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Case Study:

D.B. is a 13-year LPN on a compact license working for a prominent staffing company.
She is working on a multi-week contract with a LTC facility in New Mexico.
Four weeks into her assignment, she removed controlled substances for a patient. 
The patient reported she was in pain to the CNA and hadn’t received medications. The 
CNA reported this up the chain-of-command, because she remembered a similar 
situation the week before.
The leadership questioned the patient, the CNA, and the LPN. Leadership felt that the 
LPN also seemed slightly dazed. The LPN was sent home. 
Having noted other errors, the LPN’s contract was terminated.
Leadership did not report this to the NM Board of Nursing.
This is a violation of the NM Nursing Practice Act.  
The Staffing Agency tested the LPN two-weeks later. 
Unable to validate the complaint, the LPN was re-assigned to another LTC in New Mexico.
Four weeks later, the LPN was accused of similar behavior, sent home and wrecked her 
car on the way home. Three people ended up in the hospital, one critical. 



Why is this conference so important?

Nursing is your profession; it isn’t a job.

Patient safety is paramount to the public trust in nursing integrity and quality.

Regulation ensures that there is a standard of practice that ensures patient 
safety.

Nursing is the most trusted profession because we have such high standards.

However, the highest standards come from a coming together of nurses, 
advanced practice nurses, nurse managers, nurse leaders, and nurse educators to 
create a just culture that supports change where we work to zero patient harm. 



NM BON Authority:



Your Nursing Board



New Mexico Board of Nursing

Nursing Practice Act by the Legislature 61-3-1

 Board has only as much authority as it is granted by statute

 Board action is at times subject to procedural requirements

Granted certain express powers:

 Issue l icenses to practice

 Setting educational standards and approving curricula for educational programs

 Establish continuing education requirements

 Administer Nursing Excellence Fund

 Discipl ine l icensees and unlicensed practitioners



Purpose of the New Mexico NPA:

Promote, preserve and protect the public health, safety and welfare

 Taking appropriate remedial (discipl inary) action for vio lations of the NPA

 Providing for the rehabi l i tation, where possible, of practit ioners 

Expanded on in the Board’s rules:

 “the ult imate goals of protecting the c it izens of New Mexico and ensuring 
professional ism in the nursing profession”

 Considers whether “the l icensee or appl icant posed or poses a real or potentia l 
danger to the publ ic ”

 Considers each case on its own merits



A Nurse Leader is required to 
report violations of the NPA.

It is the Law. Failure to follow the Law is also a violation of the NPA.



Requirement to Report:

NPA provides civil immunity to individuals who report nurses suspected of 
diversion issues to the Board:

 “if the reports are made in good faith and with some reasonable basis in fact”

 Not limited to nurses: anyone can f ile a report with the Board

 Board’s rules require licensees to “report a nurse or certif icate holder who is 
suspected of violating the New Mexico Nursing Practice Act or Rules”

 NPA’s “reasonable basis in fact” is the standard

 Not required to report based on pure gossip or hearsay



THEN:
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NM Diversion Program: Early & Excellent



REGISTER NMNA WEBSITE

National Speakers

Continuing Education

Cheap ($25.00)

CNM Workforce Training>Parking

September 27, 2024 Friday at 0730

Annual Diversion Conference: year 3!



Five Issues Blocking Nurses from getting Help

Not using the best practices to stem the hemorrhage

Nurses are not reporting suspected SUD

Nurses are not hiring nurses with SUD

The alternative is f lawed

The name of the program is wrong



Diversion Programs

Bel ieved to be the best  opt ion to help nurses overcome SUD without discip l ine

Many nurses do not  get  the care that  is needed, before their addict ions disrupt their  l ives and careers

Due to ATD programs nurses can escape harm to their  reputat ion and publ ic disc ip l inary act ion in 
exchange for their  part ic ipat ion in a state-author ized protocol  that can inc lude workplace monitor ing.

Research shows when ATD are of fered the nurse stays sober with successful  complet ion-al l  conf ident ia l  

Programs are designed to view the nurse's issue as a disease, not  a cr ime or a character f law, 
part icular ly s ince nurses with vulnerabi l i t ies are exposed in the workplace to temptat ion, 

Emergency Nurses Associat ion as wel l  as the Internat ional  Nurses Society on Addict ions:

– advoca tes  fo r  the  ATD op t i on  fo r  nu rse s  to  ove rcome SUD and  re tu rn  to  va l ued  ca ree r s  i n  the  hea l th care  work fo r ce ,  and

– shou l d  be  cons i de red  " the  s t anda rd  fo r  re cove ry ” .



