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Education 

Continued Approval of Schools of Nursing 

Board position statements do not have the force of law, but are a means for providing guidance for 
nurses on issues of concern to the board relevant to protection of the public. Board position 
statements are reviewed annually for relevance and accuracy to current practice, statutes and rules. 

Board Approved: 08/24/2017 

 

PURPOSE:  To establish an incremental accountability process for ensuring the public that nursing programs 

meet quality standards. In order to safeguard life and health of citizens receiving nursing care from students 

enrolled in approved nursing programs. Additionally, to assure consumers that school of nursing are 

providing education that prepares nurses to competently practice and successfully pass the National Council 

Licensure Examination (NCLEX®). 

 

POLICY: The board may take action against a nursing program to protect the public based on its statutes and 

rules. Determination of continued approval is based on correspondence, annual reports, NCLEX® first time 

writer pass rates, school survey visits and/or testimony before the board. 

 

First time NCLEX pass rate  

Deficiencies in major criteria 

and/or standards 

Board Action   

Program Responsibilities 

Board Action 

Year One   

Less than NCLEX® first time 

candidate pass rates less 

than 85% or other major 

deficiencies for one year. 

One year notification 

letter/request progress report 

Program will submit a written 

improvement plan prior to the 

next board meeting.  

 

Program will submit ongoing 

written progress reports as 

required by board. 

The board shall: 

a. Issue a letter of warning advising of 

one year to comply with standards, 

and  

b. Provide notice to the program that 

failure to meet educational criteria 

and curriculum standards may result 

in the program being placed on 

conditional approval.  

Year Two   

Less than 85%-two 

consecutive years 

NCLEX® first time candidate 

pass rates less than 85% but 

≥ 80% or other major 

deficiencies for two 

consecutive years. 

 

 

 

Hearing before the board/place 

on conditional approval 

Program will appear before the 

board at first board meeting 

after release of annual NCLEX® 

results to explain deficiencies 

and discuss improvement plan.  

 

Program will submit ongoing 

written progress reports 

The board may: 

a. Place the program on conditional 

approval with one year to comply 

with standards, and 

b. Place the program on notice that If 

standards are not met the school will 

not be allowed to admit a subsequent 

class.* 

OR 

c. Issue a second letter of warning 
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 required at intervals as required 

by board. 

advising of one year to comply with 

standards, and 

d. Provide notice to the program that 

failure to meet educational criteria 

and curriculum standards may result 

in the program being placed on 

conditional approval. 

 

NCLEX® first time candidate 

pass rates less than 85%, 

one or both of which is less 

than 80%, or other major 

deficiencies for two 

consecutive years.  

Program will appear before the 

board at first board meeting 

after release of annual NCLEX® 

results to explain deficiencies 

and discuss improvement plan.  

 

Program will submit ongoing 

written progress reports 

required at intervals as required 

by board.  A survey visit may be 

conducted. 

The board shall: 

a. Place the program on conditional 

approval with one year to comply 

with standards, and 

b. Place the program on notice that If 

standards are not met the school will 

not be allowed to admit a subsequent 

class.* 

Year Three   

Less than 85%- three 

consecutive years 

NCLEX® first time candidate 

pass rates less than 85% or 

other major deficiencies for 

three consecutive years. 

Hearing before the 

board/suspension of admission 

of subsequent class* 

Program will appear before the 

board at first board meeting 

after release of annual NCLEX® 

results to explain deficiencies 

and discuss improvement plan.   

 

Program will submit ongoing 

written progress reports at 

intervals as required by board.  A 

survey visit will be conducted if 

not recently completed. 

The board shall: 

a. Place the program on conditional 

approval with one year to comply 

with standards, and 

b. Place the program on notice that If 

standards are not met the school will 

not be allowed to admit a subsequent 

class.* 

NCLEX® first time candidate 

pass rates less than 85% or 

other major deficiencies for 

three consecutive years and 

program currently on 

conditional approval. 

