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Purpose and Objectives 
The purpose of Ohio Law and Rules is to inform licensed nurses about selected components of the law 
and rules regulating nursing practice in Ohio. 
 
After successful completion of this course, you will be able to: 
1. Describe the structure, purpose and functions of the Ohio Board of Nursing 
2. Explain the purpose of the Nurse Practice Act (Ohio Revised Code) and Administrative Rules 
3. Identify how to locate the Nurse Practice Act 
4. Explain the scope of practice for RNs and LPNs in Ohio 
5. Summarize the rules for delegation 
6. Describe the process for RN and LPN licensure and renewal in Ohio 
7. Identify the disciplinary process of the Ohio Board of Nursing and reasons for disciplinary action 
8. Describe two programs that are alternatives to disciplinary action 
 
Introduction 
Knowledge about the Ohio Nurse Practice Act (NPA) is essential to your practice, whether you are 
already an Ohio nurse or you are planning to become one.   
 
This course offers an overview of the Ohio NPA through the eyes of “Brenda” a registered nurse who is 
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moving to Ohio.   
 
Through her, you will learn the basics of Ohio law and rules and how they apply to nursing practice. 
 
The Ohio Board of Nursing (OBN) 
Brenda Bell, RN, is drawn to Ohio because of relatives living in the state who offer to help her relocate. 
She graduated one year ago from an associate degree program in the Southeast and has been 
practicing in Georgia. She now wants to explore job opportunities in Ohio.   
Before traveling to Ohio, Brenda is anxious to learn more about the Ohio Board of Nursing (OBN) and 
the role the Board will play in her professional life. 
She goes online to the Ohio Board of Nursing website (http://www.nursing.ohio.gov/). At this website, 
she learns OBN has a Facebook page that provides alerts concerning changes in the law and rules and 
a Twitter feed that gives outgoing announcements from OBN. 
She learns that the OBN is composed of 13 U.S. citizens who are residents of Ohio, including: 

• Licensed nurses who have been practicing actively for at least 5 years 
• One consumer interest representative 
Licensed Nurse Board members include: 

• 4 LPNs 
• 8 RNs, including one Advanced Practice Nurse (APRN) 
Brenda learns that the mission of the OBN is to actively safeguard the health of the public through the 
effective regulation of nursing care. The Board exists solely to enforce the law and rules regulating 
practice. 
The OBN meets as often as needed to carry out its duties.   

 
For the purposes of this course, the term "licensed nurse" refers to both Registered Nurses 

(RNs) and Licensed Practical Nurses (LPNs). 
 
Makeup of Law and Rules 
As Brenda reviews the Law and Rules, she realizes that she needs to better understand the legal 
makeup of the Law and Rules. 
 
The Ohio General Assembly is the law making body for the state of Ohio, and is responsible for writing 
the Nurse Practice Act (NPA). This law is part of the Ohio Revised Code (ORC) and governs nursing 
practice in the state of Ohio. The Chapter that contains the NPA is Chapter 4723. 
 
The Ohio General Assembly also authorizes the OBN to enforce the law (NPA) by issuing rules that 
implement the law and regulate nursing practice.  
 
The Rules implement the law. The Rules are adopted, amended and rescinded by the Board of 
Nursing. The Rules are found in the Ohio Administrative Code (OAC). The Rules are numbered 4723-1 
to 4723-27.  
 
Copy and paste this link to your browser to access the Table of Contents for individual links to each rule:  
http://www.nursing.ohio.gov/Law_and_Rule.htm. 
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Test Yourself 
The Nurse Practice Act (NPA) is the law governing nursing and is a chapter of the Ohio Revised 
Code. The Ohio Administrative Code contains the Rules that implement the law. 
True 
False 
The correct answer is: True. The ORC is the law (a single chapter). The OAC contains the Rules 
(multiple chapters). 
 