Diversion Programs more

Robert DuPont, MD, author of numerous papers on the benef its of such programs for health 
professionals and the f irst director of the National Institute on Drug Abuse, DP programs

“provide a path that saves nurses' careers, promotes long-term recovery, 
and is an attractive option for nurses with alcohol and other drug problems," 

"The public and the nursing profession are well served by maximizing this as 
the go-to choice.“
Stephen Strobbe, PhD, RN, cl inical professor at the University of Michigan School of Nursing: DP 
programs 

– should be considered "the standard for recovery."



Referrals 
Tragically Low:
should be at least 
10% of the 
licensee number
From Medpage – Nurse Rehabil itation 
Programs; Why is enrollment so Low?

By Chery Clark August 3.2021

Completed a 3-month investigation.



Purpose of the Diversion program:

• Self-report or referral due to a complaint
• Alternative to disciplinary process
• Less costly, avoids lengthy investigation and prosecutorial process 
• Rehabilitate nurses and enable them to practice while still protecting the public
• Voluntary on the part of licensees
• Currently the BON is paying for testing costs for the first year

Structure of DP reflects balance of interests involved:
• Avoid disciplinary action
• Strict confidentiality
• Subject to testing and reporting requirements
• Licensee is subject to immediate suspension up to 90 days



Why so low?

Facil it ies (LTC & Hospitals) just aren't looking very hard to f ind nurses who would benefi t

Healthcare organizations have l itt le in place to prevent medication diversion or to identi fy substance 
use disorders of staf f members

Silence about substance misuse even to the point of 'protecting'  those who may have a problem, 
rather than pursuing the help they need 

Addict ion is a st igmatized, confounding i l lness as wel l and people don't feel comfortable gett ing 
involved“

Stigma attached to a nurse who self-repor ts or is caught with a substance use disorder

More attention needs spent on educating professionals about underlying medical causes

Financial  resources are also at play, i f the employer terminates and /or they stop working during 
treatment, they may lose any health coverage as well

Suggest taking family medical leave with paid-t ime off



What is at Stake?

An estimated 25 to 40 mil l ion individuals in the U.S. are in remission or recovery. 

"Success rates of treatment for healthcare providers -- nurses and physicians -- are 
absolutely the highest. ... The roadmaps are there.

It's only under circumstances in which a nurse is actively retained and her 
healthcare benefits not stripped away that increases the likel ihood  the nurse wil l 
participate in what is often a rigorous and expensive pursuit to establish and 
maintain adherence.

"Addiction inherently strives to remain hidden, covert, secretive, and out of view."

It's correctly viewed as a disease, "and when we treat it seemingly  as a criminal 
offense instead of an il lness, l ittle wonder we continue to stumble in the dark."



COVID: Gasoline on the Fire

During the ensuing years, the COVID-19 pandemic has magnif ied the mental health cris is. 

The Future of Nursing 2020-2030 (NASEM, 2021) report warns of anticipated increases rates of 
nurse suicide and mental health (MH) problems and substance use disorders (SUD).

As the world faces an ongoing nursing shortage, coordinated, comprehensive, mult i-level 
initiat ives are needed to support and maintain nurses’ health and well-being and retain them to 
the profession. 

Three drivers of suicide in the health care workforce are stigma, access, and the job 
environment (American Hospital Association, 2022).

In an investigation of nurse suicide, Davidson et al. (2021) identif ied that suicide occurred in 
nurses with known job-related problems, almost al l of whom were unemployed (94%), and their 
unemployment was related to untreated and under-treated mental health issues, being processed 
for substance use disorders, and insuff ic iently managed pain due to chronic i l lness or 
musculoskeletal injury.



STIGMA

It  is  a disease, a va l id medica l  condit ion.

The psychologica l  burden der ived from a career in nurs ing is of ten compounded by ongoing 
st igma and punit ive regulatory measures that prevent nurses from acknowledging mistakes and 
seeking treatment for menta l  health and substance use disorders (Chof let  et a l .,  2021; Kunyk, 
2015).

St igma as a pr imary dr iver of  suicide stems from fear that seeking MH or substance use 
disorder treatment may have a negat ive ef fect  on the abi l i ty to renew or reta in nursing l icenses 
or credent ia ls; feel ing judged, unsupported, or perceived as weak; or concerns about 
conf ident ia l i ty (AHA, 2022).

St igma may mean not  being accepted by society, fear of  exposure, l imi ts on career 
advancement, and potent ia l  for  loss of  l icensure i f  one seeks care.

St igma inhibi ts disc losure and is  a barr ier for nurses to access resources.

Publ ic cr i t ic ism and the socia l  st igma related to the disc losure of  MH and SUD are signi f icant  
(Weston & Nordberg, 2022).



Diversion Program

•All complaints that come into BON related to SUD/divert ing are forwarded to the DP 
program.

