
	

Final Order No. DOH-18-0001- 	MQA 

FILED DATE SAN 0 2   201$ 
Depa 	•f Health 

STATE OF FLORIDA 
BOARD OF NURSING 

IN RE: THE PETITION 
FOR DECLARATORY 
STATEMENT OF 
DABRINA LEE BLOCKER 

FINAL ORDER 

THIS CAUSE came before the BOARD OF NURSING (hereinafter Board) 

pursuant to §120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code, 

at a duly-noticed meeting in Deerfield Beach, Florida on December 8, 2017, for the 

purpose of considering the Petition for Declaratory Statement (attached as Exhibit A) 

filed by DABRINA LEE BLOCKER (hereinafter Petitioner). Having considered the 

petition, the arguments submitted by counsel for Petitioner, and being otherwise fully 

advised in the premises, the Board makes the following findings and conclusions. 

FINDINGS OF FACT 

1. This petition was noticed by the Board in Vol. 43, No. 127, dated June 30, 

2017 of the Florida Administrative Register . 

2. Petitioner is registered nurse licensed to practice nursing in the State of 

Florida, having license number RN 9388756. 

3. Petitioner is employed by a gastroenterology practice. 

4. Petitioner inquires whether it is within her scope of practice to administer the 

Bravo pH monitoring system without a physician physically present in the building 

where the system is administered. 

5. The Bravo pH monitoring system records, stores, views, and analyzes 

gastroesophageal pH data to diagnose reflux disorders. 



6. A small pH capsule is temporarily attached to the wall of the esophagus to 

capture and transmit pH data. 

7. The capsule is attached to the esophagus by suction. 

8. The location of the attachment is determined by reviewing pH levels. 

9. The petition does not address what complications might occur and how they 

would be handled. 

10. Use of suction can lead to bleeding, which would require assessment by a 

physician. 

CONCLUSIONS OF LAW 

1. The Board has jurisdiction over this matter pursuant to Section 120.565, 

Florida Statutes, and Rule 28-105, Florida Administrative Code. 

2. The petition filed in this cause is in substantial compliance with the provisions 

of Section 120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code. 

WHEREFORE, the Board hereby finds that under the specific facts of the 

petition, as set forth above, it is not within the scope of Petitioner's nursing practice to 

administer Bravo pH monitoring capsule without a physician present. 
6.--C' 

DONE AND ORDERED this  a  day of , 201f/  

BOARD OF NURSING 

Joe R 
Execu 
Jody 

Bak r, Jr. 
ive 'rector for 

nt Newman, EdD, EdS, Chair 



NOTICE OF APPEAL RIGHTS  

Pursuant to Section 120.569, Florida Statutes, the parties are hereby notified 

that they may appeal this Final Order by filing one copy of a notice of appeal with the 

clerk of the department and by filing a filing fee and one copy of a notice of appeal with 

the District Court of Appeal within thirty days of the date this Final Order is filed. 

CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that a true and correct copy of the foregoing Final Order 

has been furnished by U.S. Mail to Petitioner DABRINA LEE BLOCKER, 1962 Well 

Line Road, Cantonment FL 32533 and Kimpprly S. Sullivan, EsAuire, P.O. Box 13290, 
vv" -L 92-t 

 
I. -rok.(04.1-ox. S4. 4r4,Kst..e.A.de.) 	3.241-suf 

Pensacola FL 32591-3290 and by email to Donna Oxford, 

Donna.Oxford@myfloridalegal.com  this 2.-Way of  (___rtiA 	201/.h 

Deputy Agency Clerk 
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DABRINA LEP BLOCKER, 

Petitioner, 

850-435-7899 • 

STATE OF FLORIDA 
DEPARTMENT OF REALM 

BOARD OF NURSING 
TALAILASSEE, FLORIDA 

1-186 P0002/0022 -414 

f.Y.....!1.2-1.MEZI OF 1-1E;VC: ,1 

JUN 29 Ail 9: CO 

OFFICE Cr 	OLLRi, 

17 

vs. 

BOARD OF NURSING, 

Respondent. 
	 / 

PETITION FOR DECLARATORY STATEM  
BEFORE TIIE FLORIDA BOARD OF NU 

NT 

Petitioner, Dabrina Lee Blocker, by and through her undersigned c 

120.56, Florida Statutes, and Rule 28405.001, Florida Administrativ  

Board of Nursing (the "Board") for a final order setting forth declaratory 

of facts and law presented herein, stating as follows: 

Petitioner and Petitioner's Counsel's Contact 

onsel and pursuant to Section 

Code, petitions the Florida 

atements on the particular set • 

nformatielq 

licensed by the Florida Board 

ber RN 9388756. A copy of 

address is 1962 Well Line 

stroemterology Associates of 

in Pensacola, Florida as a 

Petitioner Dabrina Lee Blocker ("Petitioner"), is a registered nurs 

of Nursing pursuant to Florida Statutes Chapter 464, holding license n 

Petitioner's license is attached to this Petition as "Exhibit A." Petit' 

Road Cantonment, FL 32533. Petitioner is currently employed with 

Pensacola, PA. (hereinafter, "Gastroenterology Associates") located 

registered nurse. 