 
Regulation of Nursing Practice 
Brenda reads that the Board's mission is to actively safeguard the health of the public through the 
effective regulation of nursing care. The OBN has the legal authority to enforce the NPA in protecting 
the interest of the public.  
To regulate nursing practice, the OBN: 
1. Sets the standards for education by approving pre-licensure nursing education programs and 

continuing education programs. Also, it administers nursing education grant programs. 
2. Issues and renews licenses and certificates, develops criteria for eligibility to sit for the RN and LPN 

licensing exams, certifies APRNs for practice and prescription authority, and keeps records for 
verification. 

3. Enforces minimum standards for safe patient care and has the authority to discipline violations of 
the NPA. 

4. Provides guidance and recommendations to state and federal government on nursing issues. 
 
Test Yourself 
The Ohio Board of Nursing regulates the practice of nursing according to the Nurse Practice 
Act in several ways: 

A. Sets education standards 

B. Issues and renews licenses 

C. Enforces minimum standards for safe patient care 

D. All of the above 

The correct answer is: All of the above. 
 

The Ohio Nurse Practice Act (NPA) 
Brenda understands that the NPA is the law (statute) governing the practice of nursing in Ohio, and 
knows that she can access the most current version of the NPA from the OBN website. The Law and 
Rules are found in the left hand navigation bar. 
 
Brenda must familiarize herself with these rules in order to practice safely.  
 
The NPA establishes standards for nursing education and requirements for safe practice. It also 
provides a disciplinary process for violations of the law. 
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Definitions and Standards 
The Ohio NPA (ORC 4723.01) defines several types of practitioners:  
 
• Registered Nurses (RNs) 
• Licensed Practical Nurses (LPNs) 
• Advanced Practice Nurses (APRNs) 

• Certified Nurse Midwives (CNMs) 
• Certified Nurse Practitioners (CNPs) 
• Certified Nurse Anesthetists (CRNAs) 
• Clinical Nurse Specialists (CNSs) 

• Dialysis Technicians 
• Medication Aides 
• Community Health Workers 
 
OAC 4723-4 offers further detail of the standards of practice of RNs and LPNs. 
 
Test Yourself 
The Ohio NPA defines and describes the scope of practice for a number of different kinds of 
practitioners including Certified Nurse Midwives (CNMs). 
True 
False 
The correct answer is: True. 
 

Scope of Practice 
Brenda reviews the Ohio Law and Rules and learns that: 
 
• The Law and Rule defines the scope of practice for practical, registered and advanced practice 

nurses. They provide a framework for the safe functioning of the practitioner.  
 
• The NPA defines a single scope of practice for each of these nursing roles. However, individual 

nurses differ in the competencies which they have developed through education and experience. 
Some nurses may provide care that goes beyond their basic nursing education if they receive 
additional training, demonstrate their ability, or receive certifications.  

 
 

RN Responsibilities in Ohio 
In Ohio the RN is responsible for:  
 
• Observation, assessment, nursing diagnosis, planning, intervention and evaluation of care. 
• Administration of medications and treatments as prescribed. 
• Promotion of wellness, health maintenance, and prevention of illness. 
• Supervision and teaching of other personnel. 
• Health teaching and counseling of patients. 
• Decision-making based on educational preparation and experience in nursing. 
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• Clarifying orders as needed. 
 
Both RNs and LPNs are accountable for taking any action needed to assure patient safety, for carrying 
out correct and appropriate orders, for protecting personal healthcare information, and for maintaining 
complete documentation. 
 

LPN Responsibilities in Ohio 
Although LPNs contribute to assessment, planning, implementation, and evaluation, they do not 
analyze information or make a nursing diagnosis.  
 
When LPNs complete a course in medication administration or IV therapy, they will receive an 
intravenous card certifying them to perform specific duties related to IV Therapy. The law specifically 
identifies what is permitted and limited; however, an individual healthcare organization may not permit 
LPN practice to the full extent of the law. Please see Appendix One for a complete list of IV Therapy 
activities that cannot be completed by LPNs in Ohio. 
 
According to the NPA, the LPN provides nursing care at the direction of and under the supervision of a 
licensed physician, dentist, podiatrist, optometrist, chiropractor or registered nurse.  
 
