. 464.0095 to practice practical nursing.

(16)  “Nursing diagnosis” means the observation and evaluation of physical or mental conditions, behaviors,
signs and symptoms of illness, and reactions to treatment and the determination as to whether such conditions,
signs, symptoms, and reactions represent a deviation from normal.

(17)  “Nursing treatment” means the establishment and implementation of a nursing regimen for the care and
comfort of individuals, the prevention of illness, and the education, restoration, and maintenance of health.

(18) “Practice of practical nursing” means the performance of selected acts, including the administration of
treatments and medications, in the care of the ill, injured, or infirm; the promotion of wellness, maintenance of
health, and prevention of illness of others under the direction of a registered nurse, a licensed physician, a
licensed osteopathic physician, a licensed podiatric physician, or a licensed dentist; and the teaching of general
principles of health and wellness to the public and to students other than nursing students. A practical nurse is
responsible and accountable for making decisions that are based upon the individual’s educational preparation and
experience in nursing.

(19) “Practice of professional nursing” means the performance of those acts requiring substantial specialized
knowledge, judgment, and nursing skill based upon applied principles of psychological, biological, physical, and
social sciences which shall include, but not be limited to:

(@) The observation, assessment, nursing diagnosis, planning, intervention, and evaluation of care; health
teaching and counseling of the ill, injured, or infirm; and the promotion of wellness, maintenance of health, and
prevention of illness of others.

(b) The administration of medications and treatments as prescribed or authorized by a duly licensed
practitioner authorized by the laws of this state to prescribe such medications and treatments.

(c) The supervision and teaching of other personnel in the theory and performance of any of the acts described
in this subsection.

A professional nurse is responsible and accountable for making decisions that are based upon the individual’s
educational preparation and experience in nursing.

(20) “Probationary status” means the status of an approved program that is placed on such status pursuant to s.
464.019.

(21) “Registered nurse” means any person licensed in this state or holding an active multistate license under s.
464.0095 to practice professional nursing.

(22) “Required passage rate” means the graduate passage rate required for an approved program pursuant to s.

464.019(5)(a).

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 3, 4, ch. 82-32; ss. 3, 17, 18, ch. 86-284; s. 18, ch. 88-392; s. 58, ch. 91-137; s. 5,
ch. 91-156; s. 4, ch. 91-429; s. 121, ch. 94-218; s. 1, ch. 96-274; s. 76, ch. 97-264; s. 210, ch. 98-166; s. 121, ch. 2000-318; s. 1, ch. 2007-
167; s. 82, ch. 2008-6; s. 1, ch. 2009-168; s. 2, ch. 2010-37; s. 1, ch. 2014-92; s. 3, ch. 2016-139; s. 11, ch. 2016-224; ss. 1, 55, ch. 2018-
106; s. 22, ch. 2020-9.

464.004 Board of Nursing; membership; appointment; terms.—

(1) The Board of Nursing is created within the department and shall consist of 13 members to be appointed by
the Governor and confirmed by the Senate.

(2) Seven members of the board must be registered nurses who are residents of this state and who have been
engaged in the practice of professional nursing for at least 4 years, including at least one advanced practice
registered nurse, one nurse educator member of an approved program, and one nurse executive. These seven board
members should be representative of the diverse areas of practice within the nursing profession. In addition, three
members of the board must be licensed practical nurses who are residents of this state and who have been actively
engaged in the practice of practical nursing for at least 4 years prior to their appointment. The remaining three

https://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display Statute&URL=0400-0499/0464/0464 .html 3/43



8/4/26, 3:45 PM Statutes & Constitution :View Statutes : Online Sunshine

members must be residents of the state who have never been licensed as nurses and who are in no way connected
with the practice of nursing. No person may be appointed as a lay member who is in any way connected with, or
has any financial interest in, any health care facility, agency, or insurer. At least one member of the board must be
60 years of age or older.

(3) As the terms of the members expire, the Governor shall appoint successors for terms of 4 years, and such
members shall serve until their successors are appointed.

(4) All provisions of chapter 456 relating to activities of the board shall apply.

(5) The executive director of the board appointed pursuant to s. 456.004(2) or his or her designee shall serve as

the state administrator of the Nurse Licensure Compact as required under s. 464.0095.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 4, 17, 18, ch. 86-284; s. 15, ch. 87-172; ss. 12, 58, ch. 91-137; s. 5, ch. 91-156; s.
4, ch. 91-429; s. 122, ch. 94-218; s. 3, ch. 96-274; s. 77, ch. 97-264; s. 66, ch. 98-166; s. 123, ch. 2000-160; s. 4, ch. 2016-139; s. 56, ch.
2018-106.

464.005 Board headquarters.—The board shall maintain its official headquarters in Tallahassee.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 94, ch.
2001-277.

464.006 Rulemaking authority.—The board has authority to adopt rules pursuant to ss. 120.536(1) and

120.54 to implement the provisions of this part conferring duties upon it.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 5, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 125,
ch. 98-200; s. 122, ch. 2000-318.

464.008 Licensure by examination.—

(1) Any person desiring to be licensed as a registered nurse or licensed practical nurse shall apply to the
department to take the licensure examination. The department shall examine each applicant who:

(a) Has completed the application form and remitted a fee set by the board not to exceed $150 and has
remitted an examination fee set by the board not to exceed $75 plus the actual per applicant cost to the
department for purchase of the examination from the National Council of State Boards of Nursing or a similar
national organization.

(b) Has provided sufficient information on or after October 1, 1989, which must be submitted by the
department for a statewide criminal records correspondence check through the Department of Law Enforcement.
(c) Isin good mental and physical health, is a recipient of a high school diploma or the equivalent, and has

completed the requirements for:

1. Graduation from an approved program;

2. Graduation from a prelicensure nursing education program that the board determines is equivalent to an
approved program;

3. Graduation on or after July 1, 2009, from an accredited program; or

4. Graduation before July 1, 2009, from a prelicensure nursing education program whose graduates at that time
were eligible for examination.

Courses successfully completed in a professional nursing education program that are at least equivalent to a
practical nursing education program may be used to satisfy the education requirements for licensure as a licensed
practical nurse.

(d) Has the ability to communicate in the English language, which may be determined by an examination given
by the department.

(2)(a) Each applicant who passes the examination and provides proof of meeting the educational requirements
specified in subsection (1) shall, unless denied pursuant to s. 464.018, be entitled to licensure as a registered
professional nurse or a licensed practical nurse, whichever is applicable.

(b) An applicant who resides in this state, meets the licensure requirements of this section, and meets the
criteria for multistate licensure under s. 464.0095 may request the issuance of a multistate license from the
department.
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(c) Anurse who holds a single-state license in this state and applies to the department for a multistate license
must meet the eligibility criteria for a multistate license under s. 464.0095 and must pay an application and
licensure fee to change the licensure status.

(d) The department shall conspicuously distinguish a multistate license from a single-state license.

(3) Any applicant who fails the examination three consecutive times, regardless of the jurisdiction in which the
examination is taken, shall be required to complete a board-approved remedial course before the applicant will be
approved for reexamination. After taking the remedial course, the applicant may be approved to retake the
examination up to three additional times before the applicant is required to retake remediation. The applicant
shall apply for reexamination within 6 months after completion of remediation. The board shall by rule establish
guidelines for remedial courses.

(4) A person holding an active multistate license in another state pursuant to s. 464.0095 is exempt from the

licensure requirements of this section.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 6, 17, 18, ch. 86-284; s. 12, ch. 88-205; s. 10, ch. 88-219; s. 34, ch. 89-162; s. 58,
ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 94, ch. 92-149; s. 5, ch. 96-274; s. 78, ch. 97-264; s. 116, ch. 99-397; s. 95, ch. 2001-277;
s. 3, ch. 2010-37; s. 2, ch. 2014-92; s. 5, ch. 2016-139; s. 28, ch. 2016-224; s. 10, ch. 2022-71.

464.009 Licensure by endorsement.—

(1) The department shall issue the appropriate license by endorsement to practice professional or practical
nursing to any applicant who, upon applying to the department and remitting a fee set by the board in an amount
not to exceed $100, demonstrates to the board that he or she meets the requirements for licensure by
endorsement under s. 456.0145.

(2) A person holding an active multistate license in another state pursuant to s. 464.0095 is exempt from the

requirements for licensure by endorsement in this section.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 7, 17, 18, ch. 86-284; s. 1, ch. 87-240; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch.
91-429; s. 6, ch. 96-274; s. 1104, ch. 97-103; s. 79, ch. 97-264; s. 123, ch. 2000-318; s. 96, ch. 2001-277; s. 5, ch. 2002-230; s. 9, ch. 2004-
230; s. 6, ch. 2016-139; s. 28, ch. 2016-224; s. 6, ch. 2024-274.

464.0095 Nurse Licensure Compact.—The Nurse Licensure Compact is hereby enacted into law and entered
into by this state with all other jurisdictions legally joining therein in the form substantially as follows:

ARTICLE |
FINDINGS AND DECLARATION OF PURPOSE

(1) The party states find that:

(@) The health and safety of the public are affected by the degree of compliance with and the effectiveness of
enforcement activities related to state nurse licensure laws.

(b) Violations of nurse licensure and other laws regulating the practice of nursing may result in injury or harm
to the public.

(c) The expanded mobility of nurses and the use of advanced communication technologies as part of the
nation’s health care delivery system require greater coordination and cooperation among states in the areas of
nurse licensure and regulation.

(d) New practice modalities and technology make compliance with individual state nurse licensure laws difficult
and complex.

(e) The current system of duplicative licensure for nurses practicing in multiple states is cumbersome and
redundant for both nurses and states.

(f) Uniformity of nurse licensure requirements throughout the states promotes public safety and public health
benefits.

(2) The general purposes of this compact are to:

(a) Facilitate the states’ responsibility to protect the public’s health and safety.

(b) Ensure and encourage the cooperation of party states in the areas of nurse licensure and regulation.
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(c) Facilitate the exchange of information among party states in the areas of nurse regulation, investigation,
and adverse actions.

(d) Promote compliance with the laws governing the practice of nursing in each jurisdiction.

(e) Invest all party states with the authority to hold a nurse accountable for meeting all state practice laws in
the state in which the patient is located at the time care is rendered through the mutual recognition of party state
licenses.

(f) Decrease redundancies in the consideration and issuance of nurse licenses.

(g) Provide opportunities for interstate practice by nurses who meet uniform licensure requirements.

ARTICLE Il
DEFINITIONS

As used in this compact, the term:

(1) “Adverse action” means any administrative, civil, equitable, or criminal action permitted by a state’s laws
which is imposed by a licensing board or other authority against a nurse, including actions against an individual’s
license or multistate licensure privilege, such as revocation, suspension, probation, monitoring of the licensee,
limitation on the licensee’s practice, or any other encumbrance on licensure affecting a nurse’s authorization to
practice, including issuance of a cease and desist action.

(2) “Alternative program” means a nondisciplinary monitoring program approved by a licensing board.

(3) “Commission” means the Interstate Commission of Nurse Licensure Compact Administrators established by
this compact.

(4) “Compact” means the Nurse Licensure Compact recognized, established, and entered into by the state
under this compact.

(5) “Coordinated licensure information system” means an integrated process for collecting, storing, and sharing
information on nurse licensure and enforcement activities related to nurse licensure laws which is administered by
a nonprofit organization composed of and controlled by licensing boards.

(6) “Current significant investigative information” means:

(@) Investigative information that a licensing board, after a preliminary inquiry that includes notification and an
opportunity for the nurse to respond, if required by state law, has reason to believe is not groundless and, if proved
true, would indicate more than a minor infraction; or

(b) Investigative information that indicates that the nurse represents an immediate threat to public health and
safety regardless of whether the nurse has been notified and had an opportunity to respond.

(7) “Encumbrance” means a revocation or suspension of, or any limitation on, the full and unrestricted practice
of nursing imposed by a licensing board.

(8) “Home state” means the party state that is the nurse’s primary state of residence.

(9) “Licensing board” means a party state’s regulatory body responsible for issuing nurse licenses.

(10) “Multistate license” means a license to practice as a registered nurse (RN) or a licensed
practical/vocational nurse (LPN/VN) issued by a home state licensing board which authorizes the licensed nurse to
practice in all party states under a multistate licensure privilege.

(11) “Multistate licensure privilege” means a legal authorization associated with a multistate license permitting
the practice of nursing as either an RN or an LPN/VN in a remote state.

(12) “Nurse” means an RN or LPN/VN, as those terms are defined by each party state’s practice laws.

(13) “Party state” means any state that has adopted this compact.

(14) “Remote state” means a party state other than the home state.

(15) “Single-state license” means a nurse license issued by a party state which authorizes practice only within
the issuing state and does not include a multistate licensure privilege to practice in any other party state.

(16) “State” means a state, territory, or possession of the United States, or the District of Columbia.

(17) “State practice laws” means a party state’s laws, rules, and regulations that govern the practice of
nursing, define the scope of nursing practice, and create the methods and grounds for imposing discipline. The
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term “state practice laws” does not include requirements necessary to obtain and retain a license, except for
qualifications or requirements of the home state.

ARTICLE Il
GENERAL PROVISIONS AND JURISDICTION

(1) A multistate license to practice registered or licensed practical/vocational nursing issued by a home state to
a resident in that state shall be recognized by each party state as authorizing a nurse to practice as an RN or as an
LPN/VN under a multistate licensure privilege in each party state.

(2) Each party state must implement procedures for considering the criminal history records of applicants for
initial multistate licensure or licensure by endorsement. Such procedures shall include the submission of
fingerprints or other biometric-based information by applicants for the purpose of obtaining an applicant’s criminal
history record information from the Federal Bureau of Investigation and the agency responsible for retaining that
state’s criminal records.

(3) In order for an applicant to obtain or retain a multistate license in the home state, each party state shall
require that the applicant fulfills the following criteria:

(a) Meets the home state’s qualifications for licensure or renewal of licensure, as well as all other applicable
state laws.

(b)1. Has graduated or is eligible to graduate from a licensing board-approved RN or LPN/VN prelicensure
education program; or

2. Has graduated from a foreign RN or LPN/VN prelicensure education program that has been approved by the
authorized accrediting body in the applicable country and has been verified by a licensing board-approved
independent credentials review agency to be comparable to a licensing board-approved prelicensure education
program.

(c) If the applicant is a graduate of a foreign prelicensure education program not taught in English, or if English
is not the applicant’s native language, has successfully passed a licensing board-approved English proficiency
examination that includes the components of reading, speaking, writing, and listening.

(d) Has successfully passed an NCLEX-RN or NCLEX-PN Examination or recognized predecessor, as applicable.

(e) s eligible for or holds an active, unencumbered license.

(f) Has submitted, in connection with an application for initial licensure or licensure by endorsement,
fingerprints or other biometric data for the purpose of obtaining criminal history record information from the
Federal Bureau of Investigation and the agency responsible for retaining that state’s criminal records.

(g) Has not been convicted or found guilty, or has entered into an agreed disposition other than a disposition
that results in nolle prosequi, of a felony offense under applicable state or federal criminal law.

(h) Has not been convicted or found guilty, or has entered into an agreed disposition other than a disposition
that results in nolle prosequi, of a misdemeanor offense related to the practice of nursing as determined on a case-
by-case basis.

(i) Is not currently enrolled in an alternative program.

(j) Is subject to self-disclosure requirements regarding current participation in an alternative program.

(k) Has a valid United States social security number.

(4) Al party states may, in accordance with existing state due process law, take adverse action against a nurse’s
multistate licensure privilege, such as revocation, suspension, probation, or any other action that affects the
nurse’s authorization to practice under a multistate licensure privilege, including cease and desist actions. If a
party state takes such action, it shall promptly notify the administrator of the coordinated licensure information
system. The administrator of the coordinated licensure information system shall promptly notify the home state of
any such actions by remote states.

(5) Anurse practicing in a party state must comply with the state practice laws of the state in which the patient
is located at the time service is provided. The practice of nursing is not limited to patient care but shall include all
nursing practice as defined by the state practice laws of the party state in which the patient is located. The
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practice of nursing in a party state under a multistate licensure privilege subjects a nurse to the jurisdiction of the
licensing board, the courts, and the laws of the party state in which the patient is located at the time service is
provided.

(6) A person not residing in a party state shall continue to be able to apply for a party state’s single-state
license as provided under the laws of each party state. The single-state license granted to such a person does not
grant the privilege to practice nursing in any other party state. This compact does not affect the requirements
established by a party state for the issuance of a single-state license.

(7) A nurse holding a home state multistate license, on the effective date of this compact, may retain and
renew the multistate license issued by the nurse’s then-current home state, provided that:

(a) A nurse who changes his or her primary state of residence after the effective date must meet all applicable
requirements under subsection (3) to obtain a multistate license from a new home state.

