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Chapter 246-840 WAC

NURSING CARE—BOARD OF NURSING

Definitions.
Requirement to submit demographic data.

Credentials issued to an LPN, RN,

Last Update: 6/12/26

or ARNP in Washington state.
RN AND LPN LICENSING

Initial licensure by examination for RN and LPN—Board-approved Washington state nursing
education program.
Initial licensure by examination for RN and LPN—Traditional nursing education program

approved by another U.S.

jurisdiction.

Applicants who have completed part of an approved RN program applying for LPN licensure.

Initial licensure for RN and LPN applicants educated outside U.S.
Licensing examination.

jurisdictions.

Results and retaking of examination.

Licensure by interstate endorsement for applicants educated in a U.S.
Licensure by interstate endorsement for applicants educated outside U.S.

Multistate

licensure.

jurisdiction.
jurisdictions.

Temporary practice permits.

Brief adjudicative proceedings—Denials based on failure to meet education,

experience,

or examination prerequisites for licensure.
Expired license for RN or LPN.

Inactive license for RN or LPN.

Retired active license for RN or LPN.

Continuing
Continuing
Continuing
Continuing
Continuing
Continuing
Continuing

DOCUMENTING CONTINUING COMPETENCY

competency
competency
competency
competency
competency
competency
competency

purpose statement.

definitions.

requirements—Active status.

requirements—Health equity continuing education.
audit process and compliance.
requirements—Reactivation from expired status.
requirements—Reactivation from inactive status.

ADVANCED PRACTICE

ARNP scope of practice.

ARNP designations,

certification,

and approved certification examinations.

Use and protection of professional titles.

ARNP previously adopted specialties.

Initial ARNP requirements.

Licensure for ARNP applicants by interstate endorsement.

Licensure for ARNP applicants educated and licensed outside the United States.
Renewal of ARNP licensure.

Continuing education for ARNP license renewal.

Inactive and reactivating an ARNP license.

Expired license.
ARNP prescriptive authority.

Application requirements for ARNP prescriptive authority.
Authorized prescriptions by ARNP with prescriptive authority.
Renewal of ARNP prescriptive authority.

Continuing education requirements for ARNP prescriptive authority.

ADVANCED PRACTICE—PAIN MANAGEMENT

Pain management—Intent.

Exclusions.

Definitions.

Patient notification,
Use of alternative modalities for pain treatment.
Continuing education requirements for opioid prescribing.
Diagnosis identified on prescriptions.

Patient evaluation and patient record—Acute.

Treatment plan—Acute nonoperative pain.

Treatment plan—Acute perioperative pain.

Patient evaluation and patient record—Subacute pain.
Treatment plan—Subacute pain.

Patient evaluation and patient record.

Treatment plan.
Written agreement for treatment.
Periodic review.
Consultation—Recommendations and requirements.

Consultation—Exemptions for exigent and special circumstances.
Consultation—Exemptions for the advanced registered nurse practitioner.
Pain management specialist.

Assessment of treatment plan.

Patients with chronic pain,

secure storage, and disposal.

including those on high doses, establishing a relationship

with a new practitioner.

Special populations—Patients twenty-five years of age or under,

aging populations.
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pregnant patients, and
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Episodic care of chronic opioid patients.

Coprescribing with certain medications.

Coprescribing of opioids for patients receiving medication assisted treatment (MAT).
Coprescribing of naloxone.

Prescription monitoring program—Required registration, queries, and documentation.

NURSING EDUCATION PROGRAMS

Philosophy governing approval of nursing education programs.

Purposes of commission approval of nursing education programs.

Approval of initial (new) in-state nursing education programs.

Accreditation requirements for all nursing education programs located in Washington
state.

Standards and evaluation of nursing education programs.

Reporting and recordkeeping requirements for nursing education programs.

Purpose and outcomes for approved nursing education programs.

Organization and administration for all nursing education programs.

Nurse administrator qualification requirements in nursing education programs located in
Washington state.

Resources, facilities and services for approved nursing education programs.

Student requirements in all approved nursing education programs.

Additional student requirements for prelicensure registered nurse nursing education pro-
grams located in the state of Washington.

Additional student requirements for RN to BSN and graduate nursing education programs.
Faculty requirements for nursing education programs.

Degree requirements for faculty teaching in practical nursing education programs.

Degree requirements for nursing faculty teaching in prelicensure registered nurse or for
RN to BSN education programs.

Degree and licensing requirements for nursing faculty teaching in a nursing education
program leading to licensure as an advanced registered nurse practitioner.

Degree requirements for nursing faculty teaching in a graduate nursing education program
not leading to licensure as an advanced registered nurse practitioner.

Exceptions to nursing faculty degree requirements in prelicensure registered nurse nurs-
ing education programs.

Clinical and practice experiences for students in approved nursing education programs.
Faculty to student ratios for clinical and practice experience in nursing education pro-
grams.

Nursing preceptors, interdisciplinary preceptors, and proctors in clinical or practice
settings for nursing students located in Washington state.

Use of simulation for clinical experiences at a 1:1 ratio in LPN, RN, or RN to BSN nurs-
ing education programs located in Washington state.

Use of simulation for clinical experiences at a 1:2 ratio in LPN, RN, or RN to BSN nurs-
ing education programs located in Washington state.

Dedicated education units for practical nurse or registered nurse nursing education pro-
grams.

Curriculum for approved nursing education programs.

Curriculum for practical nurse nursing education programs.

Curriculum for prelicensure registered nursing education programs.

Curriculum for registered nurse to bachelor's or master's in nursing education programs.
Curriculum for nursing education programs preparing students for licensure as advanced
registered nurse practitioners (ARNP).

Curriculum for graduate nursing education programs.

Distance-learning nursing education course or courses offered by approved nursing pro-
grams.

Extended or satellite nursing campus of nursing education programs approved in Washington
state.

Internationally educated nurse program approval criteria for nursing education programs
approved in Washington state.

Internationally educated practical nurse program in an approved nursing education pro-
gram.

Internationally educated registered nurse program in an approved nursing education pro-
gram.

Innovation projects or program approach for approved nursing education programs located
in Washington state.

Ongoing evaluation and approval of nursing education programs located in Washington
state.

Ongoing approval, accreditation and commission reviews.

Commission action following commission site visit, complaint investigation, or national
accreditation visits of nursing education programs located in Washington state.

Denial, statement of deficiencies, conditional approval or withdrawal of approval of
nursing education programs located in Washington state.

Closing of an approved nursing education program located in Washington state.
Reinstatement of approval for nursing programs located in Washington state.

Appeal of commission decisions.

Criteria for approval of LPN and RN refresher course program located in Washington state.
Curriculum for LPN nurse refresher course.

Curriculum for registered nurse refresher course.

Refresher course program for advanced registered nurse practice nurses.

Criteria for approval of refresher course program located outside Washington state.
Commission action regarding refresher course programs.

Out-of-state distance learning nursing program approval for practice experiences in Wash-
ington state.

Early remediation program purpose.

Early remediation program definitions.

Early remediation program criteria.
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246-840-070
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246-840-100

246-840-110

246-840-113
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PRACTICE STANDARDS

Standards of nursing conduct or practice.

Functions of a registered nurse and a licensed practical nurse.

Violations of standards of nursing conduct or practice.

Mitigating circumstances.

Mandatory reporting.

Sexual misconduct prohibited.

Adjudicative proceedings.

Appearance and practice before agency—Standards of ethical conduct.

Philosophy governing the voluntary approved substance use disorder monitoring program.
Definitions of terms used in WAC 246-840-750 through 246-840-790.

Requirements of the approved substance use disorder monitoring program.

Conditions for participants entering the approved substance use disorder monitoring pro-
gram.

Stipend program of the approved substance use disorder monitoring program.

Scope of practice—Advisory opinions.

Provision for continuity of drug therapy for residents.

Provision for clean, intermittent catheterization in schools.

Determination and pronouncement of death by a licensed registered nurse.

Nurse delegation—Blood glucose monitoring and testing in settings other than community-
based and in-home care.

NURSING TECHNICIANS

Nursing technician.

Use of nomenclature.

Nursing technician criteria.

Functions of the nursing technician.

Functions of the registered nurse supervising the nursing technician.
Functions of the employing facility.

Functions of the nursing program.

How to register as a nursing technician.

DELEGATION OF NURSING CARE TASKS IN COMMUNITY-BASED AND IN-HOME CARE SETTINGS

Purpose.

Definitions.

Criteria for delegation.

Nurse delegation—Blood glucose monitoring and testing in community-based and in-home
care settings.

Washington state board of nursing community-based and in-home care setting delegation de-
cision tree.

How to make changes to the delegated tasks.

Rescinding delegation.

Accountability, liability, and coercion.

Fees and renewal cycle.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS CHAPTER

Initial licensure for registered nurses—Out-of-state nontraditional nursing education
program approved by another United States nursing ©board as defined by WAC
246-840-010(16). [Statutory Authority: RCW 18.79.110. WSR 08-11-019, § 246-840-035, filed
5/12/08, effective 6/12/08.] Repealed by WSR 19-08-031, filed 3/27/19, effective 4/27/19.
Statutory Authority: RCW 18.79.110.

Filing of application for licensing examination. [Statutory Authority: RCW 43.70.280. WSR
98-05-060, § 246-840-040, filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter
18.79 RCW. WSR 97-13-100, § 246-840-040, filed 6/18/97, effective 7/19/97.] Repealed by
WSR 08-11-019, filed 5/12/08, effective 6/12/08. Statutory Authority: RCW 18.79.110.

Students enrolled in a nontraditional nursing program. [Statutory Authority: RCW
18.79.110. WSR 19-08-031, § 246-840-048, filed 3/27/19, effective 4/27/19.] Repealed by
WSR 26-02-031, filed 12/30/25, effective 1/30/26. Statutory Authority: RCW 18.79.010,
18.79.110, and 43.07.041.

Failures—Repeat examination. [Statutory Authority: RCW 18.79.110. WSR 99-13-086, §
246-840-070, filed 6/14/99, effective 7/15/99. Statutory Authority: Chapter 18.79 RCW.
WSR 97-13-100, § 246-840-070, filed 6/18/97, effective 7/19/97.] Repealed by WSR
08-11-019, filed 5/12/08, effective 6/12/08. Statutory Authority: RCW 18.79.110.

Licensure of graduates of foreign schools of nursing. [Statutory Authority: RCW
43.70.280. WSR 98-05-060, § 246-840-080, filed 2/13/98, effective 3/16/98. Statutory Au-
thority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-080, filed 6/18/97, effective
7/19/97.] Repealed by WSR 08-11-019, filed 5/12/08, effective 6/12/08. Statutory Authori-
ty: RCW 18.79.110.

AIDS education and training. [Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-100, filed 6/18/97, effective 7/19/97.] Repealed by WSR 98-05-060, filed 2/13/98,
effective 3/16/98. Statutory Authority: RCW 43.70.280.

Renewal of licenses. [Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-110, filed 6/18/97, effective 7/19/97.] Repealed by WSR 98-05-060, filed 2/13/98,
effective 3/16/98. Statutory Authority: RCW 43.70.280.

Impaired practical nurse program—Content—License surcharge. [Statutory Authority: Chap-
ter 18.79 RCW. WSR 97-13-100, § 246-840-113, filed 6/18/97, effective 7/19/97.] Repealed
by WSR 99-01-099, filed 12/17/98, effective 1/17/99. Statutory Authority: Chapter 18.79
RCW.
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246-840-115

246-840-130

246-840-201

246-840-202

246-840-203

246-840-204

246-840-205

246-840-206

246-840-207

246-840-240

246-840-299

246-840-304

246-840-305

246-840-315

246-840-320

246-840-330

246-840-345

246-840-350

246-840-370

Responsibility for maintaining mailing address. [Statutory Authority: Chapter 18.79 RCW.
WSR 97-13-100, § 246-840-115, filed 6/18/97, effective 7/19/97.] Repealed by WSR
98-05-060, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.280.

Criteria for approved refresher course. [Statutory Authority: Chapter 18.79 RCW. WSR
97-13-100, § 246-840-130, filed 6/18/97, effective 7/19/97.] Repealed by WSR 16-17-082,
filed 8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110,
18.79.150, 18.79.190, and 18.79.240.

Continuing competency purpose statement. [Statutory Authority: RCW 18.79.010 and
18.79.110. WSR 10-24-047, § 246-840-201, filed 11/24/10, effective 1/1/11.] Repealed by
WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority: RCW 18.79.110 and
43.70.442.

Continuing competency definitions. [Statutory Authority: RCW 18.79.010 and 18.79.110. WSR
10-24-047, § 246-840-202, filed 11/24/10, effective 1/1/11.] Repealed by WSR 16-04-097,
filed 2/1/16, effective 3/3/16. Statutory Authority: RCW 18.79.110 and 43.70.442.

Continuing competency requirements—Active status. [Statutory Authority: RCW 18.79.010
and 18.79.110. WSR 10-24-047, § 246-840-203, filed 11/24/10, effective 1/1/11.] Repealed
by WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority: RCW 18.79.110 and
43.70.442.

Continuing competency requirements—Reactivation from expired status. [Statutory Authori-
ty: RCW 18.79.010 and 18.79.110. WSR 10-24-047, § 246-840-204, filed 11/24/10, effective
1/1/11.] Repealed by WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority:
RCW 18.79.110 and 43.70.442.

Continuing competency requirements—Reactivation from inactive status. [Statutory Author-
ity: RCW 18.79.010 and 18.79.110. WSR 10-24-047, § 246-840-205, filed 11/24/10, effective
1/1/11.] Repealed by WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority:
RCW 18.79.110 and 43.70.442.

Continuing competency audit process and compliance. [Statutory Authority: RCW 18.79.010
and 18.79.110. WSR 10-24-047, § 246-840-206, filed 11/24/10, effective 1/1/11.] Repealed
by WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority: RCW 18.79.110 and
43.70.442.

Failure to meet continuing competency requirements. [Statutory Authority: RCW 18.79.010
and 18.79.110. WSR 10-24-047, § 246-840-207, filed 11/24/10, effective 1/1/11.] Repealed
by WSR 16-04-097, filed 2/1/16, effective 3/3/16. Statutory Authority: RCW 18.79.110 and
43.70.442.

Extension. [Statutory Authority: RCW 18.79.110 and 43.70.442. WSR 16-04-097, S
246-840-240, filed 2/1/16, effective 3/3/16.] Repealed by WSR 21-11-032, filed 5/12/21,
effective 6/12/21. Statutory Authority: RCW 18.79.010 and 18.79.110.

Definitions. [Statutory Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, §
246-840-299, filed 10/18/00, effective 11/18/00.] Repealed by WSR 08-11-019, filed
5/12/08, effective 6/12/08. Statutory Authority: RCW 18.79.110.

Certification and certification ©program requirements. [Statutory Authority: RCW
18.79.010, [18.79.]1050, [18.79.]110, and [18.79.]1210. WSR 09-01-060, § 246-840-304, filed
12/11/08, effective 1/11/09.] Repealed by WSR 16-08-042, filed 3/30/16, effective
4/30/16. Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160.

Criteria for formal advanced nursing education meeting the requirement for ARNP licen-
sure. [Statutory Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, § 246-840-305,
filed 10/18/00, effective 11/18/00. Statutory Authority: Chapter 18.79 RCW. WSR
97-13-100, § 246-840-305, filed 6/18/97, effective 7/19/97.] Repealed by WSR 09-01-060,
filed 12/11/08, effective 1/11/09. Statutory Authority: RCW 18.79.010, [18.79.]1050,
[18.79.]1110, and [18.79.]1210.

Clinical specialist in psychiatric/mental health nursing. [Statutory Authority: Chapter
18.79 RCW. WSR 97-13-100, § 246-840-315, filed 6/18/97, effective 7/19/97.] Repealed by
WSR 00-21-119, filed 10/18/00, effective 11/18/00. Statutory Authority: RCW 18.79.110 and
18.79.050.

Certification and certification program. [Statutory Authority: RCW 18.79.110 and
18.79.050. WSR 00-21-119, § 246-840-320, filed 10/18/00, effective 11/18/00. Statutory
Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-320, filed 6/18/97, effective
7/19/97.] Repealed by WSR 09-01-060, filed 12/11/08, effective 1/11/09. Statutory Author-
ity: RCW 18.79.010, [18.79.]1050, [18.79.]110, and [18.79.]1210.

Commission approval of certification programs and commission recognition of new special-
ties. [Statutory Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, § 246-840-330,
filed 10/18/00, effective 11/18/00. Statutory Authority: Chapter 18.79 RCW. WSR
97-13-100, § 246-840-330, filed 6/18/97, effective 7/19/97.] Repealed by WSR 09-01-060,
filed 12/11/08, effective 1/11/09. Statutory Authority: RCW 18.79.010, [18.79.]1050,
[18.79.]110, and [18.79.]1210.

ARNP designation in more than one area of specialty. [Statutory Authority: Chapter 18.79
RCW. WSR 97-13-100, § 246-840-345, filed 6/18/97, effective 7/19/97.] Repealed by WSR
09-01-060, filed 12/11/08, effective 1/11/09. Statutory Authority: RCW 18.79.010,
[18.79.]050, [18.79.]110, and [18.79.]210.

