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DIVISION 2. HEALING ARTS [500 - 4999.129]  ( Division 2 enacted by Stats. 1937, Ch. 399. )
CHAPTER 6. Nursing [2700 - 2838.4]  ( Chapter 6 repealed and added by Stats. 1939, Ch. 807. )

ARTICLE 2. Scope of Regulation [2725 - 2742]  ( Article 2 added by Stats. 1939, Ch. 807. )

  (a) In amending this section at the 1973–74 session, the Legislature recognizes that nursing is a dynamic field, the practice of
which is continually evolving to include more sophisticated patient care activities. It is the intent of the Legislature in amending this
section at the 1973–74 session to provide clear legal authority for functions and procedures that have common acceptance and
usage. It is the legislative intent also to recognize the existence of overlapping functions between physicians and registered nurses
and to permit additional sharing of functions within organized health care systems that provide for collaboration between physicians
and registered nurses. These organized health care systems include, but are not limited to, health facilities licensed pursuant to
Chapter 2 (commencing with Section 1250) of Division 2 of the Health and Safety Code, clinics, home health agencies, physicians’
offices, and public or community health services.

(b) The practice of nursing within the meaning of this chapter means those functions, including basic health care, that help people
cope with difficulties in daily living that are associated with their actual or potential health or illness problems or the treatment thereof,
and that require a substantial amount of scientific knowledge or technical skill, including all of the following:

(1) Direct and indirect patient care services that ensure the safety, comfort, personal hygiene, and protection of patients; and the
performance of disease prevention and restorative measures.

(2) Direct and indirect patient care services, including, but not limited to, the administration of medications and therapeutic agents,
necessary to implement a treatment, disease prevention, or rehabilitative regimen ordered by and within the scope of licensure of
a physician, dentist, podiatrist, or clinical psychologist, as defined by Section 1316.5 of the Health and Safety Code.

(3) The performance of skin tests, immunization techniques, and the withdrawal of human blood from veins and arteries.

(4) Observation of signs and symptoms of illness, reactions to treatment, general behavior, or general physical condition, and (A)
determination of whether the signs, symptoms, reactions, behavior, or general appearance exhibit abnormal characteristics, and
(B) implementation, based on observed abnormalities, of appropriate reporting, or referral, or standardized procedures, or
changes in treatment regimen in accordance with standardized procedures, or the initiation of emergency procedures.

(c) “Standardized procedures,” as used in this section, means either of the following:

(1) Policies and protocols developed by a health facility licensed pursuant to Chapter 2 (commencing with Section 1250) of
Division 2 of the Health and Safety Code through collaboration among administrators and health professionals including
physicians and nurses.

(2) Policies and protocols developed through collaboration among administrators and health professionals, including physicians
and nurses, by an organized health care system which is not a health facility licensed pursuant to Chapter 2 (commencing with
Section 1250) of Division 2 of the Health and Safety Code.

The policies and protocols shall be subject to any guidelines for standardized procedures that the Division of Licensing of the
Medical Board of California and the Board of Registered Nursing may jointly promulgate. If promulgated, the guidelines shall be
administered by the Board of Registered Nursing.

(d) Nothing in this section shall be construed to require approval of standardized procedures by the Division of Licensing of the
Medical Board of California, or by the Board of Registered Nursing.
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2725.1.

2725.2.

(e) No state agency other than the board may define or interpret the practice of nursing for those licensed pursuant to the provisions
of this chapter, or develop standardized procedures or protocols pursuant to this chapter, unless so authorized by this chapter, or
specifically required under state or federal statute. “State agency” includes every state office, officer, department, division, bureau,
board, authority, and commission.

(Amended by Stats. 2003, Ch. 640, Sec. 5. Effective January 1, 2004.)