(b) A nurse who fails to satisfy the multistate licensure requirements under subsection (3) due to a disqualifying
event occurring after the effective date is ineligible to retain or renew a multistate license, and the nurse’s
multistate license shall be revoked or deactivated in accordance with applicable rules adopted by the commission.

ARTICLE IV
APPLICATIONS FOR LICENSURE
IN A PARTY STATE

(1) Upon application for a multistate license, the licensing board in the issuing party state shall ascertain,
through the coordinated licensure information system, whether the applicant has ever held, or is the holder of, a
license issued by any other state, whether there are any encumbrances on any license or multistate licensure
privilege held by the applicant, whether any adverse action has been taken against any license or multistate
licensure privilege held by the applicant, and whether the applicant is currently participating in an alternative
program.

(2) Anurse may hold a multistate license, issued by the home state, in only one party state at a time.

(3) If a nurse changes his or her primary state of residence by moving from one party state to another party
state, the nurse must apply for licensure in the new home state, and the multistate license issued by the prior
home state shall be deactivated in accordance with applicable rules adopted by the commission.

(@) The nurse may apply for licensure in advance of a change in his or her primary state of residence.

(b) A multistate license may not be issued by the new home state until the nurse provides satisfactory evidence
of a change in his or her primary state of residence to the new home state and satisfies all applicable requirements
to obtain a multistate license from the new home state.

(4) If a nurse changes his or her primary state of residence by moving from a party state to a nonparty state,
the multistate license issued by the prior home state shall convert to a single-state license valid only in the former
home state.

ARTICLE V
ADDITIONAL AUTHORITY VESTED IN
PARTY STATE LICENSING BOARDS

(1) In addition to the other powers conferred by state law, a licensing board or state agency may:

(a) Take adverse action against a nurse’s multistate licensure privilege to practice within that party state.

1. Only the home state has the power to take adverse action against a nurse’s license issued by the home state.

2. For purposes of taking adverse action, the home state licensing board or state agency shall give the same
priority and effect to conduct reported by a remote state as it would if such conduct had occurred within the home
state. In so doing, the home state shall apply its own state laws to determine appropriate action.

(b) Issue cease and desist orders or impose an encumbrance on a nurse’s authority to practice within that party
state.
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(c) Complete any pending investigation of a nurse who changes his or her primary state of residence during the
course of such investigation. The licensing board or state agency may also take appropriate action and shall
promptly report the conclusions of such investigation to the administrator of the coordinated licensure information
system. The administrator of the coordinated licensure information system shall promptly notify the new home
state of any such action.

(d) Issue subpoenas for both hearings and investigations that require the attendance and testimony of witnesses
or the production of evidence. Subpoenas issued by a licensing board or state agency in a party state for the
attendance and testimony of witnesses or the production of evidence from another party state shall be enforced in
the latter state by any court of competent jurisdiction according to the practice and procedure of that court
applicable to subpoenas issued in proceedings pending before it. The issuing authority shall pay any witness fees,
travel expenses, and mileage and other fees required by the service statutes of the state in which the witnesses or
evidence is located.

(e) Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric-based information to
the Federal Bureau of Investigation for criminal background checks, receive the results of the Federal Bureau of
Investigation record search on criminal background checks, and use the results in making licensure decisions.

(f) If otherwise permitted by state law, recover from the affected nurse the costs of investigations and
disposition of cases resulting from any adverse action taken against that nurse.

(g) Take adverse action based on the factual findings of the remote state, provided that the licensing board or
state agency follows its own procedures for taking such adverse action.

(2) If adverse action is taken by the home state against a nurse’s multistate license, the nurse’s multistate
licensure privilege to practice in all other party states shall be deactivated until all encumbrances are removed
from the multistate license. All home state disciplinary orders that impose adverse action against a nurse’s
multistate license shall include a statement that the nurse’s multistate licensure privilege is deactivated in all
party states during the pendency of the order.

(3) This compact does not override a party state’s decision that participation in an alternative program may be
used in lieu of adverse action. The home state licensing board shall deactivate the multistate licensure privilege
under the multistate license of any nurse for the duration of the nurse’s participation in an alternative program.

ARTICLE VI
COORDINATED LICENSURE
INFORMATION SYSTEM
AND EXCHANGE INFORMATION

(1) Al party states shall participate in a coordinated licensure information system relating to all licensed RNs
and LPNs/VNs. This system shall include information on the licensure and disciplinary history of each nurse, as
submitted by party states, to assist in the coordination of nurse licensure and enforcement efforts.

(2) The commission, in consultation with the administrator of the coordinated licensure information system,
shall formulate necessary and proper procedures for the identification, collection, and exchange of information
under this compact.

(3) Al licensing boards shall promptly report to the coordinated licensure information system any adverse
action, any current significant investigative information, denials of applications, the reasons for application
denials, and nurse participation in alternative programs known to the licensing board regardless of whether such
participation is deemed nonpublic or confidential under state law.

(4) Current significant investigative information and participation in nonpublic or confidential alternative
programs shall be transmitted through the coordinated licensure information system only to party state licensing
boards.

(5) Notwithstanding any other provision of law, all party state licensing boards contributing information to the
coordinated licensure information system may designate information that may not be shared with nonparty states
or disclosed to other entities or individuals without the express permission of the contributing state.
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(6) Any personal identifying information obtained from the coordinated licensure information system by a party
state licensing board may not be shared with nonparty states or disclosed to other entities or individuals except to
the extent permitted by the laws of the party state contributing the information.

(7) Any information contributed to the coordinated licensure information system which is subsequently required
to be expunged by the laws of the party state contributing that information shall also be expunged from the
coordinated licensure information system.

(8) The compact administrator of each party state shall furnish a uniform data set to the compact administrator
of each other party state, which shall include, at a minimum:

(@) Identifying information.

(b) Licensure data.

(c) Information related to alternative program participation.

(d) Other information that may facilitate the administration of this compact, as determined by commission
rules.

(9) The compact administrator of a party state shall provide all investigative documents and information
requested by another party state.

ARTICLE VII
ESTABLISHMENT OF THE
INTERSTATE COMMISSION OF
NURSE LICENSURE COMPACT ADMINISTRATORS

(1) The party states hereby create and establish a joint public entity known as the Interstate Commission of
Nurse Licensure Compact Administrators.

(@) The commission is an instrumentality of the party states.

(b) Venue is proper, and judicial proceedings by or against the commission shall be brought solely and
exclusively, in a court of competent jurisdiction where the commission’s principal office is located. The commission
may waive venue and jurisdictional defenses to the extent it adopts or consents to participate in alternative
dispute resolution proceedings.

(c) This compact does not waive sovereign immunity except to the extent sovereign immunity is waived in the
party states.

(2)(a) Each party state shall have and be limited to one administrator. The executive director of the state
licensing board or his or her designee shall be the administrator of this compact for each party state. Any
administrator may be removed or suspended from office as provided by the law of the state from which the
administrator is appointed. Any vacancy occurring on the commission shall be filled in accordance with the laws of
the party state in which the vacancy exists.

(b) Each administrator is entitled to one vote with regard to the adoption of rules and the creation of bylaws
and shall otherwise have an opportunity to participate in the business and affairs of the commission. An
administrator shall vote in person or by such other means as provided in the bylaws. The bylaws may provide for an
administrator’s participation in meetings by telephone or other means of communication.

(c) The commission shall meet at least once during each calendar year. Additional meetings shall be held as set
forth in the commission’s bylaws or rules.

(d) All meetings shall be open to the public, and public notice of meetings shall be given in the same manner as
required under Article VIII of this compact.

(e) The commission may convene in a closed, nonpublic meeting if the commission must discuss:

1. Failure of a party state to comply with its obligations under this compact;

2. The employment, compensation, discipline, or other personnel matters, practices, or procedures related to
specific employees or other matters related to the commission’s internal personnel practices and procedures;

3. Current, threatened, or reasonably anticipated litigation;

4. Negotiation of contracts for the purchase or sale of goods, services, or real estate;
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5. Accusing any person of a crime or formally censuring any person;

6. Disclosure of trade secrets or commercial or financial information that is privileged or confidential;

7. Disclosure of information of a personal nature where disclosure would constitute a clearly unwarranted
invasion of personal privacy;

8. Disclosure of investigatory records compiled for law enforcement purposes;

9. Disclosure of information related to any reports prepared by or on behalf of the commission for the purpose
of investigation of compliance with this compact; or

10. Matters specifically exempted from disclosure by federal or state statute.

(f) If a meeting, or portion of a meeting, is closed pursuant to this subsection, the commission’s legal counsel or
designee shall certify that the meeting, or portion of the meeting, is closed and shall reference each relevant
exempting provision. The commission shall keep minutes that fully and clearly describe all matters discussed in a
meeting and shall provide a full and accurate summary of actions taken, and the reasons therefor, including a
description of the views expressed. All documents considered in connection with an action shall be identified in
such minutes. All minutes and documents of a closed meeting shall remain under seal, subject to release by a
majority vote of the commission or order of a court of competent jurisdiction.

(3) The commission shall, by a majority vote of the administrators, prescribe bylaws or rules to govern its
conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of this compact,
including, but not limited to:

(a) Establishing the commission’s fiscal year.

(b) Providing reasonable standards and procedures:

1. For the establishment and meetings of other committees.

2. Governing any general or specific delegation of any authority or function of the commission.

(c) Providing reasonable procedures for calling and conducting meetings of the commission, ensuring reasonable
advance notice of all meetings, and providing an opportunity for attendance of such meetings by interested parties,
with enumerated exceptions designed to protect the public’s interest, the privacy of individuals, and proprietary
information, including trade secrets. The commission may meet in closed session only after a majority of the
administrators vote to close a meeting in whole or in part. As soon as practicable, the commission must make
public a copy of the vote to close the meeting revealing the vote of each administrator, with no proxy votes
allowed.

(d) Establishing the titles, duties and authority, and reasonable procedures for the election of the commission’s
officers.

(e) Providing reasonable standards and procedures for the establishment of the commission’s personnel policies
and programs. Notwithstanding any civil service or other similar laws of any party state, the bylaws shall
exclusively govern the commission’s personnel policies and programs.

(f) Providing a mechanism for winding up the commission’s operations and the equitable disposition of any
surplus funds that may exist after the termination of this compact after the payment or reserving of all of its debts
and obligations.

(4) The commission shall publish its bylaws and rules, and any amendments thereto, in a convenient form on
the commission’s website.

(5) The commission shall maintain its financial records in accordance with the bylaws.

(6) The commission shall meet and take such actions as are consistent with this compact and the bylaws.

(7) The commission has the power to:

(a) Adopt uniform rules to facilitate and coordinate implementation and administration of this compact. The
rules shall have the force and effect of law and are binding in all party states.

(b) Bring and prosecute legal proceedings or actions in the name of the commission, provided that the standing
of any licensing board to sue or be sued under applicable law is not affected.

(c) Purchase and maintain insurance and bonds.

(d) Borrow, accept, or contract for services of personnel, including employees of a party state or nonprofit
organizations.
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(e) Cooperate with other organizations that administer state compacts related to the regulation of nursing,
including sharing administrative or staff expenses, office space, or other resources.

(f) Hire employees, elect or appoint officers, fix compensation, define duties, grant such individuals
appropriate authority to carry out the purposes of this compact, and establish the commission’s personnel policies
and programs relating to conflicts of interest, qualifications of personnel, and other related personnel matters.

(g) Accept any and all appropriate donations, grants, and gifts of money, equipment, supplies, materials, and
services and receive, use, and dispose of the same, provided that, at all times, the commission shall avoid any
appearance of impropriety or conflict of interest.

(h) Lease, purchase, accept appropriate gifts or donations of, or otherwise own, hold, improve, or use any
property, whether real, personal, or mixed, provided that, at all times, the commission shall avoid any appearance
of impropriety.

(i) Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any property, whether
real, personal, or mixed.

(j) Establish a budget and make expenditures.

(k) Borrow money.

(l) Appoint committees, including advisory committees comprised of administrators, state nursing regulators,
state legislators or their representatives, consumer representatives, and other interested persons.

(m) Provide information to, receive information from, and cooperate with law enforcement agencies.

(n) Adopt and use an official seal.

(0) Perform such other functions as may be necessary or appropriate to achieve the purposes of this compact
consistent with the state regulation of nurse licensure and practice.

(8) Relating to the financing of the commission, the commission:

(a) Shall pay, or provide for the payment of, the reasonable expenses of its establishment, organization, and
ongoing activities.

(b) May also levy and collect an annual assessment from each party state to cover the cost of its operations,
activities, and staff in its annual budget as approved each year. The aggregate annual assessment amount, if any,
shall be allocated based on a formula to be determined by the commission, which shall adopt a rule that is binding
on all party states.

(c) May not incur obligations of any kind before securing the funds adequate to meet the same; and the
commission may not pledge the credit of any of the party states, except by and with the authority of such party
state.

(d) Shall keep accurate accounts of all receipts and disbursements. The commission’s receipts and
disbursements are subject to the audit and accounting procedures established under its bylaws. However, all
receipts and disbursements of funds handled by the commission shall be audited yearly by a certified or licensed
public accountant, and the report of the audit shall be included in, and become part of, the commission’s annual
report.

(9) Relating to the sovereign immunity, defense, and indemnification of the commission:

(a) The administrators, officers, executive director, employees, and representatives of the commission are
immune from suit and liability, either personally or in their official capacity, for any claim for damage to or loss of
property or personal injury or other civil liability caused by or arising out of any actual or alleged act, error, or
omission that occurred, or that the person against whom the claim is made had a reasonable basis for believing
occurred, within the scope of commission employment, duties, or responsibilities. This paragraph does not protect
any such person from suit or liability for any damage, loss, injury, or liability caused by the intentional, willful, or
wanton misconduct of that person.

(b) The commission shall defend any administrator, officer, executive director, employee, or representative of
the commission in any civil action seeking to impose liability arising out of any actual or alleged act, error, or
omission that occurred within the scope of commission employment, duties, or responsibilities or that the person
against whom the claim is made had a reasonable basis for believing occurred within the scope of commission
employment, duties, or responsibilities, provided that the actual or alleged act, error, or omission did not result
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from that person’s intentional, willful, or wanton misconduct. This paragraph does not prohibit that person from
retaining his or her own counsel.

(c) The commission shall indemnify and hold harmless any administrator, officer, executive director, employee,
or representative of the commission for the amount of any settlement or judgment obtained against that person
arising out of any actual or alleged act, error, or omission that occurred within the scope of commission
employment, duties, or responsibilities or that such person had a reasonable basis for believing occurred within the
scope of commission employment, duties, or responsibilities, provided that the actual or alleged act, error, or
omission did not result from the intentional, willful, or wanton misconduct of that person.

ARTICLE VIlI
RULEMAKING

(1) The commission shall exercise its rulemaking powers pursuant to the criteria set forth in this article and the
rules adopted thereunder. Rules and amendments become binding as of the date specified in each rule or
amendment and have the same force and effect as provisions of this compact.

(2) Rules or amendments to the rules shall be adopted at a regular or special meeting of the commission.

(3) Before adoption of a final rule or final rules by the commission, and at least 60 days before the meeting at
which the rule will be considered and voted upon, the commission shall file a notice of proposed rulemaking:

(a) On the commission’s website.

(b) On the website of each licensing board or the publication in which each state would otherwise publish
proposed rules.

(4) The notice of proposed rulemaking shall include:

(a) The proposed time, date, and location of the meeting in which the rule will be considered and voted upon.

(b) The text of the proposed rule or amendment and the reason for the proposed rule.

(c) Arequest for comments on the proposed rule from any interested person.

(d) The manner in which an interested person may submit notice to the commission of his or her intention to
attend the public hearing and any written comments.

(5) Before adoption of a proposed rule, the commission shall allow persons to submit written data, facts,
opinions, and arguments, which shall be made available to the public.

(6) The commission shall grant an opportunity for a public hearing before it adopts a rule or amendment.

(7) The commission shall publish the place, time, and date of the scheduled public hearing.

(@) Hearings shall be conducted in a manner providing each person who wishes to comment a fair and
reasonable opportunity to comment orally or in writing. All hearings will be recorded, and a copy will be made
available upon request.

(b) This article does not require a separate hearing on each rule. Rules may be grouped for the convenience of
the commission at hearings required by this article.

(8) If no interested person appears at the public hearing, the commission may proceed with adoption of the
proposed rule.

(9) Following the scheduled hearing date, or by the close of business on the scheduled hearing date if the
hearing is not held, the commission shall consider all written and oral comments received.