•Information is sent to the nurse via nurse portal (20 days to respond)

•DP staff follows up with the nurse via phone cal l.
•Nurses are terrif ied they are going to lose their jobs. 
•Intakes Completed with Regional Advisory Council (from virtual to in-person).
•Safety of self and surroundings addressed (suicide identif ication).
•Goals setting: 

• Focus on the present and future

• Not dwelling on the past

• Developing patience and a good work ethic

• Creating a sense of pride when people reach their goals



It is a reportable disciplinary process on the licensee’s record
Lengthy investigation and prosecutorial process where the Licensee 
may wish to hire an attorney 
Rehabilitate nurses and enable them to practice while still protecting 
the public
Involuntary on the part of the licensee
Licensee pays for their testing costs
After the Board orders a Discipline, it is public
Subject to testing and reporting requirements
Licensee is subject to immediate suspension up to 90 days
License can also be revoked or probationary
Strict legal process covered by the Uniform Licensing Act (ULA)

If a licensee rejects the Diversion Program offer, 
then the Board may Order formal discipline.



Back to the Case Study:

D.B. is a 13-year LPN on a compact license working for a prominent staffing company.
She is working on a multi-week contract with a LTC facility in New Mexico.
Four weeks into her assignment, she removed controlled substances for a patient. 
The patient reported she was in pain to the CNA and hadn’t received medications. The 
CNA reported this up the chain-of-command, because she remembered a similar 
situation the week before.
The leadership questioned the patient, the CNA, and the LPN. Leadership felt that the 
LPN also seemed slightly dazed. The LPN was sent home. 
Having noted other errors, the LPN’s contract was terminated.
Leadership did not report this to the NM Board of Nursing.
This is a violation of the NM Nursing Practice Act.  
The Staffing Agency tested the LPN two-weeks later. 
Unable to validate the complaint, the LPN was re-assigned to another LTC in New Mexico.
Four weeks later, the LPN was accused of similar behavior, sent home and wrecked her 
car on the way home. Three people ended up in the hospital, one critical. 



What are your next steps?
What are you legally required to do?



Making a Strong Report

Travelers or Agency? Contracts that  al low you to test!

Gather and secure al l  evidence (videos, pat ient records, waste logs, etc) .

Have Crucia l  Conversat ion with employee and ask for-cause test ing.

Report incidents to NMBON Complaint  Portal .

Once ident i f ied, do not terminate!! !! !!

Leave of absence

Another locat ion in the fac i l i ty

Reduce migrat ion to another fac i l i ty

Unsafe to nurse (no rehabi l i tat ion)

Unsafe for Pat ient  Care   

Suic ide 



EDUCATION & 

RECOGNITION                PREVENTION

New Grads

Leader Educat ion 

Ongoing Educat ion

Informat ion Avai labi l ity

Unit /Department Boards

Wel lness Programs

Cruc ia l  Conversat ions

Report as Required by Law

DP Program Knowledge

SUPPORT

Leaders' knowledge of DP

Keep SUD Nurses Employed

Hire Nurses in the DP program

Create a System program

Educate Administration

Educate HR and RM

How do we get there? 

Create a Facility Taskforce
Create a System Taskforce
Traveler Process
Policy Adherence
Procedure Updates
Workplace RN Involvement
Forensic Analysis
Systems Protections
Technology Investment
Waste Process Adherence



What are we doing? 

Drug Test ing  wi l l  be  done by  Recovery  Trek for  constancy  and ma inta in  
qua l i ty

Home drug sc reen ing wi l l  be  ava i l ab le  for  nurses  (vacat ion,  dec rease 
t ime,  f i t  in to  the i r  schedu le)

MRO (Med ica l  Rev iew Of f i cer)  access  

Advocate  for  the  accuracy  and in tegr i ty  o f  the  drug tes t ing  process

Due to the  cost  o f  the  program- BON wi l l  pay  fo r  the  f i rs t  year  o f  drug 
sc reens  for  new part ic ipants

Case Management  Program

Nurses  wi l l  have access  to  the  program- a l lowing fo r  an “eas ier”  path  
for  submit t ing  month ly  reports  

Deve lop ing educat ion for  outreach wi th  contac t  hours  at tached to  i t

Peer to  Peer  Support  Groups for  Nurses



BON Website!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

All the Laws!

All the Rules1

FAQ’s (including LPN Guidelines)!

Save as a favorite: Info at your f ingertips!

Complaint portal!



What else are we doing? 