Program will remain committed 

to success of current students. 

 

Program will demonstrate 

evidence of having met board 

standards prior to consideration 

of lifting of suspension. 

The board shall act to suspend the 

program’s admissions. 

 

The school shall not admit a subsequent 

class.* 

Year Four   
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Less than 85%- four 

consecutive years 

NCLEX® first time candidate 

pass rates less than 85% or 

other major deficiencies for 

four consecutive years and 

program is currently on 

conditional approval.  

Hearing before the board/close 

program 

Program will remain committed 

to success of current students. 

 

Program will demonstrate 

evidence of having met board 

standards prior to consideration 

of lifting of suspension. 

The board shall act to suspend the 

program’s admissions. 

 

The school shall not admit a subsequent 

class.* 

* No new offers of admissions may be extended - effective immediately.  No admissions may be honored 

beyond the current calendar year. Adopted 2/23/2017 

 

AUTHORITY: Tennessee Code Annotated §63-7-119 Investigation of Schools- Loss of Accreditation At least 

once every eight (8) years, the executive director or other authorized employee shall survey each school of 

nursing in Tennessee and submit a written report to the board. If the board determines that a school of 

nursing previously approved is not maintaining the required standards, written notice shall be furnished the 

school with a specification of the deficiencies claimed to exist by the board. After a hearing, which shall be 

afforded if demanded, a school that fails to correct the deficiencies written in such notice within the time 

specified shall be removed from the list of approved schools of nursing. 

 

Tennessee Board of Nursing Rules and Regulations of Registered Nurses 1000-01-.05 and Rules and 

Regulations of Licenses Practical Nurses 1000-02-.05 (5) Renewal of Approval - Renewal is based on survey 

visits, conferences, and correspondence during the period and the annual report that is granted at the 

beginning of the calendar year. Any professional nursing school having less than 85% pass rate on NCLEX®, 

shall receive a warning from the Board. If changes, correction and/or adjustment relative to faculty, facilities, 

student admission, curriculum content, and/or methods of teaching are not initiated within a specified time 

and such action approved by the Board, the school shall not admit a subsequent class. 
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Education 

Simulation 

Board position statements do not have the force of law, but are a means for providing guidance on 
issues of concern to the board relevant to protection of the public. Board position statements are 
reviewed annually for relevance and accuracy to current practice, statutes and rules. 

Board Approved: 8/24/2017 

 

PURPOSE:  To assist the board in evaluating the readiness of nursing programs in using simulation as a 
substitute for traditional clinical experience.  To guide nursing education programs in the establishment of 
evidence based simulation programs for the undergraduate nursing curriculum.  

 

POLICY:  DEFINITIONS:  

1.   “Simulation” means a technique to replace or amplify real experiences with guided experiences that 
evoke or replicate substantial aspects of the real world in a fully interactive manner.  

 

2.   “Debriefing” means an activity that follows a simulation experience, is led by a trained facilitator, 
encourages participant’s reflective thinking, and provides feedback regarding the participant’s performance. 

 

A nursing education program (“program”) may use simulation as a substitute for traditional clinical 
experiences, not to exceed fifty percent (50%) of its clinical hours per course/concentration (e.g. pediatrics, 
obstetrics, medical/surgical, mental health, community health, etc.). A program that uses simulation shall 
adhere to the standards set in this policy and follow established national guidelines such as the INACSL 
Standards of Best Practice for Simulation (https://www.inacsl.org/i4a/pages/index.cfm?pageid=34)  

http://www.nursingsimulation.org/article/S1876-1399(16)30126-8/pdf 

 

1.  Evidence of Compliance:   A program shall provide evidence to the Board of Nursing that these standards 
have been met. 

 

2.  Organization and Management:   

a. The program shall have an organizing framework that provides adequate fiscal, human, and material 

resources to support the simulation activities. 

b. Simulation activities shall be managed by an individual who is academically and experientially 
qualified. The individual shall demonstrate continued expertise and competence in the use of simulation 
while managing the program. 

c. There shall be a budget that will sustain the simulation activities and training of the faculty. 