Thus, the most significant difference between the scope of practice of the RN and the LPN in Ohio is 
that the RN makes judgments in patient care, acts independently within the scope of RN practice, and 
directs the LPN. The LPN applies basic knowledge and acts under the direction of other specifically 
designated practitioners.   
 

Brenda must carefully review her organization's policies and procedures concerning LPN 
duties. 

 
Unlicensed Assistive Personnel (UAP) 
Brenda worked with nursing assistants in her previous position.  
 
In Ohio, nursing assistants are not regulated by OBN, however other unlicensed personnel, including 
dialysis technicians, medication aides, and community health workers are regulated by the OBN.   
 
Consistent with federal regulations for long-term care, Ohio has a process for testing and registering 
State Tested Nursing Assistants.   
 
OBN does not regulate nursing assistants or administer that program.  
 

Delegation and Direction  
Brenda anticipates working on a team in the hospital, so it’s important for her to know exactly what she 
can safely delegate to Unlicensed Assistive Personnel (UAP). UAP may include nursing assistants, 
medication aides, community health workers, dialysis technicians, or other unlicensed roles. Brenda 
knows she can refer anytime to the delegation standards found in OAC 4723-13.  
 
The NPA provides that LPNs give care at the direction of the RN or other specified licensed individuals 
(ORC 4723.1). 
 
Because the LPN holds a license, the LPN is accountable for care rendered. The RN is accountable for 
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providing proper direction and performing care with LPNs’ patients that is beyond the scope of LPN 
practice and within the scope of RN practice. 
 
Brenda notes that an RN must complete a comprehensive assessment prior to directing an LPN or 
delegating nursing activities to UAP. This will include a full assessment of the patient's condition and 
stability, the type of nursing care needed, the training, skill and ability of the LPN or UAP and the 
availability of resources needed to safely perform nursing interventions. 
 
More Info 
"Delegation” means the transfer of responsibility for the performance of a selected nursing 
task from a licensed nurse authorized to perform the task to an individual who does not 
otherwise have the authority to perform the task (Rule 4723-13-01).    
  
“Direction” means communicating a plan of care to a licensed practical nurse. Direction by a 
registered nurse is not meant to imply the registered nurse is supervising the licensed practical 
nurse in the employment context (Rule 4723-13-01).  
 
Delegation by the LPN 

The LPN may delegate to the UAP only under direction of the RN. 

The licensed nurse teaches the task before delegation and supervises the performance of the task. The 
licensed nurse must exercise judgment in the delegation of the task and only delegate tasks that the 
individual is competent to perform. The delegation must also be specific to a particular patient. 

For example: It is inappropriate to ask the UAP to check for infiltration at an intravenous site, although 
an LPN who has demonstrated necessary knowledge and skill may be directed to perform this task, 
under the direction of the RN. 
 
Since there are many other specifics in the Delegation Rule, Brenda knows that she needs to spend 
more time reviewing this Rule. 
 
Test Yourself 
Sally Jones, RN works with Julie Smith, an unlicensed nursing assistant. Sally delegates the 
assessment of the more stable patients to Julie. Is this delegation within the guidelines of the 
Delegation Rule? 
Yes 
No 
The correct answer is: no. The RN is always responsible for assessment and to only delegate 
tasks after completing an assessment of the patient. 
 
 
Using Delegation and Direction Safely 
Brenda must use judgment to decide whether a task can be safely delegated.   

• Will the patient be safe if the task is delegated?  
• Will consequences be minimal if the task is performed improperly? 
• How complex is the task?   
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• Does the task require ongoing assessment? 
• How predictable is the patient’s medical condition? 
 
It is important to remember that the licensed nurse is responsible for proper delegation and supervision 
of delegated tasks. 
 

When delegating tasks, the licensed nurse has a responsibility to ensure that the practice of 
nursing is supervised and evaluated and the appropriate documentation is recorded. 