Petitioner is represented by ICimberly Sullivan, Esq., of the 

Westmoreland, PA., 350 West Cedar Street, Suite 100, Pensacola, FL3-

Facsimile No. (850) 435-7899, email address icsullivari4mhw-lava la.
w firm of Moore, Will & 

02, Tel. No. (850) 434-3541, 

. For purposes of this 

the undersigned counsel for proceeding, all correspondence and communication should be directed 

Petitioner. 



ment is Son ht Statute Provisions on 	ich the 
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Section 120.565, Florida Statutes, provides that a "substantiall 

declaratory statement regarding an agency's opinion as to the applicabilit 

any rule or order of the agency, as it applies to the petitioner's particular 

the declaratory statement "is a means for resolving a controversy or 

concerning the applicability of statutory provisions, rules, or orders 

authority." Rule 28-105.001, F.A.C. 

Petitioner seeks a determination from the Board as to whether it is 

a registered nurse to administer the Bravo pH monitoring system without 

in the building in which the Bravo pH monitoring system is administered. 

Factual Background 

The Bravo pH monitoring system records, stores, views, and anal 

to diagnose reflux disorders. Specifically, a small pH capsule is tempor 

esophagus to capture and transmit pH data for up to four days. This sys 

heartburn symptoms and enables the confirmation of gastroesophage 

recording the frequency and duration of acid reflux. The process is admi  

affected person may seek a 

of a statutory provifion, or of 

i of circumstances." Further, 

swering questions or doubts 

ver which the agenoy has 

thin her scope of practice as 

physician physically present 

es gastroesophageal pH data 

y attached to the wall of the 

allows for the evaluation of 

refit= disease (GERD) by 

ered as follows: 

Step 1: 
	Position Bravo pH capsule in the esophagus 

Step 2: 
	Apply suction to draw a small amount of tissue in he capsule's suction chamber 

Step 3: 
	Depress plunger on handle to attach capsule 

Step 4: 
	

Remove delivery system from the esophagus 

lately begins transmitting pH 

information from the capsule. 

e is disposable. A few days 

passes through the digestive 

iduals age four and older. A 

to this Petition as "Exhibit 

Once administered to the esophagus, the Bravo pH capsule hum 

data. The patient wears a recorder for up to 96 hours, which captures 

This information is then uploaded into a computer for analysis, The cap 

after its temporary adhesion, the capsule detaches from the esophagus 

tract. The Bravo pH monitoring system is approved by the FDA for i 

more exhaustive explanation of the Bravo pH monitoring system is attar 

B." 

?ago 2 of 5 
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ttestions to be addressed by the Board 

I. --n)-Whether-the-PntithmerTzez-regtstered 

monitoring system when a physician is not physically p 

Under Florida law, a registered nurse is any person licensed in t 

nursing. § 464.003(22) Fla. Stat. The "practice of professional nursing" 

the performance of those acts requiring substanti#1 special! 

judgment, and nursing skill based upon, applied 

psyChological, biological, physical, and social scienc 

include, but not be limited to: 

(a) The observation, assessment, nursing diagnosis, p1 

and evaluation of care; health teaching and counseling o 

or infirm; and the promotion of wellness, maintenance 

prevention of illness of others. • 

(b) The administration of medications and treatiten 

or authorized by a duly licensed practitioner authorize 

this state to prescribe such medications and treatment 

(c) The supervision and teaching of other personnel in 

performance of any of the acts described in this subsection 

A professional purse is responsible and accountable for 

that are based upon the individual's educational 

experience in nursing. 

§ 464.003(20) Fla. Stat. 

Petitioner would administer the. Bravo pH monitoring system as 

a duly licensed practitioner authorized to make such an order. Petition 

applicable laws and standards of care as well as the policies and p 

Gastroenterology Associates in the administration of the Bravo pH moni 

Petitioner asks the Board to consider whether Petitioner may a 

monitoring system when,  a physician is not present in the buildin 

ceowc 6 iwon 	ks maintains numerous b"allztingsltrw 

provided. The administration of the Bravo pH capsule is provided in 

%I M4 

ter-thu-Brenr-pli 

eat? 

state to practice professional 

ans the following: 

d knowledge, 

tinciples of 

which shall 

, intervention, 

e ill, injured, 

f health, and 

as prescribed 

by the laws of 

theory and 

tag decisions 

partition and 

ered or authorized by 

uld comply with all 

edures established by 

ing system. 

nista.  this Bravo pH 

The gastroenterology 

IrvirrimrirstervicAt. are 

separate building that 

Page s of 5 
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does not have an ongoing physician presence. Currently, certain physici 

-----noventge-wherrthe-Bravtrpli-capsule-traliministrrett-PluwevecTthir 

prevents the practice from meeting the high patient demand for this se 

able to administer the Bravo pH monitoring system without a physic' 

would be able to administer more Bravo pH monitoring systems, whi 

community's growing need far esophageal monitoring. 