Paying for New Grad Licenses

Graduating nursing seniors>how-to get a l icense

First year testing for DP participants

Converting Investigator Posit ions to RNs

Planned: Reimbursement for Refresher Course

Monthly HR Q & A session for employers>Dawn

Assessing Clinical Placement Sof tware



RN & LPN Scope of Practice

N.  " p r o f e s s i o na l  r eg i s t e r ed  nu r s i ng "  means  the  p r a c t i c e  o f  t he  f u l l  s c op e  
o f  nu r s i ng  r equ i r i ng  sub s ta n t i a l  know l ed ge  o f  t h e  b i o l o g i ca l ,  p hy s i ca l ,  
s o c i a l  and  b eha v i o r a l  s c i en ce s  a nd  o f  nu r s i ng  theo r y  and  may  i n c l ude  
ad vanced  p r a c t i c e  pu r sua n t  t o  t he  Nur s i ng  P r a c t i c e  A c t .  Th i s  p r a c t i c e  
i n c l ude s  b u t  i s  no t  l im i t ed  t o :

( 1 )  a s s e s s i ng  the  hea l t h  s t a t us  o f  i nd i v i dua l s ,  f am i l i e s  and  c ommun i t i e s ;  

( 2 )  e s tab l i s h i ng  a  nu r s i ng  d i ag no s i s ;  

( 3 )  e s tab l i s h i ng  goa l s  t o  mee t  i d e n t i f i e d  he a l t h  ca r e  need s ;  

( 4 )  deve l o p i ng  a  p l an  o f  c a r e ;  

( 5 )  de te rm i n i ng  nu r s i ng  i n t e r v en t i o n  t o  imp l e ment  the  p l an  o f  c a r e ;  

( 6 )  imp l ement i ng  the  p l an  o f  c a r e  c ommensu r a t e  w i t h  educa t i o n  and  
v e r i f i e d  comp e tence ;  

( 7 )  e va l ua t i ng  r e sp onse s  t o  i n t e r ve n t i o n s ;  

( 8 )  t e a ch i ng  b a sed  on  the  theo r y  a nd  p r a c t i c e  o f  nu r s i ng ;  

( 9 )  manag i ng  and  s upe r v i s i ng  t he  p r a c t i c e  o f  nu r s i ng ;  

( 10 )  co l l a bo r a t i ng  w i t h  o t he r  hea l t h  ca r e  p r o f e s s i o na l s  i n  t he  
manag emen t  o f  h ea l t h  ca r e ;  a nd  

( 11 )  conduc t i ng  nu r s i ng  r e s e a r ch ;

J .  " l i c en sed  p r a c t i c a l  nu r s i ng "  means  the  p r a c t i c e  o f  a  d i r e c t ed  s cop e  o f  
nu r s i ng  3  7 . 2 . 2019  r eq u i r i ng  b a s i c  know l edg e  o f  t h e  b i o l o g i ca l ,  p hy s i ca l ,  
s o c i a l  and  b eha v i o r a l  s c i en ce s  a nd  nu r s i ng  p r o cedu r e s ,  wh i ch  p r a c t i c e  i s  
a t  t h e  d i r e c t i o n  o f  a  r eg i s t e r ed  nu r s e ,  p hy s i c i an  o r  de n t i s t  l i c e nsed  t o  
p r a c t i c e  i n  t h i s  s t a t e .  Th i s  p r a c t i c e  i n c l ud e s  bu t  i s  no t  l im i t e d  t o :  

con t r i bu t i ng  t o  the  a s s e s sment  o f  t h e  he a l t h  s t a tus  o f  i nd i v i d ua l s ,  
f am i l i e s  and  commun i t i e s ;  

pa r t i c i p a t i ng  i n  t he  deve l o pment  and  mod i f i c a t i o n  o f  t h e  p l a n  o f  c a r e ;  

imp l emen t i ng  ap p r op r i a t e  a s pe c t s  o f  t he  p l an  o f  c a r e  commensu r a t e  w i th  
ed uca t i on  and  ve r i f i e d  compe tence ;  

co l l a bo r a t i ng  w i th  o t he r  hea l t h  ca r e  p r o f e s s i ona l s  i n  t he  manag emen t  o f  
he a l t h  ca r e ;  and  

pa r t i c i p a t i ng  i n  t he  e va l ua t i o n  o f  r e sponse s  t o  i n t e r ve n t i o n s ;



NURSYS SYSTEM for FACILITIES

https://www.nursys.com/EN/ENDefault.aspx#

Nursys e-Notify
Receive automated license and discipline notifications of your enrolled RNs, LPN/VNs, and 
Advanced Practice nurses from participating boards of nursing.

Primary source equivalent: The Nursys licensure and disciplinary database is the repository of 
the data provided directly from State Boards of Nursing.



Sheena.Ferguson@bon.nm.gov
505-228-8644
Thank-you for all that you do!

Questions? Comments? 