 
Ohio Licensure for Nurses  
Brenda decides to apply for Ohio licensure and learns how to do it. She begins by reviewing the 
licensure information in the NPA, but realizes she must go to the Rules in order to view the details to 
understand the steps to become licensed in Ohio. She finds OAC 4723-7 called "Examinations and 
Licensure." She discovers that the initial licensure for RNs and LPNs is very similar.  
 
The person applying for licensure must: 
 
• Complete an application and pay the appropriate fee. 
• Complete a nursing education program approved by OBN or a jurisdiction of the National Council of 

State Board of Nursing, or determined to be acceptable by OBN in the case of a foreign-educated 
nurse.  

• Pass an examination accepted by the OBN. The current requirement is the NCLEX (either RN or 
PN). For licensure by endorsement, a previously passed examination is acceptable. 

• Complete a criminal records check. 
• Be free of grounds for any disciplinary action under the NPA. 
 

Ohio Nurse Licensure: Licensure by Endorsement 
In addition to requirements for all applicants, a nurse licensed in another state of the United States must 
submit: 
 
• An application and fee.  
• Evidence of a current license in another jurisdiction. 
• Verification of licensure by examination. 
• Evidence of completion of a nursing education program approved by a jurisdiction of the National 

Council of State Boards of Nursing (NCSBN). If program is not approved by a jurisdiction of NCSBN, 
an official transcript is required and must be reviewed and accepted by the board. 

• Other documentation as required, including documentation of 2 contact hours of nursing continuing 
education directly related to the Ohio Law and Rules. 

 
Brenda notes that a temporary permit may be issued one time for 180 days to those with valid licensure 
from another state. 
 
 

Ohio RN Licensure for International Nurses 
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In Georgia, Brenda worked with an RN colleague who was educated in another country, and discovers 
that in addition to the information that the nurse needs to submit for endorsement, a foreign-educated 
RN applying for endorsement needs to: 

• Submit an official transcript.  
• Submit an official evaluation of credentials by the Commission on Graduates of Foreign Nursing 

Schools Credentials Evaluation Service (CGFNS).  
• Provide proof of proficiency in the English language. 
• Provide evidence of completing 2 contact hours of nursing continuing education directly related to 

the Ohio Law and Rules. 
 
The requirements for a foreign-educated nurse who has not been licensed in another state are more 
extensive and can be found in OAC 4723-7-04. 
 
 

International nurses from English-speaking countries do not have to provide proof of 
proficiency in English. 

License Renewal 
According to ORC 4723.24 and OAC 4723-7-09 all licensed nurses must renew their licenses every 
other year. RNs renew during odd-numbered years, LPNs during even-numbered years.  
 
Advanced practice registered nurses (APRNs) should renew their certification to prescribe at the same 
time as renewing their license.  
 
A fee and proof of completing 24 contact hours of approved continuing nursing education is required. 
One contact hour must relate to Ohio Law and Rules. 
 
Brenda reads that there is a significant reinstatement fee for a license that has lapsed. She makes a 
mental note to send any change of address notices to the OBN so she will be notified about her renewal 
deadline. 
 
Copy and paste this link into your browser for general information regarding license renewal, 
reactivation, or reinstatement of a nursing license in Ohio: 
http://www.nursing.ohio.gov/LicensureInformation.htm 
 
Test Yourself 
The requirements to renew a nursing license include: 

A. Showing proof of residency in Ohio. 

B. Providing proof of employment for at least 6 months over the previous 2 years. 

C. Completing 24 hours of approved continuing education including 1 hour related to the 
laws and rules. 

D. Completing 12 hours of continuing education and at least 1000 hours of practice in a 
nursing setting. 

The correct answer is C: Completing 24 hours of approved continuing education including 1 
hour related to the laws and rules. 
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Introduction to Disciplinary Actions 
Brenda wants to make sure that she understands why and how the OBN disciplines a nurse. 
 
NPA 4723.28 deals with disciplinary actions. Brenda notes that there are more than 30 specific reasons 
for disciplinary action listed.  
 
Brenda reads ORC 4723.28 for a complete listing of violations. 