(10) The commission shall, by majority vote of all administrators, take final action on the proposed rule and
shall determine the effective date of the rule, if any, based on the rulemaking record and the full text of the rule.

(11) Upon determination that an emergency exists, the commission may consider and adopt an emergency rule
without prior notice, opportunity for comment, or hearing, provided that the usual rulemaking procedures provided
in this compact and in this article shall be applied retroactively to the rule as soon as reasonably possible within 90
days after the effective date of the rule. For the purposes of this subsection, an emergency rule is one that must
be adopted immediately in order to:

(@) Meet an imminent threat to public health, safety, or welfare;

(b) Prevent a loss of commission or party state funds; or
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(c) Meet a deadline for the adoption of an administrative rule that is required by federal law or rule.

(12) The commission may direct revisions to a previously adopted rule or amendment for purposes of correcting
typographical errors, errors in format, errors in consistency, or grammatical errors. Public notice of any revisions
shall be posted on the commission’s website. The revision is subject to challenge by any person for 30 days after
posting. The revision may be challenged only on grounds that the revision results in a material change to a rule. A
challenge must be made in writing and delivered to the commission before the end of the notice period. If no
challenge is made, the revision shall take effect without further action. If the revision is challenged, the revision
may not take effect without the commission’s approval.

ARTICLE IX
OVERSIGHT, DISPUTE RESOLUTION,
AND ENFORCEMENT

(1) Oversight of this compact shall be accomplished by:

(a) Each party state, which shall enforce this compact and take all actions necessary and appropriate to
effectuate this compact’s purposes and intent.

(b) The commission, which is entitled to receive service of process in any proceeding that may affect the
powers, responsibilities, or actions of the commission and has standing to intervene in such a proceeding for all
purposes. Failure to provide service of process in such proceeding to the commission renders a judgment or order
void as to the commission, this compact, or adopted rules.

(2) When the commission determines that a party state has defaulted in the performance of its obligations or
responsibilities under this compact or the adopted rules, the commission shall:

(a) Provide written notice to the defaulting state and other party states of the nature of the default, the
proposed means of curing the default, or any other action to be taken by the commission.

(b) Provide remedial training and specific technical assistance regarding the default.

(3) |If a state in default fails to cure the default, the defaulting state’s membership in this compact may be
terminated upon an affirmative vote of a majority of the administrators, and all rights, privileges, and benefits
conferred by this compact may be terminated on the effective date of termination. A cure of the default does not
relieve the offending state of obligations or liabilities incurred during the period of default.

(4) Termination of membership in this compact shall be imposed only after all other means of securing
compliance have been exhausted. Notice of intent to suspend or terminate shall be given by the commission to the
governor of the defaulting state, to the executive officer of the defaulting state’s licensing board, and each of the
party states.

(5) A state whose membership in this compact is terminated is responsible for all assessments, obligations, and
liabilities incurred through the effective date of termination, including obligations that extend beyond the
effective date of termination.

(6) The commission shall not bear any costs related to a state that is found to be in default or whose
membership in this compact is terminated unless agreed upon in writing between the commission and the
defaulting state.

(7) The defaulting state may appeal the action of the commission by petitioning the United States District Court
for the District of Columbia or the federal district in which the commission has its principal offices. The prevailing
party shall be awarded all costs of such litigation, including reasonable attorney fees.

(8) Dispute resolution may be used by the commission in the following manner:

(@) Upon request by a party state, the commission shall attempt to resolve disputes related to the compact that
arise among party states and between party and nonparty states.

(b) The commission shall adopt a rule providing for both mediation and binding dispute resolution for disputes,
as appropriate.

(c) In the event the commission cannot resolve disputes among party states arising under this compact:
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1. The party states may submit the issues in dispute to an arbitration panel, which will be comprised of
individuals appointed by the compact administrator in each of the affected party states and an individual mutually
agreed upon by the compact administrators of all the party states involved in the dispute.

2. The decision of a majority of the arbitrators is final and binding.

(9)(a) The commission shall, in the reasonable exercise of its discretion, enforce the provisions and rules of this
compact.

(b) By majority vote, the commission may initiate legal action in the United States District Court for the District
of Columbia or the federal district in which the commission has its principal offices against a party state that is in
default to enforce compliance with this compact and its adopted rules and bylaws. The relief sought may include
both injunctive relief and damages. In the event judicial enforcement is necessary, the prevailing party shall be
awarded all costs of such litigation, including reasonable attorney fees.

(c) The remedies provided in this subsection are not the exclusive remedies of the commission. The commission
may pursue any other remedies available under federal or state law.

ARTICLE X
EFFECTIVE DATE, WITHDRAWAL,
AND AMENDMENT

(1) This compact becomes effective and binding on the date of legislative enactment of this compact into law
by no fewer than 26 states or on December 31, 2018, whichever occurs first. All party states to this compact which
were also parties to the prior Nurse Licensure Compact (“prior compact”), superseded by this compact, are
deemed to have withdrawn from the prior compact within 6 months after the effective date of this compact.

(2) Each party state to this compact shall continue to recognize a nurse’s multistate licensure privilege to
practice in that party state issued under the prior compact until such party state is withdrawn from the prior
compact.

(3) Any party state may withdraw from this compact by enacting a statute repealing the compact. A party
state’s withdrawal does not take effect until 6 months after enactment of the repealing statute.

(4) A party state’s withdrawal or termination does not affect the continuing requirement of the withdrawing or
terminated state’s licensing board to report adverse actions and significant investigations occurring before the
effective date of such withdrawal or termination.

(5) This compact does not invalidate or prevent any nurse licensure agreement or other cooperative
arrangement between a party state and a nonparty state that is made in accordance with the other provisions of
this compact.

(6) This compact may be amended by the party states. An amendment to this compact does not become
effective and binding upon the party states unless and until it is enacted into the laws of all party states.

(7) Representatives of nonparty states to this compact shall be invited to participate in the activities of the
commission, on a nonvoting basis, before the adoption of this compact by all party states.

ARTICLE XI
CONSTRUCTION AND SEVERABILITY

This compact shall be liberally construed so as to effectuate the purposes thereof. The provisions of this compact
are severable, and if any phrase, clause, sentence, or provision of this compact is declared to be contrary to the
constitution of any party state or of the United States, or if the applicability thereof to any government, agency,
person, or circumstance is held invalid, the validity of the remainder of this compact and the applicability thereof
to any government, agency, person, or circumstance is not affected thereby. If this compact is declared to be
contrary to the constitution of any party state, the compact shall remain in full force and effect as to the

remaining party states and in full force and effect as to the party state affected as to all severable matters.
History.—s. 7, ch. 2016-139.
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464.0096 Nurse Licensure Compact; public records and meetings exemptions.—

(1) Anurse’s personal identifying information, other than the nurse’s name, licensure status, or licensure
number, obtained from the coordinated licensure information system, as defined in s. 464.0095, and held by the
department or the board is exempt from s. 119.07(1) and s. 24(a), Art. | of the State Constitution unless the state
that originally reported the information to the coordinated licensure information system authorizes the disclosure
of such information by law. Under such circumstances, the information may only be disclosed to the extent
permitted by the reporting state’s law.

(2)(a) A meeting or portion of a meeting of the Interstate Commission of Nurse Licensure Compact
Administrators established under s. 464.0095 at which matters specifically exempted from disclosure by federal or
state statute are discussed is exempt from s. 286.011 and s. 24(b), Art. | of the State Constitution.

(b) Recordings, minutes, and records generated during an exempt meeting are exempt from s. 119.07(1) and s.

24(a), Art. | of the State Constitution.
History.—s. 1, ch. 2016-97; s. 1, ch. 2021-114.

464.012 Licensure of advanced practice registered nurses; fees; controlled substance prescribing.—

(1) Any nurse desiring to be licensed as an advanced practice registered nurse must apply to the department
and submit proof that he or she holds a current license to practice professional nursing or holds an active
multistate license to practice professional nursing pursuant to s. 464.0095 and that he or she meets one or more of
the following requirements as determined by the board:

(a) Certification by an appropriate specialty board. Such certification is required for initial state licensure and
any licensure renewal as a certified nurse midwife, certified nurse practitioner, certified registered nurse
anesthetist, clinical nurse specialist, or psychiatric nurse. The board may by rule provide for provisional state
licensure of certified registered nurse anesthetists, clinical nurse specialists, certified nurse practitioners,
psychiatric nurses, and certified nurse midwives for a period of time determined to be appropriate for preparing for
and passing the national certification examination.

(b) Graduation from a program leading to a master’s degree in a nursing clinical specialty area with preparation
in specialized practitioner skills. For applicants graduating on or after October 1, 1998, graduation from a master’s
degree program is required for initial licensure as a certified nurse practitioner under paragraph (4)(a).

1. For applicants graduating on or after October 1, 2001, graduation from a master’s degree program is
required for initial licensure as a certified registered nurse anesthetist who may perform the acts listed in
paragraph (4)(b).

2. For applicants graduating on or after October 1, 1998, graduation from a master’s degree program is
required for initial licensure as a certified nurse midwife who may perform the acts listed in paragraph (4)(c).

3. For applicants graduating on or after July 1, 2007, graduation from a master’s degree program is required for
initial licensure as a clinical nurse specialist who may perform the acts listed in paragraph (4)(d).

(2) The board shall provide by rule the appropriate requirements for advanced practice registered nurses for
the advanced nursing practices of certified nurse midwives, certified nurse practitioners, certified registered nurse
anesthetists, clinical nurse specialists, and psychiatric nurses.

(3) An advanced practice registered nurse shall perform those functions authorized in this section within the
framework of an established protocol that must be maintained on site at the location or locations at which an
advanced practice registered nurse practices, unless the advanced practice registered nurse is registered and
practicing under s. 464.0123. In the case of multiple supervising physicians in the same group, an advanced
practice registered nurse must enter into a supervisory protocol with at least one physician within the physician
group practice. A practitioner currently licensed under chapter 458, chapter 459, or chapter 466 shall maintain
supervision for directing the specific course of medical treatment. Within the established framework, an advanced
practice registered nurse may:

(@) Prescribe, dispense, administer, or order any drug; however, an advanced practice registered nurse may
prescribe or dispense a controlled substance as defined in s. 893.03 only if the advanced practice registered nurse
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has graduated from a program leading to a master’s or doctoral degree in a clinical nursing specialty area with
training in specialized practitioner skills.

(b) Initiate appropriate therapies for certain conditions.

(c) Perform additional functions as may be determined by rule in accordance with s. 464.003(2).

(d) Order diagnostic tests and physical and occupational therapy.

(e) Order any medication for administration to a patient in a facility licensed under chapter 395 or part Il of
chapter 400, notwithstanding any provisions in chapter 465 or chapter 893.

(4) In addition to the general functions specified in subsection (3), an advanced practice registered nurse may
perform the following acts within his or her specialty:

() The certified nurse practitioner may perform any or all of the following acts within the framework of
established protocol:

1. Manage selected medical problems.

2. Order physical and occupational therapy.

3. Initiate, monitor, or alter therapies for certain uncomplicated acute illnesses.

4. Monitor and manage patients with stable chronic diseases.

5. Establish behavioral problems and diagnosis and make treatment recommendations.

(b) The certified registered nurse anesthetist may, to the extent authorized by established protocol approved
by the medical staff of the facility in which the anesthetic service is performed, perform any or all of the
following:

1. Determine the health status of the patient as it relates to the risk factors and to the anesthetic management
of the patient through the performance of the general functions.

2. Based on history, physical assessment, and supplemental laboratory results, determine, with the consent of
the responsible physician, the appropriate type of anesthesia within the framework of the protocol.

3. Order under the protocol preanesthetic medication.

4. Perform under the protocol procedures commonly used to render the patient insensible to pain during the
performance of surgical, obstetrical, therapeutic, or diagnostic clinical procedures. These procedures include
ordering and administering regional, spinal, and general anesthesia; inhalation agents and techniques; intravenous
agents and techniques; and techniques of hypnosis.

5. Order or perform monitoring procedures indicated as pertinent to the anesthetic health care management of
the patient.

6. Support life functions during anesthesia health care, including induction and intubation procedures, the use
of appropriate mechanical supportive devices, and the management of fluid, electrolyte, and blood component
balances.

7. Recognize and take appropriate corrective action for abnormal patient responses to anesthesia, adjunctive
medication, or other forms of therapy.

8. Recognize and treat a cardiac arrhythmia while the patient is under anesthetic care.

9. Participate in management of the patient while in the postanesthesia recovery area, including ordering the
administration of fluids and drugs.

10. Place special peripheral and central venous and arterial lines for blood sampling and monitoring as
appropriate.

(c) The certified nurse midwife may, to the extent authorized by an established protocol which has been
approved by the medical staff of the health care facility in which the midwifery services are performed, or
approved by the nurse midwife’s physician backup when the delivery is performed in a patient’s home, perform any
or all of the following:

1. Perform superficial minor surgical procedures.

2. Manage the patient during labor and delivery to include amniotomy, episiotomy, and repair.

3. Order, initiate, and perform appropriate anesthetic procedures.

4. Perform postpartum examination.

5. Order appropriate medications.
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6. Provide family-planning services and well-woman care.

7. Manage the medical care of the normal obstetrical patient and the initial care of a newborn patient.

(d) The clinical nurse specialist may perform any or all of the following acts within the framework of
established protocol:

1. Assess the health status of individuals and families using methods appropriate to the population and area of
practice.

2. Diagnose human responses to actual or potential health problems.

3. Plan for health promotion, disease prevention, and therapeutic intervention in collaboration with the patient
or client.

4. Implement therapeutic interventions based on the nurse specialist’s area of expertise and within the scope
of advanced nursing practice, including, but not limited to, direct nursing care, counseling, teaching, and
collaboration with other licensed health care providers.

5. Coordinate health care as necessary and appropriate and evaluate with the patient or client the
effectiveness of care.

(e) A psychiatric nurse, who meets the requirements in s. 394.455, within the framework of an established
protocol with a psychiatrist, may prescribe psychotropic controlled substances for the treatment of mental
disorders.

(5) The board shall approve for licensure, and the department shall issue a license to, any nurse meeting the
qualifications in this section. The board shall establish an application fee not to exceed $100 and a biennial
renewal fee not to exceed $50. The board is authorized to adopt such other rules as are necessary to implement
the provisions of this section.

(6)(a) The board shall establish a committee to recommend a formulary of controlled substances that an
advanced practice registered nurse may not prescribe or may prescribe only for specific uses or in limited
quantities. The committee must consist of three advanced practice registered nurses licensed under this section,
recommended by the board; three physicians licensed under chapter 458 or chapter 459 who have work experience
with advanced practice registered nurses, recommended by the Board of Medicine; and a pharmacist licensed under
chapter 465 who is a doctor of pharmacy, recommended by the Board of Pharmacy. The committee may recommend
an evidence-based formulary applicable to all advanced practice registered nurses which is limited by specialty
certification, is limited to approved uses of controlled substances, or is subject to other similar restrictions the
committee finds are necessary to protect the health, safety, and welfare of the public. The formulary must restrict
the prescribing of psychiatric mental health controlled substances for children younger than 18 years of age to
advanced practice registered nurses who also are psychiatric nurses as defined in s. 394.455. The formulary must
also limit the prescribing of Schedule Il controlled substances as listed in's. 893.03 to a 7-day supply, except that
such restriction does not apply to controlled substances that are psychiatric medications prescribed by psychiatric
nurses as defined in s. 394.455.

(b) The board shall adopt by rule the recommended formulary and any revision to the formulary which it finds
is supported by evidence-based clinical findings presented by the Board of Medicine, the Board of Osteopathic
Medicine, or the Board of Dentistry.

(c) The formulary required under this subsection does not apply to a controlled substance that is dispensed for
administration pursuant to an order, including an order for medication authorized by subparagraph (4)(b)3.,
subparagraph (4)(b)4., or subparagraph (4)(b)9.

(d) The board shall adopt the committee’s initial recommendation no later than October 31, 2016.

(7) This section shall be known as “The Barbara Lumpkin Prescribing Act.”

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; s. 4, ch. 84-268; ss. 8, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch.
91-429; s. 7, ch. 96-274; s. 1105, ch. 97-103; s. 80, ch. 97-264; s. 8, ch. 2006-251; s. 3, ch. 2007-167; s. 9, ch. 2010-37; s. 8, ch. 2016-139;
s. 4, ch. 2016-145; ss. 12, 13, 25, ch. 2016-224; s. 7, ch. 2016-231; ss. 2, 3, ch. 2017-134; s. 3, ch. 2018-106; s. 23, ch. 2020-9; s. 22, ch.
2020-39; s. 9, ch. 2021-52; s. 50, ch. 2024-245.
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464.0121 Temporary certificate for practice in areas of critical need.—

(1) An advanced practice registered nurse who is licensed to practice in any jurisdiction of the United States,
whose license is currently valid, and who meets educational and training requirements established by the board
may be issued a temporary certificate for practice in areas of critical need.