Other states allow nurses to administer items similar to the Bravo 

without the physical presence of a physician. Poi instance, the Kent 

previously authorized licensed nurses to insert and remove nasogastric 

arguably more invasive than the Bravo pH monitoring system without 

a physician! In its Advisory Opinion Statement, the Kentucky Board of 

practical nurse may perform nasogastric intubation, which was defined 

tube into the stomach, under the "direction" of a registered nurse, phy 

word "direction" was defined as a "communication of a plan of care, 

assessment and analysis of the patient by the registered nurse, physi 

establishes the parameters for the provision of care or for the perform 

which the "registered nurse, physician, or dentist is available to asse 

response(s) and to assess, direct and eva.huite nurse performance." A 

Opinion Statement is attached to this Petition as "Exhibit C." 
There are two important points that should be noted with respect 

of Nursing's Adviiory Opinion Statement. First, a licensed nurse 

patient's stomach under the direction of a registered nurse as well as 

Second, the definition of "direction" does not include the requirement 

physician or dentist be physically present at the time of the nasogastr 

words, a licensed nurse can place a nasogastric tube into a patient's 

registered nurse, physician, or dentiit is not physically present in the bull 

	The-Kentueley-Beard-ofNuFaing-a.lse-heldrin-a-2,00-3-A&isopy-Opini 
capsule is within the scope of registered nursing practice. A copy of this 
to this Petition as "Exhibit C." 

rage 4 of 5 

s take turns pioviding 

roverrinefErcientand---- --

If Petitioner were 

in 'the building, she 

would help meet the 

H monitoring system 

ky Board of Nursing 

es - a process that is 

physical presence of 

ursing held a licensed 

the placement of a 

cian, or dentist. The 

ich is based upon an 

inn or dentist,  which 

cc of an act" and in. 

and evaluate patient 

opy of this Advisory 

the Kentucky Board 

insert a. tube into a 

hysiclan or a dentist. 

a registered nurse or 

intubation. Tn other 

tomach even when a 

a-placement-oft-Bravo-pH 	 
dvisory Opinion is attached 
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Conclusion 

Petitioner seeks• guidance as to whether it is within Petitioner's 

• registered nurse, to administer the Bravo pH monitoring system when a 

in the building. Petitioner seeks a declaratory statement as to whether 

464.003(20) of the Florida Statutes and is therefore within the scope of 

nursing. 

41 
Kimb rly S 
Florida Bar No. 1014 
MooRE,Hrm&WE. 
350 W. Cedar Street, 
Post Office Box 1329 
Pensacola, Florida 32 1-3290 
Telephone No.: (850) 34-3541 
Telefax No.: (850).43 ;7899 
ksullivan@tnhw-law. , m 

ahank m 
Attorney for Petitioner 

ope of practice, as a 

ysician is not present 

s falls within Section 

actiee of professional 

ORELAND, P.A. 
e 100 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the foregoing is bean 

facsimiletransmission to the Florida Department of Health, Agency Clerk, 

#A02, Tallahassee, Florida 32399-1703 (fax: 850-413-8743) on this 28th  d 

delivered via U.S. Mail and 

4052 Bald Cypress Way, Bin 

y of June, 2017. 

Page 5 of 5 
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BRAVO' REFLUX 
TESTING SYSTEM 
PROCEDURE OVERVIEW 

 

Step Two 
Apply suction to draw 
a small amount of 
tissue into the capsule's 
suction chamber 

Step Three 
Depress plUnger on 
handle to attach capsule 

Step Four 
Remove delivery system 
from the esophagus 

New Recorder Features 
Capture;; up to 95 conthuous hours of esophagG.al 
p1-1 data in a siniile; proccit.ir&' 

o Hew-me:ail and stipirict (wont. ittci ris* 

Improved calibration ,->;!..;t.,cuti on and recorder setup 

a Dit-E•ct dz-ita upload via US Pi 

PR Internal, rechargealA? tatter 

Coropatib16.. with AccCiView' 	-Z software., 

Step Five 
Capsule immediately 
begins transmitting 
pH data 
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Gastroenterology Associates of Pensacola. 
Endoscopy Center of Pensacola 

%Vivre; D. Crete., M.D. 
Anger M. Orth, M.D. 
D. Saute Final. M.D. 
Carl G. Speer, IVI.D. 
liriornaWffirare 
Farm S. Hakim, M.D.. F.A.C.O. 
K Wayne Adkisson. IVLD, 
Patrick F. Reilly,IVLD. 
Richard R.Dabhan, 
Frederic D. Newman, M.D. 

POLICY/PROCEDURE.  
Wireless Capsule Bravo pH IVIonitoting 

I 	Policy Guidelines 

1. The following are the indioatiOns for the procedure: 

hageal pH 

t's esophagus. following 

ophageal pH data 

severe esophagitis, 

ators 

e not limited to, the 
the pH capsule to 

the esophagus; 
capsule retention; and 

hew complications, 
nclude perforation, 

c arrhythmia or 
, discomfort, and 

• The Brava pH monitoring systeM with accessories is intended to be used for gastm 
measurement and monitoring of reflux 

• Using the delivery system, the Bravo capsule is positioned and attached in the pati 
either endoscopy or manometry 

• The pH software analysis program is intended to record. store, view, and analyze 
to aquas* reflux disorders 

• The Bravo pH monitoring system has FDA clearance for ages 4 and up 

2. The following are contraindication for the procedure: 

4 Bravo pH monitoring is contraindicated In patients with bleeding diathesis. stric 
vatices, or obstructions 

• It is also contraindicated In patients with pacemakers or Implantable cardiac dein 

3. Procedure Risks 

Potential complications when using the Bravo pH monitor in system include, but 
following events: perforation; premature detachment of the pH mottle; failure 
detach from the esophagus withlo Several days after *content; faiture to attach 
discomfort associated with the pH Capsule; tears in the mucoSa; capsule aspirati 
bleeding. 

