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INSTRUCTIONS FOR SUBMITTING PETITION FOR

 DECLARATORY STATEMENT OR ADVISORY OPINION 
The Louisiana State Board of Nursing (LSBN) is here to assist you with nursing scope of practice questions. Please review the Scope of Practice Guidelines and/or Delegation Tree, along with all previously rendered Declaratory Statements and Nurse Practice Opinions prior to submitting your request. Please also inquire as to whether or not your institution has a policy and/or competency in place related to the subject. These documents may assist you in working independently through your nursing scope of practice question.

If after utilizing the above referenced resources you still desire an official opinion/declaratory statement from the LSBN Board Members, you may complete and submit the Petition for Declaratory Statement or Advisory Opinion on Nursing Practice and Checklist for Submitting Request for Declaratory Statement or Advisory Opinion from LSBN Board Members to the LSBN along with all supporting documentation. In order to ascertain that the Board has adequate information to base its opinion, all questions on the opinion request form must be answered as completely as possible. Type the answers directly on your computer screen into the grey box provided for each question.  Should you need additional space, the box will expand to accommodate your response.  

If the question you pose has been discussed in nursing literature, please include a copy of the article(s) with your request.

Petition form(s) and information should be received in the office of the Board of Nursing no later than sixty (60) business days prior to the next scheduled Board meeting. Scheduled meeting dates may be found on the LSBN website www.lsbn.state.la.us  under Resources / Board Meeting Dates.
You will be required to appear in person to present your information to the board members.
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CHECKLIST FOR SUBMITTING REQUEST FOR
 DECLARATORY STATEMENT OR ADVISORY OPINION 
     Petition for Declaratory Statement or Advisory Opinion

⁯     Copy of previously rendered Declaratory Statement(s) or Advisory Opinion(s)

     Copy of any existing nursing literature pertinent to your question

     Copy of any policy from your medical institution/facility

     Copy of documents relating to any pending litigation
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PETITION FOR DECLARATORY STATEMENT 
OR ADVISORY OPINION ON NURSING PRACTICE

**Your presence will be required at the board meeting**
Type response to each of the following questions:        Date:      
1.
Name of person(s) submitting question:       
2.
Position:       
3.
Address:       
4.
Telephone Number:       
5.
Cell Number:       
6.
Fax Number:        

7.
E-mail Address:        
8.
Institution/Employer:       
9.
Address of Institution:        
10.
Specific reference to the Statute and/or Administrative Rules(s) to which your petition relates: (For example, LRS 37:913 (14), (f) and LAC 46:XLVII.3703.A, if the question is regarding the delegating of nursing interventions.):          
11.
What is the particular act or procedure on which you would like the board of nursing's declaratory statement or advisory opinion?          
12.
Concise statement of the manner in which you are aggrieved by the Statute or Rule or by its potential application to your situation, or in which you are uncertain of its effects:          
13.
Whom do you represent in making this request?          
14.
How did this matter come to your attention?           
15.
What is/would be the preparation of the providers (nurses, aides) to enable them to perform this procedure?          
16.
Briefly describe the circumstances/environment under which the procedure would be performed.           
17.
How often is/would the practice be performed?          
18.
Are nurses performing/delegating this procedure elsewhere in your area?          

If yes, where?          
19.
List reasons why nurses should perform/delegate this procedure.          
20.
List reasons why nurses should not perform/delegate this procedure.          
21.
What are the opinions of registered nurses involved in this area of practice regarding the procedure being performed/delegated by nurses?          
22.
Have you had any prior opinions regarding nurses performing/delegating this procedure?  If yes, please summarize same.          
23.
What is the opinion of the Agency/Institution's Chief Nursing Officer regarding performing/delegating this procedure?           
24.
What is the opinion of your Agency's/Institution's Nursing Practice Committee?          
25.
Is this particular issue under litigation, or is litigation pending?          
26.
What are the morbidity and mortality statistics for this practice in general?         


In your institution?                

Please answer all of the questions as completely as possible and return the completed form to:
Louisiana State Board of Nursing
ATTN: Practice Department

17373 Perkins Road

Baton Rouge, LA  70810

Phone:  (225) 755-7500, Option #7
Fax:  (225) 755-7581
Email: practice@lsbn.state.la.us