(2) Atemporary certificate may be issued under this section to an advanced practice registered nurse who will:

(@) Practice in an area of critical need;

(b) Be employed by or practice in a county health department; correctional facility; Department of Veterans’
Affairs clinic; community health center funded by s. 329, s. 330, or s. 340 of the United States Public Health
Services Act; or another agency or institution that is approved by the State Surgeon General and that provides
health care services to meet the needs of underserved populations in this state; or

(c) Practice for a limited time to address critical health care specialty, demographic, or geographic needs
relating to this state’s accessibility of health care services as determined by the State Surgeon General.

(3) The board may issue a temporary certificate under this section subject to the following restrictions:

(@) The State Surgeon General shall determine the areas of critical need. Such areas include, but are not
limited to, health professional shortage areas designated by the United States Department of Health and Human
Services.

1. Arecipient of a temporary certificate for practice in areas of critical need may use the certificate to work
for any approved entity in any area of critical need or as authorized by the State Surgeon General.

2. The recipient of a temporary certificate for practice in areas of critical need shall, within 30 days after
accepting employment, notify the board of all approved institutions in which the licensee practices as part of his or
her employment.

(b) The board may administer an abbreviated oral examination to determine the advanced practice registered
nurse’s competency, but may not require a written regular examination. Within 60 days after receipt of an
application for a temporary certificate, the board shall review the application and issue the temporary certificate,
notify the applicant of denial, or notify the applicant that the board recommends additional assessment, training,
education, or other requirements as a condition of certification. If the applicant has not actively practiced during
the 3-year period immediately preceding the application and the board determines that the applicant may lack
clinical competency, possess diminished or inadequate skills, lack necessary medical knowledge, or exhibit patterns
of deficits in clinical decisionmaking, the board may:

1. Deny the application;

2. Issue a temporary certificate imposing reasonable restrictions that may include, but are not limited to, a
requirement that the applicant practice under the supervision of a physician approved by the board; or

3. Issue a temporary certificate upon receipt of documentation confirming that the applicant has met any
reasonable conditions of the board, which may include, but are not limited to, completing continuing education or
undergoing an assessment of skills and training.

(c) Any certificate issued under this section is valid only so long as the State Surgeon General maintains the
determination that the critical need that supported the issuance of the temporary certificate remains a critical
need to the state. The board shall review each temporary certificateholder at least annually to ascertain that the
certificateholder is complying with the minimum requirements of the Nurse Practice Act and its adopted rules, as
applicable to the certificateholder. If it is determined that the certificateholder is not meeting such minimum
requirements, the board must revoke such certificate or impose restrictions or conditions, or both, as a condition
of continued practice under the certificate.

(d) The board may not issue a temporary certificate for practice in an area of critical need to any advanced
practice registered nurse who is under investigation in any jurisdiction in the United States for an act that would
constitute a violation of this part until such time as the investigation is complete, at which time s. 464.018 applies.

(4) Al licensure fees, including neurological injury compensation assessments, are waived for those persons
obtaining a temporary certificate to practice in areas of critical need for the purpose of providing volunteer,
uncompensated care for low-income residents. The applicant must submit an affidavit from the employing agency
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or institution stating that the advanced practice registered nurse will not receive any compensation for any health

care services that he or she provides.
History.—s. 41, ch. 2024-15.

464.0123 Autonomous practice by an advanced practice registered nurse.—

(1) REGISTRATION.—The board shall register an advanced practice registered nurse as an autonomous advanced
practice registered nurse if the applicant demonstrates that he or she:

(a) Holds an active, unencumbered license to practice advanced nursing under s. 464.012.

(b) Has not been subject to any disciplinary action as specified in s. 456.072 or s. 464.018 or any similar
disciplinary action in another state or other territory or jurisdiction within the 5 years immediately preceding the
registration request.

(c) Has completed, in any state, jurisdiction, or territory of the United States, at least 3,000 clinical practice
hours, which may include clinical instructional hours provided by the applicant, within the 5 years immediately
preceding the registration request while practicing as an advanced practice registered nurse under the supervision
of an allopathic or osteopathic physician who held an active, unencumbered license issued by any state,
jurisdiction, or territory of the United States during the period of such supervision. For purposes of this paragraph,
“clinical instruction” means education provided by faculty in a clinical setting in a graduate program leading to a
master’s or doctoral degree in a clinical nursing specialty area.

(d) Has completed within the past 5 years 3 graduate-level semester hours, or the equivalent, in differential
diagnosis and 3 graduate-level semester hours, or the equivalent, in pharmacology.

(e) The board may provide additional registration requirements by rule.

(2) FINANCIAL RESPONSIBILITY.—

(@) An advanced practice registered nurse registered under this section must, by one of the following methods,
demonstrate to the satisfaction of the board and the department financial responsibility to pay claims and costs
ancillary thereto arising out of the rendering of, or the failure to render, nursing care, treatment, or services:

1. Obtaining and maintaining professional liability coverage in an amount not less than $100,000 per claim, with
a minimum annual aggregate of not less than $300,000, from an authorized insurer as defined in s. 624.09, from a
surplus lines insurer as defined in s. 626.914(2), from a risk retention group as defined in s. 627.942, from the Joint
Underwriting Association established under s. 627.351(4), or through a plan of self-insurance as provided in s.
627.357; or

2. Obtaining and maintaining an unexpired, irrevocable letter of credit, established pursuant to chapter 675, in
an amount of not less than $100,000 per claim, with a minimum aggregate availability of credit of not less than
$300,000. The letter of credit must be payable to the advanced practice registered nurse as beneficiary upon
presentment of a final judgment indicating liability and awarding damages to be paid by the advanced practice
registered nurse or upon presentment of a settlement agreement signed by all parties to such agreement when
such final judgment or settlement is a result of a claim arising out of the rendering of, or the failure to render,
nursing care and services.

(b) The requirements of paragraph (a) do not apply to:

1. An advanced practice registered nurse registered under this section who practices exclusively as an officer,
employee, or agent of the Federal Government or of the state or its agencies or its subdivisions.

2. An advanced practice registered nurse whose registration under this section has become inactive and who is
not practicing as an advanced practice registered nurse registered under this section in this state.

3. An advanced practice registered nurse registered under this section who practices only in conjunction with
his or her teaching duties at an accredited school or its main teaching hospitals. Such practice is limited to that
which is incidental to and a necessary part of duties in connection with the teaching position.

4. An advanced practice registered nurse who holds an active registration under this section and who is not
engaged in autonomous practice as authorized under this section in this state. If such person initiates or resumes
any practice as an autonomous advanced practice registered nurse, he or she must notify the department of such
activity and fulfill the professional liability coverage requirements of paragraph (a).
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(3) PRACTICE REQUIREMENTS.—

(a) An advanced practice registered nurse who is registered under this section may:

1. Engage in autonomous practice only in primary care practice, including family medicine, general pediatrics,
and general internal medicine, as defined by board rule.

2. For certified nurse midwives, engage in autonomous practice in the performance of the acts listed in s.
464.012(4)(c).

3. Perform the general functions of an advanced practice registered nurse under s. 464.012(3) related to
primary care.

4. For a patient who requires the services of a health care facility, as defined in s. 408.032(8):

Admit the patient to the facility.

Manage the care received by the patient in the facility.

Discharge the patient from the facility, unless prohibited by federal law or rule.

Provide a signature, certification, stamp, verification, affidavit, or endorsement that is otherwise required
by law to be provided by a physician, except an advanced practice registered nurse registered under this section
may not issue a physician certification under s. 381.986.

(b)1. In order to provide out-of-hospital intrapartum care, a certified nurse midwife engaged in the autonomous
practice of nurse midwifery must maintain a written policy for the transfer of patients needing a higher acuity of
care or emergency services. The policy must prescribe and require the use of an emergency plan-of-care form,
which must be signed by the patient before admission to intrapartum care. At a minimum, the form must include
all of the following:

a. The name and address of the closest hospital that provides maternity and newborn services.

b. Reasons for which transfer of care would be necessary, including the transfer-of-care conditions prescribed
by board rule.

c. Ambulances or other emergency medical services that would be used to transport the patient in the event of

oo

an emergency.
2. If transfer of care is determined necessary by the certified nurse midwife or under the terms of the written

policy, the certified nurse midwife must document all of the following information on the patient’s emergency

plan-of-care form:
a. The name, date of birth, and condition of the patient.

The gravidity and parity of the patient and the gestational age and condition of the fetus or newborn infant.

The reasons that necessitated the transfer of care.

A description of the situation, relevant clinical background, assessment, and recommendations.

The planned mode of transporting the patient to the receiving facility.

The expected time of arrival at the receiving facility.

3. Before transferring the patient, or as soon as possible during or after an emergency transfer, the certified
nurse midwife shall provide the receiving provider with a verbal summary of the information specified in
subparagraph 2. and make himself or herself immediately available for consultation. Upon transfer of the patient to
the receiving facility, the certified nurse midwife must provide the receiving provider with the patient’s emergency
plan-of-care form as soon as practicable.

4. The certified nurse midwife shall provide the receiving provider, as soon as practicable, with the patient’s
prenatal records, including patient history, prenatal laboratory results, sonograms, prenatal care flow sheets,
maternal fetal medical reports, and labor flow charting and current notations.

5. The board shall adopt rules to prescribe transfer-of-care conditions, monitor for excessive transfers, conduct
reviews of adverse maternal and neonatal outcomes, and monitor the licensure of certified nurse midwives engaged
in autonomous practice.

(c) An advanced practice registered nurse engaging in autonomous practice under this section may not perform
any surgical procedure other than a subcutaneous procedure.

(d) The board shall adopt rules, in consultation with the council created in subsection (4), establishing
standards of practice for an advanced practice registered nurse registered under this section.

https://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display Statute&URL=0400-0499/0464/0464 .html 21/43

S0 0T



8/4/26, 3:45 PM Statutes & Constitution :View Statutes : Online Sunshine

(4) COUNCIL ON ADVANCED PRACTICE REGISTERED NURSE AUTONOMOUS PRACTICE.—

(@) The Council on Advanced Practice Registered Nurse Autonomous Practice is established within the
Department of Health. The council must consist of the following nine members:

1. Two members appointed by the chair of the Board of Medicine who are physicians and members of the Board
of Medicine.

2. Two members appointed by the chair of the Board of Osteopathic Medicine who are physicians and members
of the Board of Osteopathic Medicine.

3. Four members appointed by the chair of the board who are advanced practice registered nurses registered
under this chapter with experience practicing advanced or specialized nursing.

4. The State Surgeon General or his or her designee who shall serve as the chair of the council.

(b) The Board of Medicine members, the Board of Osteopathic Medicine members, and the Board of Nursing
appointee members shall be appointed for terms of 4 years. The initial appointments shall be staggered so that one
member from the Board of Medicine, one member from the Board of Osteopathic Medicine, and one appointee
member from the Board of Nursing shall each be appointed for a term of 4 years; one member from the Board of
Medicine and one appointee member from the Board of Nursing shall each be appointed for a term of 3 years; and
one member from the Board of Osteopathic Medicine and two appointee members from the Board of Nursing shall
each be appointed for a term of 2 years. Physician members appointed to the council must be physicians who have
practiced with advanced practice registered nurses under a protocol in their practice.

(c) Council members may not serve more than two consecutive terms.

(d) The council shall recommend standards of practice for advanced practice registered nurses registered under
this section to the board. If the board rejects a recommendation of the council, the board must state with
particularity the basis for rejecting the recommendation and provide the council an opportunity to modify its
recommendation. The board must consider the council’s modified recommendation.

(5) REGISTRATION RENEWAL.—

(@) An advanced practice registered nurse must biennially renew registration under this section. The biennial
renewal for registration shall coincide with the advanced practice registered nurse’s biennial renewal period for
licensure.

(b) To renew his or her registration under this section, an advanced practice registered nurse must complete at
least 10 hours of continuing education approved by the board, in addition to completing 30 hours of continuing
education requirements established by board rule pursuant to s. 464.013, regardless of whether the registrant is
otherwise required to complete this requirement. If the initial renewal period occurs before January 1, 2021, an
advanced practice registered nurse who is registered under this section is not required to complete the continuing
education requirement within this subsection until the following biennial renewal period.

(6) PRACTITIONER PROFILE.—The department shall conspicuously distinguish an advanced practice registered
nurse’s license if he or she is registered with the board under this section and include the registration in the
advanced practice registered nurse’s practitioner profile created under s. 456.041.

(7) DISCLOSURES.—When engaging in autonomous practice, an advanced practice registered nurse registered
under this section must provide information in writing to a new patient about his or her qualifications and the
nature of autonomous practice before or during the initial patient encounter.

(8) RULES.—The board shall adopt rules to implement this section.
History.—s. 24, ch. 2020-9; s. 42, ch. 2024-15.

464.013 Renewal of license or certificate.—

(1) The department shall renew a license upon receipt of the renewal application and fee.

(2) The department shall adopt rules establishing a procedure for the biennial renewal of licenses.

(3) The board shall by rule prescribe up to 30 hours of continuing education biennially as a condition for
renewal of a license or certificate.

(a) A nurse who is certified by a health care specialty program accredited by the National Commission for
Certifying Agencies or the Accreditation Board for Specialty Nursing Certification is exempt from continuing
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education requirements. The criteria for programs must be approved by the board.

(b) Notwithstanding the exemption in paragraph (a), as part of the maximum 30 hours of continuing education
hours required under this subsection, advanced practice registered nurses licensed under s. 464.012 must complete
at least 3 hours of continuing education on the safe and effective prescription of controlled substances. Such
continuing education courses must be offered by a statewide professional association of physicians in this state
accredited to provide educational activities designated for the American Medical Association Physician’s Recognition
Award Category 1 credit, the American Nurses Credentialing Center, the American Association of Nurse Anesthetists,
or the American Association of Nurse Practitioners and may be offered in a distance learning format.

(c) Notwithstanding the exemption in paragraph (a), as part of the maximum biennial continuing education
hours required under this subsection, the board shall require each person licensed or certified under this chapter to
complete a 2-hour continuing education course on human trafficking, as defined in s. 787.06(2). The continuing
education course must consist of data and information on the types of human trafficking, such as labor and sex,
and the extent of human trafficking; factors that place a person at greater risk of being a victim of human
trafficking; public and private social services available for rescue, food, clothing, and shelter referrals; hotlines for
reporting human trafficking which are maintained by the National Human Trafficking Resource Center and the
United States Department of Homeland Security; validated assessment tools for identifying a human trafficking
victim and general indicators that a person may be a victim of human trafficking; procedures for sharing
information related to human trafficking with a patient; and referral options for legal and social services. All

licensees must complete this course for every biennial licensure renewal on or after January 1, 2019.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 9, 17, 18, ch. 86-284; s. 11, ch. 88-219; s. 1, ch. 89-170; s. 58, ch. 91-137; s. 5,
ch. 91-156; s. 4, ch. 91-429; s. 176, ch. 94-119; s. 8, ch. 96-274; s. 81, ch. 97-264; s. 3, ch. 2014-92; s. 14, ch. 2016-224; s. 6, ch. 2017-23;
s. 57, ch. 2018-106; s. 6, ch. 2021-189.

464.014 Inactive status.—

(1) The board shall adopt rules relating to application procedures for inactive status, to the biennial renewal of
inactive licenses, and to the reactivation of licenses. The board shall prescribe by rule an application fee for
inactive status, a renewal fee for inactive status, a delinquency fee, and a fee for the reactivation of a license.
None of these fees may exceed the biennial renewal fee established by the board for biennial renewal of an active
license.

(2) The department may not reactivate a license unless the inactive or delinquent licensee has paid any

applicable biennial renewal or delinquency fee, or both, and a reactivation fee.
History.—ss. 1, 6, ch. 79-225; s. 319, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 11, 17, 18, ch. 86-284; s. 12, ch. 88-219; s. 35, ch. 89-162; s. 2,
ch. 89-170; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 177, ch. 94-119; s. 9, ch. 96-274; s. 82, ch. 97-264.

464.015 Titles and abbreviations; restrictions; penalty.—

(1) Only a person who holds a license in this state or a multistate license pursuant to s. 464.0095 to practice
professional nursing or who performs nursing services pursuant to the exception set forth in s. 464.022(8) may use
the title “Registered Nurse” and the abbreviation “R.N.”

(2) Only a person who holds a license in this state or a multistate license pursuant to s. 464.0095 to practice as
a licensed practical nurse or who performs practical nursing services pursuant to the exception set forth in s.
464.022(8) may use the title “Licensed Practical Nurse” and the abbreviation “L.P.N.”