Application requirements for ARNP interim permit. [Statutory Authority: RCW 18.79.010,
[18.79.]1050, [18.79.1110, and [18.79.]1210. WSR 09-01-060, § 246-840-350, filed 12/11/08,
effective 1/11/09. Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-840-350,
filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100,
§ 246-840-350, filed 6/18/97, effective 7/19/97.] Repealed by WSR 16-08-042, filed
3/30/16, effective 4/30/16. Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160.

Termination of ARNP designation by the commission. [Statutory Authority: Chapter 18.79
RCW. WSR 97-13-100, § 246-840-370, filed 6/18/97, effective 7/19/97.] Repealed by WSR
09-01-060, filed 12/11/08, effective 1/11/09. Statutory Authority: RCW 18.79.010,
[18.79.]050, [18.79.]110, and [18.79.]210.
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246-840-421

246-840-422

246-840-423

246-840-424

246-840-425

246-840-426

246-840-427

246-840-430

246-840-440

246-840-455

246-840-473

246-840-480

246-840-483

246-840-515

246-840-520

246-840-525

246-840-530

246-840-535

246-840-540

How do advanced registered nurse practitioners qualify for prescriptive authority for
Schedule II - IV drugs? [Statutory Authority: RCW 18.79.240, 2000 c 64, and RCW
18.79.320. WSR 01-16-011, § 246-840-421, filed 7/19/01, effective 8/19/01.] Repealed by
WSR 06-01-102, filed 12/21/05, effective 1/21/06. Statutory Authority: RCW 18.79.240 and
2005 c 28.

Criteria for joint practice arrangement. [Statutory Authority: RCW 18.79.240, 2000 c 64,
and RCW 18.79.320. WSR 01-16-011, § 246-840-422, filed 7/19/01, effective 8/19/01.] Re-
pealed by WSR 06-01-102, filed 12/21/05, effective 1/21/06. Statutory Authority: RCW
18.79.240 and 2005 c 28.

Endorsement of joint practice arrangements for ARNP licensure. [Statutory Authority: RCW
18.79.240, 2000 c 64, and RCW 18.79.320. WSR 01-16-011, § 246-840-423, filed 7/19/01, ef-
fective 8/19/01.] Repealed by WSR 06-01-102, filed 12/21/05, effective 1/21/06. Statutory
Authority: RCW 18.79.240 and 2005 c 28.

Process for joint practice arrangement termination. [Statutory Authority: RCW 18.79.240,
2000 ¢ 64, and RCW 18.79.320. WSR 01-16-011, § 246-840-424, filed 7/19/01, effective
8/19/01.] Repealed by WSR 06-01-102, filed 12/21/05, effective 1/21/06. Statutory Author-
ity: RCW 18.79.240 and 2005 c 28.

Seventy-two-hour limit. [Statutory Authority: RCW 18.79.240, 2000 ¢ 64, and RCW
18.79.320. WSR 01-16-011, § 246-840-425, filed 7/19/01, effective 8/19/01.] Repealed by
WSR 09-01-060, filed 12/11/08, effective 1/11/09. Statutory Authority: RCW 18.79.010,
[18.79.1050, [18.79.]1110, and [18.79.]1210.

Education for prescribing Schedule II - IV drugs. [Statutory Authority: RCW 18.79.240,
2000 ¢ 64, and RCW 18.79.320. WSR 01-16-011, § 246-840-426, filed 7/19/01, effective
8/19/01.] Repealed by WSR 06-01-102, filed 12/21/05, effective 1/21/06. Statutory Author-
ity: RCW 18.79.240 and 2005 c 28.

Jurisdiction. [Statutory Authority: RCW 18.79.240, 2000 c 64, and RCW 18.79.320. WSR
01-16-011, § 246-840-427, filed 7/19/01, effective 8/19/01.] Repealed by WSR 06-01-102,
filed 12/21/05, effective 1/21/06. Statutory Authority: RCW 18.79.240 and 2005 c 28.

Termination of ARNP prescriptive authorization. [Statutory Authority: Chapter 18.79 RCW.
WSR 97-13-100, § 246-840-430, filed 6/18/97, effective 7/19/97.] Repealed by WSR
00-21-119, filed 10/18/00, effective 11/18/00. Statutory Authority: RCW 18.79.110 and
18.79.050.

Prescriptive authorization period. [Statutory Authority: RCW 43.70.280. WSR 98-05-060, §
246-840-440, filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79 RCW.
WSR 97-13-100, § 246-840-440, filed 6/18/97, effective 7/19/97.] Repealed by WSR
00-21-119, filed 10/18/00, effective 11/18/00. Statutory Authority: RCW 18.79.110 and
18.79.050.

Requirements for advanced registered nurse practice educational programs in Washington
state. [Statutory Authority: RCW 18.79.010, [18.79.]1050, [18.79.]1110, and [18.79.]1210.
WSR 09-01-060, § 246-840-455, filed 12/11/08, effective 1/11/09.] Repealed by WSR
16-17-082, filed 8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010,
18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Informed consent. [Statutory Authority: RCW 18.79.400. WSR 11-10-064, § 246-840-473,
filed 5/2/11, effective 7/1/11.] Repealed by WSR 18-20-086, filed 10/1/18, effective
11/1/18. Statutory Authority: RCW 18.79.800 and 2017 c 297.

Long-acting opioids, including methadone. [Statutory Authority: RCW 18.79.400. WSR
11-10-064, S 246-840-480, filed 5/2/11, effective 7/1/11.] Repealed by WSR 18-20-086,
filed 10/1/18, effective 11/1/18. Statutory Authority: RCW 18.79.800 and 2017 c 297.

Episodic care. [Statutory Authority: RCW 18.79.400. WSR 11-10-064, § 246-840-483, filed
5/2/11, effective 7/1/11.] Repealed by WSR 18-20-086, filed 10/1/18, effective 11/1/18.
Statutory Authority: RCW 18.79.800 and 2017 c 297.

Branch campus and distance learning nursing education programs. [Statutory Authority: RCW
18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-515, filed 5/26/05, effective 6/26/05.]
Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Authority: RCW
18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Ongoing evaluation and approval of nursing education programs. [Statutory Authority: RCW
18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-520, filed 5/26/05, effective 6/26/05.
Statutory Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-520, filed 10/16/95, effec-
tive 11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory
Authority: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Commission action following survey visits. [Statutory Authority: RCW 18.79.110 and
18.79.150. WSR 05-12-058, § 246-840-525, filed 5/26/05, effective 6/26/05. Statutory Au-
thority: RCW 18.79.110. WSR 95-21-072, § 246-840-525, filed 10/16/95, effective
11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Author-
ity: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Denial, conditional approval or withdrawal of approval. [Statutory Authority: RCW
18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-530, filed 5/26/05, effective 6/26/05.
Statutory Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-530, filed 10/16/95, effec-
tive 11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory
Authority: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Reinstatement of approval. [Statutory Authority: RCW 18.79.110 and 18.79.150. WSR
05-12-058, § 246-840-535, filed 5/26/05, effective 6/26/05. Statutory Authority: RCW
18.79.110. WSR 95-21-072, § 246-840-535, filed 10/16/95, effective 11/16/95.] Repealed by
WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010,
18.79.110, 18.79.150, 18.79.190, and 18.79.240.

Appeal of commission decisions. [Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-540, filed 6/18/97, effective 7/19/97. Statutory Authority: RCW 18.79.110. WSR
95-21-072, § 246-840-540, filed 10/16/95, effective 11/16/95.] Repealed by WSR 16-17-082,
filed 8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110,
18.79.150, 18.79.190, and 18.79.240.
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246-840-545 Closing of an approved nursing education program. [Statutory Authority: RCW 18.79.110 and
18.79.150. WSR 05-12-058, § 246-840-545, filed 5/26/05, effective 6/26/05. Statutory Au-
thority: RCW 18.79.110. WSR 95-21-072, § 246-840-545, filed 10/16/95, effective
11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Author-
ity: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

246-840-548 Standards and evaluation of nursing education. [Statutory Authority: RCW 18.79.110 and
18.79.150. WSR 05-12-058, § 246-840-548, filed 5/26/05, effective 6/26/05.] Repealed by
WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010,
18.79.110, 18.79.150, 18.79.190, and 18.79.240.

246-840-550 Standard I. Purpose and outcomes for approved nursing education programs. [Statutory Au-
thority: RCW 18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-550, filed 5/26/05, effec-
tive 6/26/05. Statutory Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-550, filed
10/16/95, effective 11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective
9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and
18.79.240.

246-840-555 Standard II. Organization and administration for approved nursing education programs.
[Statutory Authority: RCW 18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-555, filed
5/26/05, effective 6/26/05. Statutory Authority: RCW 18.79.110. WSR 95-21-072, §
246-840-555, filed 10/16/95, effective 11/16/95.] Repealed by WSR 16-17-082, filed
8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.150,
18.79.190, and 18.79.240.

246-840-560 Standard III. Resources, facilities, and services for approved nursing education pro-
grams. [Statutory Authority: RCW 18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-560,
filed 5/26/05, effective 6/26/05. Statutory Authority: RCW 18.79.110. WSR 95-21-072, §
246-840-560, filed 10/16/95, effective 11/16/95.] Repealed by WSR 16-17-082, filed
8/17/16, effective 9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.150,
18.79.190, and 18.79.240.

246-840-565 Standard IV. Students in approved nursing education programs. [Statutory Authority: RCW
18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-565, filed 5/26/05, effective 6/26/05.
Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-565, filed 6/18/97, ef-
fective 7/19/97. Statutory Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-565, filed
10/16/95, effective 11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective
9/17/16. Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and
18.79.240.

246-840-570 Standard V. Faculty in approved nursing education programs. [Statutory Authority: RCW
18.79.110 and 18.79.150. WSR 05-12-058, § 246-840-570, filed 5/26/05, effective 6/26/05.
Statutory Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-570, filed 10/16/95, effec-
tive 11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory
Authority: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

246-840-575 Curriculum for approved nursing education programs. [Statutory Authority: RCW 18.79.110
and 18.79.150. WSR 05-12-058, § 246-840-575, filed 5/26/05, effective 6/26/05. Statutory
Authority: RCW 18.79.110. WSR 95-21-072, § 246-840-575, filed 10/16/95, effective
11/16/95.] Repealed by WSR 16-17-082, filed 8/17/16, effective 9/17/16. Statutory Author-
ity: RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240.

246-840-715 Standards/competencies. [Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-715, filed 6/18/97, effective 7/19/97.] Repealed by WSR 02-06-117, filed 3/6/02,
effective 4/6/02. Statutory Authority: RCW 18.79.110.

246-840-980 Evaluation of nurse delegation. [Statutory Authority: Chapter 18.79 RCW. WSR 96-05-060, §
246-840-980, filed 2/19/96, effective 3/21/96.] Repealed Dby WSR 02-02-047, filed
12/27/01, effective 1/27/02. Statutory Authority: Chapters 18.79 and 18.88A RCW.

WAC 246-840-010 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly requires oth-
erwise.

(1) "Advanced clinical practice" means practicing at an advanced
level of nursing in a clinical setting performing direct patient care.

(2) "Advanced nursing practice" means the delivery of nursing
care at an advanced level of independent nursing practice that maximi-
zes the use of graduate educational preparation, and in-depth nursing
knowledge and expertise in such roles as autonomous clinical practi-
tioner, professional and clinical leader, expert practitioner, and re-
searcher.

(3) "Advanced registered nurse practitioner (ARNP)" is a regis-
tered nurse (RN) as defined in RCW 18.79.050, 18.79.240, 18.79.250,
and 18.79.400 who has obtained formal graduate education and national
specialty certification through a board approved certifying body in
one or more of the designations described in WAC 246-840-302, and who
is licensed as an ARNP as described in WAC 246-840-300. The designa-
tions include the following:

(a) Nurse practitioner (NP);

(b) Certified nurse midwife (CNM) ;
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(c) Certified registered nurse anesthetist (CRNA); and

(d) Clinical nurse specialist (CNS).

(4) "Associate degree registered nursing education program" means
a nursing education program which, upon successful completion of
course work, that includes general education and core nursing courses
that provide a sound theoretical base combining clinical experiences
with theory, nursing principles, critical thinking, and interactive
skills, awards an associate degree in nursing (ADN) to prepare its
graduates for initial licensure and entry level practice as an RN.

(5) "Bachelor of science degree registered nursing education pro-
gram" means a nursing education program which, upon successful comple-
tion of course work taught in an associate degree nursing education
program, as defined in subsection (29) of this section, plus addition-
al courses physical and social sciences, nursing research, public and
community health, nursing management, care coordination, and the hu-
manities, awards a bachelor of science in nursing (BSN) degree, to
prepare its graduates for a broader scope of practice, enhances pro-
fessional development, and provides the nurse with an understanding of
the cultural, political, economic, and social issues that affect pa-
tients and influence health care delivery.

(6) "Board" means the Washington state board of nursing.

(7) "Certifying body" means a nongovernmental agency using prede-
termined standards of nursing practice to wvalidate an individual
nurse's qualifications, knowledge, and practice in a defined function-
al or clinical area of nursing.

(8) "Client advocate" means a licensed nurse who actively sup-
ports client's rights and choices, including the client's right to re-
ceive safe, high quality care, and who facilitates the client's abili-
ty to exercise those rights and choices by providing the client with
adequate information about their care and options.

(9) "Competency" means demonstrated knowledge, skill and ability
in the practice of nursing.
(10) "Conditional approval" is the approval given a nursing edu-

cation program that has not met the requirements of the law and the
rules of the board. Conditions are specified that must be met within a
designated time to rectify the deficiency.

(11) "Dedicated education unit" means a clinical learning experi-
ence within a health care facility, as part of the curriculum of a
nursing education program.

(12) "Delegation" means the licensed nurse transfers the perform-
ance of selected nursing tasks to competent individuals in selected
situations. The nurse delegating the task is responsible and accounta-
ble for the nursing care of the client. The nurse delegating the task
supervises the performance of the unlicensed person. Nurses must fol-
low the delegation process following the RCW 18.79.260. Delegation in
community and in-home care settings is defined by WAC 246-840-910
through 246-840-970.

(13) "Distance education" or "distance learning”" means instruc-
tion offered by any means where the student and faculty are in sepa-
rate physical locations. Teaching methods may be synchronous, where
the teacher and student communicate at the same time, or asynchronous,
where the student and teacher communicate at different times, and
shall facilitate and evaluate learning in compliance with nursing edu-
cation rules.

(14) "Full approval" of a nursing education program is the appro-
val signifying that a nursing program meets the requirements of the
law and the rules of the board.
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(15) "Good cause" as used in WAC 246-840-860 for extension of a
nurse technician registration means that the nurse technician has had
undue hardship such as difficulty scheduling the examination through
no fault of their own; receipt of the examination results after 30
days after the nurse technician's date of graduation; or an unexpected
family crisis which caused him or her to delay sitting for the exami-
nation. Failure of the examination is not "good cause."

(16) "Good standing" as applied to a nursing technician, means
the nursing technician is enrolled in a registered nursing program or
licensed practical nursing program approved by the board and is suc-
cessfully meeting all program regquirements.

(17) "Graduate degree" means a master's or doctoral degree.

(18) "Health care professional" means the same as "health care
provider" as defined in RCW 70.02.010(18).

(19) "Home state" is defined as where the nursing education pro-
gram has legal domicile.

(20) "Host state" is defined as the state jurisdiction outside

the home state where a student participates in clinical experiences or
didactic courses.

(21) "Immediately available" as applied to nursing technicians,
means that an RN who has agreed to act as supervisor is on the prem-
ises and is within audible range and available for immediate response
as needed which may include the use of two-way communication devices
which allow conversation between the nursing technician and an RN who
has agreed to act as supervisor.

(a) In a hospital setting, the RN who has agreed to act as super-
visor is on the same patient care unit as the nursing technician and
the patient has been assessed by the RN prior to the delegation of du-
ties to the nursing technician.

(b) In a nursing home or clinic setting, an RN who has agreed to
act as supervisor is in the same building and on the same floor as the
nursing technician and the patient has been assessed by the RN prior
to the delegation of duties to the nursing technician.

(22) "Initial approval" of nursing education program is the ap-
proval status conferred by the board to a new nursing program based on
its proposal prior to the graduation of its first class.

(23) "Licensed practical nurse (LPN)" is a nurse licensed as de-
fined in RCW 18.79.030(3), with a scope of practice defined in RCW
18.79.020 and 18.79.060.

(24) "Limited educational authorization" 1s an authorization to
perform clinical training when enrolled as a student through a board
approved refresher course. This authorization does not permit practice
for employment.

(25) "Minimum standards of competency" means the knowledge,
skills, and abilities that are expected of the beginning practitioner.
(26) "National nursing education accreditation body" means an in-

dependent nonprofit entity, approved by the United States Department
of Education as a body that evaluates and approves the quality of
nursing education programs within the United States and territories.

(27) "Nontraditional program of nursing" means a school that has
a curriculum which does not include a faculty supervised teaching and
learning component in clinical settings.

(28) "Nursing education program administrator" is an individual
who has the authority and responsibility for the administration of the
nursing education program.

(29) "Nursing education program" means a division or department
within a state supported educational institution or other institution
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of higher learning, charged with the responsibility of preparing nurs-
ing students and nurses to qualify for initial 1licensing or higher
levels of nursing practice.

(30) "Nursing faculty" means an individual employed by a nursing
education program who 1is responsible for developing, implementing,
evaluating, updating, and teaching nursing education program curricu-
la.