Medical, endoscopic, or surgical inteivention may be necessary to address any of 
should they occur. Potential complications associated with ondoscopic placemen 
hemorrhage, aspiration, fever. infection, hypertension. respiratory arrest, and 
arrest. potential complications associated with nasal Intubation include sore thro 
nasopharyngeat damage resulting in bleeding and soft tissue damage. 

Heart Divisi 
9th Manor% Ste 311 

obi% Florida 32504 
1-43:/-259/ 	 

a 
3147 
P 

lantinscopy Group. LL  
4810 North Davis Hwy 

Peusaeols.Finfido 32503 
{180)-474-8 

Fix (85047d-5312 

Banda Division 
453114 ihivis liwy 

Pensacola, Plot:Ida 3250! 
	(854436.4563 	 

Pax (850 43E-4370 (850)478-7941 
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—The-capsule-contains a small-magnet-n 
should not have an MRI study within 
undergoing the Bravo pH tests 

nd••patients•• 
• days of 

 

    

   

This information should not be used as a substitute far medical advice concern 
treatment. 

 

9 specific diagnosis and 

 

  

II 	Procedure Guidelines 

   

    

1. The patient's complete clinicat/medical history and p 
are carefully reviewed, making certain to check their 
anticoagulant use, latex allergy, and metal allergy. At 
reviewed for any implantable devices they may have. 

2. The nurse performing the procedure then reviews the 
report and records the. measurement of the GE Juncti 
cm above that for capsule placement. 

3. The nurse then brings the patient to the procedure 
upright in the chair and explains the procedure to the 
consent and answers any questions they may have. 

4, The nurse performs hand hygiene and dons gloves. 
5. The patient's throat is sprayed with hurricane spray t 

effect. 
6. The probe is then marked appropriately with the mea 

placement. 
7. The patient is assessed making sure throat is numb in 

to be placed. 
8. Once the patient is comfortable the nurse advances th 

through the mouth down the throat with the flexible t 
the patients tongue pointing downward to the appropr 

9. Once the probe is in the correct place based on the m 
system (6cm above GE Junction based on EGD measur 
delivery system as straight and horizontal as possible, 
hooked to the catheter, and turned on. Once the sucti• 
a timer is set for 30 seconds to allow tissue to fill the 
either the patient or the delivery system moves durin 
second count is restarted. 

10.Maintaining a horizontal position, remove the safety t 
the plunger on top of the handle all the way down un 
locking position. Remove your thumb and wait approxi 
Using your thumb, rotate the plunger from the side on 
turn clockwise. 

11.0nce the plungers has sprung back make sure the whi 
the 6th  rib of the plunger. 

12, Ensure that the vacuum source is turned off and remo 
system.  

 

Stet examination 
istory of 

patient's history is 

atient's last EGD 
and calculates 6 

has them sit 
has them sign 

induce a numbing 

rement for 

der for the probe 

delivery system 
and capsule facing 
to measurement, 
king on the delivery 
ent) hold the • 
ction is then 
reaches 550mm lig 
ction chamber. If 
hat time the 30 

and swiftly press 
it stops at its 
atety 5 seconds. 
eighth 11 /8) of a 

tine is visible on 

the delivery 

 

      

       

        

        

        



13961 

08-28-'17 18:06 FROM- MHW Law 	 850-435-7898 T-188 P0011/0022 F-414 

13. The 2Etient is reassessed once the probe has been pia 
complications or distreSs. 

14. The nurse ungloves and performs hand hygiene,. 
15, The patient is given an information sheet about wirel 

esophageal pH monitoring and told to call our office 
concerns that may arise during their 48 hours of mord 

16. Patient is instructed to return the monitoring device 
after their capsule is placed so that we may download  

17. Once study is downloaded it is sent to the physician 01 
interpreted. 

d tr 	of 

capsule 
th any questions or 
ring, 
our office 48 hours 

their study. 
record to be 
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• -------"OeiiZkll'ofiirelke-Oiiide— 

Capsule Delivery 
Brava - 

blaring 

1. Position Bravo* pH capsule in the esophagus. 

- Remdve the capsule with delivery device from the 
pH buffer and rinse it in sterile water. 

• Determine attachment location and mark it on the 
delivery device. 

▪ With the vacuum source off carefully advance 
the delivery device through the mouth (with the 
capsule facing the patient's tongue) to the desired 
location in the esophagus. 

• Holding the delivery device as straight as possible 
in a relaxed, horizontal position, stabilize it by the 
patient's mouth to ensure it does not move. 

2. Apply suction to draw a small amount of 
tissue into the capsule's suction chamber. 

• Attach the vacuum hose to the handle. 
- Verify that vacuum knob is set to maximum and 

. 	turn the vacuum source on. 
•• After the vacuum level reaches at least 550 mmHg 

and stabilizes, hold the delivery system in place for 
at least 30 seconds to allow the tissue to fill the 
suction chamber. 

3. Attach capsule. 

• Remove the safety tab from the brava handle. 
- Press the plunger down with your thumb until it 

clicks into position; remove your thumb from the 
plunger, 

- Using your thumb, rotate the top of the plunger 
clockwise 1/801 of a turn to release the capsule from 
the delivery device. 	 • 

• Ensure that the white line is visible above the 
handle body. If not. use your thumb to raise the 
plunger until the white marking is visible. 