(3) Only persons who are graduates of prelicensure nursing education programs listed in s. 464.008(1)(c) may
use the term “Graduate Nurse” and the abbreviation “G.N.,” pending the results of the first licensure examination
for which they are eligible.

(4) Only persons who are graduates of prelicensure nursing education programs listed in s. 464.008(1)(c) may
use the term “Graduate Practical Nurse” and the abbreviation “G.P.N.,” pending the results of the first licensure
examination for which they are eligible.

(5) Only persons who hold valid licenses to practice as clinical nurse specialists in this state may use the title
“Clinical Nurse Specialist” and the abbreviation “C.N.S.”
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(6) Only persons who hold valid certificates to practice as certified registered nurse anesthetists in this state
may use the title “Certified Registered Nurse Anesthetist” and the abbreviations “C.R.N.A.” or “nurse anesthetist.”

(7) Only persons who hold valid certificates to practice as certified nurse midwives in this state may use the
title “Certified Nurse Midwife” and the abbreviations “C.N.M.” or “nurse midwife.”

(8) Only persons who hold valid licenses to practice as advanced practice registered nurses in this state may use
the title “Advanced Practice Registered Nurse” and the abbreviation “A.P.R.N.”

(9) A person may not practice or advertise as, or assume the title of, registered nurse, licensed practical nurse,
clinical nurse specialist, certified registered nurse anesthetist, certified nurse midwife, certified nurse practitioner,
or advanced practice registered nurse or use the abbreviation “R.N.,” “L.P.N.,” “C.N.S.;” “C.R.N.A.,” “C.N.M.,”
“C.N.P.,” or “A.P.R.N.” or take any other action that would lead the public to believe that person was authorized
by law to practice as such or is performing nursing services pursuant to the exception set forth in s. 464.022(8)
unless that person is licensed, certified, or authorized pursuant to s. 464.0095 to practice as such.

(10) A violation of this section is a misdemeanor of the first degree, punishable as provided in s. 775.082 or s.

775.083.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 12, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 4,
ch. 2007-167; s. 4, ch. 2010-37; s. 9, ch. 2016-139; ss. 58, 59, ch. 2018-106.

464.0155 Reports of adverse incidents by advanced practice registered nurses.—

(1) An advanced practice registered nurse registered under s. 464.0123 must report an adverse incident to the
department in accordance with this section.

(2) The report must be in writing, sent to the department by certified mail, and postmarked within 15 days
after the occurrence of the adverse incident if the adverse incident occurs when the patient is in the direct care of
the advanced practice registered nurse registered under s. 464.0123. If the adverse incident occurs when the
patient is not in the direct care of the advanced practice registered nurse registered under s. 464.0123, the report
must be postmarked within 15 days after the advanced practice registered nurse discovers, or reasonably should
have discovered, the occurrence of the adverse incident.

(3) For purposes of this section, the term “adverse incident” means an event over which the advanced practice
registered nurse registered under s. 464.0123 could exercise control and which is associated in whole or in part
with a nursing intervention, rather than the condition for which such intervention occurred, and which results in
any of the following patient injuries:

(a) Any condition that required the transfer of a patient from the practice location of the advanced practice
registered nurse registered under s. 464.0123 to a hospital licensed under chapter 395.

(b) A permanent physical injury to the patient.

(c) The death of the patient.

(4) The department shall review each report of an adverse incident and determine whether the adverse
incident was attributable to conduct by the advanced practice registered nurse. Upon making such a

determination, the board may take disciplinary action pursuant to s. 456.073.
History.—s. 25, ch. 2020-9.

464.0156 Delegation of duties.—

(1) Aregistered nurse may delegate a task to a certified nursing assistant certified under part Il of this chapter
or a home health aide or a home health aide for medically fragile children as defined in s. 400.462 if the registered
nurse determines that the certified nursing assistant or the home health aide is competent to perform the task, the
task is delegable under federal law, and the task meets all of the following criteria:

(a) Is within the nurse’s scope of practice.

(b) Frequently recurs in the routine care of a patient or group of patients.

(c) Is performed according to an established sequence of steps.

(d) Involves little or no modification from one patient to another.

(e) May be performed with a predictable outcome.

(f) Does not inherently involve ongoing assessment, interpretation, or clinical judgment.
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(g) Does not endanger a patient’s life or well-being.

(2)(a) Aregistered nurse may delegate to a certified nursing assistant the administration of oral, transdermal,
ophthalmic, otic, inhaled, or topical prescription medication to a resident of a nursing home facility as defined in s.
400.021 if the certified nursing assistant meets the requirements of s. 400.211(5) and s. 464.2035.

(b) Aregistered nurse may delegate to a certified nursing assistant, a home health aide, or a home health aide
for medically fragile children the administration of oral, transdermal, ophthalmic, otic, rectal, inhaled, enteral, or
topical prescription medications to a patient of a home health agency licensed under part Ill of chapter 400 or to a
patient in a local county detention facility as defined in s. 951.23(1) if the certified nursing assistant or home
health aide meets the requirements of s. 464.2035 or s. 400.489, respectively.

(c) Aregistered nurse may not delegate the administration of any controlled substance listed in Schedule II,
Schedule lll, or Schedule IV of s. 893.03 or 21 U.S.C. s. 812, except for the administration of an insulin syringe that
is prefilled with the proper dosage by a pharmacist or an insulin pen that is prefilled by the manufacturer.

(3) The board, in consultation with the Agency for Health Care Administration, shall adopt rules to implement

this section.
History.—s. 12, ch. 2020-9; s. 3, ch. 2022-48; s. 9, ch. 2023-183; s. 3, ch. 2023-250.

464.016 Violations and penalties.—

(1) Each of the following acts constitutes a felony of the third degree, punishable as provided in s. 775.082, s.
775.083, or s. 775.084:

(a) Practicing advanced or specialized, professional, or practical nursing, as defined in this part, unless holding
an active license or certificate to do so.

(b) Using or attempting to use a license or certificate which has been suspended or revoked.

(c) Knowingly employing unlicensed persons in the practice of nursing.

(d) Obtaining or attempting to obtain a license or certificate under this part by misleading statements or
knowing misrepresentation.

(2) Each of the following acts constitutes a misdemeanor of the first degree, punishable as provided in s.
775.082 or s. 775.083:

(@) Using the name or title “Nurse,” “Registered Nurse,” “Licensed Practical Nurse,” “Clinical Nurse
Specialist,” “Certified Registered Nurse Anesthetist,” “Certified Nurse Practitioner,” “Certified Nurse Midwife,”
“Advanced Practice Registered Nurse,” or any other name or title which implies that a person was licensed or
certified as same, unless such person is duly licensed or certified.

(b) Knowingly concealing information relating to violations of this part.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 13, 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 90, ch. 91-224; s. 4,
ch. 91-429; s. 183, ch. 99-397; ss. 54, 124, ch. 2000-318; s. 5, ch. 2007-167; s. 60, ch. 2018-106.

464.017 Sexual misconduct in the practice of nursing.—The nurse-patient relationship is founded on
mutual trust. Sexual misconduct in the practice of nursing means violation of the nurse-patient relationship through
which the nurse uses said relationship to induce or attempt to induce the patient to engage, or to engage or
attempt to engage the patient, in sexual activity outside the scope of the practice or the scope of generally

accepted examination or treatment of the patient. Sexual misconduct in the practice of nursing is prohibited.
History.—ss. 1, 6, ch. 79-225; s. 320, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch.
91-429.

464.018 Disciplinary actions.—

(1) The following acts constitute grounds for denial of a license or disciplinary action, as specified in ss.
456.072(2) and 464.0095:

(a) Procuring, attempting to procure, or renewing a license to practice nursing or the authority to practice
practical or professional nursing pursuant to s. 464.0095 by bribery, by knowing misrepresentations, or through an
error of the department or the board.
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(b) Having a license to practice nursing revoked, suspended, or otherwise acted against, including the denial of
licensure, by the licensing authority of another state, territory, or country.

(c) Being convicted or found guilty of, or entering a plea of guilty or nolo contendere to, regardless of
adjudication, a crime in any jurisdiction which directly relates to the practice of nursing or to the ability to
practice nursing.

(d) Being convicted or found guilty of, or entering a plea of guilty or nolo contendere to, regardless of
adjudication, any of the following offenses:

1. Aforcible felony as defined in chapter 776.

A violation of chapter 812, relating to theft, robbery, and related crimes.

A violation of chapter 817, relating to fraudulent practices.

A violation of chapter 800, relating to lewdness and indecent exposure.

A violation of chapter 784, relating to assault, battery, and culpable negligence.

A violation of chapter 827, relating to child abuse.

A violation of chapter 415, relating to protection from abuse, neglect, and exploitation.
A violation of chapter 39, relating to child abuse, abandonment, and neglect.

9. For an applicant for a multistate license or for a multistate licenseholder under s. 464.0095, a felony offense
under Florida law or federal criminal law.

(e) Having been found guilty of or entered a plea of nolo contendere or guilty to, regardless of adjudication,
any offense prohibited under s. 435.04 or similar statute of another jurisdiction; or having committed an act which
constitutes domestic violence as defined in s. 741.28.

(f) Making or filing a false report or record, which the nurse knows to be false, intentionally or negligently
failing to file a report or record required by state or federal law, willfully impeding or obstructing such filing or
inducing another person to do so. Such reports or records shall include only those which are signed in the nurse’s
capacity as a licensed nurse.

(g) False, misleading, or deceptive advertising.

(h) Unprofessional conduct, as defined by board rule.

(i) Engaging or attempting to engage in the possession, sale, or distribution of controlled substances as set forth
in chapter 893, for any other than legitimate purposes authorized by this part.

(j) Being unable to practice nursing with reasonable skill and safety to patients by reason of illness or use of
alcohol, drugs, narcotics, or chemicals or any other type of material or as a result of any mental or physical
condition. In enforcing this paragraph, the department shall have, upon a finding of the State Surgeon General or
the State Surgeon General’s designee that probable cause exists to believe that the nurse is unable to practice
nursing because of the reasons stated in this paragraph, the authority to issue an order to compel a nurse to submit
to a mental or physical examination by physicians designated by the department. If the nurse refuses to comply
with such order, the department’s order directing such examination may be enforced by filing a petition for
enforcement in the circuit court where the nurse resides or does business. The nurse against whom the petition is
filed shall not be named or identified by initials in any public court records or documents, and the proceedings
shall be closed to the public. The department shall be entitled to the summary procedure provided ins. 51.011. A
nurse affected by this paragraph shall at reasonable intervals be afforded an opportunity to demonstrate that she
or he can resume the competent practice of nursing with reasonable skill and safety to patients.

(k) Failing to report to the department any person who the nurse knows is in violation of this part or of the
rules of the department or the board. However, a person who the licensee knows is unable to practice nursing with
reasonable skill and safety to patients by reason of illness or use of alcohol, drugs, narcotics, chemicals, or any
other type of material, or as a result of a mental or physical condition, may be reported to a consultant operating
an impaired practitioner program as described in s. 456.076 rather than to the department.

()  Knowingly violating any provision of this part, a rule of the board or the department, or a lawful order of the
board or department previously entered in a disciplinary proceeding or failing to comply with a lawfully issued
subpoena of the department.

PN AW
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(m) Failing to report to the department any licensee under chapter 458 or under chapter 459 who the nurse
knows has violated the grounds for disciplinary action set out in the law under which that person is licensed and
who provides health care services in a facility licensed under chapter 395, or a health maintenance organization
certificated under part | of chapter 641, in which the nurse also provides services.

(n) Failing to meet minimal standards of acceptable and prevailing nursing practice, including engaging in acts
for which the nurse is not qualified by training or experience.

(o) Violating any provision of this chapter or chapter 456, or any rules adopted pursuant thereto.

(p) For an advanced practice registered nurse:

1. Presigning blank prescription forms.

2. Prescribing for office use any medicinal drug appearing on Schedule Il in chapter 893.

3. Prescribing, ordering, dispensing, administering, supplying, selling, or giving a drug that is an amphetamine,
a sympathomimetic amine drug, or a compound designated in s. 893.03(2) as a Schedule Il controlled substance, to
or for any person except for:

a. The treatment of narcolepsy; hyperkinesis; behavioral syndrome in children characterized by the
developmentally inappropriate symptoms of moderate to severe distractibility, short attention span, hyperactivity,
emotional lability, and impulsivity; or drug-induced brain dysfunction.

b. The differential diagnostic psychiatric evaluation of depression or the treatment of depression shown to be
refractory to other therapeutic modalities.

c. The clinical investigation of the effects of such drugs or compounds when an investigative protocol is
submitted to, reviewed by, and approved by the department before such investigation is begun.

4. Prescribing, ordering, dispensing, administering, supplying, selling, or giving growth hormones, testosterone
or its analogs, human chorionic gonadotropin (HCG), or other hormones for the purpose of muscle building or to
enhance athletic performance. As used in this subparagraph, the term “muscle building” does not include the
treatment of injured muscle. A prescription written for the drug products identified in this subparagraph may be
dispensed by a pharmacist with the presumption that the prescription is for legitimate medical use.

5. Promoting or advertising on any prescription form a community pharmacy unless the form also states: “This
prescription may be filled at any pharmacy of your choice.”

6. Prescribing, dispensing, administering, mixing, or otherwise preparing a legend drug, including a controlled
substance, other than in the course of his or her professional practice. For the purposes of this subparagraph, it is
legally presumed that prescribing, dispensing, administering, mixing, or otherwise preparing legend drugs,
including all controlled substances, inappropriately or in excessive or inappropriate quantities is not in the best
interest of the patient and is not in the course of the advanced practice registered nurse’s professional practice,
without regard to his or her intent.

7. Prescribing, dispensing, or administering a medicinal drug appearing on any schedule set forth in chapter 893
to himself or herself, except a drug prescribed, dispensed, or administered to the advanced practice registered
nurse by another practitioner authorized to prescribe, dispense, or administer medicinal drugs.

8. Prescribing, ordering, dispensing, administering, supplying, selling, or giving amygdalin (laetrile) to any
person.

9. Dispensing a substance designated in s. 893.03(2) or (3) as a substance controlled in Schedule Il or Schedule
I, respectively, in violation of s. 465.0276.

10. Promoting or advertising through any communication medium the use, sale, or dispensing of a substance
designated in s. 893.03 as a controlled substance.

(q) For a psychiatric nurse:

1. Presigning blank prescription forms.

2. Prescribing for office use any medicinal drug appearing in Schedule Il of s. 893.03.

3. Prescribing, ordering, dispensing, administering, supplying, selling, or giving a drug that is an amphetamine,
a sympathomimetic amine drug, or a compound designated in s. 893.03(2) as a Schedule Il controlled substance, to
or for any person except for:
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a. The treatment of narcolepsy; hyperkinesis; behavioral syndrome in children characterized by the
developmentally inappropriate symptoms of moderate to severe distractibility, short attention span, hyperactivity,
emotional lability, and impulsivity; or drug-induced brain dysfunction.

b. The differential diagnostic psychiatric evaluation of depression or the treatment of depression shown to be
refractory to other therapeutic modalities.

c. The clinical investigation of the effects of such drugs or compounds when an investigative protocol is
submitted to, reviewed by, and approved by the department before such investigation is begun.

4. Prescribing, ordering, dispensing, administering, supplying, selling, or giving growth hormones, testosterone
or its analogs, human chorionic gonadotropin (HCG), or other hormones for the purpose of muscle building or to
enhance athletic performance. As used in this subparagraph, the term “muscle building” does not include the
treatment of injured muscle. A prescription written for the drug products identified in this subparagraph may be
dispensed by a pharmacist with the presumption that the prescription is for legitimate medical use.

5. Promoting or advertising on any prescription form a community pharmacy unless the form also states: “This
prescription may be filled at any pharmacy of your choice.”

6. Prescribing, dispensing, administering, mixing, or otherwise preparing a legend drug, including a controlled
substance, other than in the course of his or her professional practice. For the purposes of this subparagraph, it is
legally presumed that prescribing, dispensing, administering, mixing, or otherwise preparing legend drugs,
including all controlled substances, inappropriately or in excessive or inappropriate quantities is not in the best
interest of the patient and is not in the course of the advanced practice registered nurse’s professional practice,
without regard to his or her intent.

7. Prescribing, dispensing, or administering a medicinal drug appearing on any schedule set forth in chapter 893
to himself or herself, except a drug prescribed, dispensed, or administered to the psychiatric nurse by another
practitioner authorized to prescribe, dispense, or administer medicinal drugs.