(31) "Nursing technician" means a nursing student preparing for
RN or LPN licensure who meets the qualifications for registration un-
der RCW 18.79.340 who is employed in a hospital licensed under chapter
70.41 RCW or a nur81ng home licensed under chapter 18.51 RCW, or clin-
ic. Approved nur81ng education programs do not include nontraditional
schools as defined in subsection (27) of this section.

(32) "Philosophy" means the beliefs and principles upon which a
nursing education program curriculum is based.
(33) "Practical nursing education program" means a nursing educa-

tion program which, upon successful completion of course work that in-
cludes core nursing course to provide a sound theoretical base combin-
ing clinical experiences with nursing principles, critical thinking,
and interactive skills for entry level practical nursing, awards a
certificate or degree that the graduate is prepared for interdependent
practice to prepare a practical nurse for interdependent practice as
an LPN.

(34) "Registered nurse" or "RN" is a licensed nurse as defined in
RCW 18.79.030(1), 18.79.040, 18.79.240, and 18.79.260.
(35) "Supervision" of licensed or unlicensed nursing personnel

means the provision of guidance and evaluation for the accomplishment
of a nursing task or activity with the initial direction of the task
or activity; periodic inspection of the actual act of accomplishing
the task or activity; and the authority to require corrective action.

(a) "Direct supervision" means the licensed RN who provides guid-
ance to nursing personnel and evaluation of nursing tasks 1is on the
premises, 1is quickly and easily available, and has assessed the pa-
tient prior to the delegation of the duties.

(b) "Immediate supervision" means the licensed RN who provides
guidance to nursing personnel and evaluation of nursing tasks is on
the premises, is within audible and wvisual range of the patient, and
has assessed the patient prior to the delegation of duties.

(c) "Indirect supervision" means the licensed RN who provides
guidance to nursing personnel and evaluation of nursing tasks is not
on the premises but has given either written or oral instructions for
the care and treatment of the patient and the patient has been as-
sessed by the registered nurse prior to the delegation of duties.

(36) "Traditional nursing education program" means a program that
has a curriculum which includes a faculty supervised teaching and
learning component in clinical settings.

[Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.160, and
18.79.250. WSR 25-02-080, s 246-840-010, filed 12/26/24, effective
1/26/25. Statutory Authority: RCW 18.79.110 and 18.79.340. WSR
22-17-144, § 246-840-010, filed 8/23/22, effective 9/23/22. Statutory
Authority: RCW 18.79.010, 18.79.110, and 18.79.340. WSR 22-04-082, §
246-840-010, filed 1/31/22, effective 5/13/22. Statutory Authority:
RCW 18.79.050, 18.79.110, and 18.79.160. WSR 16-08-042, § 246-840-010,
filed 3/30/16, effective 4/30/16. Statutory Authority: RCW 18.79.110
and 2012 c¢ 153. WSR 13-15-064, § 246-840-010, filed 7/15/13, effective
8/15/13. Statutory Authority: RCW 18.79.010 and 18.79.110. WSR
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10-24-047, § 246-840-010, filed 11/24/10, effective 1/1/11. Statutory
Authority: RCW 18.79.110. WSR 08-11-019, § 246-840-010, filed 5/12/08,
effective 6/12/08. Statutory Authority: Chapter 18.79 RCW and 2003 c
258. WSR 04-13-053, § 246-840-010, filed 6/11/04, effective 6/11/04.
Statutory Authority: RCW 43.70.280. WSR 98-05-060, § 246-840-010,
filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79
RCW. WSR 97-13-100, § 246-840-010, filed 6/18/97, effective 7/19/97.]

WAC 246-840-015 Requirement to submit demographic data. Col-
lecting and supplying demographic data for the nursing profession in
Washington state is essential to answering the fundamental questions
on supply, demand, and distribution of the nursing workforce.

(1) Applicants and licensees must complete all demographic data
elements and attest to the completion of the data elements as part of
their licensure requirements for:

(a) Licensed practical nurse (LPN) as defined under WAC
246-840-010; or

(b) Registered nurse (RN) as defined under WAC 246-840-010.

(2) Advanced practice nurses who hold Washington state RN licen-
ses do not have to complete additional demographic data. The demo-
graphic data is collected on their Washington state RN license. Ad-
vanced practice nurses with an active RN multistate license issued by
another state shall follow WAC 246-840-092, concerning submission of
demographic data.

(3) The Dboard shall verify compliance with this section during
the continued competency audit process in WAC 246-840-230.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-015, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.110, 18.79.160, 18.79.202. WSR 17-24-015, §
246-840-015, filed 11/27/17, effective 1/1/18.]

WAC 246-840-020 Credentials issued to an LPN, RN, or ARNP in
Washington state. The following credentials are issued to nurses in
Washington state.

(1) Licensed practical nurse (LPN) license.

(a) An LPN license is 1issued upon completion of licensure re-
quirements. Licensure requirements for LPNs are found under WAC
246-840-025, 246-840-030, 246-840-033, 246-840-045, 246-840-090,
246-840-091, and 246-840-092.

(b) Only persons holding this license have the right to use the
title licensed practical nurse and the use of its abbreviation, LPN.

(c) The license allows practice as an LPN in the state of Wash-
ington.

(2) Registered nurse (RN) license.

(a) An RN license is issued upon completion of licensure require-
ments. Licensure requirements for RNs are found under WAC 246-840-025,
246-840-030, 246-840-045, 246-840-090, 246-840-091, and 246-840-092.

(b) Only persons holding this license have the right to use the
title registered nurse and its abbreviation, RN.

(c) The license allows practice as an RN in the state of Washing-
ton.

(d) A student who has completed an associate degree nursing edu-
cation program approved by the board or its equivalent and who is pur-
suing a baccalaureate degree in nursing, an advanced degree in nursing
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or an advanced certification in nursing must hold an active Washington
RN license before participating in the practice of nursing as required
to fulfill the learning objectives in a clinical course.

(3) Advanced registered nurse practitioner (ARNP) license.

(a) An ARNP license 1is issued upon completion of licensure re-
quirements. Licensure requirements for ARNPs are found under WAC
246-840-300 through 246-840-367.

(b) Only persons holding this license have the right to use the
title advanced registered nurse practitioner and its abbreviation,
ARNP. This includes any title or abbreviation which indicates that the
individual is authorized to practice at an advanced and specialized
role as a NP, CNM, CRNA, or CNS.

(c) The license is wvalid only with a current RN license.

(d) The license allows practice as an ARNP in the state of Wash-
ington.

(e) The ARNP's scope of practice is defined by a national certi-
fying body approved by the board.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-020, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR 16-08-042, §
246-840-020, filed 3/30/16, effective 4/30/16. Statutory Authority:
RCW 18.79.010 and 18.79.110. WSR 10-24-047, § 246-840-020, filed
11/24/10, effective 1/1/11. Statutory Authority: RCW 18.79.110. WSR
08-11-019, § 246-840-020, filed 5/12/08, effective 6/12/08; WSR
99-10-079, § 246-840-020, filed 5/4/99, effective 6/4/99. Statutory
Authority: RCW 43.70.280. WSR 98-05-060, § 246-840-020, filed 2/13/98,
effective 3/16/98. Statutory Authority: Chapter 18.79 RCW. WSR
97-13-100, § 246-840-020, filed 6/18/97, effective 7/19/97.]

RN AND LPN LICENSING

WAC 246-840-025 1Initial licensure by examination for RN and LPN
—Board-approved Washington state nursing education program. Regis-
tered nurse (RN) and licensed practical nurse (LPN) applicants' educa-
ted in a board-approved Washington state nursing education program and
applying for initial licensure by examination shall:

(1) Have completed a board-approved Washington state nursing edu-
cation program. LPN applicants who have completed part of a board-ap-
proved RN education program shall follow WAC 246-840-033.

(2) Have an official transcript sent directly from the appli-
cant's nursing education program to the board. Transcripts must be re-
ceived no later than 90 days after the applicant's first attempt at
the board-approved licensure examination. The transcript must:

(a) Include the applicant's dates of enrollment, course names,
earned credits, date of graduation, and the credential conferred, if
applicable. If credits have been accepted from other programs, the
transcript must identify those programs.

(b) Show that the applicant has graduated from a board-approved
nursing education program or that the applicant has successfully com-
pleted the prelicensure portion of an approved graduate-entry RN pro-
gram.

(3) Pass the board-approved licensure examination as provided in
WAC 246-840-050. The board may authorize testing upon receipt of a
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certificate of completion issued by the nurse administrator of the
nursing education program.

(4) Submit a completed licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-025, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.110, 18.88A.060 and 2020 ¢ 76. WSR 21-04-016, §
246-840-025, filed 1/22/21, effective 2/22/21. Statutory Authority:
RCW 18.79.110. WSR 08-11-019, § 246-840-025, filed 5/12/08, effective
6/12/08.]

WAC 246-840-030 1Initial licensure by examination for RN and LPN
—Traditional nursing education program approved by another U.S. ju-
risdiction. Registered nurse (RN) and licensed practical nurse (LPN)
applicants educated in a traditional nursing education program ap-
proved by another United States (U.S.) Jjurisdiction and applying for
initial licensure by examination shall:

(1) Have completed a nursing education program in another U.S.
jurisdiction, which substantially meets requirements for nursing edu-
cation approved in Washington state. The board retains authority to
evaluate and determine the sufficiency of academic preparation for all
applicants. LPN applicants who have completed part of an approved RN
nursing education program shall follow WAC 246-840-033.

(2) Have an official transcript sent directly from the appli-
cant's nursing education program to the board. Transcripts must be re-
ceived no later than 90 days after the applicant's first attempt at
the board-approved licensure examination.

The transcript must:

(a) Include the applicant's dates of enrollment, course names,
earned credits, date of graduation, and the credential conferred, if
applicable. If credits have been accepted from other programs, the
transcript must identify those programs; and

(b) Show that the applicant has graduated from a nursing educa-
tion program approved by another U.S. jurisdiction or that the appli-
cant has completed the prelicensure portion of an approved graduate-
entry RN program. The nursing education program must substantially
meet the requirements of nursing education approved 1in Washington
state at the time of graduation as determined by the board.

(3) Pass the board-approved licensure examination as provided in
WAC 246-840-050.

(4) Submit a completed licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-030, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010, 18.79.110, and 18.80.020. WSR 24-10-063, §
246-840-030, filed 4/26/24, effective 5/27/24. Statutory Authority:
RCw 18.79.110, 18.88A.060 and 2020 c¢ 76. WSR 21-04-016, § 246-840-030,
filed 1/22/21, effective 2/22/21. Statutory Authority: RCW 18.79.110.
WSR 08-11-019, § 246-840-030, filed 5/12/08, effective 6/12/08. Statu-
tory Authority: Chapter 18.79 RCW. WSR 99-01-098, § 246-840-030, filed
12/17/98, effective 1/17/99. Statutory Authority: RCW 18.79.160. WSR
97-17-015, § 246-840-030, filed 8/8/97, effective 9/8/97.]
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WAC 246-840-033 Applicants who have completed part of an ap-
proved RN program applying for LPN licensure. Applicants who have
completed part of an approved registered nursing (RN) education pro-
gram and are applying for licensure as a licensed practical nurse
(LPN) shall:

(1) Have completed all course work required of board-approved
practical nursing education programs listed in WAC 246-840-539. Re-
quired courses not included in the RN education program may be accep-
ted if the courses were obtained through a board-approved program. The
board retains authority to evaluate and determine the sufficiency of
academic preparation for all applicants.

(2) Have completed a board-approved professional vocational rela-
tionship course.

(3) Have an official transcript sent directly from the appli-
cant's nursing education program to the board. Transcripts must be re-
ceived no later than 90 days after the applicant's first attempt at
the board-approved licensure examination. The transcript must:

(a) Include the applicant's dates of enrollment, course names,
earned credits, date of graduation, and the credential conferred, if
applicable. If credits have been accepted from other programs, the
transcript must identify those programs; and

(b) Show that the applicant has completed all course work re-
quired 1n a board-approved practical nurse program listed in WAC
246-840-539. If the applicant is from a traditional nursing education
program approved by another U.S. Jjurisdiction, the program must sub-
stantially meet the requirements of board-approved nursing education
in Washington state.

(4) Have an attestation sent from the nurse administrator of the
applicant's RN education program indicating that the applicant is ca-
pable of safely practicing within the scope of practice of an LPN.

(5) Pass the board-approved 1licensure examination for LPNs as
provided in WAC 246-840-050. If the applicant is from a board-approved
Washington state nursing education program, the board may authorize
testing upon receipt of a certificate of completion issued by the
nurse administrator of the nursing education program.

(6) Submit a completed licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-033, filed 12/30/25, effective 1/30/26.]

WAC 246-840-045 1Initial licensure for RN and LPN applicants edu-
cated outside U.S. jurisdictions. Registered nurse (RN) and licensed
practical nurse (LPN) applicants educated outside United States (U.S.)
jurisdictions and applying for initial licensure shall:

(1) Have completed a nursing education program outside U.S. ju-
risdictions.

(a) The nursing education program must substantially meet the re-
quirements for nursing education approved in Washington state. The
board retains authority to evaluate and determine the sufficiency of
academic preparation for all applicants.

(b) Any deficiencies in the nursing education program, as descri-
bed in WAC 246-840-537, 246-840-539, and 246-840-541, may be satisfac-
torily completed in a board-approved nursing education program or pPro-
gram created for internationally educated nurses identified in WAC
246-840-549, 246-840-551 or 246-840-552. Documentation demonstrating
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that any deficiencies have been satisfactorily completed must be sub-
mitted directly to the board from the nursing education program.

(2) Obtain a transcript evaluation from a board-approved creden-
tial evaluation service verifying that the educational program comple-
ted by the applicant substantially meets the requirements for nursing
education in the state of Washington. The evaluation must include a
copy of the applicant's official transcript which must:

(a) Be in English or accompanied by an official English transla-
tion;

(b) Include applicant's dates of enrollment, course names, earned
credits, date of graduation, and the credential conferred, if applica-
ble. If credits have been accepted from other programs, the transcript
must identify those programs;

(c) Document that the nursing education program completed by the
applicant substantially meets the requirements for nursing education
in Washington state. Course descriptions or syllabi may be required to
determine 1f the education received 1s substantially equivalent to
Washington state standards.

(3) Provide verification to the board directly from the program
indicating that the theory and clinical components were taught in Eng-
lish. If the theory and clinical components of the applicant's nursing
education program were not taught in English, the applicant must dem-
onstrate English language proficiency by one of the following:

(a) Provide evidence of passing a board-approved English profi-
ciency examination with the minimum passing scores established by the
board;

(b) Provide evidence of earning a diploma or degree directly from
an educational institution in a U.S. jurisdiction, prior to board ap-
proval to take the board-approved licensure examination as described
in WAC 246-840-050. The education acquired by the applicant must have
been taught in English; or

(c) Provide evidence of completing 1,000 hours of employment as a
licensed nurse in another country in which English is the primary lan-
guage spoken. The 1,000 hours of employment must be in the same 1li-
censed role as the nurse 1is applying for 1licensure in Washington
state.

(4) Pass the board-approved licensure examination as provided in
WAC 246-840-050.

If the applicant passed the examination in a licensing jurisdic-
tion outside the U.S., the applicant shall provide verification of
having passed the examination directly from that jurisdiction to the
board.

(5) Submit a completed licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-045, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.110, 18.88A.060 and 2020 ¢ 76. WSR 21-04-016, §
246-840-045, filed 1/22/21, effective 2/22/21. Statutory Authority:
RCW 18.79.010, 18.79.110, 18.79.150, 18.79.190, and 18.79.240. WSR
16-17-082, § 246-840-045, filed 8/17/16, effective 9/17/16. Statutory
Authority: RCW 18.79.110. WSR 08-11-019, § 246-840-045, filed 5/12/08,
effective 6/12/08.]

WAC 246-840-050 Licensing examination. (1) The current series
of the National Council of the State Boards of Nursing (NCSBN) Regis-
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tered Nurse and Practical Nurse Licensing Examination (NCLEX-RN® or
NCLEX-PN®) are the official examinations for nurse licensure.

(2) In order to be licensed in this state, all nurse applicants
shall take and pass the National Council Licensure Examination (NCLEX-
RN® or NCLEX-PN®) .

(3) Only applicants who complete the education, experience, and
application requirements of WAC 246-840-025, 246-840-030, 246-840-033,
or 246-840-045 will be eligible for the relevant examination.

(4) The board will notify applicants who are eligible to take the
relevant examination.

(5) Applicants must register directly with the testing service
and pay any required fees.

(6) The executive director of the board shall negotiate with the
NCSBN for the use of the NCLEX®.

(7) The relevant examination shall be administered in accordance
with the NCSBN security measures and contract. All appeals of examina-
tion procedures and results shall be managed in accordance with poli-
cies in the NCSBN contract.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-050, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.110. WSR 08-11-019, § 246-840-050, filed 5/12/08,
effective 6/12/08; WSR 99-13-086, § 246-840-050, filed 6/14/99, effec-
tive 7/15/99. Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-050, filed 6/18/97, effective 7/19/97.]

WAC 246-840-060 Results and retaking of examination. (1) The
board will issue a license to licensed practical nurse (LPN) and reg-
istered nurse (RN) applicants who pass the relevant board-approved 1li-
censure examination described in WAC 246-840-050, provided all other
requirements are met.

(2) The board will notify applicants who fail the examination in-
cluding examination results and information on retaking the examina-
tion. The applicant may retake the examination no sooner than 45 days
following the date of the last examination attempt.