 

3. Facilities and Resources:   

a. The program shall have appropriate facilities for conducting simulation. This shall include educational 

and technological resources and equipment to meet the intended objectives of the simulation. 

 

4. Faculty Preparation: 

a. Faculty involved in simulations, both didactic and clinical, shall have training in the use of simulation. 

b. Faculty involved in simulations, both didactic and clinical, shall engage in on-going professional 

https://www.inacsl.org/i4a/pages/index.cfm?pageid=34
http://www.nursingsimulation.org/article/S1876-1399(16)30126-8/pdf


 

 
TENNESSEE BOARD OF NURSING POSITION STATEMENT 

 

Tennessee Board of Nursing • 665 Mainstream Drive • Nashville, TN 37243  

Tel: 615-532-5166 • Fax: 615-741-7899 • tn.gov/health             7 
 

 

development in the use of simulation. 

 

5.  Curriculum:  

a. The program shall demonstrate that the simulation activities are linked to programmatic outcomes. 

 

6.  Policies and Procedures: 

The program shall have written policies and procedures on the following: 

a. short-term and long-term plans for integrating simulation into the curriculum; 

b. method of debriefing each simulated activity; and 

c. plan for orienting faculty to simulation. 

 

7.  Evaluation: 

a. The program shall develop criteria to evaluate the simulation activities. 

b. Students shall evaluate the simulation experience on an ongoing basis. 

 

8.  Annual Report: 

a. The program shall include information about its use of simulation in its annual report to the Board. 

 

 

 

 

AUTHORITY: §63-7-117 Application for school accreditation.  
 
  An institution desiring to conduct a school of professional nursing or a school of practical nursing on ground, 
distance, online or via other electronic means must apply to the board for approval, and submit evidence that 
it is prepared to: 

 
   (1) Carry out the prescribed basic professional nursing curriculum or the prescribed curriculum for practical 
nursing, as the case may be; and 

 
   (2) Meet other standards established by this chapter or by the board. 

 

 

Reference:  NCSBN Simulation Guidelines for Prelicensure Nursing Education Programs 2016 
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Licensure 

Approved APRN Licensure Certification Organizations and Exams 

Board position statements do not have the force of law, but are a means for providing guidance on 

issues of concern to the board relevant to protection of the public. Board position statements are 

reviewed annually for relevance and accuracy to current practice, statutes and rules. 

Board Approved: 8/24/2017 

 

PURPOSE:  To determine approved APRN licensure certification organizations and exams accepted for an 

Advanced Practice Registered Nurse certificate. 

POLICY:  The following are the approved certifying organizations and exams: 

 

 

APRN 

Role 

AANP-CP 
American 

Academy of Nurse 

Practitioners- 

Certification 

Program 

AACN 
American 

Association of 

Critical-Care 

Nurses 

AMCB 
American 

Midwifery 

Certification 

Board 

ANCC 
American 

Nurses 

Credentialing 

Center 

NBCRNA 
National 

Board of 

Certification & 

Recertification 

for Nurse 

Anesthetists 

NCC 
National 

Certification 

Corporation 

PNCB 
Pediatric Nursing 

Certification 

Board 

        

CNM  
Certified 

Nurse 

Midwife 

  CNM- 

Women’s 

Health 

    

CNP  
Certified 

Nurse 

Practitioner 
 

FNP- Primary 

Care 

 

Adult-Gero 

Primary Care 

 

 

Adult- Gero 

Acute Care 

 

 

 

 

 

 Adult-Gero 

Acute Care 

 

Adult- Gero 

Primary Care 

 

FNP 

 

Pediatric 

Primary Care 

 

Psych-Mental 

Health 

 Women’s 

Health 

 

Neonatal 

Pediatric 

Primary Care 

 

