Title 16, Division 14, Article 5, sections 1450 and 1456
California Code of Regulations

Board of Registered Nursing
Final Statement of Reasons
Continuing Education Courses

Sections Affected: California Code of Regulations (CCR), Title 16, Division 14,
Article 5, sections 1450 & 1456

Updated Information

The Informative Digest and Initial Statement of Reasons are included in the rulemaking
file and incorporated as though set forth herein.

This rulemaking package was noticed on November 12, 2021, and comment was
through December 28, 2021. No public hearing was originally set for this proposal and
none was requested. Two comments were received. The Board considered these
comments and at the May 18-19, 2022 Board Meeting voted to amend the text and
notice a 15-day comment period, which ran from June 3 through 28, 2022. No
comments were received on the modified text. Based upon the motion of the Board, this
text was adopted. A nonsubstantive change to incorporate by reference the two federal
regulations used definitionally was made during review by the Office of Administrative
Law. The justifications for the modifications are listed as part of the Objections or
Recommendations/Responses, below.

Objections or Recommendations/Responses

Regarding comments to proposed text for CCR 1450, Definitions, subsection (d),
Experimental medical procedure or treatment-

Comments and BRN response reqarding expansion of the term “druq”:

« Comment by California Hospital Association (CHA)

Recognizing that the FDA regulates devices in the same way it regulates drugs, CHA
suggests using the FDA definition that includes drugs and devices.

Language Suggested by CHA:

(d) ...6H-(2) for drugs or devices. the treatment will be considered experimental
if the United States Food and Drug Administration approved the drug or device
for use, but the drug or device is used for a purpose other than that for which it
was approved; or {2)-(3) any treatment or procedure for which peer-reviewed
scientific journals or studies show that the procedure or treatment is the subject
of on-going clinical trials.”
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« Comment by Heartbeat International

The definition of "experimental medical procedure or treatment” is
drastically overbroad and out of step with the FDA's own guidelines and
the practice of medicine.

Under the definition contained in § 1456(d), a drug use is experimental "if the
United States Food and Drug Administration approved the drug for use, but the
drug is used for a purpose other than that for which it was approved." This
definition describes "off-label" drug use, a very common practice in medicine. In
fact, according to the American Medical Association Journal of Ethics, "off-label
drug use is not the same as experimental or research use," so it is curious for the
Board to classify it as such. "From the FDA perspective, once the FDA approves
a drug, healthcare providers generally may prescribe the drug for an unapproved
use when they judge that it is medically appropriate for their patient." Off-label
drug use is common, legal, and of particular importance to certain vulnerable
patient populations, such as children, the elderly, psychiatric patients, and
pregnant women. Nurses need continuing education about the creative and life-
saving use of these medications.

BRN Response: Off-label drug usage can be important to patient care, and may
include drugs, devices, or even biological products used in novel applications, and the
Board is in favor of its use when generally accepted. The Board is classifying off-label
usage as experimental, as stated in the Initial Statement of Reasons, page 4,
“...because the FDA has not found such a drug safe and effective for the unapproved
use, it is appropriate to consider it experimental under the proposed amendment.” No
change to the definition is required in response to the practice of off-label drug usage.

In response to the comment to include “devices,” the Board’s modified language is
derived from the Health and Safety Code, specifically from section 11548.2 (part of the
Right to Try Act, the federal version of which was referenced in the Initial Statement of
Reasons), wherein “a manufacturer of an investigational drug, biological product, or
device may make available the manufacturer’s investigational drug, biological product,
or device to an eligible patient pursuant to this article.”

BRN Modified Language in Response to the above comments:

(d)

(2) for drugs, biological products, or devices, the treatment will be
considered experimental if the United States Food and Drug Administration
approved the drug, biological product, or device for use, but the drug,
biological product, or device is used for a purpose other than that for which
it was approved; ...
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Comments and BRN response reqarding expansion of “clinical trial”

« Comment by California Hospital Association (CHA)

CHA's proposed language allows nurses to obtain continued education on the topic

of clinical research studies that may not have yet resulted in a published peer review
study and allows nurses to obtain continuing education on research that may not be

the subject of an on-going clinical trial but rather a future or past clinical trial.