8. Prescribing, ordering, dispensing, administering, supplying, selling, or giving amygdalin (laetrile) to any
person.

9. Dispensing a substance designated in s. 893.03(2) or (3) as a substance controlled in Schedule Il or Schedule
I, respectively, in violation of s. 465.0276.

10. Promoting or advertising through any communication medium the use, sale, or dispensing of a substance
designated in s. 893.03 as a controlled substance.

(r) Delegating professional responsibilities to a person when the nurse delegating such responsibilities knows or
has reason to know that such person is not qualified by training, experience, certification, or licensure to perform
them.

(s) For an advanced practice registered nurse registered under s. 464.0123:

1. Paying or receiving any commission, bonus, kickback, or rebate from, or engaging in any split-fee
arrangement in any form whatsoever with, a health care practitioner, organization, agency, or person, either
directly or implicitly, for referring patients to providers of health care goods or services, including, but not limited
to, hospitals, nursing homes, clinical laboratories, ambulatory surgical centers, or pharmacies. This subparagraph
may not be construed to prevent an advanced practice registered nurse registered under s. 464.0123 from receiving
a fee for professional consultation services.

2. Exercising influence within a patient-advanced practice registered nurse relationship for purposes of
engaging a patient in sexual activity. A patient shall be presumed to be incapable of giving free, full, and informed
consent to sexual activity with his or her advanced practice registered nurse registered under s. 464.0123.

3. Making deceptive, untrue, or fraudulent representations in or related to, or employing a trick or scheme in
or related to, advanced or specialized nursing practice.

4. Soliciting patients, either personally or through an agent, by the use of fraud, intimidation, undue influence,
or a form of overreaching or vexatious conduct. As used in this subparagraph, the term “soliciting” means directly
or implicitly requesting an immediate oral response from the recipient.

5. Failing to keep legible, as defined by department rule in consultation with the board, medical records that
identify the advanced practice registered nurse, by name and professional title, who is responsible for rendering,
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ordering, supervising, or billing for each diagnostic or treatment procedure and that justify the course of treatment
of the patient, including, but not limited to, patient histories; examination results; test results; records of drugs
prescribed, dispensed, or administered; and reports of consultations or referrals.

6. Exercising influence on the patient to exploit the patient for the financial gain of the advanced practice
registered nurse or a third party, including, but not limited to, the promoting or selling of services, goods,
appliances, or drugs.

7. Performing professional services that have not been duly authorized by the patient or his or her legal
representative, except as provided in s. 766.103 or s. 768.13.

8. Performing any procedure or prescribing any therapy that, by the prevailing standards of advanced or
specialized nursing practice in the community, would constitute experimentation on a human subject, without first
obtaining full, informed, and written consent.

9. Delegating professional responsibilities to a person when the advanced practice registered nurse delegating
such responsibilities knows or has reason to believe that such person is not qualified by training, experience, or
licensure to perform such responsibilities.

10. Committing, or conspiring with another to commit, an act that would tend to coerce, intimidate, or
preclude another advanced practice registered nurse from lawfully advertising his or her services.

11.  Advertising or holding himself or herself out as having certification in a specialty that he or she has not
received.

12. Failing to comply with ss. 381.026 and 381.0261 relating to providing patients with information about their
rights and how to file a complaint.

13. Providing deceptive or fraudulent expert witness testimony related to advanced or specialized nursing
practice.

(2)(a) The board may enter an order denying licensure or imposing any of the penalties in s. 456.072(2) against
any applicant for licensure or nurse who is found guilty of violating subsection (1) or s. 456.072(1).

(b) The board may take adverse action against a nurse’s multistate licensure privilege and impose any of the
penalties in s. 456.072(2) when the nurse is found guilty of violating subsection (1) or s. 456.072(1).

(3) The board shall not reinstate the license of a nurse, or cause a license to be issued to a person it has
deemed unqualified, until such time as it is satisfied that such person has complied with all the terms and
conditions set forth in the final order and that such person is capable of safely engaging in the practice of nursing.

(4) The board shall not reinstate the license of a nurse who has been found guilty by the board on three
separate occasions of violations of this part relating to the use of drugs or narcotics, which offenses involved the
diversion of drugs or narcotics from patients to personal use or sale.

(5) The board shall by rule establish guidelines for the disposition of disciplinary cases involving specific types
of violations. Such guidelines may include minimum and maximum fines, periods of supervision or probation, or

conditions of probation or reissuance of a license.

History.—ss. 1, 6, ch. 79-225; s. 321, ch. 81-259; ss. 2, 3, ch. 81-318; s. 1, ch. 83-27; s. 27, ch. 83-329; ss. 14, 17, 18, ch. 86-284; s. 40,
ch. 88-1; s. 13, ch. 88-219; s. 19, ch. 88-277; s. 19, ch. 88-392; s. 3, ch. 89-170; s. 33, ch. 91-57; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4,
ch. 91-429; s. 44, ch. 92-149; s. 24, ch. 94-134; s. 24, ch. 94-135; s. 20, ch. 95-152; s. 48, ch. 95-228; s. 136, ch. 95-418; s. 10, ch. 96-274;
s. 1106, ch. 97-103; s. 83, ch. 97-264; s. 155, ch. 98-403; s. 2, ch. 99-335; s. 125, ch. 2000-318; s. 103, ch. 2000-349; s. 31, ch. 2001-277;
s. 6, ch. 2002-230; s. 30, ch. 2004-267; s. 9, ch. 2005-240; s. 83, ch. 2008-6; s. 51, ch. 2010-114; s. 10, ch. 2016-139; s. 15, ch. 2016-224;
s. 8, ch. 2016-231; s. 14, ch. 2017-41; s. 61, ch. 2018-106; ss. 13, 26, ch. 2020-9; s. 11, ch. 2022-71.

464.019 Approval of nursing education programs.—

(1) PROGRAM APPLICATION.—An educational institution that wishes to conduct a program in this state for the
prelicensure education of professional or practical nurses must submit to the department a program application
and review fee of $1,000 for each prelicensure nursing education program to be offered at the institution’s main
campus, branch campus, or other instructional site. The program application must include the legal name of the
educational institution, the legal name of the nursing education program, and, if such institution is accredited, the
name of the accrediting agency. The application must also document that:
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(a)1. For a professional nursing education program, the program director and at least 50 percent of the
program’s faculty members are registered nurses who have a master’s or higher degree in nursing or a bachelor’s
degree in nursing and a master’s or higher degree in a field related to nursing.

2. For a practical nursing education program, the program director and at least 50 percent of the program’s
faculty members are registered nurses who have a bachelor’s or higher degree in nursing.

The educational degree requirements of this paragraph may be documented by an official transcript or by a written
statement from the educational institution verifying that the institution conferred the degree.

(b) The program’s nursing major curriculum consists of at least:

1. Fifty percent clinical training in the United States, the District of Columbia, or a possession or territory of
the United States for a practical nursing education program, an associate degree professional nursing education
program, or a professional diploma nursing education program.

2. Forty percent clinical training in the United States, the District of Columbia, or a possession or territory of
the United States for a bachelor’s degree professional nursing education program.

(c) No more than 50 percent of the program’s clinical training consists of clinical simulation.

(d) The program has signed agreements with each agency, facility, and organization included in the curriculum
plan as clinical training sites and community-based clinical experience sites.

(e) The program has written policies for faculty which include provisions for direct or indirect supervision by
program faculty or clinical preceptors for students in clinical training consistent with the following standards:

1. The number of program faculty members equals at least one faculty member directly supervising every 12
students unless the written agreement between the program and the agency, facility, or organization providing
clinical training sites allows more students, not to exceed 18 students, to be directly supervised by one program
faculty member.

2. For a hospital setting, indirect supervision may occur only if there is direct supervision by an assigned clinical
preceptor, a supervising program faculty member is available by telephone, and such arrangement is approved by
the clinical facility.

3. For community-based clinical experiences that involve student participation in invasive or complex nursing
activities, students must be directly supervised by a program faculty member or clinical preceptor and such
arrangement must be approved by the community-based clinical facility.

4. For community-based clinical experiences not subject to subparagraph 3., indirect supervision may occur
only when a supervising program faculty member is available to the student by telephone.

A program’s policies established under this paragraph must require that a clinical preceptor who is supervising
students in a professional nursing education program be a registered nurse or, if supervising students in a practical
nursing education program, be a registered nurse or licensed practical nurse.

(f) The professional or practical nursing curriculum plan documents clinical experience and theoretical
instruction in medical, surgical, obstetric, pediatric, and geriatric nursing. A professional nursing curriculum plan
shall also document clinical experience and theoretical instruction in psychiatric nursing. Each curriculum plan
must document clinical training experience in appropriate settings that include, but are not limited to, acute care,
long-term care, and community settings.

(g) The professional or practical nursing education program provides theoretical instruction and clinical
application in personal, family, and community health concepts; nutrition; human growth and development
throughout the life span; body structure and function; interpersonal relationship skills; mental health concepts;
pharmacology and administration of medications; and legal aspects of practice. A professional nursing education
program must also provide theoretical instruction and clinical application in interpersonal relationships and
leadership skills; professional role and function; and health teaching and counseling skills.

(2) PROGRAM APPROVAL.—

(a) Upon receipt of a program application and review fee, the department shall examine the application to
determine if it is complete. If the application is not complete, the department shall notify the educational
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institution in writing of any errors or omissions within 30 days after the department’s receipt of the application. A
program application is deemed complete upon the department’s receipt of:

1. The initial application, if the department does not notify the educational institution of any errors or
omissions within the 30-day period; or

2. Arevised application that corrects each error and omission of which the department notifies the educational
institution within the 30-day period.

(b) Following the department’s receipt of a complete program application, the board may conduct an onsite
evaluation if necessary to document the applicant’s compliance with subsection (1). Within 90 days after the
department’s receipt of a complete program application, the board shall:

1. Approve the application if it documents compliance with subsection (1); or

2. Provide the educational institution with a notice of intent to deny the application if it does not document
compliance with subsection (1). The notice must specify written reasons for the board’s denial of the application.
The board may not deny a program application because of an educational institution’s failure to correct an error or
omission that the department failed to provide notice of to the institution within the 30-day notice period under
paragraph (a). The educational institution may request a hearing on the notice of intent to deny the program
application pursuant to chapter 120.

(c) A program application is deemed approved if the board does not act within the 90-day review period
provided under paragraph (b).

(d) Upon the board’s approval of a program application, the program becomes an approved program.

(3) ANNUAL REPORT.—By November 1 of each year, each approved program shall submit to the board an annual
report comprised of an affidavit certifying continued compliance with subsection (1), a summary description of the
program’s compliance with subsection (1), and documentation for the previous academic year that, to the extent
applicable, describes:

(@) The number of student applications received, qualified applicants, applicants accepted, accepted
applicants who enroll in the program, students enrolled in the program, and program graduates.

(b) The program’s retention rates for students tracked from program entry to graduation.

(c) The program’s accreditation status, including identification of the accrediting agency.

(4) INTERNET WEBSITE.—The board shall publish the following information on its Internet website:

(@) Alist of each accredited program conducted in the state and the program’s graduate passage rates for the
most recent 2 calendar years, which the department shall determine through the following sources:

1. For a program’s accreditation status, the specialized accrediting agencies that are nationally recognized by
the United States Secretary of Education to accredit nursing education programs.

2. For a program’s graduate passage rates, the contract testing service of the National Council of State Boards
of Nursing.

(b) The following data for each approved program, which includes, to the extent applicable:

1. Al documentation provided by the program in its program application.

2. The summary description of the program’s compliance submitted under subsection (3).

3. The program’s accreditation status, including identification of the accrediting agency.

4. The program’s probationary status.

5. The program’s graduate passage rates for the most recent 2 calendar years.

6. Each program’s retention rates for students tracked from program entry to graduation.

(c) The average passage rates for United States educated, first-time test takers on the National Council of State
Boards of Nursing Licensing Examination for the most recent 2 calendar years, as calculated by the contract testing
service of the National Council of State Boards of Nursing. The average passage rates shall be published separately
for each type of comparable degree program listed in subparagraph (5)(a)1.

The information required to be published under this subsection shall be made available in a manner that allows
interactive searches and comparisons of individual programs selected by the website user. The board shall update
the Internet website at least quarterly with the available information.
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(5) ACCOUNTABILITY.—

(a)1. An approved program must achieve a graduate passage rate for first-time test takers which is not more
than 10 percentage points lower than the average passage rate during the same calendar year for graduates of
comparable degree programs who are United States educated, first-time test takers on the National Council of
State Boards of Nursing Licensing Examination, as calculated by the contract testing service of the National Council
of State Boards of Nursing. For purposes of this subparagraph, an approved program is comparable to all degree
programs of the same program type from among the following program types:

a. Professional nursing education programs that terminate in a bachelor’s degree.

b. Professional nursing education programs that terminate in an associate degree.

c. Professional nursing education programs that terminate in a diploma.

d. Practical nursing education programs.

2. If an approved program’s graduate passage rates do not equal or exceed the required passage rates for 2
consecutive calendar years, the board shall place the program on probationary status pursuant to chapter 120 and
the program director shall appear before the board to present a plan for remediation, which shall include specific
benchmarks to identify progress toward a graduate passage rate goal. The program must remain on probationary
status until it achieves a graduate passage rate that equals or exceeds the required passage rate for any 1 calendar
year. The board shall deny a program application for a new prelicensure nursing education program submitted by an
educational institution if the institution has an existing program that is already on probationary status.

3. Upon the program’s achievement of a graduate passage rate that equals or exceeds the required passage
rate, the board, at its next regularly scheduled meeting following release of the program’s graduate passage rate
by the National Council of State Boards of Nursing, shall remove the program’s probationary status. If the program,
during the 2 calendar years following its placement on probationary status, does not achieve the required passage
rate for any 1 calendar year, the board may extend the program’s probationary status for 1 additional year,
provided the program has demonstrated adequate progress toward the graduate passage rate goal by meeting a
majority of the benchmarks established in the remediation plan. If the program is not granted the 1-year extension
or fails to achieve the required passage rate by the end of such extension, the board shall terminate the program
pursuant to chapter 120.

(b) If an approved program fails to submit the annual report required in subsection (3), the board shall notify
the program director and president or chief executive officer of the educational institution in writing within 15
days after the due date of the annual report. The program director shall appear before the board at the board’s
next regularly scheduled meeting to explain the reason for the delay. The board shall terminate the program
pursuant to chapter 120 if the program director fails to appear before the board, as required under this paragraph,
or if the program does not submit the annual report within 6 months after the due date.

(c) Anursing education program, whether accredited or nonaccredited, which has been placed on probationary
status shall disclose its probationary status in writing to the program’s students and applicants. The notification
must include an explanation of the implications of the program’s probationary status on the students or applicants.

(d) If students from a program that is terminated pursuant to this subsection transfer to an approved or an
accredited program under the direction of the Commission for Independent Education, the board shall recalculate
the passage rates of the programs receiving the transferring students, excluding the test scores of those students
transferring more than 12 credits.

(6) DISCLOSURE OF GRADUATE PASSAGE RATE DATA.—

(a) For each graduate of the program included in the calculation of the program’s graduate passage rate, the
department shall disclose to the program director, upon his or her written request, the name, examination date,
and determination of whether each graduate passed or failed the National Council of State Boards of Nursing
Licensing Examination, if such information is provided to the department by the contract testing service of the
National Council of State Boards of Nursing. The written request must specify the calendar years for which the
information is requested.

(b) A program director to whom confidential information exempt from public disclosure pursuant to s. 456.014
is disclosed under this subsection must maintain the confidentiality of the information and is subject to the same
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penalties provided in s. 456.082 for department employees who unlawfully disclose confidential information.

(7) PROGRAM CLOSURE.—

(@) An educational institution conducting an approved program or accredited program in this state, at least 30
days before voluntarily closing the program, shall notify the board in writing of the institution’s reason for closing
the program, the intended closure date, the institution’s plan to provide for or assist in the completion of training
by the program’s students, and the arrangements for storage of the program’s permanent records.

(b) An educational institution conducting a nursing education program that is terminated under subsection (5)
or closed under subparagraph (9)(b)3.:

1. May not accept or enroll new students.

2. Shall submit to the board within 30 days after the program is terminated or closed a written description of
how the institution will assist in completing the training of the program’s students and the institution’s
arrangements for storage of the program’s permanent records.

(c) If an educational institution does not comply with paragraph (a) or paragraph (b), the board shall provide a
written notice explaining the institution’s noncompliance to the following persons and entities:

1. The president or chief executive officer of the educational institution.

2. The Board of Governors, if the program is conducted by a state university.

3. The district school board, if the program is conducted by an educational institution operated by a school
district.

4. The Commission for Independent Education, if the program is conducted by an educational institution
licensed under chapter 1005.