Pediatric Acute 

Care 

CRNA  
Certified 

Registered 

Nurse 

Anesthetist  

    CRNA   

CNS  
Clinical 

Nurse 

Specialist 
 

 Adult-Gero 

 

Neonatal 

 

Pediatric 

 Adult-Gero 

 

 

 

   

Adapted from National Coucil State Boards of Nursing APRN Licensure Certification Exams 12/17/14: 

https://www.ncsbn.org/APRN_Licensure_CertificationExams12-17-14.pdf 

file://///dc0419006wf000/boardmeetings$/hrbnursing/Folder%20665/Position%20Statements/Adapted%20from%20National%20Coucil%20State%20Boards%20of%20Nursing%20APRN%20Licensure%20Certification%20Exams%2012/17/14:%20https:/www.ncsbn.org/APRN_Licensure_CertificationExams12-17-14.pdf
file://///dc0419006wf000/boardmeetings$/hrbnursing/Folder%20665/Position%20Statements/Adapted%20from%20National%20Coucil%20State%20Boards%20of%20Nursing%20APRN%20Licensure%20Certification%20Exams%2012/17/14:%20https:/www.ncsbn.org/APRN_Licensure_CertificationExams12-17-14.pdf
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Practice 

Prescribing for Oneself and One’s Family 

Board position statements do not have the force of law, but are a means for providing guidance on 

issues of concern to the board relevant to protection of the public. Board position statements are 

reviewed annually for relevance and accuracy to current practice, statutes and rules. 

Board Approved: 08/24/2017  

 

PURPOSE:  To clarify APRN scope of practice in prescribing. 

 

POLICY: For purposes of this policy, “immediate family” means a spouse, parent, child, sibling or other 

individual in relation to who an Advanced Practice Registered Nurse’s personal or emotional involvement may 

render that APRN unable to exercise detached professional judgment in reaching diagnostic or therapeutic 

decisions. Records shall be maintained of all treatment.  

 

Self-Prescribing 

 

1) An APRN cannot have a bona fide provider/patient relationship with himself or herself. Therefore, 

except in emergency situations, an APRN shall not prescribe, dispense, issue, administer or otherwise 

treat himself/herself. However, administration to oneself is acceptable when appropriately prescribed 

by another healthcare prescriber. 

 

2) Prescribing, providing, dispensing, issuing, or administering of a scheduled drug to oneself is 

prohibited. However, administration to oneself is acceptable when appropriately prescribed by 

another healthcare prescriber. 

 

Immediate Family 

 

      1)     Treatment of immediate family members should be reserved only for minor, self-limited illnesses or     

        emergency situations. 

 

2) No scheduled drugs should be provided, issued, administered, dispensed or prescribed except in  

emergency situations. However, administration to immediate family is acceptable when appropriately 

prescribed by another healthcare prescriber. 

 

Reference: 

The Tennessee Board of Nursing adapted the Tennessee Board of Medical Examiners policy statement,  

Policy:  Prescribing for Oneself and One’s Family. 

Best practice of Tennessee Board of Medical Examiners, originally adopted January 21, 1997, and revised May 

24, 2017. 
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Discipline 

Disciplinary Guidelines 

Board position statements do not have the force of law, but are a means for providing guidance on 
issues of concern to the board relevant to protection of the public. Board position statements are 
reviewed annually for relevance and accuracy to current practice, statutes and rules. 

Last review held: 08/24/2017 

 

PURPOSE:  To establish an impartial and consistent process for disciplinary action by the Tennessee Board  

of Nursing with the understanding that discipline is determined on a case-by-case basis. 

 

POLICY:  

DRUG REATED OFFENSES 

 The board will require a minimum of two years documented continuous sobriety prior to 

consideration of reinstatement of licensure. Probation may be considered with reinstatement. 