4. After ensuring the vacuum source is off, 
remove delivery system from the esophagus. 

5. Capsule immediately begins transmitting pH 
data. 

	verify-tbat-the-gecorcleds_ca.ancizebehzing-cia 
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Giiick Reference Guide._._. " 

Data Upload 

1. Connect the •Bravo recorder to your PC 
using the supplied USB cable. (Fig. 1) 

2. Open AccuView'" by double-clicking the 
AccuView icon on your desktop, (Fig, 2) 

3. Click Upload. A progress bar appears. 
Once the upload is complete, the Edit 
Information & Diary screen appears. 
(Fig. 3) 

4. If more than one protocol is available for 
the Bravo pH capsule, select the desired 
one from the Protocol list. (Fig. 4) 

S. Click OK (Fig. 4) 

6. Unplug the USB cable, You may proceed 
with editing the study. Be sure to save the 
study in the AccuView analysis software. 

Fig. 4 
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ule-based ambulatory 
6 continuous hours in a 

The Bravo" reflux testing system, a unique ca 
pH test, captures esophageal pH data for up t 
single procedure. 
It utilizes a small pH capsule that is temporaril 
the esophagus to transmit pH data for up to fo 
procedure enhances patient satisragtion and c 
providing improved diagnostic yield to suppo 

hed to the wall of 
r days. This convenient 
mpliance while 
any detection. 

Patient-friendly Procedure 
a Better tolerated and preferred by patients over ca 

e Patients can maintain regular diet and activities thr 

a Well-tolerated by children age of 4 and older'- 

▪ Reduces barriers to care, like social embarrassmen 
signs that the procedure is taking place 

ter-based pH monitoring' 

hout the procedure' 

as there are no outward 

Easy to Use 
a Placement procedure is simple to perform 

a User-friendly AccuVlee software v5.2 facilitates e dent analysis and 
reporting of study results 

a Fits seamlessly Into your workflow--simply place Ca ule during 
a routine endoscopy 

Clinical Advantages ofthe Extended Bray 
a Up to 96-hour testing provides four times the data 

supporting greater test sensitivity" Increasing clet 
improving diagnostic yields 

a Enables diagnosis in cases of failed catheter-based 
results are Inconclusive,  

is Offers an alternative for catheter-Intolerant patien 

lews-fer-evaluat-len-ef peitients-eff-PPI-thereorw 
patients with refractory GERD" 

is Has a strong Impact on outcomes and patient ma 

• 

Reflux Testing System 
atheter-based tests. 
on ofsymptorns4  and 

studies when 24-hour 

t • 

his-clInIcallyteneliciatir, 	 

ement2 
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The Bravo ' reflux testing system consists of the foltowing componGnts: 

• pti capsule with delivery device 

o pH recorder 

• AceuView''' software vS.2 

• Calibration stand, vacuum pump and accessories 

 

SYSTEM 
COMPONENTS 

 

Ordering Information 

pi Capsule 

pi I capsule with delivery device, S-pk 

pf-I Recorder 
pH recorder 
Call- V(7;715e 
Carry strap 
Charger 

USB cable 
Docurnent mini CD 

pH Accessory Kit 

Calibration stand 

Buffer solution; p1-17.01 (bottle) 
Butter solution, 	(bottle) 
Vacuum pump (220v) 
Vacuum pump tubes, 1.0 
VEicuum pump tiltois, 10-pi: 

AccuView-  Software 
ticouView " pH-Z. softwaro vS.2. 
U-224 USB 	:lerial cable 

Miscellaneous 

Vacuum pump suction tubes, 10-plc 
Vacuum pump filtefs,10-pli, 
Vacuum pump kit (canister and tubing) 

13965 

Cautions Federal law restricts this device to sale by or on the order of a licensed healt 
Important infoimatiorn The risks of the Bravo' reflux testing system Include: prerna 
failure to detach. failure to attach, capsule aspiration. capsule retention, tears In the mu 
EndoscopIC placement may present additional risks. Medical, endoscopic or surgical in 
address any of these complications, should they occur. 8eCause the capsule contains a 
not have an MRI study within 30 days of undergoing Bravo' reflux testing. Please refer tt 
givenirnaging.com  for detailed Information. 

1166we1144u '160Ago tug /GistementerCISMal ke0519KOd3•InS2 21.44yug. etc. ianGesreeenwoi 1004.061314. i 	044. . 	 .  

 

re practitioner. Rx only. 
detachment, discomfort, 
a. bleeding and perforation 
ention may oe necessary co 
all magnet, patients should 

he product user manual or 

04.6 

 

  

  

  

  

 

Mecttromc 

 

 

1.113A413,174.276 6 Sma6R.acei 61m6nrokyraamiThot 2000•,29669 sn Giv,r•ar at 3i.V6J066bcentetur 	10101153W 

Us:striae azai 	Aloom..hArten Meation4 Muntwc popand Anew roguner pal Intoemorks of MAUVN. 
57 we,  Wir4s SN Wade...mous at a mcitvhcceavary 
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502-329.7040 • 
80-30S-2942 

FAA 302.329-7011 

ERNIE PLETcsint 
IMMORIMMEIT 

GOV13RNOR 
ICFATUCKY BOAR OF NURSING 

- • • • • • • 312.Wiliiiingtrai Paray,Sune 300- 
, ,ILvnisciAe,Stntuclt402224112 

December 15, 2003 

Kim Preston, RN 
Nurse Coordinator 
Heartburn Treatment Center 
Highlands Regional Medical Center 
5000 KY Route 321 
Prestonsburg, KY 41653 

Dear Ms. PreSion: 

The maintenance of health or preVention of illness of others; 

