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TO:

All Interested Parties



FROM:
Rae Ramsdell, Director


Licensing Division
DATE:
May 27, 2008
SUBJECT:
Board of Nursing Administrative Rules
The Board of Nursing will be starting the process of reviewing their current rules this summer.  They will be considering changes to the existing rules and drafting new regulations as deemed appropriate.  The revision of the administrative rules can take up to two years depending on the extent of the proposed changes or additions to the current rules.   In an effort to solicit input from the people who are involved in the nursing profession, the Board is asking you to identify any changes you believe are needed.  Attached is the form that the Board is asking you to complete if you feel changes are needed or if there are new rules you think should be added.
You are asked to identify the rule number that you would like to see revised or added; the change you recommend and a brief description for why the change is needed.   Please also provide a contact name, email address or telephone number in case we have questions about your suggestion.

Your input will be very valuable to the Rules Committee as they start their deliberations so please submit your suggestions as soon as possible.

Thank you for your assistance.

Suggestion for 2008 Board of Nursing Administrative Rules Revision 

____ I would like the Board of Nursing to consider creating a new rule for the following:
____I would like the Board of Nursing to consider a revision of:
Rule 338. ______________________

New Rule or Proposed Change:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Reason for New Rule or Change:  
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Submit a separate sheet for each rule you suggest be revised.  You can attach additional pages if you need more space to explain your change.
Thank you for your input.  It will be very valuable to the Rules Committee as they begin their review of the Administrative Rules.

Submitter’s Name: _________________________________________________

Email address and/or phone number: ___________________________________
Send your suggestions to:


Rae Ramsdell


Dept of Community Health – Bureau of Health Professions


P.O. Box 30670


Lansing MI  48909
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