5. The State Board of Education, if the program is conducted by an educational institution in the Florida
College System or by an educational institution that is not subject to subparagraphs 2.-4.

(d) A program that is terminated or closed under this section may not seek program approval under its original
name or a new program name for a minimum of 3 years after the date of termination or closing. An institutional
name change or the creation of a new educational institution with the same ownership does not reduce the waiting
period for reapplication.

(8) RULEMAKING.—The board does not have rulemaking authority to administer this section, except that the
board shall adopt rules that prescribe the format for submitting program applications under subsection (1) and
annual reports under subsection (3), and to administer the documentation of the accreditation of nursing education
programs under subsection (11). The board may adopt rules relating to the nursing curriculum, including rules
relating to the uses and limitations of simulation technology, and rules relating to the criteria to qualify for an
extension of time to meet the accreditation requirements under paragraph (11)(f). The board may not impose any
condition or requirement on an educational institution submitting a program application, an approved program, or
an accredited program, except as expressly provided in this section.

(9) APPLICABILITY TO ACCREDITED PROGRAMS.—

(a) Subsections (1)-(3), paragraph (4)(b), and paragraph (5)(b) do not apply to an accredited program.

(b) If an accredited program ceases to be accredited, the educational institution conducting the program:

1. Within 10 business days after the program ceases to be accredited, must provide written notice of the date
that the program ceased to be accredited to the board, the program’s students and applicants, and each entity
providing clinical training sites or community-based clinical experience sites for the program. The educational
institution must continue to provide the written notice to new students, applicants, and entities providing clinical
training sites or community-based clinical experience sites for the program until the program becomes an approved
program or is closed under subparagraph 3.

2. Within 30 days after the program ceases to be accredited, must submit an affidavit to the board, signed by
the educational institution’s president or chief executive officer, which certifies the institution’s compliance with
subparagraph 1. The board shall notify the persons and applicable entities listed in paragraph (7)(c) if an
educational institution does not submit the affidavit required by this subparagraph.

3. May apply to become an approved program under this section. If the educational institution:
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a. Within 30 days after the program ceases to be accredited, submits a program application and review fee to
the department under subsection (1) and the affidavit required under subparagraph 2., the program shall be
deemed an approved program from the date that the program ceased to be accredited until the date that the
board approves or denies the program application. The program application must be denied by the board pursuant
to chapter 120 if it does not contain the affidavit. If the board denies the program application under subsection (2)
or if the program application does not contain the affidavit, the program shall be closed and the educational
institution conducting the program must comply with paragraph (7)(b).

b. Does not apply to become an approved program pursuant to sub-subparagraph a., the program shall be
deemed an approved program from the date the program ceased to be accredited until the 31st day after that
date. On the 31st day after the program ceased to be accredited, the program shall be closed and the educational
institution conducting the program must comply with paragraph (7)(b).

(10) IMPLEMENTATION STUDY.—The Florida Center for Nursing shall study the administration of this section and
submit reports to the Governor, the President of the Senate, and the Speaker of the House of Representatives
annually by January 30. The annual reports shall address the previous academic year; provide data on the measures
specified in paragraphs (a) and (b), as such data becomes available; and include an evaluation of such data for
purposes of determining whether this section is increasing the availability of nursing education programs and the
production of quality nurses. The department and each approved program or accredited program shall comply with
requests for data from the Florida Center for Nursing.

(@) The Florida Center for Nursing shall evaluate program-specific data for each approved program and
accredited program conducted in the state, including, but not limited to:

1.  The number of programs and student slots available.

2. The number of student applications submitted, the number of qualified applicants, and the number of
students accepted.

3. The number of program graduates.

4. Program retention rates of students tracked from program entry to graduation.

5. Graduate passage rates on the National Council of State Boards of Nursing Licensing Examination.

6. The number of graduates who become employed as practical or professional nurses in the state.

(b) The Florida Center for Nursing shall evaluate the board’s implementation of the:

1. Program application approval process, including, but not limited to, the number of program applications
submitted under subsection (1), the number of program applications approved and denied by the board under
subsection (2), the number of denials of program applications reviewed under chapter 120, and a description of the
outcomes of those reviews.

2. Accountability processes, including, but not limited to, the number of programs on probationary status, the
number of approved programs for which the program director is required to appear before the board under
subsection (5), the number of approved programs terminated by the board, the number of terminations reviewed
under chapter 120, and a description of the outcomes of those reviews.

(c) The Florida Center for Nursing shall complete an annual assessment of compliance by programs with the
accreditation requirements of subsection (11), include in the assessment a determination of the accreditation
process status for each program, and submit the assessment as part of the reports required by this subsection.

(11)  ACCREDITATION REQUIRED.—

(@) A nursing education program that prepares students for the practice of professional nursing, that was
approved under this section before July 1, 2014, and that enrolled students before July 1, 2014, must become an
accredited program by July 1, 2019.

(b) A nursing education program that prepares students for the practice of professional nursing and that was
approved under this section before July 1, 2014, but did not enroll students before that date, must become an
accredited program within 5 years after the date of enrolling the program’s first students.

(c) Anursing education program that prepares students for the practice of professional nursing and that is
approved under this section after June 30, 2014, must become an accredited program within 5 years after the date
of enrolling the program’s first students.
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(d) This subsection does not apply to a nursing education program provided by an institution that is exempt
from licensure by the Commission for Independent Education under s. 1005.06(1)(e).

(e) A nursing education program that fails to meet the accreditation requirements shall be terminated and is
ineligible for reapproval under its original name or a new program name for a minimum of 3 years after the date of
termination. An institutional name change or the creation of a new educational institution with the same ownership
does not reduce the waiting period for reapplication.

(f) An approved nursing education program may, no sooner than 90 days before the deadline for meeting the
accreditation requirements of this subsection, apply to the board for an extension of the accreditation deadline for
a period which does not exceed 2 years. An additional extension may not be granted. In order to be eligible for the
extension, the approved program must establish that it has a graduate passage rate of 60 percent or higher on the
National Council of State Boards of Nursing Licensing Examination for the most recent calendar year and must meet
a majority of the board’s additional criteria, including, but not limited to, all of the following:

1. Astudent retention rate of 60 percent or higher for the most recent calendar year.

2. Agraduate work placement rate of 70 percent or higher for the most recent calendar year.

3. The program has applied for approval or been approved by an institutional or programmatic accreditor
recognized by the United States Department of Education.

4. The program is in full compliance with subsections (1) and (3) and paragraph (5)(b).

5. The program is not currently in its second year of probationary status under subsection (5).

The applicable deadline under this paragraph is tolled from the date on which an approved program applies for an

extension until the date on which the board issues a decision on the requested extension.

History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 17, 18, ch. 86-284; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4, ch. 91-429; s. 11, ch.
96-274; s. 84, ch. 97-264; s. 126, ch. 2000-318; s. 7, ch. 2002-230; s. 2, ch. 2009-168; s. 5, ch. 2010-37; s. 98, ch. 2012-184; s. 4, ch. 2014-
92; s. 4, ch. 2017-134; s. 118, ch. 2020-2; s. 19, ch. 2020-133; s. 43, ch. 2024-15.

464.0195 Florida Center for Nursing; goals.—

(1) There is established the Florida Center for Nursing to address issues of supply and demand for nursing,
including issues of recruitment, retention, and utilization of nurse workforce resources. The Legislature finds that
the center will repay the state’s investment by providing an ongoing strategy for the allocation of the state’s
resources directed towards nursing.

(2) The primary goals for the center shall be to:

(a) Develop a strategic statewide plan for nursing manpower in this state by:

1. Conducting a statistically valid biennial data-driven gap analysis of the supply and demand of the health care
workforce. The center shall:

a. Establish and maintain a database on nursing supply and demand in the state, to include current supply and
demand.

b. Analyze the current and future supply and demand in the state and the impact of this state’s participation in
the Nurse Licensure Compact under s. 464.0095.

2. Developing recommendations to increase nurse faculty and clinical preceptors, support nurse faculty
development, and promote advanced nurse education.

3. Developing best practices in the academic preparation and continuing education needs of qualified nurse
educators, nurse faculty, and clinical preceptors.

4. Collecting data on nurse faculty, employment, distribution, and retention.

5. Piloting innovative projects to support the recruitment, development, and retention of qualified nurse
faculty and clinical preceptors.

6. Encouraging and coordinating the development of academic-practice partnerships, including partnerships
with hospitals which provide opportunities for nursing students to obtain clinical experience, to support nurse
faculty employment and advancement.

7. Developing distance learning infrastructure for nursing education and advancing faculty competencies in the
pedagogy of teaching and the evidence-based use of technology, simulation, and distance learning techniques.
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(b) Enhance and promote recognition, reward, and renewal activities for nurses in the state by:

1. Promoting nursing excellence programs such as magnet recognition by the American Nurses Credentialing
Center;

2. Proposing and creating additional reward, recognition, and renewal activities for nurses; and

3. Promoting media and positive image-building efforts for nursing.

(c) Convene various groups representative of nurses, other health care providers, business and industry,
consumers, lawmakers, and educators to:

1. Review and comment on data analysis prepared for the center;

2. Recommend systemic changes, including strategies for implementation of recommended changes; and

3. Evaluate and report the results of these efforts to the Legislature and other entities.

(3) The Board of Nursing shall include on its initial and renewal application forms a question asking each nurse
to voluntarily contribute to funding the Florida Center for Nursing in addition to paying the fees imposed at the
time of licensure and licensure renewal. Revenues collected from nurses over and above the required fees shall be
transferred from the Medical Quality Assurance Trust Fund to the Grants and Donations Trust Fund within the
Department of Health and shall be used solely to support and maintain the goals and functions of the center. Before
giving a nurse the opportunity to contribute to funding the center at the time of licensure renewal, the Board of
Nursing shall provide the nurse with a summary of the center’s work, a link to the center’s Internet website, and
the following statement: “The Florida Center for Nursing’s operating revenues are derived in part from your
donation. In order for the Florida Center for Nursing to continue its work on behalf of nurses, please donate.”

(4) The center may request from the board, and the board must provide to the center upon its request, any
information held by the board regarding nurses licensed in this state or holding a multistate license pursuant to s.
464.0095 or information reported to the board by employers of such nurses, other than personal identifying
information.

(5) No later than each January 10, the center shall submit a report to the Governor, the President of the
Senate, and the Speaker of the House of Representatives providing details of its activities during the preceding
calendar year in pursuit of its goals and in the execution of its duties under subsection (2), including a nursing
education program report. The center shall annually update the report no later than February 10, to include data

related to the NCLEX examination.
History.—s. 97, ch. 2001-277; s. 1, ch. 2002-229; s. 6, ch. 2004-245; s. 5, ch. 2008-19; s. 1, ch. 2009-145; s. 11, ch. 2016-139; s. 3, ch.
2022-154; s. 14, ch. 2023-81; s. 2, ch. 2023-158.

464.0196 Florida Center for Nursing; board of directors.—

(1) The Florida Center for Nursing shall be governed by a policy-setting board of directors. The board shall
consist of 16 members, with a simple majority of the board being nurses representative of various practice areas.
Other members shall include representatives of other health care professions, business and industry, health care
providers, and consumers. The members of the board shall be appointed by the Governor as follows:

(a) Four members recommended by the President of the Senate, at least one of whom shall be a registered
nurse recommended by the Florida Organization of Nurse Executives and at least one other representative of the
hospital industry recommended by the Florida Hospital Association;

(b) Four members recommended by the Speaker of the House of Representatives, at least one of whom shall be
a registered nurse recommended by the Florida Nurses Association and at least one other representative of the
long-term care industry;

(c) Four members recommended by the Governor, two of whom shall be registered nurses;

(d) One nurse educator recommended by the Board of Governors who is a dean of a College of Nursing at a
state university; and

(e) Three nurse educators recommended by the State Board of Education, one of whom must be a director of a
nursing program at a Florida College System institution.

(2) The initial terms of the members shall be as follows:
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(@) Of the members appointed pursuant to paragraph (1)(a), two shall be appointed for terms expiring June 30,
2005, one for a term expiring June 30, 2004, and one for a term expiring June 30, 2003.

(b) Of the members appointed pursuant to paragraph (1)(b), one shall be appointed for a term expiring June
30, 2005, two for terms expiring June 30, 2004, and one for a term expiring June 20, 2003.

(c) Of the members appointed pursuant to paragraph (1)(c), one shall be appointed for a term expiring June 30,
2005, one for a term expiring June 30, 2004, and two for terms expiring June 30, 2003.

(d) Of the members appointed pursuant to paragraph (1)(d), the terms of two members recommended by the
State Board of Education shall expire June 30, 2005; the term of the member who is a dean of a College of Nursing
at a state university shall expire June 30, 2004; and the term of the member who is a director of a state community
college nursing program shall expire June 30, 2003.

After the initial appointments expire, the terms of all the members shall be for 3 years, with no member serving
more than two consecutive terms.
(3) The board shall have the following powers and duties:
) To employ an executive director.
) To determine operational policy.
c) To elect a chair and officers, to serve 2-year terms. The chair and officers may not succeed themselves.
) To establish committees of the board as needed.
) To appoint a multidisciplinary advisory council for input and advice on policy matters.
f) To implement the major functions of the center as established in the goals set out in s. 464.0195.
g) To seek and accept nonstate funds for sustaining the center and carrying out center policy.
(4) The members of the board are entitled to receive per diem and allowances prescribed by law for state

boards and commissions.
History.—s. 98, ch. 2001-277; s. 55, ch. 2007-217; s. 119, ch. 2014-17.

464.0205 Retired volunteer nurse certificate.—

(1) Any retired practical or registered nurse desiring to serve indigent, underserved, or critical need
populations in this state may apply to the department for a retired volunteer nurse certificate by providing:

(@) Acomplete application.

(b) Verification that the applicant had been licensed to practice nursing in any jurisdiction in the United States
for at least 10 years, had retired or plans to retire, intends to practice nursing only pursuant to the limitations
provided by the retired volunteer nurse certificate, and has not committed any act that would constitute a
violation under s. 464.018(1).

(c) Proof that the applicant meets the requirements for licensure under s. 464.008 or s. 464.009.

(2) All related administrative costs shall be borne by the applicant.

(3) The board may deny a retired volunteer nurse certificate to any applicant who has committed, or who is
under investigation or prosecution for, any act that would constitute a ground for disciplinary action under s.
464.018.

(4) Aretired volunteer nurse receiving certification from the board shall:

(@) Work under the direct supervision of the director of a county health department, a physician working under
a limited license issued pursuant to s. 458.317 or s. 459.0075, a physician licensed under chapter 458 or chapter
459, an advanced practice registered nurse licensed under s. 464.012, or a registered nurse licensed under s.
464.008 or s. 464.009.

(b) Comply with the minimum standards of practice for nurses and be subject to disciplinary action for
violations of s. 464.018, except that the scope of practice for certified volunteers shall be limited to primary and
preventive health care, or as further defined by board rule.

(c) Work only in a setting for which there are provisions for professional liability coverage for acts or omissions
of the retired volunteer nurse.

(d) Provide services under the certificate only in settings whose sponsors have been approved by the board.
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(5) Aretired volunteer nurse receiving certification from the board shall not:

(@) Administer controlled substances.

(b) Supervise other nurses.

(c) Receive monetary compensation.

(6) Aretired volunteer nurse certified under this section may practice only in board-approved settings in public
agencies or institutions or in nonprofit agencies or institutions meeting the requirements of s. 501(c)(3) of the
Internal Revenue Code, which agencies or institutions are located in areas of critical nursing need as determined by
the board. Determination of underserved areas shall be made by the board after consultation with the Department
of Health, the Department of Children and Families, the Agency for Health Care Administration, and the
Department of Elderly Affairs; however, such determination shall include, but not be limited to, health manpower
shortage areas designated by the United States Department of Health and Human Services. The sponsoring agencies
desiring to use certified retired volunteer nurses shall submit to the board verification of their status under s.
501(c)(3) of the Internal Revenue Code, the sites at which such volunteer nurses would work, the duties and scope
of practice intended for such volunteer nurses, and the training or skills validation for such volunteer nurses.

(7) The retired volunteer nurse certificate shall be valid for 2 years, and a certificateholder may reapply for a
certificate so long as the certificateholder continues to meet the eligibility requirements of this section. Any
legislatively mandated continuing education on specific topics must be completed by the certificateholder prior to

renewal; otherwise, the provisions of s. 464.013 do not apply.
History.—s. 85, ch. 97-264; s. 101, ch. 2001-277; s. 269, ch. 2014-19; ss. 27, 28, ch. 2016-224; s. 62, ch. 2018-106.

