
RN INSTRUCTOR PACKET
LPN EXPANDED ROLE CERTIFICATION
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INSTRUCTIONS

I . LPN Expauded Role is only valid for tle statc of M ississippi

2. Each RN instruclor responsiblo for teaching theory content must submit a completed form plvHD lnd
r8ume or curriculum vitae to the Milsirsippi Board of Nursing rt leas( i4 dayr prior to thc start. datc
of the schcduled LPN exDanded role course(s) (Iv Thcrrpy or llcoodlalysis). Courscs can b€ listcd
colledively for approval if lhe course schcdule is know[ in advanc€- ro"" ftvio does not Deed to be
submitted each tim. a cours€ i! schedulcd ifthe futurr dotes are lisled.

3. List each RN clinical preceptor for the schcduled LPN €xpanded role clurse on lom plvlD. RN clinical
prcceptors must hold an active unrestricted Mississippi license, It is the responsibility of the RN instructor to
lnaintain documcnEtion of verification of qualiEcation for each RN precep(or. Do not send resumes or
curriculum vitac lbr RN clinical preceptors to tla Board office. To cnsure quality control for our programq
the Mississippi Board of Nursing will conducr random Eudits to veriry quilifications of Rt cilnicai
preceplors.

4 The RN instructor must use rhe,Board approvcd culricurum and guiderines found at !,vww.nrsbd.Bs.eov.
Exparded Rolc LPN, Course Ourline.

5. Thc RN instructor must complete and submit forn PIVHDI for qach LpN aftcr the LpN has ruccessftlly
complcted thB coursc. l'he fonn must be signed and nolarized, By signing the form, tt" nN i^t,ucro, c"rtifie's
thst tfic LPN has met admission requirements and hrs successfirlly coripleted all components or trre course
according to thc Board approvod cuniculum and guidclines.

6. LPN Expanded Role Application is otrline ww_w.msbn.ms.qov ,

7. Once.certification has bccn approved by the Bo8rd, your expanded role cenification Jtetut information will bc
addcd o rhc Board's online licensue verificotion system. Verification of your expanded .or" 

"artir"utioishould.b. done online utilizing the Boad's Nurse Liccnsure Sutus checi scrvicc. This certincation wiii
expire h conjunction with thc LpN liceDse (Dcccn$cr 3 t,t ofodd-numbcrcd ycar.)
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Mississippi Board of Nursing
713 Peal Orchard Roail, Suite 300

Ridgcland, MS 39157
(60r) 9s7-6300

GIIMELINES
ry TIIERAPY and HEMODIALYSIS COURSE(S) LPN E)PANDDD ROLE

Facultv Oualifications
Each Faculty rnernbcr responsible for teachilg theory content in the IV or Hemodialysis Therapy coune must

POSSeSS:. A currcnt, active, unrestrictod Mississippi license as a Registered Nurse; and
. Current (within the past five (5) ycars) experience in hospital and/or nursing eduoation.

2. Clioioal faculty/preceptors for the IV Thorapy or Hemodialysis course must:
. Possess a current, active, unrestricl€d Mississippi licensc as a Rcgistered l'ftrrse;
. Be recommended by thc inmediatc supervisor; and
r Have a curent (wilhiD ahe past five (5) years) experieuce and continued campeteuoy in W therapy or

hemodialysis as applicable.

Clinical Facilities
A clinicai afiiliation must exist with a health care institutiotr which can pncvide adequate numbers and types of
clinical experieDces for the studgnt.

Laboratorv Suoolies/Eq uipment
B6sic traidng Equiplnent and supplies rnust be available to provide for adcqualc learning experience for each

studcot,

Facultv Resoonsibilities
Tlrc RN inst ucto. i esponsible for submilting the following documentation to the Board office:

1. Fonn PIVIID - At lcast 14 days pdor to beginning a course for approYall
2. Fonn PIVHD I - Cou$e transcript(s) oolarized (for each LPN) after succossful cotrpletion; and

3. Form PIvlID2 - Certification application(s) and fee (for each LPN)

The RN ir)structor is responsible for ensuring that eaoh LPN expanded role candidat€ meets the following
rcquircments prior to admission:

. A current, active, unrestricted license as a Licensed Practical Nurse;

. A gnduate of a state-approved practical nurse educational prcgmm or an equivaleot satc apprcved
program; and

. One (l) ycars ofolinical experiencc as a LPN within the past three (3) years

Curriculurn
Thc Board-approvcd cufliculum must be used for the IV Therapy or Hemodiatys is Course

Revised 7l l/ll
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Mississippi Board of Nursing
713 I'ear Orchard Road, Suite 300

Ridgeland, MS 39157
(601) 9s7-6300

**The RN Instructor mllsi $bD t lhis lbml plior to begiDning o LPN lV therapy or hemodialysis course.

Tlpe of LPN f,xpanded Role Counse (selcct one): Hemodialysis 

Start Da of Schcduled Courss s

ty e

Healtlr
NAME:

2. Name:

gency al)le

Schedulcd Course Location:
NAME:

ot'l alre

l. Name;
Address
Phone #

v otl

}IS RN e tl:

En] a1

ume ing dates a expe ence rl1 sp

MS RN License #:

ting dates expeuence ln

nursrng e on.

slng on

Address:
Phone #:

P

RN Clinical PrecePtor(s)
lDocuurentation of-preceptor qualifications, as stated above, lnust be maintained by the RN instructor)

Name:

Name:

Name:

Preceptoring FaciLity:

Preceptoring Facility :

Preceptoring Facility:

tTo lisl aditiorral RN ih$lruclots ot RN FecePlot t plea* ooach oddiliondl sheel'

I certi& to the best ofrny knowledge, each RN lnstructor and RN Clinical Preceptor meels the qualifioations as

outlined in the abovc guidelinos,

Signature of RN lnskuctor Date

t

654

981

Sig[ature of Notary Public My Comrnission Expires

i,PlvHt)
ReYbed 7/l l/l I

2.

RN Ilstructor(s) Respousible for Theory Cortcnt:

(sEAL)

tina.highfill
Typewritten Text
IV Therapy     Hemodialysis       
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MISSISSPPI BOAITD OF NURSING

713 Pear Orchard Road, Suite 300
Ridgeland, MS 39157

(60r) 957-6300

I

LPN's Namc:
Middle

LPN LICENSE # OR TEMPORARY PERMIT NUMBER:

Maiden

Prosram completion date:
mn/d6&aProgram ently date:

This is to certify
sll

Last

that the above named LPN has met admission uirements and has
com pleted all theory and clinical components of the IV Therapy Coursc

for LPNs/ Hemodialyis Coursc for LPNs.

Printed Name

Position/Title

License Nunrber

AgeDcy

Agency Address

Agency Phone Number

Date

Signature of Notary Public

My Commission Expires

(SEAL)

?IVHDI
li vi

LPN EXPANDED ROLE COURSE TRANSCRIPT
To be completed by the RN lnstnrctor. Please select the apptopriate course below

RN Instructor's Signalure _




