PROFESSIONAL AND ETHICAL STANDARDS

As you enter this program with the goal of becoming a professional nurse, you not only accept the
responsibilities and trust accrued to nursing but also the obligation to adhere to the profession's code of
conduct and relationships for ethical practice.

The American Nurses Association's CODE FOR NURSES identifies the fundamental moral and ethical
values necessary in the practice of nursing. This code serves as the basis for evaluation of the personal
qualities that students are expected to develop throughout the program. Additionally, as a student of
Ventura College, you are expected to conduct yourself in accordance with the standards of the college
as outlined in the college catalog Appendix I. Student Conduct Code. Information indicating that such
standards are not maintained is subject to review by the nursing department faculty.

ANA CODE FOR NURSES*
Preamble

The code for nurses is based on beliefs about the nature of individuals, nursing, health and society.
Recipients and providers of nursing services are viewed as individuals and groups who possess basic
rights and responsibilities, and whose values and circumstances command respect at all times. Nursing
encompasses the promotion and restoration of health, the prevention of iliness, and the alleviation of
suffering. The statements of the Code, and their interpretation, provide guidance for conduct and
relationships in carrying out nursing responsibilities consistent with the ethical obligations of the
profession and quality in nursing care.

1. The nurse provides services with respect for human dignity and the uniqueness of the
client, unrestricted by considerations of social or economic status, personal attributes, or
the nature of health problems.

2. The nurse safeguards the client's right to privacy by judiciously protecting the information
of a confidential nature.

3. The nurse acts to safeguard the client and the public when health care and safety are
affected by the incompetent, unethical or illegal practice of any person.

4.  The nurse assumes responsibility and accountability for individual nursing judgments and
actions.

5.  The nurse maintains competence in nursing.

6. The nurse exercises informed judgment and uses individual competence and qualifications
as criteria in seeking consultation, accepting responsibilities, and delegating nursing
activities to others.

7. The nurse participates in activities that contribute to the ongoing development of the
profession's body of knowledge.

8.  The nurse participates in the profession's efforts to implement and improve standards of
nursing.

9. The nurse participates in the profession's efforts to establish and maintain conditions of
employment conducive to high quality nursing care.

10. The nurse participates in the profession's effort to protect the public from misinformation
and misrepresentation and to maintain the integrity of nursing.

11. The nurse collaborates with members of the health professions and other citizens in
promoting community and national efforts to meet the health needs of the public.

*American Nurses Association



Professional Conduct and Etiquette

As a student of this program you will now enjoy many of the privileges and the respect associated with
the nursing profession. This benefit carries with it inherent responsibilities. In order to maintain the
high standards of the profession, your appearance, attitude, manner and conduct must be exemplary at
all times.

BOARD OF REGISTERED NURSING
POLICY STATEMENT OF DENIAL OF LICENSURE

The California Board of Registered Nursing protects the public by screening applicants for licensure in
order to identify potentially unsafe practitioners. Statutory authority for denial of licensure is set out in
Business and Professions Code Sections 480-487, 492, 493, 496, 810, 820-828, 2750-2765, and 2795-
2797.

The law provides for denial of licensure for crimes or acts which are substantially related to nursing
qualifications, functions, or duties. A crime or act meets this criterion if, to a substantial degree, it
evidences present or potential unfitness to perform nursing functions in a manner consistent with the
public health, safety, or welfare (California Administrative Code, Section 1444).

The Board may deny licensure on the basis of:
- Conviction of a crime substantially related to the practice of nursing.

- Any act involving dishonesty, fraud, or deceit with intent to substantially benefit self or
another or to substantially injure another.

- Any act which is grounds for revocation of a license. (Business and Professions Code,
Sections 2761-2762.)

- Making a false statement on the application for license.
- Breach of examination security.
Convictions

The Board considers most convictions involving sex crimes, drug crimes, and crimes of violence to be
substantially related to nursing practice. Board regulations list examples of such crimes or acts to
include, but not be limited to:

- Conviction of child abuse.
- Violation of Nursing Practice Act.
- Conviction as a mentally disordered sex offender.
- Crime or act involving narcotics, dangerous drugs, or dangerous devices.
- Conviction of assault and/or battery.
Rehabilitation

If the Board determines that an act or crime is substantially related to the practice of nursing, then it is
the responsibility of the applicant to present sufficient evidence of rehabilitation.

When considering denial of license, the Board takes into account the following criteria to evaluate the
rehabilitation of the applicant. (California Code of Regulations, Section 1445.)

1. Nature and severity of the acts or crimes.

2. Additional subsequent acts.

3. Recency of acts or crimes.

4. Compliance with terms of parole, probation, restitution, or other sanctions.
5. Evidence of rehabilitation submitted by applicant.



The Board has developed the following list of suggested evidence of rehabilitation for applicants whose
licensure is in question.

It should be noted that the Board applies the same denial criteria for applicants for interim permits and
temporary licenses as it uses for permanent licensure.

In summary, the Board of Registered Nursing screens applications fairly but cautiously, applying the
above criteria. Schools of nursing are encouraged when counseling prospective nursing students to
make them aware that there could be potential licensure problems due to serious acts or convictions as
described above. In this manner, students have the opportunity to explore other career options prior to
investing substantial time in a nursing program if it appears that a prior serious act or conviction may
jeopardize licensure due to its substantial relationship to the practice of nursing.

EVIDENCE OF REHABILITATION

At the time of application for licensure, the burden of proof lies with the applicant to demonstrate
sufficient competent evidence of rehabilitation to establish fitness to perform nursing functions in a
manner consistent with public health, safety, and welfare. The following list itemizes types of evidence
which the applicant should consider providing to the Board. All items should be mailed directly to the
Board by the individual or agency who is providing information about the applicant.

1. Copies of court documents pertinent to conviction, including documents specifying conviction
and sanctions, and proof of completion of sanction.

2. Letter from applicant describing underlying circumstances of arrest and conviction record as well
as any rehabilitation efforts or changes in life since that time to prevent future problems.

3. Letters of reference from nursing program instructors concerning attendance, participation and
performance in nursing program.

Letters of reference from past and/or current employers.

5. Letters from recognized recovery programs attesting to current sobriety and length of time of
sobriety if there has been a history of alcohol or drug abuse.

6. A current mental status examination by a clinical psychologist or psychiatrist. The evaluation
should address the likelihood of similar acts or convictions in the future, and should speak to
the suitability of the registered nursing profession for the applicant.

7. Letters of reference from other knowledgeable professionals, such as probation or parole
officers.

8. Copy of Certificate of Rehabilitation or evidence of expungement proceedings.

Evidence of compliance with and completion of terms of probation, parole, restitution, or any
other sanctions.

It should be noted that records that an individual has been assured are “sealed” may, in fact, be
available to the BRN. If you are concerned that you may have a past conviction or record that may
affect your ability to be licensed, please make an appointment to speak with the program director or call
the Board directly. The most important advice is that you be entirely honest with the BRN. It may be
advisable to discuss your situation with a representative of the BRN before or immediately after entering
the program. This can be done anonymously on the telephone.

Students who plan to request a letter of recommendation from the program director to the Board
attesting to their character must meet with the director during the first semester and periodically
thereafter so that a personal reference can be written. The program director will not write a letter of
reference for a student who has not made this contact.
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