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Introduction

Professional nursing practice is shaped by several organizations that serve different purposes. A state
board of nursing (BON) is a regulatory body created under state law to protect the public by licensing
nurses, enforcing the nurse practice act, investigating complaints, and imposing discipline when
necessary. The American Nurses Association (ANA), by contrast, is a professional association. It
advocates for nurses, develops standards and ethical guidance, promotes professional development,
and represents nursing interests in policy discussions, but it does not issue or revoke state licenses.
Understanding this distinction is important because nurses are accountable both to legally
enforceable state requirements and to professional standards that quide ethical, competent practice.
In my own work as a special education nurse, these frameworks influence how | make decisions,
communicate with families, delegate tasks, administer medications, and advocate for students.

Reqgulatory Authority Versus Professional
Leadership

The BON has legal authority because state legislatures delegate regulatory power to it. Its
responsibilities include determining whether applicants meet licensure requirements, registering or
renewing eligible nurses, interpreting the state nurse practice act within its authority, investigating
allegations of unsafe or unprofessional conduct, and imposing discipline when violations are proven. A
BON may also approve nursing education programs and issue regulations concerning practice. These
functions are designed primarily to protect patients and the public rather than to serve nurses as
members of a professional association.

The ANA has a different role. It promotes the nursing profession through standards, advocacy, policy
development, ethics, workforce initiatives, education, and professional resources. The ANA’s guidance
can influence legislation, employer policy, and professional expectations, but the association does not
function as a licensing agency. Its 2025 revision of the Code of Ethics for Nurses contains ten
provisions and addresses relationships among nurses, patients, colleagues, the profession, society,
and the global community. These ethical standards help nurses think through responsibilities that
may not be described in detail by statute. In practice, the BON defines the legal boundaries of nursing
practice, while the ANA helps articulate what ethical and professional excellence should look like
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within those boundaries (American Nurses Association, 2025).

New York Licensure, Renewal, and the Nurse
Licensure Compact

New York distinguishes between the professional license and the registration that authorizes active
practice. A registered professional nurse must be licensed and registered by the New York State
Education Department (NYSED). Current NYSED guidance states that an RN registration certificate
generally authorizes practice for three years and must be renewed every three years to continue
practicing legally. The current RN re-registration fee is $73. The earlier description of a $35 renewal
fee was inaccurate; $35 is associated with a limited permit, not ordinary RN registration renewal. A
nurse whose registration has expired is not legally permitted to practice as an RN until the
registration is restored or renewed according to NYSED requirements (New York State Education
Department, Office of the Professions, 2026).

New York is also not currently a member of the Nurse Licensure Compact (NLC). The NLC allows
eligible nurses whose primary state of residence is a compact state to hold one multistate license that
provides authority to practice in other compact states, subject to compact rules. Because New York
has not joined the NLC, a nurse practicing there generally needs New York authorization even if the
nurse holds a multistate license issued by a compact state. This distinction matters for travel nursing,
telehealth, and cross-border employment because licensure authority is tied to the jurisdiction where
the patient is located and where nursing practice occurs (National Council of State Boards of Nursing,
2026).

Scope of Practice, Delegation, and Patient
Advocacy

New York’s nurse practice law defines professional nursing broadly through functions such as
diagnosing and treating human responses to actual or potential health problems, health teaching and
counseling, case finding, implementing medical regimens prescribed by legally authorized providers,
and providing supportive and restorative care. Scope of practice is not determined only by a job title.
A nurse must also consider education, demonstrated competence, employer policy, the patient’s
condition, and whether the activity is authorized by law and regulation. Practicing beyond personal
competence can be unsafe even when an activity falls within the profession’s legal scope.

Delegation requires the RN to decide whether a task can be assigned safely to another person while
retaining responsibility for appropriate nursing judgment and supervision. The nurse must consider
the stability of the patient, complexity of the task, predictability of the outcome, training of the person
receiving the assignment, and the level of oversight required. Delegation does not mean transferring
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the nurse’s professional accountability for assessment or clinical judgment. In a school setting, this
becomes especially important because students may need medications, emergency plans, chronic-
disease support, or health procedures during the day, and the nurse must decide which activities
require direct professional nursing care and which may be safely performed by appropriately trained
personnel under applicable rules.

Patient advocacy is closely connected with scope and delegation. Advocacy does not mean making
decisions for the patient. It means protecting the person’s right to understandable information,
respectful treatment, informed participation, privacy, safe care, and consideration of reasonable
alternatives. If a patient or family requests a different treatment approach, the nurse should clarify
what is being requested, provide accurate information within the nursing role, identify risks or
misunderstandings, and communicate with the appropriate provider rather than dismissing the
request. Advocacy is strongest when it supports informed choice while remaining within professional
and legal boundaries.