  (a) Notwithstanding any other provision of law, a registered nurse may dispense drugs or devices upon an order by a
licensed physician and surgeon or an order by a certified nurse-midwife, nurse practitioner, or physician assistant issued pursuant to
Section 2746.51, 2836.1, or 3502.1, respectively, if the registered nurse is functioning within a licensed primary care clinic as defined
in subdivision (a) of Section 1204 of, or within a clinic as defined in subdivision (b), (c), (h), or (j) of Section 1206 of, the Health and
Safety Code.

(b) No clinic shall employ a registered nurse to perform dispensing duties exclusively. No registered nurse shall dispense drugs in a
pharmacy, keep a pharmacy, open shop, or drugstore for the retailing of drugs or poisons. No registered nurse shall compound
drugs. Dispensing of drugs by a registered nurse, except a certified nurse-midwife who functions pursuant to a standardized
procedure or protocol described in Section 2746.51 or a nurse practitioner who functions pursuant to a standardized procedure
described in Section 2836.1, or protocol, shall not include substances included in the California Uniform Controlled Substances Act
(Division 10 (commencing with Section 11000) of the Health and Safety Code). Nothing in this section shall exempt a clinic from the
provisions of Article 13 (commencing with Section 4180) of Chapter 9.

(c) Nothing in this section shall be construed to limit any other authority granted to a certified nurse-midwife pursuant to Article 2.5
(commencing with Section 2746), to a nurse practitioner pursuant to Article 8 (commencing with Section 2834), or to a physician
assistant pursuant to Chapter 7.7 (commencing with Section 3500).

(d) Nothing in this section shall be construed to affect the sites or types of health care facilities at which drugs or devices are
authorized to be dispensed pursuant to Chapter 9 (commencing with Section 4000).

(Amended by Stats. 2012, Ch. 460, Sec. 1. (AB 2348) Effective January 1, 2013.)

  (a) Notwithstanding any other provision of law, a registered nurse may dispense self-administered hormonal contraceptives
approved by the federal Food and Drug Administration (FDA) and may administer injections of hormonal contraceptives approved by
the FDA in strict adherence to standardized procedures developed in compliance with subdivision (c) of Section 2725.

(b) The standardized procedure described in subdivision (a) shall include all of the following:

(1) Which nurse, based on successful completion of training and competency assessment, may dispense or administer the
hormonal contraceptives.

(2) Minimum training requirements regarding educating patients on medical standards for ongoing women’s preventive health,
contraception options education and counseling, properly eliciting, documenting, and assessing patient and family health history,
and utilization of the United States Medical Eligibility Criteria for Contraceptive Use.

(3) Demonstration of competency in providing the appropriate prior examination comprised of checking blood pressure, weight,
and patient and family health history, including medications taken by the patient.

(4) Which hormonal contraceptives may be dispensed or administered under specified circumstances, utilizing the most recent
version of the United States Medical Eligibility Criteria for Contraceptive Use.

(5) Criteria and procedure for identification, documentation, and referral of patients with contraindications for hormonal
contraceptives and patients in need of a followup visit to a physician and surgeon, nurse practitioner, certified nurse-midwife, or
physician assistant.

(6) The extent of physician and surgeon supervision required.

(7) The method of periodic review of the nurse’s competence.

(8) The method of periodic review of the standardized procedure, including, but not limited to, the required frequency of review and
the person conducting that review.

(9) Adherence to subdivision (a) of Section 2242 in a manner developed through collaboration with health care providers, including
physicians and surgeons, certified nurse-midwives, nurse practitioners, physician assistants, and registered nurses. The
appropriate prior examination shall be consistent with the evidence-based practice guidelines adopted by the federal Centers for
Disease Control and Prevention in conjunction with the United States Medical Eligibility Criteria for Contraceptive Use.
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2725.3.

2725.4.

(10) If a patient has been seen exclusively by a registered nurse for three consecutive years, the patient shall be evaluated by a
physician and surgeon, nurse practitioner, certified nurse-midwife, or physician assistant prior to continuing the dispensation or
administration of hormonal contraceptives.