464.022 Exceptions.—No provision of this part shall be construed to prohibit:

(1) The care of the sick by friends or members of the family without compensation, the incidental care of the
sick by domestic servants, or the incidental care of noninstitutionalized persons by a surrogate family.

(2) Assistance by anyone in the case of an emergency.

(3) The practice of nursing by students enrolled in approved schools of nursing.

(4) The practice of nursing by graduates of prelicensure nursing education programs listed in s. 464.008(1)(c),
pending the result of the first licensing examination for which they are eligible following graduation, provided they
practice under direct supervision of a registered professional nurse. The board shall by rule define what constitutes
direct supervision.

(5) The rendering of services by nursing assistants acting under the direct supervision of a registered
professional nurse.

(6) Any nurse practicing in accordance with the practices and principles of the body known as the Church of
Christ Scientist; nor shall any rule of the board apply to any sanitarium, nursing home, or rest home operated in
accordance with the practices and principles of the body known as the Church of Christ Scientist.

(7) The practice of any legally qualified nurse or licensed attendant of another state who is employed by the
United States Government, or any bureau, division, or agency thereof, while in the discharge of official duties.

(8) Any nurse currently licensed in another state or territory of the United States from performing nursing
services in this state for a period of 60 days after furnishing to the employer satisfactory evidence of current
licensure in another state or territory and having submitted proper application and fees to the board for licensure
prior to employment. If the nurse licensed in another state or territory is relocating to this state pursuant to his or
her military-connected spouse’s official military orders, this period shall be 120 days after furnishing to the
employer satisfactory evidence of current licensure in another state or territory and having submitted proper
application and fees to the board for licensure prior to employment. The board may extend this time for
administrative purposes when necessary.

(9) The rendering of nursing services on a fee-for-service basis, or the reimbursement for nursing services
directly to a nurse rendering such services by any government program, commercial insurance company, hospital or
medical services plan, or any other third-party payor.

(10) The establishment of an independent practice by one or more nurses for the purpose of rendering to
patients nursing services within the scope of the nursing license.
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(11) The furnishing of hemodialysis treatments in a patient’s home, using an assistant chosen by the patient,
provided that the assistant is properly trained, as defined by the board by rule, and has immediate telephonic
access to a registered nurse who is licensed pursuant to this part and who has dialysis training and experience.

(12) The practice of nursing by any legally qualified nurse of another state whose employment requires the
nurse to accompany and care for a patient temporarily residing in this state for not more than 30 consecutive days,
provided the patient is not in an inpatient setting, the board is notified prior to arrival of the patient and nurse,
the nurse has the standing physician orders and current medical status of the patient available, and
prearrangements with the appropriate licensed health care providers in this state have been made in case the
patient needs placement in an inpatient setting.

(13) The practice of nursing by individuals enrolled in board-approved remedial courses.
History.—ss. 1, 6, ch. 79-225; ss. 2, 3, ch. 81-318; ss. 15, 17, 18, ch. 86-284; s. 1, ch. 88-270; s. 58, ch. 91-137; s. 5, ch. 91-156; s. 4,
ch. 91-429; s. 86, ch. 97-264; s. 117, ch. 99-397; s. 127, ch. 2000-318; s. 8, ch. 2002-230; s. 10, ch. 2004-230; s. 6, ch. 2010-37.

464.027 Registered nurse first assistant.—

(1) LEGISLATIVE INTENT.—The purposes of this section are to:

(a) Encourage the use of registered nurse first assistants who meet the qualifications of this section as
“assistants at surgery” by physicians and hospitals to provide quality, cost-effective surgical intervention to health
care recipients in the state.

(b) Provide for reimbursement for the registered nurse first assistant from managed health care agencies, state
agencies, workers’ compensation carriers, and private insurance companies.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Perioperative nursing” means a practice of nursing in which the nurse provides preoperative,
intraoperative, and postoperative nursing care to surgical patients.

(b) “Recognized program” means a program that:

1. Addresses all content of the Association of Operating Room Nurses, Inc. Core Curriculum for the Registered
Nurse First Assistant, and

2. Includes 1 academic year, defined as 45 hours of didactic instruction and 120 hours of clinical internship or
its equivalent of 2 college semesters.

(c) “Registered nurse first assistant” means a person who meets the qualifications listed in this section.

(3) QUALIFICATIONS.—A registered nurse first assistant is any person who:

(a) Is licensed as a registered nurse under this part;
(
(

w

b) Is certified in perioperative nursing; and
c) Holds a certificate from, and has successfully completed, a recognized program.

(4) INSTITUTIONAL POWERS.—Each health care institution must establish specific procedures for the
appointment and reappointment of registered nurse first assistant staff members and for granting, renewing, and
revising their clinical privileges.

History.—s. 4, ch. 94-96; s. 129, ch. 2000-318.

PART Il
CERTIFIED NURSING ASSISTANTS

464.201 Definitions.

464.202 Duties and powers of the board.

464.203 Certified nursing assistants; certification requirement.

464.2035 Administration of medication.

464.204 Denial, suspension, or revocation of certification; disciplinary actions.
464.205 Availability of disciplinary records and proceedings.

464.206 Exemption from liability.

464.207 Penalties.

464.208 Background screening information; rulemaking authority.
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464.201 Definitions.—As used in this part, the term:

(1) “Approved training program” means:

(@) Acourse of training conducted by a public sector or private sector educational center licensed by the
Department of Education to implement the basic curriculum for nursing assistants which is approved by the
Department of Education. Beginning October 1, 2000, the board shall assume responsibility for approval of training
programs under this paragraph.

(b) Atraining program operated under s. 400.141.

(2) “Board” means the Board of Nursing.

(3) “Certified nursing assistant” means a person who meets the qualifications specified in this part and who is
certified by the board as a certified nursing assistant.

(4) “Department” means the Department of Health.

(5) “Practice of a certified nursing assistant” means providing care and assisting persons with tasks relating to
the activities of daily living. Such tasks are those associated with personal care, maintaining mobility, nutrition and
hydration, toileting and elimination, assistive devices, safety and cleanliness, data gathering, reporting abnormal
signs and symptoms, postmortem care, patient socialization and reality orientation, end-of-life care,
cardiopulmonary resuscitation and emergency care, residents’ or patients’ rights, documentation of nursing-
assistant services, and other tasks that a certified nurse assistant may perform after training beyond that required
for initial certification and upon validation of competence in that skill by a registered nurse. This subsection does
not restrict the ability of any person who is otherwise trained and educated from performing such tasks.

(6) “Registry” means the listing of certified nursing assistants maintained by the board.
History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 4, ch. 2005-62.
Note.—Former s. 468.821.

464.202 Duties and powers of the board.—The board shall maintain, or contract with or approve another
entity to maintain, a state registry of certified nursing assistants. The registry must consist of the name of each
certified nursing assistant in this state; other identifying information defined by board rule; certification status;
the effective date of certification; other information required by state or federal law; information regarding any
crime or any abuse, neglect, or exploitation as provided under chapter 435; and any disciplinary action taken
against the certified nursing assistant. The registry shall be accessible to the public, the certificateholder,
employers, and other state agencies. The board shall adopt by rule testing procedures for use in certifying nursing
assistants and shall adopt rules regulating the practice of certified nursing assistants, including disciplinary
procedures and standards of practice, and specifying the scope of practice authorized and the level of supervision
required for the practice of certified nursing assistants. The board may contract with or approve another entity or
organization to provide the examination services, including the development and administration of examinations.
The board shall require that the contract provider offer certified nursing assistant applications via the Internet, and
may require the contract provider to accept certified nursing assistant applications for processing via the Internet.
The board shall require the contract provider to provide the preliminary results of the certified nursing
examination on the date the test is administered. The provider shall pay all reasonable costs and expenses incurred
by the board in evaluating the provider’s application and performance during the delivery of services, including

examination services and procedures for maintaining the certified nursing assistant registry.
History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 5, ch. 2005-62; s. 20, ch. 2020-133.
Note.—Former s. 468.822.

464.203 Certified nursing assistants; certification requirement.—

(1) The board shall issue a certificate to practice as a certified nursing assistant to any person who
demonstrates a minimum competency to read and write and successfully passes the required background screening
pursuant to s. 400.215. If the person has successfully passed the required background screening pursuant to s.
400.215 or s. 408.809 within 90 days before applying for a certificate to practice and the person’s background
screening results are not retained in the clearinghouse created under s. 435.12, the board shall waive the
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requirement that the applicant successfully pass an additional background screening pursuant to s. 400.215. The
person must also meet one of the following requirements:

(@) Has successfully completed an approved training program and achieved a minimum score, established by
rule of the board, on the nursing assistant competency examination, which consists of a written portion and skills-
demonstration portion approved by the board and administered at a site and by personnel approved by the
department. Any person who has successfully completed an approved training program within 6 months before
filing an application for certification is not required to take the skills-demonstration portion of the competency
examination.

(b) Has achieved a minimum score, established by rule of the board, on the nursing assistant competency
examination, which consists of a written portion and skills-demonstration portion, approved by the board and
administered at a site and by personnel approved by the department and:

1. Has a high school diploma, or its equivalent; or

2. Is at least 18 years of age.

(c) Has been deemed by the board as eligible for licensure by endorsement under s. 456.0145.

(d) Has completed the curriculum developed under the Enterprise Florida Jobs and Education Partnership Grant
and achieved a minimum score, established by rule of the board, on the nursing assistant competency examination,
which consists of a written portion and skills-demonstration portion, approved by the board and administered at a
site and by personnel approved by the department.

(2) If an applicant fails to pass the nursing assistant competency examination in three attempts, the applicant
is not eligible for reexamination unless the applicant completes an approved training program.

(3) An oral examination shall be administered as a substitute for the written portion of the examination upon
request. The oral examination shall be administered at a site and by personnel approved by the department.

(4) The board shall adopt rules to provide for the initial certification of certified nursing assistants.

(5) Certification as a nursing assistant, in accordance with this part, may be renewed until such time as the
nursing assistant allows a period of 24 consecutive months to pass during which period the nursing assistant fails to
perform any nursing-related services for monetary compensation. When a nursing assistant fails to perform any
nursing-related services for monetary compensation for a period of 24 consecutive months, the nursing assistant
must complete a new training and competency evaluation program or a new competency evaluation program.

(6) A certified nursing assistant shall maintain a current address with the board in accordance with s. 456.035.

(7) A certified nursing assistant shall complete 24 hours of inservice training during each biennium. The
certified nursing assistant shall maintain documentation demonstrating compliance with this subsection.

(8) The department shall renew a certificate upon receipt of the renewal application and imposition of a fee of
not less than $20 and not more than $50 biennially. The department shall adopt rules establishing a procedure for

the biennial renewal of certificates. Any certificate that is not renewed by July 1, 2006, is void.

History.—s. 204, ch. 99-397; s. 164, ch. 2000-160; s. 79, ch. 2000-318; s. 50, ch. 2001-45; s. 77, ch. 2002-1; s. 6, ch. 2005-62; s. 43, ch.
2010-114; s. 28, ch. 2011-213; s. 14, ch. 2012-73; s. 100, ch. 2012-184; s. 21, ch. 2016-230; s. 21, ch. 2020-133; s. 17, ch. 2023-71; s. 7,
ch. 2024-274.

Note.—Former s. 468.823.

464.2035 Administration of medication.—

(1) Acertified nursing assistant may administer oral, transdermal, ophthalmic, otic, inhaled, or topical
prescription medication to a resident of a nursing home facility as defined in s. 400.021 or may administer oral,
transdermal, ophthalmic, otic, rectal, inhaled, enteral, or topical prescription medication to a patient of a home
health agency licensed under part Il of chapter 400 or to a patient in a county detention facility as defined in s.
951.23(1) if the certified nursing assistant has been delegated such task by a registered nurse licensed under part |
of this chapter, has satisfactorily completed an initial 6-hour training course approved by the board, and has been
found competent to administer medication to a patient in a safe and sanitary manner. The training, determination
of competency, and initial and annual validation required under this section must be conducted by a registered
nurse licensed under this chapter or a physician licensed under chapter 458 or chapter 459.
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(2) A certified nursing assistant shall annually and satisfactorily complete 2 hours of inservice training in
medication administration and medication error prevention approved by the board, in consultation with the Agency
for Health Care Administration. The inservice training is in addition to the other annual inservice training hours
required under this part.

(3) The board, in consultation with the Agency for Health Care Administration, shall establish by rule standards
and procedures that a certified nursing assistant must follow when administering medication to a resident of a
nursing home facility or to a patient of a home health agency. Such rules must, at a minimum, address qualification
requirements for trainers, requirements for labeling medication, documentation and recordkeeping, the storage
and disposal of medication, instructions concerning the safe administration of medication, informed-consent

requirements and records, and the training curriculum and validation procedures.
History.—s. 14, ch. 2020-9; s. 4, ch. 2022-48; s. 4, ch. 2023-250.

464.204 Denial, suspension, or revocation of certification; disciplinary actions.—

(1) The following acts constitute grounds for which the board may impose disciplinary sanctions as specified in
subsection (2):

(a) Obtaining or attempting to obtain certification or an exemption, or possessing or attempting to possess
certification or a letter of exemption, by bribery, misrepresentation, deceit, or through an error of the board.

(b) Violating any provision of this chapter, chapter 456, or the rules adopted by the board.

(2) When the board finds any person guilty of any of the grounds set forth in subsection (1), it may enter an
order imposing one or more of the following penalties:

(a) Denial, suspension, or revocation of certification.

(b) Imposition of an administrative fine not to exceed $150 for each count or separate offense.

(c) Imposition of probation or restriction of certification, including conditions such as corrective actions as
retraining or compliance with the department’s impaired practitioner program operated by a consultant as
described in s. 456.076.

(3) The board may, upon the request of a certificateholder, exempt the certificateholder from disqualification
of employment in accordance with chapter 435 and issue a letter of exemption. The board must notify an applicant
seeking an exemption from disqualification from certification or employment of its decision to approve or deny the

request within 30 days after the date the board receives all required documentation.
History.—s. 204, ch. 99-397; s. 165, ch. 2000-160; s. 79, ch. 2000-318; s. 15, ch. 2017-41; s. 22, ch. 2020-133.
Note.—Former s. 468.824.

464.205 Availability of disciplinary records and proceedings.—Pursuant to s. 456.073, any complaint or
record maintained by the department pursuant to the discipline of a certified nursing assistant and any proceeding

held by the board to discipline a certified nursing assistant shall remain open and available to the public.
History.—s. 204, ch. 99-397; s. 166, ch. 2000-160; s. 79, ch. 2000-318.
Note.—Former s. 468.825.

464.206 Exemption from liability.—If an employer terminates or denies employment to a certified nursing
assistant whose certification is inactive as shown on the certified nursing assistant registry or whose name appears
on a criminal screening report of the Department of Law Enforcement, the employer is not civilly liable for such
termination and a cause of action may not be brought against the employer for damages, regardless of whether the
employee has filed for an exemption from the board under s. 464.204(3). There may not be any monetary liability
on the part of, and a cause of action for damages may not arise against, any licensed facility, its governing board or
members thereof, medical staff, disciplinary board, agents, investigators, witnesses, employees, or any other

person for any action taken in good faith without intentional fraud in carrying out this section.
History.—s. 204, ch. 99-397; s. 79, ch. 2000-318; s. 105, ch. 2000-349.
Note.—Former s. 468.826.

464.207 Penalties.—It is a misdemeanor of the first degree, punishable as provided under s. 775.082 or s.
775.083, for any person, knowingly or intentionally, to fail to disclose, by false statement, misrepresentation,
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impersonation, or other fraudulent means, in any application for voluntary or paid employment or certification
regulated under this part, a material fact used in making a determination as to such person’s qualifications to be an

employee or certificateholder.
History.—s. 204, ch. 99-397; s. 79, ch. 2000-318.
Note.—Former s. 468.827.

464.208 Background screening information; rulemaking authority.—

(1) The Agency for Health Care Administration shall allow the board to electronically access its background
screening database and records.

(2) An employer, or an agent thereof, may not use criminal records or juvenile records relating to vulnerable
adults for any purpose other than determining if the person meets the requirements of this part. Such records and
information obtained by the board shall remain confidential and exempt from s. 119.07(1).

(3) If the requirements of the Omnibus Budget Reconciliation Act of 1987, as amended, for the certification of
nursing assistants are in conflict with this part, the federal requirements shall prevail for those facilities certified

to provide care under Title XVIII (Medicare) or Title XIX (Medicaid) of the Social Security Act.
History.—s. 204, ch. 99-397; s. 129, ch. 2000-153; s. 79, ch. 2000-318; s. 106, ch. 2000-349; s. 101, ch. 2012-184.
Note.—Former s. 468.828.
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