 In a disciplinary action, any nurse applicant/licensee who is referred to TnPAP, and who, based on 

the findings of the board, would be is a potential a possible risk to the public, should will be placed 

on suspension pending evaluation by TnPAP. The license should  will remain suspended until such 

time as the licensee applicant/licensee provides proof to the Board that an evaluation has been 

completed and a monitoring agreement has been signed, if recommended. At that time, the 

suspension should will be stayed and the license placed on probation to run concurrent with the 

TnPAP monitoring agreement. A condition of probation shall include the compliance with any 

request from TnPAP and compliance with all terms of the TnPAP monitoring agreement. 

INAPPROPRIATE PRESCRIBING OF CONTROLLED SUBSTANCES  

 

Prescription drug abuse is a national epidemic that has serious consequences for public safety. According 

to the CDC, the epidemic is often fueled by inappropriate prescribing. The Board of Nursing seeks to 

prevent inappropriate prescribing through partnerships with stakeholders to educate licensees, students 

and the public. 

 

 In order for the suspension, revocation or voluntary surrender of the APRN certificate to be lifted; 

evidence of successful completion of board-approved continuing education/testing/evaluation 

and/or monitoring options related to prescribing, professional ethics and professional boundaries, 

in addition to any other requirements ordered by the board, will be required to be presented in 

person to the Application Review Committee. Additional evidence to establish the ability to safely 

practice may be required by the board/ARC. 

 The requirements of this section are in addition to requirements in other sections of this policy, 

e.g. criminal offenses, sexual misconduct, addiction/substance abuse that co-exist with the 

overprescribing. 

 Refer to Prescribing For Oneself and One’s Family policy.  
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GENERAL CRIMINAL OFFENSES  

 If an applicant/licensee self-reports a crime, a crime is found on a criminal background check or 

the applicant’s/licensee ‘s license/certificate/privilege to practice has been disciplined for a criminal 

offense(s), the board will require the applicant person to provide evidence from the court that all 

sentences and probation requirements have been completed prior to licensure.  

 Applicants recently cleared from court action may be required to have a minimum of 1 year of no 

additional arrests/convictions prior to licensing. 

 Applicants for licensure may be required to appear before the Application Review Committee.  

DISCIPLINE OF A LICENSE 

 All disciplinary orders, with the exception of a reprimand, continuing education or civil penalty 

only, shall contain language restricting practice to Tennessee (single state license) and revoking the 

privilege to practice in all states party to the nurse licensure compact. 

 The board will not consider a request for reinstatement licensure for a minimum of one year post 

discipline.  

 The board, at its discretion, may recommend in an order that a license/certificate not  be 

permanently denied or denied for a certain period of time. reinstated.  

 When revoking licensure, the board may recommend in the order that a certain amount of time 

pass before it will reconsider reinstatement of licensure.  

 If a nurse/applicant applies for licensure and has a license/certificate which is currently under 

investigation or discipline in another state or jurisdiction for an offense which would be a violation 

under Tennessee law, the applicant will not be eligible for licensure or re-licensure in Tennessee 

until such time as the action in the other state/jurisdiction is clear. Those applicants recently 

cleared from disciplinary action in another state may be required to provide evidence of a period 

of time of safe practice (e.g.no significant investigation) prior to licensing. 

 Agreed Orders and Consent Orders will contain language that provides for revocation/suspension 

of licensure upon non-compliance with the order. 

MONITORING AGREEMENTS 

 Alternative to discipline monitoring agreements in other states shall be completed in the state 

where the discipline occurred prior to licensure in Tennessee. 

 Tennessee disciplinary orders including a requirement for a monitoring agreements will be 

completed in Tennessee with the exception of treatment which may be completed outside of 

Tennessee. 

PRIVILEGE TO PRACTICE 

 Consistent with the intent of the nurse licensure compact, nurses practicing on the privilege to 
practice in Tennessee who have been found to have violated the Tennessee Nurse Practice Act will 
have their privilege to practice in Tennessee revoked.   
 

 
 
 
 

 