(3) An applicant who fails to pass the examination after four at-
tempts will not be eligible to retest until the applicant provides
evidence of completing a relevant board-approved National Council Li-
censure Examination prep course.

(4) The applicant's examination results will be maintained in
their application file with the department.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-0060, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.110. WSR 08-11-019, § 246-840-060, filed 5/12/08,
effective 6/12/08. Statutory Authority: Chapter 18.79 RCW. WSR
97-13-100, § 246-840-060, filed 6/18/97, effective 7/19/97.]

WAC 246-840-090 Licensure by interstate endorsement for appli-

cants educated in a U.S. jurisdiction. Registered nurse (RN) and 1li-
censed practical nurse (LPN) applicants educated in a United States
(U.S.) Jjurisdiction and applying for licensure by interstate endorse-

ment shall:
(1) Have graduated and hold a degree from a nursing education
program approved by a board of nursing or regulatory authority in a
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U.S. jurisdiction, preparing candidates for licensure as a nurse. The
nursing education program must substantially meet requirements for
nursing education approved in Washington state at the time of gradua-
tion, as determined by the board. The board retains authority to eval-
uate and determine the sufficiency of academic preparation for all ap-
plicants.

(a) Applicants educated outside U.S. jurisdictions shall follow
WAC 246-840-001.

(b) RN applicants who graduated from a nontraditional nursing ed-
ucation program without a clinical component must provide evidence of
1,000 hours of practice as an RN in a U.S. jurisdiction without regu-
latory discipline.

(2) Holds one of the following:

(a) A current active nursing license in another U.S. Jjurisdic-
tion.

(b) An inactive or expired license in another U.S. jurisdiction
and successfully completes a board-approved refresher course.

(1) An applicant whose license 1is inactive or expired in another
U.S. jurisdiction may be issued a limited education authorization by
the board to enroll in the clinical portion of the refresher course.

(i1i) The limited education authorization is wvalid only while
working under the direct supervision of a preceptor and is not wvalid
for employment as a nurse.

(c) An inactive or expired license in another U.S. jurisdiction,
and an active license in a Canadian Jjurisdiction where the applicant
has been actively practicing within the last three years. To comply
with this option, the applicant must submit verification of an active
license and active nursing practice in a Canadian jurisdiction within
the last three years.

(3) Provide verification that the applicant was originally 1i-
censed to practice as a nurse in another U.S. jurisdiction after pass-
ing the relevant board-approved licensure examination as described in
WAC 246-840-050.

(4) Have an official transcript sent directly from the appli-
cant's nursing education program to the board if the education cannot
be verified from the original board of nursing, regulatory authority,
or board-approved evaluation service.

(a) The transcript must:

(1) Include the applicant's dates of enrollment, course names,
earned credits, date of graduation, and the credential conferred, if
applicable. If credits have been accepted from other programs, the
transcript must identify those programs; and

(ii) Show that the applicant has graduated from a nursing educa-
tion program or that the applicant has completed the prelicensure por-
tion of an approved graduate-entry RN program. The nursing education
program must substantially meet the requirements of board-approved
nursing education in Washington state at the time of graduation as de-
termined by the board.

(b) An education verification, course descriptions, or syllabi
may be requested from the applicant's nursing education program and
must include clinical hours in specific content areas of direct care
and simulation.

(5) Submit a completed licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-090, filed 12/30/25, effective 1/30/26. Statutory
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Authority: RCW 18.79.010, 18.79.110, and 18.80.020. WSR 24-10-063, §
246-840-090, filed 4/26/24, effective 5/27/24. Statutory Authority:
RCW 18.79.110, 18.88A.060 and 2020 c 76. WSR 21-04-016, § 246-840-090,
filed 1/22/21, effective 2/22/21. Statutory Authority: RCW 18.79.010,
18.79.110, 18.79.150, 18.79.190, and 18.79.240. WSR 16-17-082, §
246-840-090, filed 8/17/16, effective 9/17/16. Statutory Authority:
RCW 18.79.110. WSR 08-11-019, § 246-840-090, filed 5/12/08, effective
6/12/08; WSR 99-13-086, § 246-840-090, filed 6/14/99, -effective
7/15/99. Statutory Authority: RCW 43.70.280. WSR 98-05-060, S
246-840-090, filed 2/13/98, effective 3/16/98. Statutory Authority:
Chapter 18.79 RCW. WSR 97-13-100, § 246-840-090, filed 6/18/97, effec-
tive 7/19/97.]

WAC 246-840-091 Licensure by interstate endorsement for appli-

cants educated outside U.S. jurisdictions. Registered nurse (RN) and
licensed practical nurse (LPN) applicants educated outside United
States (U.S.) Jjurisdictions and applying for licensure by interstate

endorsement shall:

(1) Have graduated and hold a degree from a nursing education
program outside U.S. Jjurisdictions preparing candidates for licensure
as a nurse. The nursing education program must substantially meet re-
quirements for nursing education approved in Washington state at the
time of graduation, as determined by the board. The board retains au-
thority to evaluate and determine the sufficiency of academic prepara-
tion for all applicants. The board may request a copy of official
transcripts and a completed education verification from the appli-
cant's nursing education program.

(2) Hold one of the following:

(a) A current active nursing license in another U.S. Jjurisdic-
tion;

(b) An inactive or expired license in another U.S. jurisdiction
and successfully complete a board-approved refresher course;

(1) An applicant whose license 1is inactive or expired in another
U.S. jurisdiction may be issued a limited education authorization by
the board to enroll in the clinical portion of the refresher course;

(i1i) The limited education authorization is wvalid only while
working under the direct supervision of a preceptor and is not wvalid
for employment as a nurse; or

(c) An inactive or expired license in another U.S. jurisdiction,
and an active license in a Canadian jurisdiction, where the applicant
has been actively practicing within the last three years. The appli-
cant must submit verification of an active license and active nursing
practice in a Canadian jurisdiction within the last three years.

(3) Provide verification that the applicant was originally 1i-
censed to practice as a nurse in another U.S. jurisdiction after pass-
ing the relevant board-approved licensure examination as described in
WAC 246-840-050.

(4) Have an official transcript sent directly from the appli-
cant's nursing education program to the board if the education cannot
be verified from the original board of nursing, regulatory authority,
or board-approved evaluation service.

(a) The transcript must:

(1) Be in English or accompanied by an official English transla-
tion;

(ii) Include the applicant's dates of enrollment, course names,
earned credits, date of graduation, and the credential conferred, if
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applicable. If credits have been accepted from other programs, the
transcript must identify those programs; and

(iii) Document that the applicant has graduated from a nursing
education program or that the applicant has completed the prelicensure
portion of an approved graduate-entry RN program. The nursing educa-
tion program must substantially meet the requirements of board-ap-
proved nursing education in Washington state at the time of graduation
as determined by the board.

(b) An education verification, course descriptions, or syllabi
may be requested from the applicant's nursing education program and
must include clinical hours in specific content areas of direct care
and simulation.

(5) Provide verification to the board directly from the program
indicating that the theory and clinical components were taught in Eng-
lish. If the theory and clinical components of the applicant's nursing
education program were not taught in English, the applicant must dem-
onstrate English proficiency by one of the following:

(a) Provide evidence of passing a board-approved English profi-
ciency examination with the minimum scores established by the board;

(b) Provide evidence of earning a diploma or degree directly from
an educational institution in a U.S. jurisdiction prior to board ap-
proval to take the board-approved licensure examination as described
in WAC 246-840-050. The education acquired by the applicant must have
been taught in English; or

(c) Provide evidence of completing 1,000 hours of employment as a
licensed nurse in another country in which English is the primary lan-
guage spoken. The 1,000 hours of employment must be in the same 1li-
censed role as the nurse 1is applying for 1licensure in Washington
state.

(6) Complete and submit a licensure application with the required
fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-091, filed 12/30/25, effective 1/30/26.]

WAC 246-840-092 Multistate licensure. (1) Applicants applying
for a multistate license under the Enhanced Nurse Licensure Compact
(eNLC) shall meet all requirements outlined in this chapter and RCW
18.80.020(3) .

(2) Individuals that hold a multistate nurse license issued by
another compact Jjurisdiction outside of Washington and employed by
certain entities shall complete specific requirements as a condition
of employment identified in subsection (3) of this section. These en-
tities include:

(a) Hospitals as described in RCW 70.41.540;

(b) Private establishments as described in RCW 71.12.740;

(c) Ambulatory surgical facilities as described in RCW
70.230.220;

(d) Nursing homes as described in RCW 18.51.590;

Assisted living facilities as described in RCW 18.20.530;
Hospice care centers as described in RCW 70.127.300;

Adult family homes as described in RCW 70.128.310; or

Nursing pools as described in RCW 18.52C.070.

) As a condition of employment, individuals that hold a multi-
state nurse license 1issued by another compact Jjurisdiction and em-
ployed by an entity listed in subsection (2) of this section, shall:

W BoQ O
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(a) Complete any demographic data surveys required by the board
as described in WAC 246-840-015; and

(b) Complete the one-time, six-hour training in suicide assess-
ment, treatment, and management required by RCW 43.70.442 (5) (a).

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-092, filed 12/30/25, effective 1/30/26.]

WAC 246-840-095 Temporary practice permits. The board conducts
background checks on applicants to assure safe patient care. Comple-
tion of a fingerprint-based national background check may cause a de-
lay in licensing.

(1) The board may issue a temporary practice permit to an appli-
cant who has met all requirements for licensure under this chapter,
with the exception of the fingerprint-based national background check.
The applicant must not be subject to denial of a license or issuance
of a conditional or restricted license.

(2) A temporary practice permit serves as a license to practice
nursing during the time period specified on the permit.

(3) A temporary practice permit expires when:

(a) A license is granted;

(b) A notice of decision on application is sent to the applicant,
unless the notice of decision on application specifically extends the
duration of the temporary practice permit; or

(c) Sixty days after the temporary practice permit is issued, or
180 days for military spouse applicants.

(d) If, at the expiration of the original temporary practice per-
mit, the department has not received information from the fingerprint-
based national background check, the board may renew the temporary
practice permit for an additional 30 days.

(4) To receive a temporary practice permit, the applicant shall:

(a) Submit to the board an application and the necessary applica-
tion fee(s) for the license.

(b) Meet all other requirements and qualifications for the 1i-
cense, except for the results from a fingerprint-based national back-
ground check, if required.

(5) The applicant shall initiate the fingerprint-based national
background check process with the department within 30 days of apply-
ing to the board, or the permanent license application may be closed
as incomplete. The temporary practice permit shall not be extended in
accordance with subsection (3) (c) of this section unless the appli-
cant's fingerprints have been received by the department and a finger-
print-based national background check is in process.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-095, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010, 18.79.110, 18.79.160, 18.79.200, 18.340.020,
18.130.064, and 18.130.075. WSR 24-03-055, § 246-840-095, filed
1/11/24, effective 2/11/24. Statutory Authority: RCW 18.130.075 and
18.130.064. WSR 10-07-015, § 246-840-095, filed 3/5/10, effective
4/5/10; WSR 09-17-053, § 246-840-095, filed 8/13/09, effective
9/13/09.1]
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WAC 246-840-105 Brief adjudicative proceedings—Denials based on
failure to meet education, experience, or examination prerequisites
for licensure. The board adopts RCW 34.05.482 through 34.05.494 for
adjudicative proceedings requested by applicants, who are denied a 1i-
cense under chapter 18.79 RCW or chapter 246-840 WAC for failure to
meet the education, experience, or examination prerequisites for 1li-
censure. The sole issue at the adjudicative proceeding shall be wheth-
er the applicant meets the education, experience, and examination pre-
requisites for the issuance of a license.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-105, filed 12/30/25, effective 1/30/26. Statutory
Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-105, filed
6/18/97, effective 7/19/97.]

WAC 246-840-111 Expired license for RN or LPN. A registered
nurse (RN) or licensed practical nurse (LPN) licensed under this chap-
ter with an expired license as defined in WAC 246-12-010 may return
their license to an active status. During the time the license is ex-
pired, the nurse cannot practice in Washington state.

(1) If the license has been expired for three years or less, the
nurse shall meet the requirements in WAC 246-12-040 to return to ac-
tive status.

(2) If the license has been expired for more than three years and
the nurse has been in active practice in another United States (U.S.)
or Canadian jurisdiction, the nurse shall:

(a) Submit verification of active practice from any other U.S. or
Canadian jurisdiction; and

(b) Meet the requirements in WAC 246-12-040.

(3) If the license has been expired for more than three years and
the nurse has not been in active practice in another U.S. or Canadian
jurisdiction, the nurse shall:

(a) Successfully complete a board-approved refresher course. The
nurse may be issued a limited educational authorization to enroll in
the refresher course. The limited educational authorization is wvalid
only while working under the direct supervision of a preceptor and is
not valid for employment as a nurse;

(b) Meet the requirements in WAC 246-12-040.

(4) Fees are specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-111, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-111,
filed 5/12/21, effective 6/12/21; WSR 10-24-047, § 246-840-111, filed
11/24/10, effective 1/1/11. Statutory Authority: RCW 43.70.280. WSR
98-05-060, § 246-840-111, filed 2/13/98, effective 3/16/98.]

WAC 246-840-120 Inactive license for RN or LPN. A registered
nurse (RN) or licensed practical nurse (LPN) licensed under this chap-
ter may place their license in an "inactive status" as defined in WAC
246-12-010.

(1) To place a license in inactive status, the nurse shall comply
with the requirements in WAC 246-12-090.
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(2) An inactive license must be renewed on or before the nurse's
birthday. To renew an inactive license, the nurse shall comply with
the requirements in WAC 246-12-100.

(3) To return to active status:

(a) If the license is inactive for three years or less, the nurse
shall meet the requirements in WAC 246-12-090 through 246-12-110.

(b) If the license is inactive for more than three years and the
nurse has been in active practice in another United States (U.S.) or
Canadian jurisdiction, the nurse shall:

(1) Submit verification of active practice from any other U.S. or
Canadian jurisdiction;

(ii) Meet the requirements in WAC 246-12-090 through 246-12-110.

(c) If the license is inactive for more than three years and the
nurse has not been in active practice in another U.S. or Canadian ju-
risdiction, the nurse shall:

(1) Successfully complete a board-approved refresher course. The
nurse will be issued a limited educational authorization to enroll in
the refresher course. The limited educational authorization is wvalid
only while working under the direct supervision of a preceptor and 1is
not valid for employment as a nurse; and

(ii) Meet the requirements in WAC 246-12-090 through 246-12-110.

(4) Fees are specified in WAC 246-840-990.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-120, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-120,
filed 5/12/21, effective 6/12/21; WSR 10-24-047, § 246-840-120, filed
11/24/10, effective 1/1/11. Statutory Authority: RCW 43.70.280. WSR
98-05-060, § 246-840-120, filed 2/13/98, effective 3/16/98. Statutory
Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-120, filed
6/18/97, effective 7/19/97.]

WAC 246-840-125 Retired active license for RN or LPN. (1) A
registered nurse (RN) or 1licensed practical nurse (LPN) may place
their license in "retired active" status as defined in WAC 246-12-010
by meeting the requirements of this section.

(2) An RN or LPN who holds a retired active 1license may only
practice in intermittent or emergent circumstances.

(a) Intermittent means the RN or LPN will practice no more than
90 days a year.

(b) Emergent means the RN or LPN will practice only in emergency
circumstances such as earthquakes, floods, times of declared war, or
other states of emergency.

3) To obtain a retired active license, an RN or LPN shall:
Meet the requirements in WAC 246-12-120.

Pay the appropriate fee as specified in WAC 246-840-990.
To renew a retired active license, the RN or LPN shall:

( Meet the requirements in WAC 246-12-130. The retired active
license fee is specified in WAC 246-840-990.

(b) Have completed eight hours of continuing nursing education
within a 12-month period prior to the renewal of licensure in compli-
ance with WAC 246-840-220 (2) (b). Education may include CPR and first
aid.

(
(a)
(b)
(4)
a)

(c) Demonstrate they have practiced at least 24 hours within a
12-month period prior to the renewal of licensure. Practice may be
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paid or unpaid as a volunteer, but must require nursing knowledge or a
nursing license.

(d) Renew their retired active license every year on their birth-
day.

(5) To return to active status, the RN or LPN shall meet the re-
quirements in WAC 246-12-140. The active renewal fee 1is specified in
WAC 246-840-990.

(6) An RN or LPN who holds a retired active license is subject to
a continuing competency audit as outlined in WAC 246-840-220 and
246-840-230.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-125, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-125,
filed 5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110
and 43.70.442. WSR 16-04-097, § 246-840-125, filed 2/1/16, effective
3/3/16. Statutory Authority: RCW 18.130.250 and 18.79.110. WSR
14-02-026, § 246-840-125, filed 12/20/13, effective 1/20/14.]

DOCUMENTING CONTINUING COMPETENCY

WAC 246-840-200 Continuing competency purpose statement. Pa-
tients, families, and communities expect safe, competent, and compas-
sionate nursing care. WAC 246-840-200 through 246-840-260 establish a
self-directed continuing competency program which includes participa-
tion in active practice and continuing nursing education for regis-
tered nurses and licensed practical nurses as a mechanism to help keep
patients safe and improve nursing practice.

[Statutory Authority: RCW 18.79.110 and 43.70.442. WSR 16-04-097, §
246-840-200, filed 2/1/16, effective 3/3/16.]