Nurses are often involved in cutting-edge clinical research studies. They need
education on the scientific underpinnings of these studies as well as how to care for
patients enrolled in these studies. The language recommended allows nurses to
obtain continuing education on the topic of clinical research studies that may not
have yet resulted in a published, peer-review study. It also allows nurses to obtain
continuing education on research that may not be the subject of an on-going clinical
trial, but rather a future or past clinical trial.

Language Suggested by CHA:

(d) ... (1) a clinical trial or human subject research approved by an Institutional
Review Board as those terms are defined in Title 45 Code of Federal Regulations
Section 46.102; ...

« Comment by Heartbeat International

To suggest that a treatment or procedure is per se "experimental” simply because it
is the subject of an on-going clinical trial is drastically overbroad. Even topics that
are already broadly accepted can be the subject of clinical trials. Because the text is
stunningly overbroad, it would be impossible for CE providers to adhere to the
regulations under this definition. CE providers cannot reasonably be expected to
stay abreast of each and every on-going clinical trial so that they can ascertain
whether a course can be offered due to it being deemed "experimental" under the
proposed definition. Whether a topic is subject to an on-going clinical trial could
change daily. Further, if the Board wishes to enforce its regulations, it would be
tasked with following ClinicalTrials.gov and taking action against CE providers
offering courses on topics that are being studied. This is simply not feasible for CE
providers or the Board.

BRN Response: The Board accepts the suggested amendment regarding clinical
trials. The Board is not requiring providers to offer continuing education regarding
experimental medical procedures or treatment. CE providers are subject to regular
audits by the Board, pursuant to BPC 2811.5 and 16 CCR 1454, and if a course was
questioned in the audit, the Board would request documentary evidence from the
provider that the course met the requirements, including copies of referenced clinical
trials or scientific journals. CE providers are required to take responsibility for every
course they offer. If the CE provider could not justify a course as meeting the
requirements, the Board could take action to withhold or rescind approval from the
provider, according to existing Board procedures and BPC 2811.5(d).
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Furthermore, because the Board agrees to use the federal system’s nomenclature for a
consistent national approach, the Board will incorporate the federal language by
reference. The Board defers to the federal government’s expertise in this matter and
notes that federal regulations go through a similar notice and comment public process
to that of this state. For reference, as of the time of OAL’s review, the pertinent federal
text reads:

21 CFR 56.102 (g): Institutional Review Board (IRB) means any board,
committee, or other group formally designated by an institution to review, to
approve the initiation of, and to conduct periodic review of, biomedical research
involving human subjects. The primary purpose of such review is to assure the
protection of the rights and welfare of the human subjects. The term has the
same meaning as the phrase institutional review committee as used in section
520(g) of the act.

45 CFR 46.102 (b): Clinical trial means a research study in which one or more
human subjects are prospectively assigned to one or more interventions (which
may include placebo or other control) to evaluate the effects of the interventions
on biomedical or behavioral health-related outcomes.

45 CFR 46.102 (e)(1) Human subject means a living individual about whom an
investigator (whether professional or student) conducting research:

(i) Obtains information or biospecimens through intervention or interaction
with the individual, and uses, studies, or analyzes the information or
biospecimens; or

(i) Obtains, uses, studies, analyzes, or generates identifiable private
information or identifiable biospecimens.

(2) Intervention includes both physical procedures by which information or
biospecimens are gathered (e.g., venipuncture) and manipulations of the
subject or the subject's environment that are performed for research
purposes.

(3) Interaction includes communication or interpersonal contact between
investigator and subject.

(4) Private information includes information about behavior that occurs in a
context in which an individual can reasonably expect that no observation or
recording is taking place, and information that has been provided for specific
purposes by an individual and that the individual can reasonably expect will
not be made public (e.g., a medical record).

(5) Identifiable private information is private information for which the identity of
the subject is or may readily be ascertained by the investigator or associated
with the information.

(6) An identifiable biospecimen is a biospecimen for which the identity of the
subject is or may readily be ascertained by the investigator or associated with
the biospecimen.