 
The information on the following pages represents examples and is not meant to be an 

all-inclusive list of violations.  
 
License Related Disciplinary Action 
Brenda reviews the section of the NPA on Disciplinary Actions and notes that a number of the violations 
relate directly to her license and include: 
 
• Practicing without a license or with an expired license 
 
• Practicing beyond the scope of a license 
 
• Violating any license restrictions 
 
• Aiding or abetting a person to practice without a license 
 
• Practicing nursing with a suspended or expired license 
 

Causes for Disciplinary Action: Criminal Activities 
Brenda notes that the OBN has clearly outlined a number of criminal activities that the board may 
discipline a licensed nurse for. These include:  
 
Conviction of, a plea of guilty to, a judicial finding of guilt resulting from a plea of no contest to, or a 
judicial finding of eligibility for intervention in lieu of conviction for: 
 
• Committing an act in another jurisdiction that would constitute a felony in Ohio 
 
• Committing a felony act in Ohio 
 
• Committing acts of gross immorality or moral turpitude 
 
• Committing any other felony or misdemeanor violations described in  
 ORC 4723.28 
 

 
Moral turpitude refers to conduct in violation of community standards, honesty and morality.  
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Causes for Disciplinary Action:  
Interactions with Patients 
Other disciplinary actions may be the result of: 

• Assaulting a patient, causing harm to a patient, or preventing a patient from summoning help 
 
• Failing to maintain professional boundaries with a patient 
 
• Engaging in any sexual contact with a patient, whether consensual or not 
 
• Making statements that could be interpreted by a patient as sexually demeaning 
 
• Assisting with suicide 
 
 

Causes for Disciplinary Action: Substance Abuse 
Several points related to substance abuse are clearly outlined in ORC 4723.28 and may lead to 
disciplinary action: 
• Selling, giving away or administering drugs or therapeutic devices for other than legal and legitimate 

therapeutic purposes. 
 
• Self-administering any dangerous drugs that are not prescribed for the individual. 
 
• Habitually using a controlled substance, other-habit forming drugs, or alcohol in a manner that 

impairs practice. 
 
• Using drugs, alcohol, or other chemical substances excessively so that the ability to practice 

according to safe and acceptable standards is impaired. 
 

Test Yourself 
Robert Johnson has a few alcoholic drinks before going to work. Is he at risk for disciplinary 
action? 
Yes 
No 
The correct answer is: Yes. His intake of alcohol may impair his ability to practice nursing and 
definitely puts him at risk for disciplinary action. 
 

 
Situations that may lead to Disciplinary Action by the OBN 
Brenda thinks about a fictional nurse and situations that might lead to disciplinary action by the OBN. 
 
• Joe fails to renew his license and continues to work as a licensed nurse. 
 
• Joe pleads guilty to felony drunk driving. 
 
• Joe puts Tylenol® with codeine #3 tablets from a patient’s stock into his pocket and replaces it with 
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aspirin. 
 
• Joe is very attracted to one of his patients. He suggests to her that they go out on a date when she 

is discharged. 
 
• Following a whiplash injury from a car crash, Joe becomes easily confused and forgetful in his job. 

He does not want to take any sick leave so he tries to catch his mistakes before anyone notices. 
 

 
The information presented on disciplinary actions is not meant to be all-inclusive, but rather to 

give examples of violations of the NPA. 
 
Investigation of Possible NPA Violations 
Brenda wonders how violations of the NPA come to the OBN’s attention. She reviews the NPA and 
learns that: 
 
The board investigates any situation that appears to be a violation of the NPA or any of the Rules. 
Persons who report possible violations in good faith cannot be sued for civil damages.  
 
When the OBN investigates it may immediately suspend a nurse’s license without a hearing if there is a 
clear danger to the public. This includes situations in which there is a conviction of certain serious 
offenses as noted in ORC 4723.281. Otherwise, a hearing is set up to review all the evidence.   
 
The nurse has the opportunity to appear before the OBN, with or without an attorney, to call witnesses 
and to present evidence as a part of the hearing. 
 