FDA, CMS, and the Nurse’s Regulatory
Environment

The Food and Drug Administration (FDA) and the Centers for Medicare & Medicaid Services (CMS) also
influence nursing practice, but their functions are different. The FDA regulates the safety,
effectiveness, quality, labeling, and security of products such as drugs, biologics, medical devices,
and certain food and consumer products within its statutory authority. Nurses encounter FDA-related
information whenever they administer medications, use medical devices, review warnings, respond to
recalls, or educate patients about approved therapies and known risks.

CMS administers Medicare, works with states on Medicaid, sets many conditions of participation for
healthcare organizations, develops payment and quality programs, and collects data that shape
healthcare delivery. CMS rules can influence documentation, care coordination, quality measurement,
reimbursement, discharge planning, and institutional procedures. Nurses therefore experience FDA
regulation mainly through the products used in patient care and CMS policy through the systems in
which that care is financed, measured, and organized.

Ethics, Accountability, and Prevention of Nursing
Errors

Ethical nursing requires more than technical compliance. The ANA’s 2025 Code continues to
emphasize respect for human dignity, responsibility and accountability for nursing practice, protection
of patient health and safety, professional competence, and the nurse’s duties to self and others. One
practical implication is that respectful care cannot depend on whether the nurse agrees with a
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patient’s lifestyle, history, beliefs, or legal status. A nurse may personally disapprove of a patient’s
choices and still has an ethical duty to provide safe, compassionate, nondiscriminatory care. Respect
for dignity is a professional obligation rather than a reward given only to patients whose values match
the nurse’s own.

The Code also reinforces that nurses have duties to their own health, safety, competence, and
integrity. This is relevant because exhausted, unsupported, or inadequately trained nurses face
greater difficulty providing consistently safe care. Professional self-care is not a justification for
abandoning responsibility; it is part of maintaining the capacity to practice competently. Continuing
education, consultation, healthy boundaries, and asking for assistance when a situation exceeds one’s
competence all support patient safety.

Medication error prevention provides a clear example of accountability. Errors may involve the wrong
patient, drug, dose, route, time, documentation, or failure to recognize an important contraindication
or allergy. Safe practice requires accurate orders, appropriate verification, medication reconciliation,

clinical judgment, clear communication, and attention to system factors such as interruptions or look-
alike packaging. When an error or near miss occurs, the immediate priority is patient safety, followed
by appropriate reporting and analysis. An ethical culture should hold people accountable for reckless

conduct while also examining system conditions that make mistakes more likely.

Leadership and Professional Practice in a School
Setting

Nursing leadership is not limited to formal management positions. At the bedside, in a clinic, orin a
school, nurses lead by making sound clinical decisions, communicating clearly, coordinating care,
advocating for patients, and accepting accountability. Traits such as compassion, commitment,
integrity, advocacy, and reliability support nursing excellence because patients and teams depend on
nurses to recognize risk and respond appropriately. Leadership also includes listening to colleagues
and families rather than assuming that professional authority means acting alone.

My work as a special education nurse for a county school demonstrates these responsibilities in a
setting where | often make independent judgments about student health needs. | communicate with
students, parents, educators, and healthcare providers; monitor chronic conditions; respond to urgent
problems; and help determine when a student can remain in school or requires additional evaluation.
Because | may be the primary healthcare professional on site, decision-making and communication
are especially important. | also need to explain my role to school staff so that educational and health
responsibilities are coordinated rather than confused.

My organization has supported my professional development by providing tools, managerial guidance,
and opportunities for continued education. Support for further education, including encouragement to
pursue additional academic preparation, strengthens my ability to use evidence, communicate
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professionally, and make more informed decisions. A positive work environment does not remove
individual accountability, but it makes safe practice more sustainable by ensuring that nurses have
adequate resources, access to consultation, and realistic opportunities to maintain competence.

Conclusion

The BON and ANA influence nursing practice in complementary but fundamentally different ways. The
BON has legal authority to license, regulate, investigate, and discipline nursing practice within a state.
The ANA provides professional leadership through ethics, standards, advocacy, and resources. In New
York, nurses must maintain active registration every three years, and the state remains outside the
Nurse Licensure Compact, making state-specific licensure particularly important for cross-border
practice.

Professional nursing also operates within a larger regulatory environment shaped by agencies such as
the FDA and CMS. For the individual nurse, these rules become meaningful through everyday
decisions involving scope of practice, delegation, medication administration, documentation,
advocacy, ethics, and leadership. In my school-nursing role, legal accountability and professional
ethics are not abstract requirements; they shape how | protect students, communicate with families,
coordinate with other professionals, and continue developing my own competence.
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