(c) Nothing in this section shall be construed to affect the sites or types of health care facilities at which drugs or devices are
authorized to be dispensed pursuant to Chapter 9 (commencing with Section 4000).

(Added by Stats. 2012, Ch. 460, Sec. 2. (AB 2348) Effective January 1, 2013.)

  (a) A health facility licensed pursuant to subdivision (a), (b), or (f), of Section 1250 of the Health and Safety Code shall not
assign unlicensed personnel to perform nursing functions in lieu of a registered nurse and may not allow unlicensed personnel to
perform functions under the direct clinical supervision of a registered nurse that require a substantial amount of scientific knowledge
and technical skills, including, but not limited to, any of the following:

(1) Administration of medication.

(2) Venipuncture or intravenous therapy.

(3) Parenteral or tube feedings.

(4) Invasive procedures including inserting nasogastric tubes, inserting catheters, or tracheal suctioning.

(5) Assessment of patient condition.

(6) Educating patients and their families concerning the patient’s health care problems, including postdischarge care.

(7) Moderate complexity laboratory tests.

(b) This section shall not preclude any person from performing any act or function that he or she is authorized to perform pursuant to
Division 2 (commencing with Section 500) or pursuant to existing statute or regulation as of July 1, 1999.

(Added by Stats. 1999, Ch. 945, Sec. 2. Effective January 1, 2000.)

  Notwithstanding any other provision of this chapter, the following shall apply:

(a) In order to perform an abortion by aspiration techniques pursuant to Section 2253, a person with a license or certificate to
practice as a nurse practitioner practicing pursuant to a standardized procedure, or a qualified nurse practitioner functioning
pursuant to Section 2837.103 or 2837.104, shall achieve clinical competency by successfully completing requisite training, which
shall include both a clinical and didactic component, in performing these procedures provided by any of the following:

(1) A board-approved nurse practitioner program or in a course offered by an accredited nurse practitioner program.

(2) A course offered by a board-approved continuing education provider that reflects evidence-based curriculum and training
guidelines or a course approved for Category I continuing medical education.

(3) A course offered by a state or national health care professional or accreditation organization.

(4) Training based on the competency-based training protocols established by the Health Workforce Pilot Project (HWPP) No. 171
through the Office of Statewide Health Planning and Development, now known as the Department of Health Care Access and
Information.

(5) Training and evaluation of clinical competency, performed at a clinic or hospital, on performing abortion by aspiration
techniques that is provided by any of the following who have performed the procedure themselves:

(A) A physician and surgeon.

(B) A nurse practitioner or certified nurse midwife authorized to perform abortion by aspiration techniques pursuant to this
section.

(C) A physician assistant authorized to perform abortion by aspiration techniques pursuant to Section 3502.4.

(b) In order to perform an abortion by aspiration techniques pursuant to Section 2253, a person with a license or certificate to
practice as a certified nurse-midwife shall achieve clinical competency by successfully completing requisite training, which shall
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2725.5.

2726.

2727.

include both a clinical and didactic component, in performing these procedures provided by any of the following:

(1) A board-approved nurse-midwifery program or in a course offered by an accredited nurse-midwifery program.

(2) A course offered by a Board-approved continuing education provider that reflects evidence-based curriculum and training
guidelines or a course approved for Category I continuing medical education.

(3) A course offered by a state or national health care professional or accreditation organization.

(4) Training based on the competency-based training protocols established by the Health Workforce Pilot Project (HWPP) No. 171
through the Office of Statewide Health Planning and Development, now known as the Department of Health Care Access and
Information.

(5) Training and evaluation of clinical competency, performed at a clinic or hospital, on performing abortion by aspiration
techniques that is provided by any of the following who have performed the procedure themselves:

(A) A physician and surgeon.

(B) A nurse practitioner or certified nurse midwife authorized to perform abortion by aspiration techniques pursuant to this
section.

(C) A physician assistant authorized to perform abortion by aspiration techniques pursuant to Section 3502.4.