WAC 246-840-210 Continuing competency definitions. The defini-
tions 1in this section apply throughout WAC 246-840-200 through
246-840-260 unless the context clearly requires otherwise.

(1) "Active nursing practice" means engagement in paid, unpaid,
or volunteer activity performing acts requiring substantial nursing
knowledge, judgment, and skills described wunder RCW 18.79.040,
18.79.050, and 18.79.060. Active nursing practice may include, but is
not limited to, working in direct care roles or administrative rules
such as an administrator, quality manager, policy officer, educator,
consultant, or regulator.

(2) "Attestation" means the affirmation by signature of the nurse
indicating compliance with the standards and terms of the continuing
competency requirements.

(3) "Compliance audit" means a review of documents to determine
whether the nurse has fulfilled the requirements in WAC 246-840-220
through 246-840-260.

(4) "Continuing competency" is the ongoing ability of a nurse to
maintain, update and demonstrate sufficient knowledge, skills, Jjudg-
ment, and qualifications necessary to practice safely and ethically in
a designated role and setting in accordance with the scope of nursing
practice. A nurse achieves continuing competency through active prac-
tice and continuing nursing education.
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(5) "Continuing nursing education" refers to systematic profes-
sional learning experiences obtained after initial licensure and de-
signed to augment the knowledge, skills, and Jjudgment of nurses and
enrich nurses' contributions to quality health care and the pursuit of
professional career goals, related to a nurse's area of professional
practice, growth and development.

(6) "Nurse" means a registered nurse or licensed practical nurse.

(7) "Review period" is one full licensing renewal cycle. For pur-
poses of a compliance audit, the review period will be the one vyear
preceding the audit due date.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-210, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-210,
filed 5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110
and 43.70.442. WSR 16-04-097, § 246-840-210, filed 2/1/16, effective
3/3/16.]

WAC 246-840-220 Continuing competency requirements—Active sta-
tus. (1) Upon license renewal a nurse shall attest on a form provided
by the department of health declaring completion of the required ac-
tive nursing practice hours and continuing nursing education hours.

(2) A nurse shall complete within a 12-month period prior to the
renewal of licensure:

(a) A minimum of 96 hours of active nursing practice; and

(b) A minimum of eight hours of continuing nursing education of
which at least two hours must be on health equity training, as speci-
fied in WAC 246-840-222.

(3) A nurse shall complete a qualified suicide prevention train-
ing as follows:

(a) A registered nurse, except for registered nurses holding an
active certified registered nurse anesthetist license, and licensed
practical nurses must complete a one-time, six-hour training in sui-
cide assessment, treatment, and management from a qualified suicide
prevention training program. The training must be completed by the end
of the first full year of licensure.

(b) A qualified suicide training program must be on the depart-
ment of health model 1list, required under RCW 43.70.442, to be accep-
ted.

(c) The hours spent completing a qualified training program in
suicide assessment, treatment, and management under this section
counts toward continuing competency requirements in subsection (2) (b)
of this section.

(4) A nurse who 1is enrolled in, or has completed prerequisite
classes for, an advanced nursing education program is exempt from the
continuing competency requirements during their current review period.

(5) A nurse providing clinical services through telemedicine
shall complete requirements under RCW 43.70.495.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-220, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010, 18.79.110, and 43.70.613. WSR 23-23-166, §
246-840-220, filed 11/21/23, effective 12/22/23. Statutory Authority:
RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-220, filed
5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110 and
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43.70.442. WSR 16-04-097, § 246-840-220, filed 2/1/16, effective
3/3/16.]

WAC 246-840-222 Continuing competency requirements—Health equi-
ty continuing education. (1) Nurses must complete a minimum of two
hours of health equity continuing education every year upon license
renewal as described in WAC 246-12-800 through 246-12-830.

(2) The hours spent completing health equity continuing education
under this section count toward meeting applicable continuing educa-
tion requirements for nurse license renewal as described 1in WAC
246-840-220.

(3) Nurses shall complete a health equity continuing education
training that must include:

(a) Implicit bias training to identify strategies to reduce bias
during assessment and diagnosis. The training may include at least one
other topic listed in RCW 43.70.613 (3) (c).

(b) Trainers with demonstrated knowledge and experience related
to health equity. Research referenced in the training must be based on
current empirical research and known best practices.

(c) Courses that assess the health care professional's ability to
apply health equity concepts into practice in accordance with profes-
sion specific rules, which may include, but are not limited to:

(i) An assessment at the end of an in-person or virtual continu-
ing education training to determine knowledge gained during that
training; or

(ii) A document provided at the end of an in-person or virtual
continuing education training that attests attendance at the training.

(4) The health equity continuing education training must be com-
pleted by the second full continuing education reporting period after
initial licensure or 2026 renewal, whichever is later.

(5) After the first required reporting period, this training must
be completed within a 12-month period prior to license renewal. Addi-
tional hours cannot be rolled over to the following year.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-222, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010, 18.79.110, and 43.70.613. WSR 23-23-166, §
246-840-222, filed 11/21/23, effective 12/22/23.]

WAC 246-840-230 Continuing competency audit process and compli-
ance. (1) The board may conduct a compliance audit:

(a) Through random selection; and

(b) At the discretion of the board, on nurses under the discipli-
nary process.

(2) The board will notify a nurse selected for compliance audit
at the address on record with the department.

(3) The nurse shall submit continuing education in clock hours.

(4) Failure to complete the required hours and provide the re-
quired documentation may be considered an aggravating factor per WAC
246-16-890 in any disciplinary action for a violation of RCW
18.130.180.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-230, filed 12/30/25, effective 1/30/26. Statutory
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Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-230,
filed 5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110
and 43.70.442. WSR 16-04-097, § 246-840-230, filed 2/1/16, effective
3/3/16.]

WAC 246-840-250 Continuing competency requirements—Reactivation
from expired status. (1) All nurses applying for reactivation from an
expired license shall meet the requirements of WAC 246-12-040 and
246-840-111.

(2) If a license has been expired for more than one year, and the
nurse has not held an active nursing license in any United States
(U.S.) or Canadian jurisdiction, the nurse must complete 96 hours of
active nursing practice and eight hours of continuing nursing educa-
tion within one year of reactivation.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-250, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-250,
filed 5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110
and 43.70.442. WSR 16-04-097, § 246-840-250, filed 2/1/16, effective
3/3/16.1

WAC 246-840-260 Continuing competency requirements—Reactivation
from inactive status. (1) All nurses applying for reactivation of an
inactive 1license shall meet the requirements of WAC 246-12-100,
246-12-110, or 246-840-120.

(2) If a license has been inactive for more than one year, and
the nurse has not held an active nursing license in any United States
or Canadian jurisdiction, the nurse must complete 96 hours of active
nursing practice and eight hours of continuing nursing education with-
in one year of reactivation.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 43.07.041. WSR
26-02-031, s 246-840-260, filed 12/30/25, effective 1/30/26. Statutory
Authority: RCW 18.79.010 and 18.79.110. WSR 21-11-032, § 246-840-260,
filed 5/12/21, effective 6/12/21. Statutory Authority: RCW 18.79.110
and 43.70.442. WSR 16-04-097, § 246-840-260, filed 2/1/16, effective
3/3/16.]

ADVANCED PRACTICE

WAC 246-840-300 ARNP scope of practice. The scope of practice
of a licensed ARNP is as provided in RCW 18.79.250 and this section.

(1) The ARNP is prepared and qualified to assume primary respon-
sibility and accountability for the care of patients within their
roles of ARNP licensure: Certified nurse practitioner (CNP), certified
registered nurse anesthetist (CRNA), certified nurse midwife (CNM),
and clinical nurse specialist (CNS).

(2) As a licensed independent practitioner, an ARNP provides a
wide range of health care services including the diagnosis and manage-
ment of acute, chronic, and complex health conditions, health promo-
tion, disease prevention, health education, and counseling to individ-
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uals, families, groups, and communities. Performing within the scope
of the ARNP's education, training, and experience, the licensed ARNP
may perform the following:

(a) Examine patients and establish diagnoses by patient history,
physical examination, and other methods of assessment;

(b) Admit, manage, and discharge patients to and from health care
facilities;

(c) Order, collect, perform, and interpret diagnostic tests;

(d) Manage health care by identifying, developing, implementing,
and evaluating a plan of care and treatment for patients;

(e) Prescribe therapies and medical equipment;

(f) Prescribe medications when granted prescriptive authority un-
der this chapter;

(g) Refer patients to other health care practitioners, services,
or facilities; and

(h) Perform procedures or provide care services that are within
the ARNP's scope of practice according to a commission approved certi-
fying body as defined in WAC 246-840-302.

(3) As leaders in health care, an ARNP may serve in a variety of
capacities including, but not limited to, mentors, educators, coaches,
advocates, researchers, interprofessional consultants, and administra-
tors.

(4) ARNP practice is grounded in nursing process and incorporates
the use of independent Jjudgment. Practice includes interprofessional
interaction with other health care professionals in the assessment and
management of wellness and health conditions.

(5) Health care 1is a dynamic field requiring the scope of the
ARNP to continually evolve. The ARNP is responsible for possessing a
clear understanding of, and functioning within, the scope of practice
of the role for which a license has been issued following the stand-
ards of care defined by the applicable certifying body as defined in
WAC 246-840-302.

(6) An ARNP may choose to specialize and perform those acts for
which the individual is qualified and has appropriate education and
competence.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.250. WSR
22-23-130, § 246-840-300, filed 11/21/22, effective 12/22/22. Statuto-
ry Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR 16-08-042,
§ 246-840-300, filed 3/30/16, effective 4/30/16. Statutory Authority:
RCW 18.79.010, [18.79.]050, [18.79.]110, and [18.79.]210. WSR
09-01-060, § 246-840-300, filed 12/11/08, effective 1/11/09. Statutory
Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, § 246-840-300,
filed 10/18/00, effective 11/18/00. Statutory Authority: Chapter 18.79
RCW. WSR 97-13-100, § 246-840-300, filed 6/18/97, effective 7/19/97.]

WAC 246-840-302 ARNP designations, certification, and approved
certification examinations. (1) ARNP designations recognized by the
commission include:

(a) Nurse practitioner (NP);

(b) Certified nurse-midwife (CNM) ;

(c) Certified registered nurse anesthetist (CRNA); and

(d) Clinical nurse specialist (CNS).

(2) An ARNP must maintain current certification within his or her
designation(s) by a commission approved certifying body as identified
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in subsection (3) of this section. An ARNP license becomes invalid
when the certification expires.

(3) To be eligible for licensure as an ARNP, an applicant must
pass an examination from one of the following certifying bodies within
the ARNP's specialty designation:

(a) For NP designation:

(1) The American Academy of Nurse Practitioners;

(i1i) The American Nurses Credentialing Center;

(iii) The National Certification Corporation;

(iv) The Pediatric Nursing Certification Board;

(v) The American Association of Critical Care Nurses; or

(vi) The Oncology Nursing Certification Corporation.

(b) For CNM designation, the American Midwifery Certification
Board.

(c) For CRNA designation, the National Board of Certification and
Recertification for Nurse Anesthetists.

(d) For CNS designation:

(1) The American Nurses Credentialing Center;

(11i) The American Association of Critical Care Nurses; or

(iii) The Oncology Nursing Certification Corporation.

(4) An ARNP recognized in more than one designation must obtain
and maintain education, training, and practice in each area.

[Statutory Authority: RCW 18.79.110 and 18.79.160. WSR 17-12-113, §
246-840-302, filed 6/7/17, effective 7/8/17. Statutory Authority: RCW
18.79.050, 18.79.110, and 18.79.160. WSR 16-08-042, § 246-840-302,
filed 3/30/16, effective 4/30/16. Statutory Authority: RCW 18.79.010,
[18.79.]050, [18.79.]110, and [18.79.]210. WSR 09-01-060, S
246-840-302, filed 12/11/08, effective 1/11/09.]

WAC 246-840-310 Use and protection of professional titles. A
person who holds a license to practice as an ARNP shall have the right
to use the title "advanced registered nurse practitioner" and the ab-
breviation following the nurse's name shall read "ARNP" or "NP."

An ARNP may also use the applicable title or abbreviation, or
designation as defined in WAC 246-840-302.

No other person shall assume such titles or use such abbrevia-
tions.

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-310, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]050, 1[18.79.]1110, and [18.79.]210.
WSR 09-01-060, § 246-840-310, filed 12/11/08, effective 1/11/09. Stat-
utory Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, §
246-840-310, filed 10/18/00, effective 11/18/00. Statutory Authority:
Chapter 18.79 RCW. WSR 97-13-100, § 246-840-310, filed 6/18/97, effec-
tive 7/19/97.]

WAC 246-840-311 ARNP previously adopted specialties. (1) An
ARNP holding an active license, without sanctions or restrictions, un-
der one or more of the following previously existing advanced practice
certification designations, may continue to renew his or her license
as an ARNP:

(a) Community health;

(b) Maternal-gynecological-neonatal;
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) Medical-surgical;

) Occupational health;

) Neurosurgical; or

) Enterostomal therapy.

) An expired license identified in subsection (1) (a) through

NH O QQ

(
(
(
(
(
(f) of this section will not be renewed.
(3) The commission will not accept initial ARNP licensure appli-
cations from individuals certified 1in the categories identified in

subsection (1) (a) through (f) of this section.

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-311, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]050, 1[18.79.]1110, and [18.79.]210.
WSR 09-01-060, § 246-840-311, filed 12/11/08, effective 1/11/09. Stat-
utory Authority: RCW 18.79.110. WSR 02-20-077, § 246-840-311, filed
9/30/02, effective 10/31/02.]

WAC 246-840-340 Initial ARNP requirements. (1) An applicant for
licensure as an ARNP shall have the following qualifications:

(a) An active Washington state RN license, without sanctions or
restrictions;

(b) A graduate degree from an advanced nursing education program
accredited by a national nursing accreditation body recognized by the
United States Department of Education;

(c) Certification from a certifying body as identified in WAC
246-840-302;

(d) Completion of advanced clinical practice hours, as defined in
WAC 246-840-010(1) and in the role of an advanced practice nurse as
defined in WAC 246-840-010(2), when applicable, 1in situations under
subsection (3) of this section.

(2) An applicant for ARNP licensure shall submit:

(a) A completed ARNP application for licensure to the board;

(b) The license fee as specified in WAC 246-840-990;

(c) A request to the certifying body, as identified in WAC
246-840-302, to send official documentation of certification directly
to the board;

(d) A request to the advanced nursing educational program to send
an official transcript directly to the board showing courses, grades,
degree or certificate granted, official seal, and appropriate regis-
trar; and

(e) Program objectives and course descriptions when requested by
the board.

(3) To be granted a license without meeting the advanced clinical
practice requirements identified in subsection (4) of this section,
the ARNP shall initiate the application process within one year of
earning a graduate degree from an advanced nursing education program.

(4) An ARNP applicant who does not apply within one year of earn-
ing a graduate degree from an advanced nursing education program may
be eligible to receive an ARNP interim permit for the purpose of com-
pleting 125 hours of advanced clinical practice for every additional
year following graduation, not to exceed 1,000 hours. The ARNP interim
permit expires one year after the submission of the application.

(a) An ARNP applicant's clinical practice must be supervised by
an ARNP under chapter 18.79 RCW, a physician licensed under chapter
18.71 RCW, an osteopathic physician licensed under chapter 18.57 RCW,
or equivalent licensure in another state or United States Jjurisdic-
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tion. The ARNP interim permit holder must complete supervised advanced
clinical practice as defined in subsections (4) and (5) of this sec-
tion.

(b) The supervisor must be in the same practice specialty in
which the applicant is seeking licensure. The supervising ARNP or
physician:

(1) Shall have an active ARNP or physician license, for two or
more years, without sanctions or restrictions;

(ii) Must not be a member of the applicant's immediate family, as
defined in RCW 42.17A.005(27); or have a financial, business, or pro-
fessional relationship that 1is in conflict with the proper discharge
of the supervisor's duties to impartially supervise and evaluate the
nurse;

(iii) Must not have current disciplinary action on their license;

(iv) Shall submit documented evidence to the board verifying the
applicant's successful completion of the required supervised clinical
practice hours in an ARNP role.

(5) An ARNP applicant needing to complete supervised advanced
clinical practice:

(a) Shall meet the requirements of subsection (1) (a) and (b) of
this section;

(b) Shall indicate on the ARNP application the need for an inter-
im permit; and

(c) Must obtain:

(1) Board approval of the supervising ARNP or physician; and

(ii) The interim permit.

(6) The nurse must use the designation interim ARNP at all times
and on all documentation of the supervised clinical practice hours.

(7) An applicant holding an active RN license, without sanctions
or restrictions; and current national certification as a CNS; and 1is
practicing in Washington state in an advanced nursing role, will be
exempt from the supervised practice requirement if they can provide
evidence of 250 hours of advanced clinical practice within the last
two years.

[Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.160, and
18.79.250. WSR 25-02-080, s 246-840-340, filed 12/26/24, effective
1/26/25. Statutory Authority: RCW 18.79.110. WSR 19-08-031, §
246-840-340, filed 3/27/19, effective 4/27/19. Statutory Authority:
RCW 18.79.050, 18.79.110, and 18.79.160. WSR 16-08-042, § 246-840-340,
filed 3/30/16, effective 4/30/16. Statutory Authority: RCW 18.79.010,
[18.79.]050, [18.79.]110, and [18.79.]210. WSR 09-01-060, S
246-840-340, filed 12/11/08, effective 1/11/09. Statutory Authority:
RCW 43.70.280. WSR 98-05-060, § 246-840-340, filed 2/13/98, effective
3/16/98. Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-340, filed 6/18/97, effective 7/19/97.]