The administration of Medication and 1 	ent as prescribed b 
physician assistant, dentist; or advanced registered nurse pradn  
authorized or limited by the board. and !eh are consistent Mr 
Nurses' Association Standards of Rracti or with Standards of 
by nationally accepted organizations of registered nurses. Conti  
administration include, but are not limiter to: 

1. Preparing and giving medications in the prescribed dosage, 
including dispensing medications only as defined in subsecti 
section; 

2 Observing, recording, and reporting tested effects, untowan  
effects of drug therapy; 

3. Intervening when emergency care is -*Nuked as a result of 
4. Recogniring accepted prescribing limits and reporting deviat 

proscribing individual: 	 . 
• 

0 Recognizing drug ineorripatibilittes and reporting interactions 
interactions to the Oesoribing individual; and 

6.. Instructing an individual regarding medications; 

a)  

b)  

c)  a physician, 
over and as further 
sr with American 
recline established 
°herds of medication 

ute, and frequency, 
(17)(b) of this 

reactions, and side 

therapy; 
ns to the 

rtintentlel 

During the Meeting held December 11 and 12, 200 , the Kentuoky Board 11Nursingoonsidered 
your letter dated June 25, 2003, requesting an advl ory opinion as to whether the insertion of a 
"Bravo' pH Capsule is within the scope of registered nursing practice. 

KRS 314.011(6) defines "registered nursing erection as: 34tti-a- 

. • ...The performance of acts requiring substan al specialized knowledge, judgment, and 
nursing skill based upon the principles Of pay n011)01091, biologiCak PHYsibel; and social 
sciences in the application 'of the nursing R 	•In: 

f• 

The care, counsel, and health teaching the HI injured or infirm 

414 EQUAL OPPOIrruNITT MOLDY= MIND 
Printed on y recycled paper 

Exhibit C 
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ltim rfrystPri.. 
Page 2 
December 15, 2003 

d) The supervision, teaching of, and delegation to other personnel in the performance of 
activities relating to nursing cam; and 

e) The performance of other nursing acts which are authorized or limited by the board, 
and which are consistent either with American Nurses' Association Standards of 
Practice or with Standards of Practice 	blished by nationally accepted 
organizations of registered nurses 

MS 314.021(2) states: 

All individuals licensed under provisions of this apter shall be rem 	and accountable 

experience in nursi and Shall practice nursing h reasonable skill said safety.  
Maranon and for making decisions that are based upon the in viduals' educational 

the statutes 
e placement of a 

registered nurse 
mpeterice to perform 

Following review of the question and information provided in your letter, a 
governing nursing practice, it wes the advisory opinion of the Board that 
°Bravo° pH Capsule Is within the scope of registered nursing practice, for 
who possesses the requisite educational preparann and current clinical 
the procedure in a safe, competent manner. 

The Kentucky Board of Nursing issues advisory opinions as to what co 
practice. As such, an opinion is not a regulation of the.Board and does it 
effect of law. it is issued as a guidepost to licensees who wish to engage 
practice. 

Should you have any other questions or Irma may be of further assists 
contact Bernadette M. Sutherland, MSN, RN, Mining Practice Consutta 
50e-32e-7007.. 

Sincerely, 

M. Susan Jones. MSN, RN 
PRESIDENT 

5/Y1, 

By: Sharon M. It.Veisenbeck, MS, RN 
Executive Director 

SMStim 

ca William E. Dunlop, MD 

es safe nursing 
have the force and 

n safe nursing 

to you, please 
, at the Board Office 
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ADS #11 
. . - -.Gastric. 	- 

IntubatIon 
(Reviewed 512013) 

KENTUCKY BOARD OF NURSING 
312 Whittington Parkway, Suite 300 

Louisville, Kentucky 40222-5172 
httiV/kbn.lw.trov 

ADVISORY OPINION STATEMENT  

ROLES OF NURSES IN THE INSERTION AND REMOVAL OF A NASO 
IN THE REINSERTION OF A GASTROSTOMY TUB 

ASTRIC TUBE AND 

'The Kentucky Board of Nursing is euthorited by Kentucky Revised 
Statutes (KRS) Chapter 314 to regulate nurses, nursing education and 
practice, promulgate regulations and to issue advisory opinions on 
nursing practice, In order to assure that safe and effective nursing can; 
Is provided by nurses to the citizens of the Commonwealth. 

The Kentucky Board of Nursing issues advisory opinions as to what 
constitutes safe nursing riraotioe. As such, an opinion is not a 
regulation of the Board and does-not have the force and effect of law, 
It is issued as a guideline to licensees who wish to engage In safe 
nursing practice, and to facilitate the delivery of safe. effective nursing 
care to the public. 

Opinion: Roles :I Nurses in the Insertion 
and Removal of Nasogastric Tube and in 
the Reinsertion o a Gastrostomy Tube 
Approved Data 5 
Revised: wet t 87; 1/93; 4196; 2/05; 
4108 
Editorial Revis • n: 1/2011; 512012 
jlevlawede-512 

Accountability and Responsibility of Nurses 

In accordance with KRS 314.021(2), nurses are responsible and accountable for m 
based upon the individuals' educational preparation and current clinical competence 
licensees to practice nursing with reasonable skill and safety, Nursing practice shou 
Kentucky Nursing Laws, established standards of practice, and be evidence based. 

g decisions that are 
nursing, and requires 
be consistent with the 

Rationale for Advisory Opinion 
The Kentucky Board of Nursing has received numerous inquiries regarding the role of nurses, 
primarily licensed practical nurses, in the insertion and removal of naeoga trio tubes. Following 
study, the Board issued this advisory opinion statement. 