Test Yourself 
Jane Smith is angry at Beth Morrison since Beth received a promotion. Jane reports to the 
board that Beth is using illegal drugs. Can Jane be sued for civil damages? 
Yes 
No 
The correct answer is: Yes. Since Jane's report is not "in good faith" she could be sued. 
However, if you report a possible violation "in good faith" and the OBN does not find a 
violation, you cannot be sued. 
 
 
Disciplinary Actions of the OBN 
The OBN may take any number of disciplinary actions. It may: 
 
• Reprimand the nurse 
• Fine the nurse 
• Revoke, restrict, or suspend the license 
• Require a mental or physical examination of the nurse 
 
The NPA also provides for two alternative-to-discipline programs: 
 
• A chemical dependency monitoring program (ORC 4723.35) 
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• A program for practice intervention and improvement (ORC 4723.282) 
 
Alternatives to Disciplinary Action: The Alternative Program for 
Chemically Dependent Nurses 
Brenda is interested in learning more about the details of the Alternative Program for Chemically 
Dependent Nurses OAC 4723-6 as she has a work colleague who developed a drug addiction. 
 
She discovers that this program is available to licensed nurses, dialysis technicians, and community 
health workers in Ohio who have substance abuse problems.  
 
Participation in this program is voluntary, and includes the temporary surrender of the license or 
certification. Other requirements may include participation in an approved treatment program, reports 
at various intervals, random drug testing, and/or several other requirements. 
 
More Info 
The costs of any requirements of this program are the responsibility of the participant, and not 
the responsibility of the OBN. 
 
Alternatives to Disciplinary Action: Practice Intervention and 
Improvement Program 
Brenda reads more about the Practice Intervention and Improvement Program in Rule 4723-18.  
 
She is reassured to discover that the OBN has the option to refer individuals who have an identified 
practice deficiency or limitation to a remediation program to assist them in correcting the deficiency. 
This safeguards the public and allows the nurse an opportunity to improve her practice. 
 
Individuals who enter this program are obligated to complete the remediation process completely. 
Failure to complete the remediation program will result in disciplinary action. 
 
Conclusion 
Brenda feels comfortable about practicing nursing in Ohio now that she knows what is expected of her. 
She knows that the Law and Rules may change but she will keep up with them by taking a continuing 
education course on this topic every other year and referring to the most recent version of the Law and 
Rules that are available online. 
 
Any questions about the practice of nursing in Ohio can be directed to the Ohio Board of Nursing at 
www.nursing.ohio.gov or (614) 466-3947. 
 
Resources 
The Ohio Board of Nursing. http://www.nursing.ohio.gov/. Retrieved April 2013. 
 
The Ohio Revised Code, Chapter 4723 (Nurse Practice Act). http://codes.ohio.gov/orc/4723. Retrieved 
April 2013. 
 
The Ohio Administrative Code, 4723-1 - 4723-27 (Ohio Board of Nursing Rules)    Access links to 
individual rules 1 – 27 at  Retrieved April 2013. 
http://www.nursing.ohio.gov/Law_and_Rule.htm 
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At the time this course was constructed all URL's in the resource list were current and accessible. rn.com. is committed to 

providing healthcare professionals with the most up to date information available.  
 
© Copyright 2009, AMN Healthcare, Inc. 

 
Appendix One: Specific IV Therapy Limitations for LPNs 
When a licensed practical nurse authorized by the board to perform intravenous therapy performs an 
intravenous therapy procedure at the direction of a registered nurse, the registered nurse or another 
registered nurse shall be readily available at the site where the intravenous therapy is performed, and 
before the licensed practical nurse initiates the intravenous therapy, the registered nurse shall 
personally perform an on-site assessment of the individual adult patient who is to receive the 
intravenous therapy. 
 