(7) Federal departments or agencies implementing this policy shall:

(i) Upon consultation with appropriate experts (including experts in data
matching and re-identification), reexamine the meaning of “identifiable

Registered Nursing Final Statement of Reasons Page 4 of 10
16 CCR 1450 & 1456 Cont. Educ. Courses 8/10/22



private information,” as defined in paragraph (e)(5) of this section, and
“identifiable biospecimen,” as defined in paragraph (e)(6) of this

section. This reexamination shall take place within 1 year and regularly
thereafter (at least every 4 years). This process will be conducted by
collaboration among the Federal departments and agencies implementing
this policy. If appropriate and permitted by law, such Federal departments
and agencies may alter the interpretation of these terms, including through
the use of guidance.

(i) Upon consultation with appropriate experts, assess whether there are
analytic technologies or techniques that should be considered by
investigators to generate “identifiable private information,” as defined in
paragraph (e)(5) of this section, or an “identifiable biospecimen,” as
defined in paragraph (e)(6) of this section. This assessment shall take
place within 1 year and regularly thereafter (at least every 4 years). This
process will be conducted by collaboration among the Federal
departments and agencies implementing this policy. Any such
technologies or techniques will be included on a list of technologies or
techniques that produce identifiable private information or identifiable
biospecimens. This list will be published in the Federal Register after
notice and an opportunity for public comment. The Secretary, HHS, shall
maintain the list on a publicly accessible Web site.

The full text of these two federal regulations would be unduly cumbersome to print in
the CCR and may cause confusion as to any perceived difference between the federal
and state version; therefore, it is appropriate to incorporate it by reference rather than
place the language into the text of the Board’s proposed regulatory action. The
incorporated documents would be available to the public from the Board on request.

BRN Modified Language in Response to the above comments:

(d) “Experimental medical procedure or treatment” means the management and
care of a patient involving any of the following:

(1) research approved by an Institutional Review Board as defined in
Title 21, Code of Federal Requlations, Section 56.102 (hereby
incorporated by reference as of Auqust 8, 2022) involving a clinical trial
or human subject as those terms are defined in Title 45, Code of Federal
Regulations, Section 46.102 (hereby incorporated by reference as of
August 8, 2022),

.
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Regarding comments to proposed text for CCR 1450, Definitions, subsection (h),
Implicit Bias:

« Comment by Heartbeat International

Heartbeat International ("Heartbeat"), a registered Continuing Education ("CE")
provider, does not oppose the inclusion of implicit bias training in CE courses for
nurses.

BRN Response: The Board thanks the commenter for this support. No changes to
the text are necessary in response to this comment.

Regarding comments to proposed text for CCR 1450, Definitions, subsection (i),
Direct Patient Care:

« Comment by California Hospital Association (CHA).

We recommend the addition of telehealth in the definition of direct patient care
as defined in Section 2290.5 of the Business and Professions Code due to its
extreme importance in present and future delivery of health care services.

This definition proposed by BRN is unclear as to whether telehealth is
considered "direct patient care." Given the increasing importance of telehealth
services, especially to provide care to otherwise underserved individuals and
those living in rural areas, CHA recommends clarifying that telehealth is
considered direct patient care.

Language Suggested by CHA:

(i) Direct patient care” means the provision of health care services
directly to individuals being treated for or suspected of having physical
or mental ilinesses. Direct patient care includes preventative care and
telehealth as defined in Section 2290.5 of the Business and
Professions Code.

BRN Response: The Board appreciates this comment. However, the definition is
correct regarding direct patient care, and no changes are necessary in response to this
comment.

As indicated in the Board’s Initial Statement of Reasons at page 6, telehealth is a
delivery modality for providing that direct patient care. Telehealth does not need to be
included in this definition for direct patient care because it is only a modality used to
provide the direct patient care.

Business and Professions Code section 2290.5, subdivision (a)(6) defines telehealth as:

...the mode of delivering health care services and public health via
information and communication technologies to facilitate the diagnosis,
consultation, treatment, education, care management, and self-
management of a patient’s health care.
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Telehealth includes telemedicine. Telehealth is not a distinct service, but a way that
providers deliver health care to their patients that approximates in-person care. The
standard of care is the same whether the patient is seen in-person or through
telehealth.

Regarding comments to proposed text for CCR 1456, subsection (b), Generally
Accepted:

« Comment by California Hospital Association (CHA)

We recommend the deletion of the definition of the term generally accepted in
that the term experimental medical procedures or treatment is sufficiently clear
and may preclude RNs obtaining continuing education credits in cutting-edge
studies that may reveal that a particular treatment or procedure is not beneficial
after all.