(c) A violation of this section by a nurse practitioner or certified nurse midwife constitutes unprofessional conduct.

(d) A nurse practitioner who has completed training required in this section and is functioning pursuant to Section 2837.103 or
2837.104 may perform an abortion by aspiration techniques pursuant to Section 2253 without supervision by a physician or surgeon.

(e) A nurse practitioner shall practice abortion by aspiration techniques pursuant to Section 2253 consistent with applicable
standards of care and within the scope of their clinical and professional education and training.

(f) A person authorized to perform abortion by aspiration techniques described in paragraph (5) of subdivision (a) and paragraph (5)

of subdivision (b) shall not be punished, held liable for damages in a civil action, or denied any right or privilege for any action
relating to the evaluation of clinical competency of a nurse practitioner pursuant to paragraph (5) of subdivision (a) or a certified
nurse-midwife pursuant to paragraph (5) of subdivision (b).

(g) This section shall not be interpreted to authorize a person with a license or certificate to practice as a nurse practitioner or
certified nurse-midwife to perform abortion by aspiration techniques after the first trimester of pregnancy.

(h) For purposes of this section, exclusively online or simulation-based training programs that do not include mandatory clinical
hours involving direct patient care shall not meet the clinical training requirements in subdivisions (a) and (b).

(Amended by Stats. 2022, Ch. 631, Sec. 1. (SB 1375) Effective January 1, 2023.)

  “Advanced practice registered nurse” means those licensed registered nurses who have met the requirements of Article 2.5
(commencing with Section 2746), Article 7 (commencing with Section 2825), Article 8 (commencing with Section 2834), or Article 9
(commencing with Section 2838).

(Added by Stats. 2003, Ch. 640, Sec. 6. Effective January 1, 2004.)

  Except as otherwise provided herein, this chapter confers no authority to practice medicine or surgery.

(Amended by Stats. 1974, Ch. 355.)

  This chapter does not prohibit:

(a) Gratuitous nursing of the sick by friends or members of the family.

(b) Incidental care of the sick by domestic workers or by persons primarily employed as housekeepers as long as they do not
practice nursing within the meaning of this chapter.

(c) Domestic administration of family remedies by any person.

(d) Nursing services in case of an emergency. “Emergency,” as used in this subdivision includes an epidemic, pandemic, or other

public disaster.

(e) The performance by a person of the duties required in the physical care of a patient or carrying out medical orders prescribed by
a licensed physician, provided the person shall not in any way assume to practice as a professional, registered, graduate, or trained
nurse.

(Amended by Stats. 2021, Ch. 628, Sec. 5. (AB 1532) Effective January 1, 2022.)
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2728.

2728.5.

2729.

2730.

2731.

2732.

  A person licensed under this chapter who in good faith renders emergency care at the scene of an emergency which occurs
outside both the place and the course of that person’s employment shall not be liable for any civil damages as the result of acts or
omissions by that person in rendering the emergency care.

This section shall not grant immunity from civil damages when the person is grossly negligent.

(Amended by Stats. 1984, Ch. 1391, Sec. 2.)

  If adequate medical and nursing supervision by a professional nurse or nurses is provided, nursing service may be given by
attendants, psychiatric technicians, or psychiatric technician interim permittees in institutions under the jurisdiction of the State
Department of State Hospitals or the State Department of Developmental Services or subject to visitation by the State Department of
Public Health or the Department of Corrections and Rehabilitation. Services given by a psychiatric technician shall be limited to
services that they are authorized to perform by their license as a psychiatric technician. Services given by a psychiatric technician
interim permittee shall be limited to skills included in their basic course of study and performed under the supervision of a licensed
psychiatric technician or registered nurse.

The Director of State Hospitals, the Director of Developmental Services, and the State Public Health Officer shall determine what
shall constitute adequate medical and nursing supervision in any institution under the jurisdiction of the State Department of State
Hospitals or the State Department of Developmental Services or subject to visitation by the State Department of Public Health.