No licensed practical nurse shall perform any of the following intravenous therapy procedures: 
 
 (1) Initiating or maintaining any of the following:  
 (a) Blood or blood components;  
 (b) Solutions for total parenteral nutrition;  
 (c) Any cancer therapeutic medication including, but not limited to, cancer chemotherapy or an 
anti-neoplastic agent;  
 (d) Solutions administered through any central venous line or  arterial line or any other line that does 
not terminate in a peripheral vein, except that a licensed practical nurse authorized by the board to 
perform intravenous therapy may maintain the solutions specified in division (D)(6)(a) of this section 
that are being administered through a central venous line or peripherally inserted central catheter;  
 (e) Any investigational or experimental medication.  
 (2) Initiating intravenous therapy in any vein, except that a licensed practical nurse authorized by the 
board to perform intravenous therapy may initiate intravenous therapy in accordance with this section in 
a vein of the hand, forearm, or antecubital fossa;  
 (3) Discontinuing a central venous, arterial, or any other line that does not terminate in a peripheral 
vein;  
 (4) Initiating or discontinuing a peripherally inserted central catheter;  
 (5) Mixing, preparing, or reconstituting any medication for intravenous therapy, except that a licensed 
practical nurse authorized by the board to perform intravenous therapy may prepare or reconstitute an 
antibiotic additive;  
 (6) Administering medication via the intravenous route, including all of the following activities:  
 (a) Adding medication to an intravenous solution or to an existing infusion, except that a licensed 
practical nurse authorized by the board to perform intravenous therapy may do either any of the 
following:  
 (i) Initiate an intravenous infusion containing one or more of the following elements: dextrose 5%;, 
normal saline;, lactated ringers;, sodium chloride .45%;, sodium chloride 0.2%;, sterile water.;  
 (ii) Hang subsequent containers of the intravenous solutions 4840specified in division (D)(6)(a)(i) of 
this section that contain vitamins or electrolytes, if a registered nurse initiated the infusion of that same 
intravenous solution.  
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 (b) Initiating or maintaining an intravenous piggyback infusion, except that a licensed practical nurse 
authorized by the board to perform intravenous therapy may initiate;  
 (iii) Initiate or maintain an intravenous piggyback infusion containing an antibiotic additive;.  
 (c)(b) Injecting medication via a direct intravenous route, except that a licensed practical nurse 
authorized by the board to perform intravenous therapy may inject heparin or normal saline to flush an 
intermittent infusion device or heparin lock including, but not limited to, bolus or push.  
 (7) Aspirating any intravenous line to maintain patency;  
 (8) Changing tubing on any line including, but not limited to, an arterial line or a central venous line, 
except that a licensed practical nurse authorized by the board to perform intravenous therapy may 
change tubing on an intravenous line that terminates in a peripheral vein;  
 (9)(8) Programming or setting any function of a patient controlled infusion pump.  
 (E) Notwithstanding division divisions (A) and (D) of this section, at the direction of a physician or a 
registered nurse, a licensed practical nurse authorized by the board to perform intravenous therapy 
may perform the following activities for the purpose of performing dialysis:  
 (1) The routine administration and regulation of saline solution for the purpose of maintaining an 
established fluid plan;  
 (2) The administration of a heparin dose intravenously; 
(3) The administration of a heparin dose peripherally via a fistula needle;  
 (4) The loading and activation of a constant infusion pump or the;  
 (5) The intermittent injection of a dose of medication prescribed by a licensed physician for dialysis that 
is administered via the hemodialysis blood circuit and through the patient's venous access. 
(F) No person shall employ or direct a licensed practical nurse to perform an intravenous therapy 
procedure without first verifying that the licensed practical nurse is authorized by the board to perform 
intravenous therapy.  
 (G) The board shall issue an intravenous therapy card to the licensed practical nurses authorized 
pursuant to division (A) of this section to perform intravenous therapy. A fee for issuing the card shall 
not be charged under section 4723.08 of the Revised 4885Code if the licensed practical nurse receives 
the card by meeting the requirements of division (A)(1) of this section. The board shall maintain a 
registry of the names of licensed practical nurses who hold intravenous therapy cards. 4 
Sec. 4723.171. Sec. 4723.181. (A) A licensed practical nurse may perform on any person any of the 
intravenous therapy procedures specified in division (B) of this section without receiving authorization 
to perform intravenous therapy fro from the board of nursing under section 4723.174723.18 of the 
Revised Code, if both of the following apply:  
 (1) The licensed practical nurse acts at the direction of a registered nurse or a licensed physician, 
dentist, optometrist, or podiatrist and the registered nurse, physician, dentist, optometrist, or podiatrist 
is on the premises where the procedure is to be performed or accessible by some form of 
telecommunication.  
(2) The licensed practical nurse can demonstrate the knowledge, skills, and ability to perform the 
procedure safely.  
 (B) The intravenous therapy procedures that a licensed practical nurse may perform pursuant to 
division (A) of this section are limited to the following:  
 (1) Verification of the type of peripheral intravenous solution being administered;  
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 (2) Examination of a peripheral infusion site and the extremity for possible infiltration;  
 (3) Regulation of a peripheral intravenous infusion according to the prescribed flow rate; 
(4) Discontinuation of a peripheral intravenous device at the appropriate time;  
 (5) Performance of routine dressing changes at the insertion site of a peripheral venous or arterial 
infusion, peripherally inserted central catheter infusion, or central venous pressure subclavian infusion. 
Sec. 4723.19. (A) A person or government entity seeking approval to provide a course of study in the 
safe performance of intravenous therapy shall apply to the board of nursing in a manner specified by 
the board. 4 
(B) The board shall approve the applicant to provide a course of study in the safe performance of 
intravenous therapy if the content of the course of study to be provided includes all of the following:  
 (1) Didactic and clinical components;  
 (2) Curriculum requirements established in rules the board shall adopt in accordance with Chapter 
119. of the Revised Code;  
 (3) Standards that require the nurse to perform a successful demonstration of the intravenous 
procedures, including all skills needed to perform them safely.  
 