The proposed new term "experimental medical procedure or treatment” in section
1450(d) is sufficiently clear to exclude bogus studies. Including the requirement
that the treatment be "generally accepted" would preclude research nurses from
obtaining continuing education credit in academic medical centers for education
and training related to their role in providing care to patients enrolled in these
cutting-edge studies. Nurses are an integral part of these studies, many of which
are not yet "generally accepted." In fact, some of these studies may reveal that a
particular treatment or procedure is not beneficial after all.

« Comment by Heartbeat International

The definition of "generally accepted" is nonsensical, vague, and subjective.
Perhaps recognizing the overbreadth of the proposed definition of
"experimental," the proposed regulation explicitly allows nurses to receive CE
credit for courses on "experimental" procedures or treatments, but only if they
are "generally accepted." It appears to contain three elements, all of which must
be satisfied: (1) supported by two peer-reviewed, publicly available scientific
journals or studies, (2) published in medical or scientific literature, and (3)
generally accepted as effective by the medical community.

The second element causes confusion. It would seem that if the treatment at
issue satisfies element (1), then it would automatically satisfy element (2). In
other words, if a treatment is supported by two peer-reviewed, publicly available
scientific journals or studies, that would necessarily mean that it is "published in
medical or scientific literature" -the literature which published the studies in the
first place. Yet, "published in medical or scientific literature" appears to be a
separate and distinct requirement. This is vague and duplicative.

The third element is also vague and nonsensical. It provides that a treatment
is generally accepted if it is "generally accepted as effective by the medical
community." The glaring issue with this definition is that these terms are left

undefined, i.e., "effective", "medical community", and even "generally
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accepted," and all could be interpreted subjectively depending upon the
composition of the Board. The CE provider is no more likely to be able to
comply with these regulations after reading this "definition" than before
reading the proposed language.

The Board's proposed language begs the following questions, inter alia, in light of
the observation that, as in most professional fields, differences of opinion are
common in medical science, sometimes even causing controversy: (1) What
percentage of providers must accept the treatment for it to be "generally
accepted?"”

(2) How will the Board ascertain whether a treatment is "generally accepted?"
(3) How many medical professionals must agree that the treatment at issue is
effective? (4) Which types of medical professionals comprise the "medical
community?" (5) What if there is staunch disagreement within the "medical
community" but both schools of thought are effectively treating patients and
California nurses are assisting in such treatment? (6) How many successful
cases must exist for the drug to be "effective?" (7) What if the drug achieves its
intended effect but with significant side-effects? (8) What if one school of
thought holds a treatment as beneficial and "effective" but another insists it is
harmful and ineffective?

In short, whether CE credit can be awarded for "experimental medical
procedures or treatments" hinges entirely on whether the procedure or
treatment at issue is "generally accepted." But even the most diligent CE
providers will be unable to ascertain whether content on a given drug,
procedure, or treatment is "generally accepted” under the proposed
regulations.

Because “generally accepted” is vague, the proposed regulation leaves room
for discriminatory, selective enforcement. It is unclear how this regulation will
be implemented and enforced.

BRN Response: The Board appreciates this comment. However, the term “generally
accepted” is appropriate in this regulation given the previous issues with continuing
education providers not being clear on the interpretation of this regulation, which has
caused harm.

That said, the Board has further elaborated on the definition of “experimental medical
procedure or treatment” in the modified version of Section 1450. In addition, a proposed
clarification of “generally accepted” which elaborates in the definition with regard to
patient health and efficacy, is derived from the Health and Safety Code, specifically from
section 1367.21, subdivision (a)(3)(C), where off-label use of drugs cannot be denied
coverage if, among other things, the drug is recognized by “Two articles from major
peer reviewed medical journals that present data supporting the proposed off-label use
or uses as generally safe and effective unless there is clear and convincing
contradictory evidence presented in a major peer reviewed medical journal.”
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The articles are already covered in section 1450, but the Board has added “or” to
include those “cutting-edge” studies that have been peer-reviewed but not yet published
in literature, which expands the options. Under the proposed regulation, as revised, RNs
would be able to participate in research and receive continuing education credit in
academic medical centers for education and training related to their role in providing
care to patients enrolled in these cutting-edge studies. The below modification also
expands on safety and clarifies that a procedure or treatment would no longer be
generally accepted if a major peer-reviewed article showed that the procedure or
treatment was not safe and effective, which furthers the Board’s mission of public
protection.