Notwithstanding any other provision of law, institutions under the jurisdiction of the State Department of State Hospitals or the State
Department of Developmental Services may utilize graduates of accredited psychiatric technician training programs who are not
licensed psychiatric technicians or psychiatric technician interim permittees to perform skills included in their basic course of study
when supervised by a licensed psychiatric technician or registered nurse, for a period not to exceed nine months.

(Amended by Stats. 2023, Ch. 510, Sec. 25. (SB 887) Effective January 1, 2024.)

  Except for those provisions of law relating to directors of nursing services, nothing in this chapter or any other provision of
law shall prevent the utilization of a licensed psychiatric technician or psychiatric technician interim permittee in performing services
used in the care, treatment, and rehabilitation of mentally ill, emotionally disturbed, or developmentally disabled persons within the

scope of practice for which he or she is licensed or authorized in facilities under the jurisdiction of the State Department of State
Hospitals or the State Department of Developmental Services or licensed by the State Department of Public Health, that he or she is
licensed to perform as a psychiatric technician, or authorized to perform as a psychiatric technician interim permittee including any
nursing services under Section 2728, in facilities under the jurisdiction of the State Department of State Hospitals or the State
Department of Developmental Services or subject to visitation by the State Department of Public Health.

(Amended by Stats. 2012, Ch. 24, Sec. 2. (AB 1470) Effective June 27, 2012.)

  Nursing services may be rendered by a student when these services are incidental to the course of study of one of the
following:

(a) A student enrolled in a board-approved prelicensure program or school of nursing.

(b) A nurse licensed in another state or country taking a board-approved continuing education course or a postlicensure course.

(Amended by Stats. 1978, Ch. 212.)

  If he does not represent or hold himself out as a professional nurse licensed to practice in this State and if he has an
engagement, made in another State or country, requiring him to accompany and care for a patient temporarily residing in this State
during the period of such engagement, a nurse legally qualified by another State or country may give nursing care to such patient in
this State.

(Repealed and added by Stats. 1939, Ch. 807.)

  This chapter does not prohibit nursing or the care of the sick, with or without compensation or personal profit, when done by
the adherents of and in connection with the practice of the religious tenets of any well recognized church or denomination, so long as
they do not otherwise engage in the practice of nursing.

(Repealed and added by Stats. 1939, Ch. 807.)

  No person shall engage in the practice of nursing, as defined in Section 2725, without holding a license that is in an active
status issued under this chapter except as otherwise provided in this act.

Every licensee may be known as a registered nurse and may place the letters “R.N.” after their name.

(Amended by Stats. 2023, Ch. 510, Sec. 26. (SB 887) Effective January 1, 2024.)
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2732.05.

2732.1.

2733.

  (a) Every employer of a registered nurse, every employer of a registered nurse required to hold any board-issued
certification, and every person acting as an agent for such a nurse in obtaining employment, shall ascertain that the nurse is
currently authorized to practice as a registered nurse or as a registered nurse pursuant to a board-issued certification within the
provisions of this chapter. As used in this section, “board-issued certification” includes, but is not limited to, certification as a nurse
practitioner, nurse practitioner with a furnishing number, nurse anesthetist, nurse midwife, nurse midwife with a furnishing number,
public health nurse, clinical nurse specialist, or board listed psychiatric mental health nurse.

(b) Every employer of a temporary licensee or interim permittee and every person acting as an agent for a temporary licensee or
interim permittee in obtaining employment shall ascertain that the person is currently authorized to practice as a temporary licensee
or interim permittee.

(c) As used in this section, the term “agent” includes, but is not limited to, a nurses registry and a traveling nurse agency.

Examination by an employer or agent of evidence satisfactory to the board showing the nurse’s, licensee’s, or permittee’s current
authority to practice under this chapter, prior to employment, shall constitute a determination of authority to so practice.

Nothing in this section shall apply to a patient, or other person acting for a specific patient, who engages the services of a registered
nurse or temporary licensee to provide nursing care to a single patient.