(4723 Portion of the House Bill, Effective December 2012)  
 

 
Disclaimer 
This publication is intended solely for the educational use of healthcare professionals taking this course, for 
credit, from RN.com, in accordance with RN.com terms of use. It is designed to assist healthcare professionals, 
including nurses, in addressing many issues associated with healthcare. The guidance provided in this 
publication is general in nature, and is not designed to address any specific situation. As always, in assessing 
and responding to specific patient care situations, healthcare professionals must use their judgment, as well as 
follow the policies of their organization and any applicable law. This publication in no way absolves facilities of 
their responsibility for the appropriate orientation of healthcare professionals. Healthcare organizations using this 
publication as a part of their own orientation processes should review the contents of this publication to ensure 
accuracy and compliance before using this publication. Healthcare providers, hospitals and facilities that use this 
publication agree to defend and indemnify, and shall hold RN.com, including its parent(s), subsidiaries, affiliates, 
officers/directors, and employees from liability resulting from the use of this publication. The contents of this 
publication may not be reproduced without written permission from RN.com.  
 
Participants are advised that the accredited status of RN.com does not imply endorsement by the provider or 
ANCC of any products/therapeutics mentioned in this course. The information in the course is for educational 
purposes only. There is no “off label” usage of drugs or products discussed in this course.  

You may find that both generic and trade names are used in courses produced by RN.com. The use of trade 
names does not indicate any preference of one trade named agent or company over another. Trade names are 
provided to enhance recognition of agents described in the course.  

Note: All dosages given are for adults unless otherwise stated. The information on medications contained in this 
course is not meant to be prescriptive or all-encompassing. You are encouraged to consult with physicians and 
pharmacists about all medication issues for your patients.  

 
This course is for educational and informational purposes only and is not intended to be used as legal advice. 

These materials reflect the current version of the Nurse Practice Act (NPA) and the Ohio Board of Nursing (OBN) 
Administrative Rules at the date of publication. Readers should contact the OBN to obtain the most current 

version of the NPA and the OBN Rules. 



Material protected by Copyright 
 

 
 
 
 