BRN Modified Language in Response to the above comments:

(b) For the purposes of this section, “generally accepted experimental medical
procedures or treatments” means:

(1) the efficacy of the procedure(s) or treatment(s) is supported by at least two
peer-reviewed, publicly available scientific journals or studies, or is published in
medical and/or scientific literature, and

(2) is generally accepted as effective by the medical community. there is no
clear and convincing contradictory evidence presented in a major peer
reviewed medical journal that the treatment or procedure is not safe and
effective.

A further non-substantive change was made to correct the reference citation in section
1450 and remove the non-existent Business and Professions Code (BPC) section
2811.1.

Finally, a non-substantive change to remove the date was made in section 1456(a)(4).
Assembly Bill 241 (Chapter 417, Statutes of 2019) added BPC section 2736.5, which
required the board to “adopt regulations to require that, on and after January 1, 2022, all
continuing education courses for licensees under this chapter contain curriculum that
includes the understanding of implicit bias.” Although the text of this regulatory package
was noticed in 2021, when an effective date of 2022 was a future date, that date has
now passed and is unnecessary.

Incorporation by Reference:

As noted above, the Board is incorporating Title 21, Code of Federal Regulations,
Section 56.102 and Title 45, Code of Federal Regulations, Section 46.102 by reference
as of the approval date of these regulations for the reasons described above.

Local Mandate:

A mandate is not imposed on local agencies or school districts.
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	BOARD OF REGISTERED NURSING
	AGENDA ITEM:  5.1
	TITLE 16.  BOARD OF REGISTERED NURSING – PROPOSED LANGUAGE
	Amend Section 1410 in Article 2 of Division 14 of the California Code of Regulations to read as follows:
	§ 1410. Application.
	(a) An application for a license as a registered nurse (RN) by examination or an application for a license as an RN by endorsement, shall be submitted on an application form providedapproved by the board, and filed with the board at its office in Sacr...
	(b) All applications submitted to the board shall include the following:
	(1) Payment of the applicable fee specified in section 1417, plus an additional fingerprint card fee amount specified in section 1417 to the Board. Payment shall be made by check or money order or, if applicable, by electronic means. Fees are non-refu...
	(2) A completed Live Scan form if located in California or a manual fingerprint card if located outside of California.
	(3) One recent 2” x 2” passport-type photograph.
	(4) If the applicant is requesting accommodation due to disabilities for participating in the examination process, then the applicant shall complete the following forms:
	(A) Request for Accommodation of Disabilities form; and
	(B)  A Professional Evaluation and Documentation of a Disability form completed and signed by a professional evaluator or equivalent information on original letterhead stationery of the evaluator.
	(C) If applicable, an applicant shall complete a Nursing Program Verification form indicating what accommodation(s) were granted in testing procedures during the nursing program. This form shall be completed and signed by the nursing program Dean or D...
	(5) If an applicant seeks expedited review for honorably discharged members of the United States (U.S.) Armed Forces, the applicant shall submit a report of separation document, such as a Report of Separation form, i.e. United States DD Form 214, Cert...
	(6) If an endorsement applicant seeks expedited review as a spouse or domestic partner of an active duty member of the U.S. Armed Forces, the applicant shall:
	(A) submit evidence of marriage to, or in a domestic partnership or other legal union with, an active duty member of the U.S. Armed Forces, who is assigned to duty station in California under official orders, and;
	(B) must hold a current license/registration in another state, district or territory of the United States in the profession or vocation for which the applicant is seeking a license/registration.
	(7) If an applicant seeks expedited review pursuant to Business and Professions Code section 135.4, the applicant must provide evidence of their status as a refugee, asylee, or special immigrant visa holder.  This will include:
	(A) Refugees pursuant to section 1157 of title 8 of the United States Code;
	(B) Those granted asylum by the Secretary of Homeland Security or the U.S. Attorney General, pursuant to section 1158 of title 8 of the United States Code; or,
	(C) Individuals with a special immigrant visa that has been granted a status pursuant to section 1244 of Public Law 110-181, Public Law 109-163, or section 602(b) of title VI of division F of Public Law 111-8.
	(8) A written statement or explanation of completion of a nursing program or programs, if applicable.
	(9) Verification of a current and active registered nursing license from another state’s, district’s or territory’s of the United States board of nursing, applicable to endorsement applicants only.
	(10) A copy of a current license to practice as a Licensed Vocational Nurse including the first year licensed, applicable to California LVN 30-Unit Option applicants only.
	11) A copy of a license or diploma that allows the applicant to practice professional nursing in the country where the applicant was educated, applicable to international graduates only.
	(12) Proof of passage of the Test of English as a Foreign Language (TOEFL) or the International English Language Testing System (IELTS) English comprehension examination, if the applicant’s language of instruction is not English and the applicant did ...
	(13) Any previous disciplinary action taken with respect to the applicant as an RN or with respect to any other health related license or certificate, with evidence of rehabilitation.
	(14) Proof of passage of the National Council Licensure Examination (NCLEX-RN), if the applicant has never been licensed as a registered nurse in another state or if the applicant has passed the national licensing State Board Test Pool Examination.
	(15) If the applicant is licensed in Canada, proof of passage is required for the NCLEX-RN, in English, or if the applicant has passed the “Canadian Nurses’ Association Testing Service (CNATS) 5-part examination held between 1970 and 1980. Proof of pa...
	(16) Certification under penalty of perjury under the laws of the State of California that all information provided in connection with the application is true, correct, and complete.
	(c)  The application form approved by the board shall seek the following information regarding the applicant:
	(1) Name.
	(2) Any previous names used, including maiden name.
	(3) Address, including number, street, city, state, zip or postal code, and country; and include mailing address, if different.
	(4) Date of birth.
	(5) Telephone number.
	(6) Email address(es).
	(7) Mother’s maiden name or surname.
	(8) Primary language.
	(9) Name and address of high school and graduation or General Educational Development (GED) pass date.
	(10) U.S. Social Security Number (SSN) or Individual Taxpayer ID Number (ITIN).
	(11) Professional education information including the name and address of the professional registered nursing school, degree conferred, entrance date, and graduation date.
	(12) For California non-graduates, the date registered nursing requirements were completed.
	(13) For an honorably discharged Corpsmen of the U.S. Armed Forces, the date advanced course completed and advanced rating number.
	(14) For California LVN 30-Unit Option applicants, the date on which the California approved prelicensure nursing program’s 30-unit option curriculum was completed. .
	(15) Past or present history of military service in the U.S. Armed Forces and manner of discharge received.
	(16) Active duty member of the U.S. Armed Forces and was honorably discharged or a spouse or domestic partner of an active duty member in the U.S. Armed Forces.
	(17) Status as a refugee, asylee, or special immigrant visa holder.
	(18) Previous applications for California registered nursing licensure.
	(19) Previous registered nursing examination(s) taken in another state, district or territory of the United States.
	(20) The name and number of any California licensed vocational nursing license and/or any health care related license or certificate, as applicable.