WAC 246-840-342 Licensure for ARNP applicants by interstate en-
dorsement. (1) An applicant for interstate endorsement for Washington
state licensure as an ARNP shall meet the following regquirements:

(a) Have an active RN and ARNP license, or recognition in another
state or Jjurisdiction, as practicing in an advanced practice role,
without sanctions or restrictions;

(b) Have a graduate degree from an advanced nursing education
program as identified in WAC 246-840-340 (1) (b), unless the applicant
has been practicing in another state, U.S. territory, or the District

Certified on 7/8/2026 Page 29



of Columbia (D.C.) as an ARNP and demonstrates that the following cri-
teria have been met:

(1) Current advanced nursing practice, as defined 1in WAC
246-840-010(2), in the advanced role and population focus area;

(1i) National certification or recertification, in the advanced
role and population focus area;

(iii) Compliance with the ARNP educational requirements of the
board that were in effect at the time the ARNP completed their ARNP
education program; and

(iv) Compliance with all other criteria for licensure set forth
by the board; and

(c) Hold certification from a certifying body as identified in
WAC 246-840-302(3) .

(2) An applicant for an ARNP license through interstate endorse-
ment shall:

(a) Apply for and be granted a Washington state RN license as
identified in WAC 246-840-090;

(b) Submit a completed ARNP application for licensure to the
board;

(c) Submit the license fee as specified in WAC 246-840-990;

(d) Request the certifying body, as identified in WAC
246-840-302, to send official documentation of certification directly
to the board;

(e) Request the advanced nursing educational program to send an
official transcript directly to the board showing courses, grades, de-
gree or certificate granted, official seal and appropriate registrar;
and

(f) Submit nursing education program objectives and course de-
scriptions when requested by the board.

[Statutory Authority: RCW 18.79.010, 18.79.110, 18.79.160, and
18.79.250. WSR 25-02-080, s 246-840-342, filed 12/26/24, effective
1/26/25. Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.160.
WSR 20-10-015, § 246-840-342, filed 4/24/20, effective 4/24/20. Statu-
tory Authority: RCW 18.79.110. WSR 19-08-031, § 246-840-342, filed
3/27/19, effective 4/27/19. Statutory Authority: RCW 18.79.050,
18.79.110, and 18.79.160. WSR 16-08-042, § 246-840-342, filed 3/30/16,
effective 4/30/16. Statutory Authority: RCW 18.79.010, [18.79.]1050,
[18.79.]1110, and [18.79.]7210. WSR 09-01-060, § 246-840-342, filed
12/11/08, effective 1/11/09.]

WAC 246-840-344 1Licensure for ARNP applicants educated and 1li-
censed outside the United States. (1) An applicant for ARNP licensure
in Washington state, educated and licensed outside the United States,
shall:

(a) Apply for and be granted an active RN license, or recognition
in another state or jurisdiction, without sanctions or restrictions,
issued by a regulatory entity outside the United States, and have been
practicing at an advanced practice level;

(b) Submit a course-by-course evaluation of education from a com-
mission approved credential evaluating service verifying the advanced
nursing educational program completed by the applicant 1is equivalent
to the ARNP education identified in WAC 246-840-455;

(c) Hold certification from a certifying body as identified in
WAC 246-840-302(3); and

Certified on 7/8/2026 Page 30



(d) Have been performing advanced clinical practice in his or her
country for at least two hundred fifty hours within the two years pri-
or to the date of application for ARNP licensure.

(2) An applicant educated and licensed outside of the United
States shall:

(a) Apply for and be granted a Washington state RN license, with-
out sanctions or restrictions, as identified in WAC 246-840-045;

(b) Submit a completed ARNP application to the commission;

(c) Submit the license fee as specified in WAC 246-840-990;

(d) Submit a course-by-course evaluation of education completed
from a commission approved credential evaluating service;

(e) Request the certifying body, as identified in WAC
246-840-302(3), to send official documentation of certification di-
rectly to the commission; and

(f) Submit evidence of at least two hundred fifty hours of ad-
vanced clinical practice as an ARNP, or in an advanced practice role,
within the two years prior to the date of application. The two hundred
fifty hours may include teaching advanced nursing practice if provid-
ing direct patient care as a faculty member or serving as a preceptor
in a clinical setting.

(3) Internationally educated ARNP applicants who do not meet ad-
vanced clinical practice requirements shall complete two hundred fifty
hours of supervised advanced clinical practice for every two years the
applicant may have been out of practice, not to exceed one thousand
hours.

(4) An ARNP applicant needing to complete supervised advanced
clinical practice shall obtain an ARNP interim permit consistent with
the requirements for supervised practice defined in WAC 246-840-340
(4) and (5).

[Statutory Authority: RCW 18.79.110. WSR 19-08-031, § 246-840-344,
filed 3/27/19, effective 4/27/19. Statutory Authority: RCW 18.79.050,
18.79.110, and 18.79.160. WSR 16-08-042, § 246-840-344, filed 3/30/16,
effective 4/30/16. Statutory Authority: RCW 18.79.010, [18.79.]050,
[18.79.]110, and [18.79.]1210. WSR 09-01-060, § 246-840-344, filed
12/11/08, effective 1/11/09.]

WAC 246-840-360 Renewal of ARNP licensure. (1) An applicant ap-
plying for ARNP license renewal, shall have:

(a) An active Washington state RN license, without sanctions or
restrictions;

(b) Current certification from a certifying body as identified in
WAC 246-840-302; and

(c) Thirty contact hours of continuing education obtained during
the renewal period in each ARNP designation. An ARNP who has certifi-
cation in more than one area of practice may count the continuing edu-
cation hours for more than one certification when applicable to each
area of practice.

(2) An applicant for ARNP licensure renewal shall comply with the
requirements of chapter 246-12 WAC, Part 2 and submit:

(a) The renewal license fee as specified in WAC 246-840-990;

(b) Evidence of current certification by the commission approved
certifying body for each designation;

(c) A written declaration, on forms provided by the commission
attesting to: Completion of thirty contact hours of continuing educa-
tion during the renewal period for each ARNP designation; and
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(d) Evidence of completion of continuing education contact hours
and advanced clinical practice hours when requested by the commission.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.160. WSR
20-10-015, § 246-840-360, filed 4/24/20, effective 4/24/20. Statutory
Authority: RCW 18.79.110. WSR 19-08-031, § 246-840-360, filed 3/27/19,
effective 4/27/19. Statutory Authority: RCW 18.79.050, 18.79.110, and
18.79.160. WSR 16-08-042, § 246-840-360, filed 3/30/16, effective
4/30/16. Statutory Authority: RCW 18.79.010, [18.79.]050, [18.79.]1110,
and [18.79.]1210. WSR 09-01-060, § 246-840-360, filed 12/11/08, effec-
tive 1/11/09. Statutory Authority: RCW 18.79.110 and 18.79.050. WSR
00-21-119, § 246-840-360, filed 10/18/00, effective 11/18/00. Statuto-
ry Authority: RCW 43.70.280. WSR 98-05-060, § 246-840-3060, filed
2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79 RCW.
WSR 97-13-100, § 246-840-360, filed 6/18/97, effective 7/19/97.]

WAC 246-840-361 Continuing education for ARNP license renewal.
The thirty contact hours of continuing education required for the two-
year renewal of ARNP licensure must:

(1) Be acceptable to the certifying body identified 1in WAC
246-840-302(3) ;

(2) Be obtained from courses in which the contact hour 1is at
least fifty minutes;

(3) Not include the fifteen hours of continuing education re-
quired for an ARNP with prescriptive authority as identified in WAC
246-840-450 (1) (b),; and

(4) Not include the same course taken more than once during the
renewal cycle.

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-361, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]1050, 1[18.79.]1110, and [18.79.1210.
WSR 09-01-060, § 246-840-361, filed 12/11/08, effective 1/11/09.]

WAC 246-840-365 1Inactive and reactivating an ARNP license. To
apply for an inactive ARNP license, an ARNP shall comply with WAC
246-12-090 or 246-12-540, if military related.

(1) An ARNP may apply for an inactive license if he or she holds
an active Washington state ARNP license without sanctions or restric-
tions.

(2) To return to active status the ARNP:

(a) Shall meet the requirements for an inactive credential for
nonmilitary practitioners identified wunder WAC 246-12-090 through
246-12-110;

(b) Must hold an active RN license under chapter 18.79 RCW with-
out sanctions or restrictions;

(c) Shall submit the fee as identified under WAC 246-840-990;

(d) Shall submit evidence of current certification by the commis-
sion approved certifying body identified in WAC 246-840-302(1); and

(e) Shall submit evidence of 30 contact hours of continuing edu-
cation for each designation within the past two years.

(3) To regain prescriptive authority after inactive status, the
applicant must meet the prescriptive authority requirements identified
in WAC 246-840-410.
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[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.250. WSR
23-08-069, § 246-840-365, filed 4/4/23, effective 5/7/23. Statutory
Authority: RCW 18.79.110. WSR 19-08-031, § 246-840-365, filed 3/27/19,
effective 4/27/19. Statutory Authority: RCW 18.79.050, 18.79.110, and
18.79.160. WSR 16-08-042, § 246-840-365, filed 3/30/16, effective
4/30/16. Statutory Authority: RCW 18.79.010, [18.79.]050, [18.79.]1110,
and [18.79.]1210. WSR 09-01-060, § 246-840-365, filed 12/11/08, effec-
tive 1/11/09. Statutory Authority: RCW 43.70.280. WSR 98-05-060, §
246-840-365, filed 2/13/98, effective 3/16/98. Statutory Authority:
Chapter 18.79 RCW. WSR 97-13-100, § 246-840-365, filed 6/18/97, effec-
tive 7/19/97.]

WAC 246-840-367 Expired license. When an ARNP license 1is not
renewed, it is placed in expired status and the nurse must not prac-
tice as an ARNP.

(1) To return to active status when the license has been expired
for less than two years, the nurse shall:

(a) Meet the requirements for initial and renewal credentialing
of practitioners as identified under WAC 246-12-020 through
246-12-051;

(b) Meet ARNP renewal requirements identified in WAC 246-840-360;
and

(c) Meet the prescriptive authority requirements identified in
WAC 246-840-450, if renewing prescriptive authority.

(2) If the ARNP license has expired for two years or more, the
applicant shall:

(a) Meet the requirements for initial and renewal credentialing
of practitioners as identified under WAC 246-12-020 through
246-12-051;

(b) Submit evidence of current certification by the commission
approved certifying body identified in WAC 246-840-302(3);

(c) Submit evidence of 30 contact hours of continuing education
for each designation within the prior two years; and

(d) Meet the prescriptive authority requirements identified in
WAC 246-840-410 if requesting prescriptive authority, which may be
granted once the ARNP license is returned to active status.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.250. WSR
23-08-069, § 246-840-367, filed 4/4/23, effective 5/7/23. Statutory
Authority: RCW 18.79.110. WSR 19-08-031, § 246-840-367, filed 3/27/19,
effective 4/27/19. Statutory Authority: RCW 18.79.050, 18.79.110, and
18.79.160. WSR 16-08-042, § 246-840-367, filed 3/30/16, effective
4/30/16. Statutory Authority: RCW 18.79.010, [18.79.]050, [18.79.]1110,
and [18.79.]1210. WSR 09-01-060, § 246-840-367, filed 12/11/08, effec-
tive 1/11/09.]

WAC 246-840-400 ARNP prescriptive authority. (1) An ARNP 1li-
censed under chapter 18.79 RCW when authorized by the nursing commis-
sion may prescribe drugs and medical devices pursuant to applicable
state and federal laws.

(2) The ARNP when exercising prescriptive authority is accounta-
ble for competency in:

(a) Problem identification through appropriate assessment;

(b) Medication and device selection;
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c) Patient education for use of therapeutics;
d) Knowledge of interactions of therapeutics;
e) Evaluation of outcome; and

f) Recognition and management of side effects, adverse reac-
tions, and complications.

(
(
(
(

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-400, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]050, [18.79.]110, and [18.79.]1210.
WSR 09-01-060, § 246-840-400, filed 12/11/08, effective 1/11/09. Stat-
utory Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-400,
filed 6/18/97, effective 7/19/97.]

WAC 246-840-410 Application requirements for ARNP prescriptive
authority. (1) An ARNP who applies for prescriptive authority must:

(a) Hold an active Washington state ARNP license, without sanc-
tions or restrictions, issued by the commission;

(b) Provide evidence of thirty contact hours of education in
pharmacology, including didactic and clinical application, and con-
sisting of pharmacodynamics, pharmacokinetics, pharmacotherapeutics,
and pharmacological management of individual patients related to the
applicant's scope of practice.

(2) Pharmacology education must be completed within a two-year
time period immediately prior to the date of application for prescrip-
tive authority unless the applicant has graduated within the past two
years from an advanced nursing education program meeting requirements
identified in WAC 246-840-455 (11) (e).

(3) If an ARNP applicant does not have advanced pharmacology edu-
cation, the applicant must complete:

(a) Advanced pharmacology education of at least thirty contact
hours, including pharmacodynamics, pharmacokinetics, pharmacotherapeu-
tics and pharmacological management of individual patients, differen-
tial diagnosis, and applied pharmacological management of patients
consistent with the applicant's area of certification.

(b) Supervised advanced clinical practice of no less than one
hundred fifty hours that meets the requirements of WAC 246-840-340 (4)
and (5). The clinical practice hours shall occur after completion of
the thirty hours of advanced pharmacology education under the direct
supervision of an ARNP with prescriptive authority, a physician as
identified in chapter 18.71 RCW, an osteopathic physician as identi-
fied in chapter 18.57 RCW, or equivalent in other states or jurisdic-
tions. The thirty contact hours of advanced pharmacology education is
obtained from the following:

(1) Study within the advanced nursing education program; or

(ii) Continuing education programs accepted by a national creden-
tialing body.

(4) The ARNP applying for prescriptive authority must submit:

(a) A completed application on a commission approved form;

(b) The fee as specified in WAC 246-840-990; and

(c) Evidence of completion of required advanced pharmacology edu-
cation hours and supervised advanced clinical practice hours identi-
fied in subsection (3) (a) and (b) of this section.

(5) If an ARNP does not apply for prescriptive authority within
two years of graduation from an advanced practice program, an addi-
tional thirty contact hours of advanced pharmacology education shall
be required.
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(6) An ARNP who applies for a new or additional ARNP designation
must send proof of advanced pharmacology educational content appropri-
ate to each designation.

(7) Applicants who hold prescriptive authority from another state
at the time of application may request an exemption to subsection
(3) (a) and (b) of this section if he or she provides evidence of at
least two hundred fifty hours of advanced clinical practice in an ARNP
role with prescriptive authority in his or her scope of practice with-
in the two years prior to application for prescriptive authority.

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-410, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]050, 1[18.79.]1110, and [18.79.]210.
WSR 09-01-060, § 246-840-410, filed 12/11/08, effective 1/11/09. Stat-
utory Authority: RCW 18.79.110 and 18.79.050. WSR 00-21-119, §
246-840-410, filed 10/18/00, effective 11/18/00. Statutory Authority:
RCW 43.70.280. WSR 98-05-060, § 246-840-410, filed 2/13/98, effective
3/16/98. Statutory Authority: Chapter 18.79 RCW. WSR 97-13-100, §
246-840-410, filed 6/18/97, effective 7/19/97.]

WAC 246-840-420 Authorized prescriptions by ARNP with prescrip-
tive authority. Prescriptions for drugs and medical devices must com-
ply with all applicable state and federal laws and be within the
ARNP's scope of practice.

(1) An ARNP must sign prescriptions and include the initials ARNP
or NP.

(2) An ARNP may not, under RCW 18.79.240(1) and chapter 69.50
RCW, prescribe controlled substances in Schedule I.

(3) An ARNP with prescriptive authority who prescribes controlled
substances must be registered with the drug enforcement administra-
tion.

[Statutory Authority: RCW 18.79.050, 18.79.110, and 18.79.160. WSR
16-08-042, § 246-840-420, filed 3/30/16, effective 4/30/16. Statutory
Authority: RCW 18.79.010, [18.79.]050, 1[18.79.]1110, and [18.79.]210.
WSR 09-01-060, § 246-840-420, filed 12/11/08, effective 1/11/09. Stat-
utory Authority: RCW 18.79.240 and 2005 ¢ 28. WSR 06-01-102, S
246-840-420, filed 12/21/05, effective 1/21/06. Statutory Authority:
Chapter 18.79 RCW. WSR 97-13-100, § 246-840-420, filed 6/18/97, effec-
tive 7/19/97.]

WAC 246-840-450 Renewal of ARNP prescriptive authority. (1)
ARNP prescriptive authority must be renewed at the time of renewal of
the ARNP license. For renewal of ARNP prescriptive authority, the 1i-
censee must:

(a) Meet the requirements of WAC 246-840-360; and

(b) Provide a written declaration on forms provided by the com-
mission of fifteen contact hours of continuing education during the
renewal period in pharmacotherapeutics related to the licensee's scope
of practice that are in addition to the thirty contact hours of con-
tinuing education required for renewal of the ARNP license as identi-
fied in WAC 246-840-360 (1) (c) and (2) (c) and 246-840-36l1l; and

(c) Submit evidence of completion of continuing education contact
hours when requested by the commission.
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(2) If the licensee fails to renew his or her prescriptive au-
thority prior to the expiration date, then the individual may not pre-
scribe until the prescriptive authority is renewed and is subject to
the late renewal fee specified in WAC 246-840-990 and chapter 246-12
WAC, Part 2.