(Amended by Stats. 2007, Ch. 588, Sec. 37. Effective January 1, 2008.)

  (a) An applicant for license by examination shall submit a written application in the form prescribed by the board.

Upon approval of the application, the board may issue an interim permit authorizing the applicant to practice nursing pending the
results of the first licensing examination following completion of their nursing course or for a maximum period of six months,
whichever occurs first.

If the applicant passes the examination, the interim permit shall remain in effect until a regular renewable license is issued by the
board. If the applicant fails the examination, the interim permit shall terminate.

(b) The board upon written application may issue a license without examination to any applicant who is licensed or registered as a
nurse in a state, district, or territory of the United States or Canada having, in the opinion of the board, requirements for licensing or
registration equal to or higher than those in California at the time the application is filed with the Board of Registered Nursing, if they
have passed an examination for the license or registration that is, in the board’s opinion, comparable to the board’s examination, and
if they meet all the other requirements set forth in Section 2736.

(c) Each application shall be accompanied by the fee prescribed by this chapter for the filing of an application for a regular
renewable license.

The interim permit shall terminate if it is issued by mistake or if the application for permanent licensure is denied.

(Amended by Stats. 2023, Ch. 510, Sec. 27. (SB 887) Effective January 1, 2024.)

  (a) (1) (A) Upon approval of an application filed pursuant to subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (k) of Section 2815, the board may issue a temporary license to practice professional nursing, and a
temporary certificate to practice as a certified public health nurse for a period of six months from the date of issuance.

(B) Upon approval of an application filed pursuant to subdivision (b) of Section 2732.1, and upon the payment of the fee
prescribed by subdivision (d) of Section 2838.2, the board may issue a temporary certificate to practice as a certified clinical
nurse specialist for a period of six months from the date of issuance.

(C) Upon approval of an application filed pursuant to subdivision (b) of Section 2732.1, and upon the payment of the fee
prescribed by subdivision (e) of Section 2815.5, the board may issue a temporary certificate to practice as a certified nurse-
midwife for a period of six months from the date of issuance.

(D) Upon approval of an application filed pursuant to subdivision (b) of Section 2732.1, and upon the payment of the fee

prescribed by subdivision (d) of Section 2830.7, the board may issue a temporary certificate to practice as a certified nurse
anesthetist for a period of six months from the date of issuance.

(E) Upon approval of an application filed pursuant to subdivision (b) of Section 2732.1, and upon the payment of the fee
prescribed by subdivision (p) of Section 2815, the board may issue a temporary certificate to practice as a certified nurse
practitioner for a period of six months from the date of issuance.

(2) A temporary license or temporary certificate shall terminate if it is issued by mistake or if the application for permanent
licensure is denied.
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2734.

2736.

2736.1.

2736.5.

(b) Upon written application, the board may reissue a temporary license or temporary certificate to any person who has applied for a
regular renewable license pursuant to subdivision (b) of Section 2732.1 and who, in the judgment of the board has been excusably
delayed in completing their application for or the minimum requirements for a regular renewable license, but the board may not
reissue a temporary license or temporary certificate more than twice to any one person.

(c) The board shall prominently display on the front page of its website the availability of temporary licenses and certificates pursuant

to this section.

(Amended by Stats. 2023, Ch. 510, Sec. 28. (SB 887) Effective January 1, 2024.)

  Upon application in writing to the board and payment of the biennial renewal fee, a licensee may have their license placed in
an inactive status for an indefinite period of time. A licensee whose license is in an inactive status may not practice nursing.
However, a licensee does not have to comply with the continuing education standards of Section 2811.5.

(Amended by Stats. 2023, Ch. 510, Sec. 29. (SB 887) Effective January 1, 2024.)

  (a) An applicant for licensure as a registered nurse shall comply with each of the following:

(1) Have completed general preliminary education requirements as shall be determined by the board.