	(21) Whether the applicant is requesting an interim permit and/or temporary license.
	(22) Number and name of any current license to practice registered nursing in another state, district or territory of the United States, if applicable.
	(23) For endorsement applicants, the name of the state of the United States or country where the applicant was licensed by examination, and passage date of the NCLEX or the State Board Test Pool Examination (SBTPE) for RNs in the United States, or the...
	(24) All states where a registered nursing license is currently held and/or was held in the past, if applicable.
	(25) Whether the applicant has ever been denied an RN license or any other health-related license in any other country, or state, district, or territory of the United States.
	(26) Transcripts:
	(A) Official transcripts must include all completed coursework, degree(s) awarded, and date(s) degree(s) conferred.
	(B) Transcripts received from applicants educated outside of the United States must be sent to the Board by the applicant’s school of nursing. Transcripts must be either original certified transcripts or certified translations if the transcript is in ...
	(C) Transcripts in a language other than English shall be submitted by the applicant to a translator accredited by the American Translators Association (ATA) or a certified or registered court interpreter for translation. Translated documents may be a...
	(D) Applicants submitting a transcript in a language other than English must complete and submit a Certified English Translation form, which is incorporated herein by reference.
	(E) The Board may accept official international nursing transcripts from the Commission Graduates of Foreign Nursing Schools (CGFNS).
	(d) The application form approved by the board shall contain the following:
	(1) The statement “Disclosure of your U.S. SSN/ITIN is mandatory. If you fail to disclose your U.S. SSN/ITIN, your application for initial or renewal license will not be processed, and you will be reported to the Franchise Tax Board, which may assess ...
	(2) A statement that informs the applicant that any disciplinary action against any health care related license or certificate that occurs between the date of the application and the date a California registered nurse license is issued must be reporte...
	(3) A notice that complies with Civil Code section 1798.17; and
	(4) The statement required by Penal Code section 11166.5.
	(e) An application shall be accompanied by the fee and such evidence, statements or documents as therein required including evidence of eligibility to take the examination. The applicant shall submit an additional application and fee for the examinati...
	(b) An application for a license as a registered nurse without examination under the provisions of Section 2732.1(b) of the code shall be submitted on an application form prescribed and provided by the board, accompanied by the appropriate fee and by ...
	(f) If the application is denied or the applicant is ineligible for licensure, the board shall notify the applicant, in writing, in compliance with Business & Professions Code sections 480, 485 and 486, and California Code of Regulations, title 16, se...
	Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 30, 480, 485, 486, 2729, 2732.1, 2733, 2736, 2736.5, 2736.6, 2737 and 2815, Business and Professions Code; Section 1798.15, Civil Code; Section 11166.5, Penal Code...
	Amend sections 1450 and 1456 of Article 5 of Division 14 of Title 16 of the California Code of Regulations to read as follows:
	§ 1450. Definitions.
	(a) For purposes of this Article:
	(1a) “Continuing Education” means the variety of forms of learning experiences, including, but not limited to, lectures, conferences, academic studies, in service education, institutes, seminars, workshops, extension studies, and independent/home stud...
	(2b) “Course” means a systematic learning experience, at least one hour in length, which deals with and is designed for the acquisition of knowledge, skills, and information in direct and indirect patient care.
	(3c) “Content Relevant to the Practice of Nursing” means content related to the development and maintenance of current competency in the delivery of nursing care as specified in Section 1456.
	(d) “Experimental medical procedure or treatment” means the management and care of a patient involving any of the following:  (1) for drugs, the treatment will be considered experimental if the United States Food and Drug Administration approved the d...
	(4e) “Independent/Home Study Courses” means continuing education courses offered for individual study by an approved provider.
	(5f) “Hour” means at least fifty (50) minutes of participation in an organized learning experience;
	(6g) “Approved Providers” means those individuals, partnerships, corporations, associations, organizations, organized health care systems, educational institutions, or governmental agencies offering continuing education as approved by the Board.
	(h) “Implicit bias” means the attitudes or internalized stereotypes that affect our perceptions, actions, and decisions in an unconscious manner. Implicit bias often contributes to unequal treatment of people based on race, ethnicity, gender identity,...
	(i) “Direct patient care” means the provision of health care services directly to individuals being treated for or suspected of having physical or mental illnesses. Direct patient care includes preventative care and first line supervision.
	Note: Authority cited: Sections 2715, and 2736.5, and 2811.5, Business and Professions Code.  Reference: Sections 2811.1 and 2811.5, Business and Professions Code.
	§ 1456. Continuing Education Courses.
	(a) The content of all courses of continuing education must be relevant to the practice of nursing and must:
	(a1) bBe related to the scientific knowledge and/or technical skills required for the practice of nursing, or
	(b2) bBe related to direct and/or indirect patient/client care.
	(c3) Learning experiences are expected to eEnhance the knowledge of the Registered Nurse at a level above that required for licensure. Courses related to the scientific knowledge for the practice of nursing include basic and advanced courses in the ph...
	(4) Beginning January 1, 2022, contain curriculum that includes the understanding of implicit bias pursuant to Section 2736.5 of the code, unless the course is dedicated solely to research or other issues that does not include a direct patient care co...
	(b)  For the purposes of this section, “generally accepted experimental medical procedures or treatments” means the efficacy of the procedure(s) or treatment(s) is supported by at least two peer-reviewed, publicly available scientific journals or stud...
	Note: Authority cited: Sections 2715, 2736.5, and 2811.5, Business and Professions Code.  Reference: Sections 2736.5 and 2811.5, Business and Professions Code.
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