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This Annotated Guide includes the Nursing Practice Act and BON practice-related rules, position statements, interpretive guidelines and policies and
other selected laws and regulations related to the practice of nursing. A nurse’s practice must comply with the NPA and with BON rules in addition
to other laws and regulations relating to the nurse’s specific practice setting.

This guide addresses only state laws and regulations. Federal laws and regulations may also affect the practice of nursing and thus nurses also need
to be familiar with them as they relate to their specific practice setting. One example of such a law is the federal HIPAA law governing patient
privacy.

The inclusion of annotations in this guide is unique and important. These annotations are intended to assist the nurse in understanding the
implications and significance of a specific law or rule for the nurse’s practice.
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