(2) Have successfully completed the courses of instruction prescribed by the board for licensure, in a program in this state
approved by the board for training registered nurses, or have successfully completed courses of instruction in a school of nursing
outside of this state that, in the opinion of the board at the time the application is filed with the board, are equivalent to the
minimum requirements of the board for licensure established for an approved program in this state.

(3) Not be subject to denial of licensure under Section 480.

(b) An applicant who has received their training from a school of nursing in a country outside the United States and who has
complied with subdivision (a), or has completed training equivalent to that required by subdivision (a), shall qualify for licensure by
successfully passing the examination prescribed by the board.

(Amended by Stats. 2024, Ch. 497, Sec. 14. (SB 1526) Effective January 1, 2025.)

  (a) The course of instruction for an applicant who matriculates on or after September 1, 1985, shall include training in the
detection and treatment of alcohol and chemical substance dependency.

(b) The course of instruction for an applicant who matriculates on or after January 1, 1995, shall include training in the detection and
treatment of client abuse, including, but not limited to, spousal or partner abuse. The requirement for coursework in spousal or
partner abuse detection and treatment shall be satisfied by, and the board shall accept in satisfaction of the requirement, a
certification from the chief academic officer of the educational institution from which the applicant graduated that the required
coursework is included within the institution’s required curriculum for graduation.

(Amended by Stats. 1993, Ch. 1234, Sec. 5. Effective January 1, 1994.)

  (a) (1) The board shall adopt regulations to require that, on and after January 1, 2022, all continuing education courses for
licensees under this chapter contain curriculum that includes the understanding of implicit bias.

(2) Beginning January 1, 2023, continuing education providers shall ensure compliance with paragraph (1). Beginning January 1,
2023, the board shall audit continuing education providers, pursuant to Section 2811.5.

(b) Notwithstanding the provisions of subdivision (a), a continuing education course dedicated solely to research or other issues that

does not include a direct patient care component is not required to contain curriculum that includes implicit bias in the practice of
nursing.

(c) In order to satisfy the requirements of subdivision (a), continuing education courses shall address at least one or a combination of
the following:

(1) Examples of how implicit bias affects perceptions and treatment decisions of licensees, leading to disparities in health
outcomes.

(2) Strategies to address how unintended biases in decisionmaking may contribute to health care disparities by shaping behavior
and producing differences in medical treatment along lines of race, ethnicity, gender identity, sexual orientation, age,
socioeconomic status, or other characteristics.

(Added by Stats. 2019, Ch. 417, Sec. 3. (AB 241) Effective January 1, 2020.)
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2736.6.

2737.

2740.

2741.

2742.

  The board shall determine by regulation the additional preparation in nursing, in a school approved by the board, which is
required for a vocational nurse, licensed under Chapter 6.5 (commencing with Section 2840) of this division, to be eligible to take the
examination for licensure under this chapter as a registered nurse. The board shall not require more than 30 units in nursing and
related science subjects to satisfy such preparation.

(Added by Stats. 1969, Ch. 1541.)

  An applicant for a license authorizing him to practice nursing in this State under this chapter, upon the filing of his application
shall pay the fee required by this chapter.

(Repealed and added by Stats. 1939, Ch. 807.)

  Examinations shall be written, but in the discretion of the board may be supplemented by an oral or practical examination in
such subjects as the board determines. All examinations shall be conducted by such persons and in such manner and under such
rules and regulations as the board may prescribe.

The board shall finally pass or reject all applicants. Its actions shall be final and conclusive and not subject to review by any court or
other authority.

(Added by Stats. 1939, Ch. 807.)

  An application for reexamination shall be accompanied by the fees prescribed by this chapter.

(Amended by Stats. 2005, Ch. 621, Sec. 38. Effective January 1, 2006.)

  The board shall issue a license to each applicant who passes the examination and meets all other licensing requirements.
The form of the license shall be determined in accordance with Section 164.

(Amended by Stats. 1987, Ch. 850, Sec. 13.)
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