[Statutory Authority: RCW 18.79.010, [18.79.]050, [18.79.]1110, and
[18.79.]1210. WSR 09-01-060, § 246-840-450, filed 12/11/08, effective
1/11/09. Statutory Authority: RCW 43.70.280. WSR 98-05-060, S
246-840-450, filed 2/13/98, effective 3/16/98. Statutory Authority:
Chapter 18.79 RCW. WSR 97-13-100, § 246-840-450, filed 6/18/97, effec-
tive 7/19/97.]

WAC 246-840-451 Continuing education requirements for ARNP pre-
scriptive authority. (1) The fifteen hours of pharmacotherapeutic
continuing education must:

(a) Relate to the ARNP's scope of certification and scope of
practice; and

(b) Be obtained from continuing education courses in which the
contact hour time is not less than fifty minutes.

(2) The same course taken more than once during a reporting cycle
shall be only counted once.

[Statutory Authority: RCW 18.79.010, [18.79.]050, [18.79.]1110, and
[18.79.]210. WSR 09-01-060, § 246-840-451, filed 12/11/08, effective
1/11/09.]

ADVANCED PRACTICE—PAIN MANAGEMENT

WAC 246-840-460 Pain management—Intent. WAC 246-840-460
through 246-840-4990 govern the use of opioids in the treatment of
pain in the acute, perioperative, subacute, and chronic phases. Treat-
ment modalities including opioid use can serve to improve the quality
of life for those patients who suffer from pain, as well as reduce the
morbidity and costs associated with undertreatment or inappropriate
treatment of pain. For the purpose of these rules, the inappropriate
treatment of pain includes nontreatment, undertreatment, overtreat-
ment, and the continued use of ineffective treatments. In addition to
these rules, the nursing commission recommends practitioners adhere to
applicable state agency medical directors' group (AMDG) and federal
Centers for Disease Control and Prevention (CDC) guidelines for the
treatment of pain in all phases.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-460, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-460, filed 5/2/11, effective
7/1/11.]

WAC 246-840-463 Exclusions. WAC 246-840-460 through
246-840-4990 do not apply to:
(1) The treatment of patients with cancer-related pain;
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(2) The provision of palliative, hospice, or other end-of-life

(3) The treatment of inpatient hospital patients; or

(4) Procedural premedications.

(5) The treatment of patients in nursing homes licensed under
chapter 18.51 RCW or 388-97 WAC, nursing homes and long-term acute
care hospitals (LTACs).

[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.250. WSR
23-14-082, § 246-840-463, filed 6/29/23, effective 7/30/23. Statutory
Authority: RCW 18.79.800 and 2017 ¢ 297. WSR 18-20-086, § 246-840-463,
filed 10/1/18, effective 11/1/18. Statutory Authority: RCW 18.79.400.
WSR 11-10-064, § 246-840-463, filed 5/2/11, effective 7/1/11.]

WAC 246-840-465 Definitions. The following definitions apply in
WAC 246-840-460 through 246-840-4990, unless the context clearly re-
quires otherwise.

(1) "Aberrant behavior" means behavior that indicates misuse, di-
version, or substance use disorder. This includes, but is not limited
to, multiple early refills or renewals, or obtaining prescriptions for
the same or similar drugs from more than one practitioner or other
health care provider.

(2) "Acute pain" means the normal, predicted physiological re-
sponse to a noxious chemical, thermal, or mechanical stimulus, and
typically is associated with invasive procedures, trauma, and disease.
Acute pain is considered to be six weeks or less in duration.

(3) "Biological specimen test" or "biological specimen testing"
means testing of bodily fluids or other biological samples including,
but not limited to, urine or hair for the presence of various drugs
and metabolites.

(4) "Chronic pain" means a state in which pain persists beyond
the usual course of an acute disease or healing of an injury, or that
may or may not be associated with an acute or chronic pathologic proc-
ess, that causes continuous or intermittent pain more than twelve
weeks in duration, lasting months or years. Chronic pain includes pain
resulting from cancer or treatment in a patient who is two years post
completion of curative anti-cancer treatment with no current evidence
of disease.

(5) "Comorbidities" means a preexisting or coexisting physical or
psychiatric disease or condition.
(6) "Episodic care" means medical care provided by an advanced

registered nurse practitioner other than the designated primary care
practitioner in the acute care setting, for example, urgent care or
emergency department.

(7) "High dose" means ninety milligram morphine equivalent dose
(MED), or more, per day.
(8) "High-risk"™ means a category of patient at increased risk of

morbidity or mortality, such as from comorbidities, polypharmacy, his-
tory of substance use disorder or abuse, aberrant behavior, high dose
opioid prescription, or the use of any central nervous system depres-
sant.

(9) "Hospice" means a model of care that focuses on relieving
symptoms and supporting patients with a life expectancy of six months
or less.

(10) "Hospital" means any institution, place, building, or agency
licensed by the department under chapter 70.41 or 71.12 RCW or desig-
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nated as a state hospital under chapter 72.23 RCW, to provide accommo-
dations, facilities, and services over a continuous period of twenty-
four hours or more, for observation, diagnosis, or care of two or more
individuals not related to the operator who are suffering from ill-
ness, injury, deformity, or abnormality, or from any other condition
for which obstetrical, medical, or surgical services would be appro-
priate for care or diagnosis.

(11) "Inpatient" means a person who has been admitted to a hospi-
tal for more than twenty-four hours.
(12) "Medication assisted treatment (MAT)" means the use of phar-

macologic therapy, often in combination with counseling and behavioral
therapies, for the treatment of substance use disorders.

(13) "Morphine equivalent dose (MED)" means a conversion of vari-
ous opioids to a morphine equivalent dose by the use of accepted con-
version tables or calculators.

(14) "Multidisciplinary pain clinic" means a facility that pro-
vides comprehensive pain management and includes care provided by mul-
tiple available disciplines, practitioners, or treatment modalities.

(15) "Nonoperative pain" means pain which does not occur as a re-
sult of surgery.
(16) "Opioid analgesic" or "opioid" means a drug that is either

an opiate derived from the opium poppy, or opiate-like semi-synthetic
or synthetic drugs. Examples include morphine, codeine, hydrocodone,
oxycodone, fentanyl, meperidine, and methadone.

(17) "Palliative care" means care that maintains or improves the
quality of life of patients and their families facing serious, ad-
vanced, or life-threatening illness. With palliative care, particular
attention is given to the prevention, assessment, and treatment of
pain and other symptoms, and to the provision of psychological, spiri-
tual, and emotional support.

(18) "Pain" means an unpleasant sensory or emotional experience
associated with actual or potential tissue damage, or described in
terms of such damage.

(19) "Pain management clinic" means a publicly or privately owned
facility for which a majority of patients are receiving chronic pain
treatment.

(20) "Perioperative pain" means acute pain that occurs as the re-
sult of surgery.
(21) "Prescription monitoring program" or "PMP" means the Wash-

ington state prescription monitoring program authorized under chapter
70.225 RCW.

(22) "Practitioner"™ means an advanced registered nurse practi-
tioner 1licensed under chapter 18.79 RCW, a dentist 1licensed under
chapter 18.32 RCW, a physician licensed under chapter 18.71 or 18.57
RCW, a physician assistant licensed under chapter 18.71A or 18.57A
RCW, or a podiatric physician licensed under chapter 18.22 RCW.

(23) "Risk assessment tools" means validated tools or question-
naires appropriate for identifying a patient's level of risk for sub-
stance use or misuse.

(24) "Subacute pain" means a continuation of pain, of six to
twelve weeks in duration.
(25) "Substance use disorder" means a primary, chronic, neurobio-

logical disease with genetic, psychosocial, and environmental factors
influencing its development and manifestations. Substance use disorder
is not the same as physical dependence or tolerance that are normal
physiological consequences of extended opioid therapy for pain. It is
characterized by behaviors that include, but are not limited to, im-
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paired control over drug use, craving, compulsive use, or continued
use despite harm.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-465, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-465, filed 5/2/11, effective
7/1/11.]

WAC 246-840-4651 Patient notification, secure storage, and dis-
posal. (1) The practitioner shall provide information to the patient
educating them of:

(a) Risks associated with the use of opioids as appropriate to
the medical condition, the type of patient, and the phase of treat-
ment;

(b) The safe and secure storage of opioid prescriptions;

(c) The proper disposal of unused opioid medications including,
but not limited to, the availability of recognized drug take-back pro-
grams; and

(d) The patient's right to refuse an opioid prescription or order
for any reason.

(2) The practitioner shall document such notification in the pa-
tient record. If the patient refuses an opioid prescription or order,
the practitioner must document the patient's request and avoid pre-
scribing or ordering opioids, unless the request is revoked by the pa-
tient.

(3) Patient notification must occur, at a minimum, at the follow-
ing points of treatment:

(a) The first issuance of a prescription for an opioid; and

(b) The transition between phases of treatment, as follows:

(1) Acute nonoperative pain or acute perioperative pain to suba-
cute pain; and

(ii) Subacute pain to chronic pain.

[Statutory Authority: RCW 18.79.110. 18.79.800, and 34.05.353. WSR
20-02-026, § 246-840-4651, filed 12/19/19, effective 1/19/20. Statuto-
ry Authority: RCW 18.79.800 and 2017 ¢ 297. WSR 18-20-086, §
246-840-4651, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4653 TUse of alternative modalities for pain treat-
ment. The practitioner shall consider multimodal pharmacologic and
nonpharmacologic therapy for pain rather than defaulting to the use of
opioid therapy alone whenever reasonable as evidence-based, clinically
appropriate alternatives exist. A practitioner may combine opioids
with other medications and treatments including, but not limited to,
acetaminophen, acupuncture, chiropractic, cognitive behavior therapy,
nonsteroidal anti-inflammatory drugs (NSAIDs), osteopathic manipula-
tive treatment, physical therapy, massage, or sleep hygiene.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-4653, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4655 Continuing education requirements for opioid
prescribing. (1) In order to prescribe an opioid in Washington state,
an advanced registered nurse ©practitioner licensed to prescribe
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opioids shall complete a one-time continuing education requirement re-
garding best practices in the prescribing of opioids. Additionally, a
chronic pain management specialist must meet the continuing education
requirements in WAC 246-840-493. The continuing education must be at
least four hours in length.

(2) The advanced registered nurse practitioner shall complete the
one-time continuing education requirement described in subsection (1)
of this section by the end of the advanced registered nurse practi-
tioner's first full continuing education reporting period after Janu-
ary 1, 2019, or during the first full continuing education reporting
period after initial licensure, whichever 1is later. The four hour
course may count toward any NCQAC required continuing education.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-4655, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4657 Diagnosis identified on prescriptions. The ad-
vanced registered nurse practitioner shall include the diagnosis or
the International Classification of Diseases (ICD) code on all opioid
prescriptions.

[Statutory Authority: RCW 18.79.800 and 2017 ¢ 297. WSR 18-20-086, §
246-840-4657, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4659 Patient evaluation and patient record—Acute.
Prior to prescribing an opioid for acute nonoperative pain or acute
perioperative pain, the advanced registered nurse practitioner shall:

(1) Conduct and document an appropriate history and physical ex-
amination including screening for risk factors for overdose and severe
postoperative pain; or

(2) Consider the discharge facility's history and physical exami-
nation an appropriate history and physical examination to allow timely
prescribing of needed medications for acute nonoperative pain or acute
perioperative pain in nursing homes licensed under chapter 18.51 RCW
or 388-97 WAC, nursing homes and long-term acute care hospitals
(LTACS) ;

(3) Evaluate the nature and intensity of the pain or anticipated
pain following surgery; and

(4) Ingquire about any other medications the patient is prescribed
or is taking including type, dosage, and quantity prescribed.

[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.250. WSR
23-14-082, § 246-840-4659, filed 6/29/23, effective 7/30/23. Statutory
Authority: RCW 18.79.800 and 2017 c 297. WSR  18-20-086, S
246-840-4659, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4661 Treatment plan—Acute nonoperative pain. The
advanced registered nurse practitioner shall comply with the require-
ments in this section when prescribing opioid analgesics for acute
nonoperative pain and shall document completion of these requirements
in the patient record.

(1) The advanced registered nurse practitioner shall consider
recommending or prescribing nonopioid analgesics as the first line of

Certified on 7/8/2026 Page 40



pain control in patients under the provisions of WAC 246-840-4653, un-
less not clinically appropriate.

(2) The advanced registered nurse practitioner, or practitioner's
authorized designee as defined in WAC 246-470-050, shall conduct quer-
ies of the prescription monitoring program (PMP) in accordance with
the provisions of WAC 246-840-4990 to identify any Schedule II-V medi-
cations or drugs of concern received by the patient, and document
their review and any concerns.

(3) If the advanced registered nurse practitioner prescribes
opioids for effective pain control, such prescription must not be in
greater quantity than needed for the expected duration of pain severe
enough to require opioids. A three-day supply or less will often be
sufficient; more than a seven-day supply will rarely be needed. The
advanced registered nurse practitioner shall not prescribe beyond a
seven-day supply without clinical documentation in the patient record
to justify the need for such a gquantity.

(4) The advanced registered nurse practitioner shall reevaluate
the patient who does not follow the expected course of recovery. If
significant and documented improvement in function or pain control has
not occurred, the advanced registered nurse practitioner shall recon-
sider the continued use of opioids, or whether tapering or discontinu-
ing opioids is clinically indicated.

(5) Follow-up visits for pain control must include objectives or
metrics to be used to determine treatment success if opioids are to be
continued. This includes, at a minimum:

(a) Change in pain level;

(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional planned diagnostic evaluations to investigate cau-
ses of continued acute nonoperative pain or other treatments.

(6) Long-acting or extended release opioids are not typically in-
dicated for acute nonoperative pain. Should an advanced registered
nurse practitioner need to prescribe a long-acting opioid for acute
pain, that reason must be documented in the patient record.

(7) Medication assisted treatment (MAT) medications shall not be
discontinued when treating acute pain, except as consistent with the
provisions of WAC 246-840-4970.

(8) If the advanced registered nurse practitioner elects to treat
a patient with opioids beyond the six-week time period of acute nonop-
erative pain, the advanced registered nurse practitioner shall docu-
ment 1in the patient record that the patient 1is transitioning from
acute pain to subacute pain. Rules governing the treatment of subacute
pain, WAC 246-840-4665 and 246-840-4667, shall apply.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-4661, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4663 Treatment plan—Acute perioperative pain. The
advanced registered nurse practitioner shall comply with the require-
ments in this section when prescribing opioid analgesics for perioper-
ative pain and shall document completion of these requirements in the
patient's record.

(1) The advanced registered nurse practitioner shall consider
prescribing nonopioid analgesics as the first line of pain control in
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patients under the provisions of WAC 246-840-4653, unless not clini-
cally appropriate.

(2) The advanced registered nurse practitioner, or practitioner's
authorized designee as defined in WAC 246-470-050, shall conduct quer-
ies of the prescription monitoring program (PMP) in accordance with
the provisions of WAC 246-840-4990 to identify any Schedule II-V medi-
cations or drugs of concern received by the patient, and document in
the patient record their review and any concerns.

(3) If the advanced registered nurse practitioner prescribes
opioids for effective pain control, such prescription shall be in no
greater quantity than needed for the expected duration of pain severe
enough to require opioids. A three-day supply or less will often be
sufficient; more than a fourteen-day supply will rarely be needed for
perioperative pain. The advanced registered nurse practitioner shall
not prescribe beyond a fourteen-day supply from the time of discharge
without clinical documentation in the patient record to justify the
need for such a quantity. For more specific best practices, the ad-
vanced registered nurse practitioner may refer to clinical practice
guidelines including, but not limited to, those produced by the agency
medical directors' group (AMDG), the Centers for Disease Control and
Prevention (CDC), or the Bree Collaborative.

(4) The advanced registered nurse practitioner shall reevaluate a
patient who does not follow the expected course of recovery. If sig-
nificant and documented improvement in function or pain control has
not occurred, the advanced registered nurse practitioner shall recon-
sider the continued use of opioids, or whether tapering or discontinu-
ing opioids is clinically indicated.

(5) Follow-up visits for pain control should include objectives
or metrics to be used to determine treatment success if opioids are to
be continued. This includes, at a minimum:

(a) Change in pain level;

(b) Change in physical function;
(c) Change in psychosocial function; and
(d) Additional planned diagnostic evaluations or other treat-

ments.

(6) If the advanced registered nurse practitioner elects to pre-
scribe a combination of opioids with a medication 1listed in WAC
246-840-4960 or to a patient known to be receiving a medication listed
in WAC 246-840-4960 from another practitioner, such prescribing must
be in accordance with WAC 246-840-4960.