Exhibit D 
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AOS #11 Gastric Intubation 
Page 2 of s 

- • Advisory Opinion •  

1. Nasogastrlc Intubation -- LPN 

"Nasogastrio intubation" means the placement of a tube into the ate 
of tube to be Inserted should be determined after evaluation of multi 
but not limited tp the following: a) orderof a qualified provider, b) In 
c) manufacturer product information, d) precautions and potential co 
with the specific tube, e) available research datai and t) availability 
evaluate the placement of the tube. Written approved facility policy, 
procedure should be established delineating the specific type of nas 
be utilized In the health care setting. 

It is within the scope of licensed practical nursing practice, for the n 
educationally prepared and clinically competent in the performance 
insert a nasogastric tube into the stomach of a patient who has nor 
physiology of the respiratory and gastrointestinal tracts, when the h 
placed into the stomach for such purposes as gavage, lavage for to 
collection of nasogastrio samples or administration of medications. 
as to the safe performance of the procedure, the licensed practical 
with the registered nurse, physician, dentist, Or the patient's provide 

A. iiiiMinfillifel5MrSalritiatiNhaUltrOMMTligfOrtRYMITraf 
rtgisterechnaamirphystlariverreievisrc--b 

B. The licensed practical nurse who performs this procedure is res 
documented evidence of adequate educational preparation and 
this act as required by KRS 314.021(2). Such educational prep 
acquired In an approved prelicensure education program for pr 
successful completion of a Board approved continuing educatio 
performance of the procedure. 

C. The licensed practical nurse should perform this procedure acc 
nursing policy and procedure that is consistent with the definitio 
nursing practice." 

2. Nasogastric Intubation -- RN 

It Is within the scope of registered nursing practice, to insert a nas 
patient who has a condition that alters the norinal anatomy and ph 
respiratory or gastrointestinal tract. If there is any question as to th 
the procedure, the registered nurse should consult the patient's me 

S. Removal of a Nasogastric Tube 

ch. The specific type 
e factors, including 

I !dual patient need, 
plications associated 
x-ray equipment to 
nd nursing policy and 
esti° tubes that may 

se who is 
the procedure, to 
anatomy and 

ogastric tube is 
c substances, • 
there is any question 
rse should consult 

IdireetionAtfra=0 

nsibie for having 
erience to perform 

ation should be 
cal nurses or through 

course for the 

ing to a written 
of "licensed practical 

stric tube into a 
ology of the 
safe performance of 
cal provider. 

IlDirgattrn147ffearismornmtanipationkotia,plan:.acateiathielipiszbasecbliP 
anaiysisvofthevatienHwithentegisteredinOrserPhYsioian'orelehtigt7Whi 
panimeterelfor.thasprovision,acarear.forttheTerformance•of.an.aatF---"F

rrti 
direstrandwavalustFfitifIdTptiffe?fiTtince. 

.11 ;-"keV.F.1 	-1.1 

ryarfassessintfittmd 
stablishwthe ,  

vregistered‘rturaer:-. 
),anchfcbassegs;  



Detenninino Some of Practice 

KRS 314.021(2) holds all nurses individually responsible and accountabl 
acts based upon the nurse's education and experience. Each nurse mu 
and prudent judgment in determining whether the.  performance of a give 
of practice for which the nurse is both licensed and clinicany'compeitent t 
to this advisory of:drift:in statement, the Kentucky Board of Nursing has p 
Practice Determination Guidelines" which contains a decision tree chart 
nurses In determining whether a selected act is within an individual nurs 
now or in the future. A copy of the RN and LPN 	may be d 
Board's website http://kbn.ky.cov/NR/rdonivres/74A5FF75-543D-4E12   
72087623DA87/0/ScopeDeterminGuldegoes.ndf  and a copy of the API 
downloaded from the Board's webalte 

itifcbitt 	otioe/Documents/APRN%20Scone%20oP420Preoti 
OlVlaidno%20Modelodf 

-8 

for the Individual's 
exercise professional 
ct Is within the scope 

perform. In addition 
lished "Scope of 

iding guidance to 
scope of practice 

eded from the 
39-
guidelines may be 

%20%20Decision%,2 
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AO 

It is within the scope of nursing practice, for the nurse who Is edu• 
--........—. .....chnically.competent•In the performance of the procedure, to remove 

4. Reinsertion of a Gastrostemy Tube 

A. It Is within the scope of nursing practice, for the nurse who is edu 
and clinically competent in the performance of the procedure, to 
inserted gastrostomy tube into a mature stoma site upon an orde 

• provider. If there is question as to the safe performance of the 
should consult with the patient's medical provider prior to the rel 
gastrostomy tube, 

B. ilagegAiggtwaixtitrahoumeishauldiperforroghistwooretlorgrafitle 

	

regtgteifdi • 	o KrIletfeBRIMINP511' 

C. The nurse who performs this procedure is responsible for having 
of adequate educational preparation and experience to perform t 
KRS 314.021(2). Such educational preparation should be acqui 
prellcensure education program or through successful oompletio 
continuing education course. The performance of the procedure 
accordance with written nursing policy and procedure. 