(7) If the advanced registered nurse practitioner elects to treat
a patient with opioids beyond the six-week time period of acute perio-
perative pain, the advanced registered nurse practitioner shall docu-
ment 1in the patient record that the patient 1is transitioning from
acute pain to subacute pain. Rules governing the treatment of subacute
pain, WAC 246-840-4665 and 246-840-4667, shall apply unless there is
documented improvement in function or pain control, and there is a
documented plan and timing for discontinuation of all opioid medica-
tions.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-4663, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4665 Patient evaluation and patient record—Subacute
pain. The advanced registered nurse practitioner shall comply with
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the requirements in this section when prescribing opioid analgesics
for subacute pain and shall document completion of these requirements
in the patient record.

(1) Prior to prescribing an opioid for subacute pain, the ad-
vanced registered nurse practitioner shall:

(a) Conduct an appropriate history and physical examination or
review and update the patient's existing history and examination taken
during the acute nonoperative or acute perioperative phase;

(b) Evaluate the nature and intensity of the pain;

(c) Inquire about other medications the patient is prescribed or
taking including type, dosage, and quantity prescribed;

(d) Conduct, or cause the practitioner's authorized designee as
defined in WAC 246-470-050 to conduct, a query of the prescription
monitoring program (PMP) in accordance with the provisions of WAC
246-840-4990, to identify any Schedule II-V medications or drugs of
concern received by the patient, and document their review and any
concerns;

(e) Screen and document the patient's potential for high-risk be-
havior and adverse events related to opioid therapy. If the advanced
registered nurse practitioner determines the patient 1is high-risk,
consider lower dose therapy, shorter intervals between prescriptions,
more frequent visits, increased biological specimen testing, and pre-
scribing rescue naloxone;

(f) Obtain a biological specimen test if the patient's function
is deteriorating or if pain is escalating; and

(g) Screen or refer the patient for further consultation for psy-
chosocial factors that may be impairing recovery including, but not
limited to, depression or anxiety.

(2) The advanced registered nurse practitioner treating a patient
for subacute pain with opioids shall ensure that, at a minimum, the
following are documented in the patient record:

(a) The presence of one or more recognized diagnoses or indica-
tions for the use of opioid pain medication;

(b) The observed significant and documented improvement in func-
tion or pain control forming the basis to continue prescribing opioid
analgesics beyond the acute pain episode;

(c) The result of any queries of the PMP;

(d) All medications the patient is known to be prescribed or tak-
ing;

(e) An appropriate pain treatment plan, including the considera-
tion of, or attempts to use, nonpharmacological modalities and nonop-
ioid therapy:;

(f) Results of any aberrant biological specimen testing results
and the risk-benefit analysis if opioids are to be continued;

(g) Results of screening or referral for further consultation for
psychosocial factors that may be impairing recovery including, but not
limited to, depression or anxiety;

(h) Results of screening for the patient's 1level of risk for
aberrant behavior and adverse events related to opioid therapy;

(1) The risk-benefit analysis of any combination of prescribed
opioid and benzodiazepines or sedative-hypnotics, if applicable; and

(J) All other required components of the patient record, as es-
tablished in statute or rule.

(3) Follow-up visits for pain control must include objectives or
metrics to be used to determine treatment success if opioids are to be
continued. This includes, at a minimum:

(a) Change in pain level;
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(b) Change in physical function;

(c) Change in psychosocial function; and

(d) Additional planned diagnostic evaluations or other treat-
ments.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-4665, filed 10/1/18, effective 11/1/18.]

WAC 246-840-4667 Treatment plan—Subacute pain. (1) The ad-
vanced registered nurse practitioner shall recognize the progression
of a patient from the acute nonoperative or acute perioperative phase
to the subacute phase and take into consideration the risks and bene-
fits of continued opioid prescribing for the patient.

(2) If tapering has not begun prior to the six- to twelve-week
subacute phase, the advanced registered nurse practitioner shall
reevaluate the patient who does not follow the expected course of re-
covery. If significant and documented improvement in function or pain
control has not occurred, the advanced registered nurse practitioner
shall reconsider the continued use of opioids, or whether tapering or
discontinuing opioids is clinically indicated. The advanced registered
nurse practitioner shall make reasonable attempts to discontinue the
use of opioids prescribed for the acute pain event by no later than
the twelve-week conclusion of the subacute phase.

(3) If the advanced registered nurse practitioner prescribes
opioids for effective pain control, such prescription shall be in no
greater quantity than needed for the expected duration of pain severe
enough to require opioids. The advanced registered nurse practitioner
shall not prescribe beyond a fourteen-day supply of opioids without
clinical documentation to justify the need for such a quantity during
the subacute phase.

(4) If the advanced registered nurse practitioner elects to pre-
scribe a combination of opioids with a medication 1listed in WAC
246-840-4960 or prescribes opioids to a patient known to be receiving
a medication listed in WAC 246-840-4960 from another practitioner,
such prescribing must be in accordance with WAC 246-840-4960.

(5) If the advanced registered nurse practitioner elects to treat
a patient with opioids beyond the six- to twelve-week subacute phase,
the advanced registered nurse practitioner shall document in the pa-
tient record that the patient is transitioning from subacute pain to
chronic pain. Rules governing the treatment of chronic pain, WAC
246-840-467 through 246-840-4940, shall apply.

[Statutory Authority: RCW 18.79.800 and 2017 c 297. WSR 18-20-086, §
246-840-4667, filed 10/1/18, effective 11/1/18.]

WAC 246-840-467 Patient evaluation and patient record. The ad-
vanced registered nurse practitioner shall evaluate and document the
patient's health history and physical examination in the patient's
health record prior to treating for chronic pain.

(1) The patient's health history shall include:

(a) The nature and intensity of the pain;

(b) The effect of pain on physical and psychosocial function;

(c) Current and past treatments for pain, including medications
and their efficacy;
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(d) Review of any significant comorbidities;

(e) Any current or historical substance use disorder;

(f) Current medications and, as related to treatment of the pain,
the efficacy of medications tried; and

(g) Medication allergies.

(2) The patient evaluation prior to opioid prescribing must in-
clude:

(a) Appropriate physical examination;

(b) Consideration of the risks and benefits of chronic pain
treatment for the patient;

(c) Medications the patient 1is taking including indication(s),
type, dosage, quantity prescribed, and as related to treatment of the
pain, efficacy of medications tried;

(d) Review of the prescription monitoring program (PMP) to iden-
tify any Schedule II-V medications or drugs of concern received by the
patient in accordance with the provisions of WAC 246-840-4990;

(e) Any available diagnostic, therapeutic, and laboratory re-
sults;

(f) Use of a risk assessment tool and assignment of the patient
to a high, moderate, or low risk category. The advanced registered
nurse practitioner should use caution and shall monitor a patient more
frequently when prescribing opioid analgesics to a patient identified
as high risk;

(g) Any available consultations, particularly as related to the
patient's pain;

(h) Pain related diagnosis, including documentation of the pres-
ence of one or more recognized indications for the use of pain medica-
tion;

(1) Written agreements, as described in WAC 246-840-475 for
treatment between the patient and the advanced registered nurse prac-
titioner;

(J) Patient counseling concerning risks, benefits, and alterna-
tives to chronic opioid therapy;

(k) Treatment plan and objectives including:

(1) Documentation of any medication prescribed;

(ii) Biologic specimen testing ordered; and
(iii) Any labs or imaging ordered.

(3) The health record must be maintained in an accessible manner,
readily available for review, and contain documentation of require-
ments in subsections (1) and (2) of this section, and all other re-
quired components of the patient record, as set out 1in statute or
rule.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-467, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-467, filed 5/2/11, effective
7/1/11.]

WAC 246-840-470 Treatment plan. (1) When the patient enters the
chronic pain phase, the advanced registered nurse shall reevaluate the
patient by treating the situation as a new disease.

(2) The chronic pain treatment plan must state the objectives
that will be used to determine treatment success and must include, at
a minimum:

(a) Any change in pain relief;

(b) Any change in physical and psychosocial function; and
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(c) Additional diagnostic evaluations or other planned treat-
ments.

(3) After treatment begins, the advanced registered nurse practi-
tioner shall adjust drug therapy to the individual health needs of the
patient.

(4) The advanced registered nurse practitioners shall complete
patient notification in accordance with the provisions of WAC
246-840-4651.

[Statutory Authority: RCW 18.79.800 and 2017 ¢ 297. WSR 18-20-086, §
246-840-470, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-470, filed 5/2/11, effective
7/1/11.]

WAC 246-840-475 Written agreement for treatment. The advanced
registered nurse practitioner shall use a written agreement for treat-
ment with the patient who requires long-term opioid therapy for chron-
ic pain that outlines the patient's responsibilities. This written
agreement for treatment must include:

(1) The patient's agreement to provide biological samples for bi-
ological specimen testing when requested by the advanced registered
nurse practitioner;

(2) The patient's agreement to take medications at the dose and
frequency prescribed, with a specific protocol for lost prescriptions
and early refills or renewals;

(3) Reasons for which opioid therapy may be discontinued;

(4) The requirement that all chronic opioid prescriptions are
provided by a single prescriber, a single clinic, or a multidiscipli-
nary pain clinic;

(5) The requirement that all chronic opioid prescriptions are to
be dispensed by a single pharmacy or pharmacy system whenever possi-
ble;

(6) The patient's agreement to not abuse substances that can put
the patient at risk for adverse outcomes;

(7) A written authorization for:

(a) The advanced registered nurse practitioner to release the
agreement for treatment to:

(1) Local emergency departments;

(ii) Urgent care facilities;

(iii) Other practitioners caring for the patient who might pre-
scribe pain medications; and

(iv) Pharmacies.

(b) Other practitioners to report violations of the agreement to
the advanced registered nurse practitioner treating the patient's
chronic pain and to the prescription monitoring program (PMP).

(8) Acknowledgment that it is the patient's responsibility to
safeguard all medications and keep them in a secure location; and

(9) Acknowledgment that, if the patient violates the terms of the
agreement, the violation and the advanced registered nurse practition-
er's response to the violation will be documented, as well as the ra-
tionale for changes in the treatment plan.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-475, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-475, filed 5/2/11, effective
7/1/11.]
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WAC 246-840-477 Periodic review. (1) The advanced registered
nurse practitioner shall periodically review the course of treatment
for chronic pain. The frequency of visits, biological testing, and
prescription monitoring program (PMP) queries are determined based on
the patient's risk category:

(a) For a high-risk patient, at least quarterly;

(b) For a moderate-risk patient, at least semiannually;
(c) For a low-risk patient, at least annually;
(d) Immediately upon indication of concerning aberrant behavior;

and

(e) More frequently at the advanced registered nurse practition-
er's discretion.

(2) During the periodic review, the advanced registered nurse
practitioner shall determine:

(a) Patient's compliance with any medication treatment plan;

(b) If pain, function, or quality of life have improved, dimin-
ished, or are maintained using objective evidence; and

(c) If continuation or modification of medications for pain man-
agement treatment is necessary based on the advanced registered nurse
practitioner's evaluation of progress towards treatment objectives.

(3) Periodic or patient evaluations must also include:

(a) History and physical examination related to the pain;

(b) Use of wvalidated tools to document either maintenance of
function and pain control or improvement in function and pain level;
and

(c) Review of the PMP to identify any Schedule II-V medications
or drugs of concern received by the patient at a frequency determined
by the patient's risk category, and otherwise in accordance with the
provisions of WAC 246-840-4990 and subsection (1) of this section.

(4) The advanced registered nurse practitioner shall assess the
appropriateness of continued use of the current treatment plan if the
patient's progress or compliance with current treatment plan is unsat-
isfactory. The advanced registered nurse practitioner shall consider
tapering, changing, or discontinuing treatment in accordance with the
provisions of WAC 246-840-4935.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-477, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-477, filed 5/2/11, effective
7/1/11.]

WAC 246-840-485 Consultation—Recommendations and requirements.
(1) The advanced registered nurse practitioner shall consider and
document referring the patient for additional evaluation and treatment
as needed to achieve treatment objectives. Special attention should be
given to those chronic pain patients who are under eighteen years of
age or who are potential high-risk patients. The management of pain in
patients with a history of substance use or with comorbid psychiatric
disorders may require extra care, monitoring, documentation, and con-
sultation with, or referral to, an expert in the management of such

patients.
(2) The mandatory consultation threshold is one hundred twenty
milligrams morphine equivalent dose (MED). If an advanced registered

nurse practitioner prescribes a dosage amount that meets or exceeds
the mandatory consultation threshold of one hundred twenty milligrams
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MED per day, a consultation with a pain management specialist as de-
scribed in WAC 246-840-493, 246-853-750, 246-854-330, 246-817-965,
246-918-880, 246-919-940, or 246-922-750 1is required, unless the con-
sultation is exempted under WAC 246-840-487 or 246-840-490. The manda-
tory consultation shall consist of at least one of the following:

(a) An office visit with the patient and the pain management spe-
cialist;

(b) A consultation between the pain management specialist and the
advanced registered nurse practitioner;

(c) An audio-visual evaluation conducted by the pain management
specialist remotely, where the patient is present with either the ad-
vanced registered nurse practitioner or with a licensed health care
practitioner designated by the advanced registered nurse practitioner
or the pain management specialist; or

(d) Other chronic pain evaluation services as approved by the
commission.

(3) The advanced registered nurse practitioner shall document
each consultation with the pain management specialist. Any written re-
cord of a consultation by the pain management specialist shall be
maintained as a patient record by the specialist. If the pain manage-
ment specialist provides a written record of the consultation to the
advanced registered nurse practitioner, the advanced registered nurse
practitioner shall maintain it as part of the patient record.

(4) The advanced registered nurse practitioner shall use great
caution when prescribing opioids to children and adolescents with
chronic pain; appropriate referral to a specialist is encouraged.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-485, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-485, filed 5/2/11, effective
7/1/11.]

WAC 246-840-487 Consultation—Exemptions for exigent and special
circumstances. An advanced registered nurse practitioner is not re-
quired to consult with a pain management specialist as defined in WAC
246-840-493 when the advanced registered nurse practitioner has docu-
mented adherence to all standards of practice as defined in WAC
246-840-460 through 246-840-493, and when any one or more of the fol-
lowing conditions apply:

(1) The patient is following a tapering schedule;

(2) The patient requires treatment for acute pain, which may or
may not include hospitalization, requiring a temporary escalation in
opioid dosage with expected return to their baseline dosage level or
below;

(3) The advanced registered nurse practitioner documents reasona-
ble attempts to obtain a consultation with a pain management special-
ist and the circumstances Jjustifying prescribing above one hundred
twenty milligrams morphine equivalency dosage (MED) per day without
first obtaining a consultation; or

(4) The advanced registered nurse practitioner documents the pa-
tient's pain and function is stable, and the patient is on a nonesca-
lating dosage of opioids.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-487, filed 10/1/18, effective 11/1/18. Statutory Authority:
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RCW 18.79.400. WSR 11-10-064, § 246-840-487, filed 5/2/11, effective
7/1/11.]

WAC 246-840-490 Consultation—Exemptions for the advanced regis-
tered nurse practitioner. The advanced registered nurse practitioner
is exempt from the consultation requirement in WAC 246-840-485 if one
or more of the following qualifications are met:

(1) The advanced registered nurse practitioner is a pain manage-
ment specialist under WAC 246-840-493;

(2) The advanced registered nurse practitioner has successfully
completed, within the last two years, a minimum of twelve continuing
education hours on chronic pain management approved by a continuing
education accrediting organization. At least two of these hours must
be dedicated to substance use disorder;

(3) The advanced registered nurse practitioner is a pain manage-
ment practitioner working in a multidisciplinary chronic pain clinic
or a multidisciplinary academic research facility; or

(4) The advanced registered nurse practitioner has a minimum
three years of clinical experience in a chronic pain management clin-
ic, and at least thirty percent of the advanced registered nurse prac-
titioners' current practice is the direct provision of pain management
care.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-490, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-490, filed 5/2/11, effective
7/1/11.]

WAC 246-840-493 Pain management specialist. An advanced regis-
tered nurse practitioner pain management specialist, functioning as a
consultant for the prescribing of chronic opioid therapy, shall meet
the following qualifications:

(1) Credentialed in pain management by a Washington state nursing
care quality assurance commission-approved certifying or credentialing
entity; or

(2) Meet all of the following:

(a) A minimum of three years of clinical experience in a chronic
pain management care setting;

(b) Successful completion of a minimum of at least eighteen con-
tinuing education hours in pain management during the past two years;
and

(c) At least thirty percent of the advanced registered nurse
practitioner's current practice is the direct provision of pain man-
agement care or is in a multidisciplinary pain clinic.

[Statutory Authority: RCW 18.79.800 and 2017 c¢ 297. WSR 18-20-086, §
246-840-493, filed 10/1/18, effective 11/1/18. Statutory Authority:
RCW 18.79.400. WSR 11-10-064, § 246-840-493, filed 5/2/11, effective
7/1/11.]

WAC 246-840-4935 Assessment of treatment plan. The advanced
registered nurse practitioner shall assess and document the appropri-
ateness of continued use of the current treatment plan if the pa-
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tient's response to, or compliance with, the current treatment plan is
unsatisfactory. The advanced registered nurse practitioner shall con-
sider tapering, changing, discontinuing treatment, or referral for a
substance use disorder evaluation when:

(1) The patient requests;

(2) The patient experiences a deterioration in function or pain;

(3) The patient is noncompliant with the written agreement;

(4) Other treatment modalities are indicated;

(5) There is evidence of misuse, abuse, substance use disorder,
or diversion;

(6) The patient experiences a severe adverse event or overdose;

(7) There is unauthorized escalation of doses; or

(8) There is continued dose escalation with no improvement in
pain, function, or quality of life.