	

Ma netc NasalTube 	DevicRe 	e 
• 

T-186 PO020/0022 F-414 

Gastric Intubation 
Page 3 of 5 

• 
tionally prepared and 
nasogastrio tube. • 

:tionally prepared 
ange a previously 

of a qualified 
cedure, the nurse 
erlion of the 

hoddireotientaano,  

ocumented evidence 
s act as required by 

in an approved 
of a Board approved 
hould be in 

The-placement and removal of a nasal tube retaining device/system deed to prevent nasal 
tube pullouts are within the scope of registered nursing practice. The registered nurse 
would place the device after a physiolanIAPRN has completed an Irrcividual ansesSment of 
the patient and issued medical authorization for its placement. Follo leg placement, the 
patient should be reassessed by a physician/APRN to assure its cor d placement and that 
no complications have occurred. The registered nurse who places a d /or removes a nasal 
tube retaining device must possess the reqtlisite educational prep t on and current 
clinical competence to perform the procedure In a safe, competent anner 

Approved: 6/85 
Revised: 2/86; 12/870/93; 4/96; 2/05; 4/08 
Editorial Revision: 1/2011; 6/2012 
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AOS 1111 Gastric Ictubation 
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Reviewed: 512013 
...•.---•• • • 1- 

Applicable Statutes From the Kentucky Nursing Lawel  

KRS 314.011(6) defines "registered nursing practice" as: 

...The performance of acts requiring substantial specialized knowledge, Judgment, and nursing skill based 
upon the principles of psychological, biological. physical, and social sciences in the s ppllcation of the nursing 
process in; 

a) The cam, counsel, and health teaching of the M. injured or infirm. 

b) The maintenance of health or prevention of Illness of others. 

o) The administration of medication and treatment as prescribed by a physician, chyalcian assistant, 
dentist, or advanced practice registered nurse and as further authorized or II Red by the board, end 
which are consistent either with American Nurses' Assoolanon Standards of • reciter, or with Standards of 
Practice established by nationally accepted organizations of registered nurs . Components of 
medication administration include, but are not limited to: 

1. Preparing and giving medication In the prescribed dosage, route, and fre 
dispensing medications only as defined In subsection (17Xb) of this nog 

2. ObservIng, recording, and reporting desired effects, untoward reactions, 
• therapy; 
3. Intervenfeg when emergency care is required as a result of drug therapy 
4. Recognizing accepted prescribing limits and reporting deviations to the p 
5, Recognizing drug incompatibilities and reporting interactions or potential 

prescribing indiWdual; and 
• O. Instructing an individual regarding medications. 

d) The supervision, teaching of, and delegation to other personnel in the per") 
nursing care, 

e) The performance Of other nursing ads which are authorized or limited by the 
consistent either with American Nurses' Association Standards of Practice or 
established by nationally accepted organizations of registered nurses. 

KRS 314.011(10) defines licensed practical nursing practice" as: 

...The performance of acts requiring knowledge and skill such as are taught or acq 
for practical nursing 

a).  The observing and caring for the III, injured, or infirm under the direction of a 
physician, ordendat 

b) The giving of counsel and applying procedures to safeguard life and health, 
the board; 

o) The administration of medication or treatment as authorized by a physician, • 
or advanced practice registered nurse and as further autherized or limited by 
consistent with the National Federation of Licensed Practical Nurses or with 
established by nationally accepted organizations of licensed practical nurses, 

d) Teaching, supervising, and delegating elacept es limited by the board; 

ante of activities relatIrkg to 

4ency, Inducting 

id side effects of drug 

Ing individual; 
teradions to the 

red in approved schools 

!stared nurse, a licensed 

defined and authorized by 

rd, and which are 
th Standards of Practice 

sician assistant, dentist, 
a board which is 

dards of Practice 

1  A copy of the Kentucky Nursing Laws mail he downloaded from the rentucky 

	 2t-IcAg4311k1AKIX  • 
rd of Nursing website 
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AOS 411 Gastric IntubatiOn 
Page 5 of s 

e) The performance of other nursing acts, which are authorized or limited by the 
. . 

	

	consistent.witiLthe.Nallonal Federation of licensed Practical Nurses' Standar  
Standards of Practice established by nationally accepted organizations of lice 

and and which are 
of Practice or. with 

practical nurses. 
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nin  
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C.) 

Westmoreland, PA 
aritime Place [Suite 100 1,  

350 West Cedar Street 
ensacola, Florida 32502  

Pos Office Box 13290 (32591) 
lephone: '(850) 4344541 • 
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Date 	June 28, 2017 

• Number of pages Including cover sheet 22 
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FAX 
	 Moore, Hill 

Graham To: FL Dept. of Health, Agency Clerk 	From: Kare 

Attn: 

Phone 

Fax Phone 	850-413-8743  

For: 

' CC: Phon'e 

Fax Phone 

300 434-3541 
060) 435-7899 

REMARKS: 

0 Urgent NI For your review 0 Reply ASAP 

 

0 Please comment 

    

The Information contained In this facsimile message is attorney-privileged and confidential Informatio r Intended only for the use of the individual 
or entity named below. If the reader of this message is not the Intended recipient, you are hereby noi f 41 that any dissemination, distribution or 
copy of this communication la strictly prohibited. If you have received this communication in error, pi a immediately notify us by telephone (If 
long distance, please oak collect) and return the original message to us at the above address via U.S -ostal Service. Thank you. 
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