STEP BY STEP USER GUIDE FOR NURSES TO RENEW ONLINE

Go to www.breeze.ca.gov and click on the Click Here to Access BreEZe Online Services link.
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DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop shop
for consumers, licensees and applicants! BreEZe enables consumers to verify the professional license and file a consumer complaint (with or without registering).
Licensees and applicants can submit license applications, renew a license and change their address among other semices.

m If you were registered with the DCA Online Professional Licensing semvices before you will need to re-register with BreEZe.

 BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.
m If you would like to learn more about BreEZe please visit the following links on this website:

About BreF7e
Frequently Asked Questions (FAQ's)
Online Help Tutorials

Click Here to Access BreEZe Online Services

Remember you do not have to register to File a Complaint or Verify a License.

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

If you have never registered in the new BreEZe system, click on BreEZe Registration link on the right

column under NEW USERS. (If you have already registered on the BreEZe system, enter your User ID
and Password and skip to page 7.)
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Skip navigation
Contact Us

DCA BreEZe Online Services

Welcome to the Califomia Department of Consumer Affairs (DCA) BreEZe Online Senices. BreEZe is DCA's new licensing and enforcement sy stem and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew alicense and change their address among other senices.

& [fyouwere registered with the DCA Online Professional Licensing services before, y ou will need to re-register with BreEZe.
« BreEZe only accepts credit card paymernts for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licensesand file complaints. Applicantand licensing needs are available here.
You will need to register, oruse your
existing username and password

[ Verifya [ Filea
| L Retuming User

Fields marked with * are required

« UserID: [ |

= Password: [ |

Eorgot Password? m
Forgot User ID?

Hew Users

BreEZe Redqistration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California



http://www.breeze.ca.gov/

Complete the required fields (marked with *) and enter the security letters, and click Next button.
Note: For the User ID, please create a unique login name which needs to be at least 8 characters long.
The User ID is not case sensitive and should not contain special characters (@,*,#, etc.)

Skip navigation

Logon | Contact Us

User Registration
Please complete the information required below to become a registered BreEZe User. You will receive a confirmation email as part of the registration process.
Enter your details and press "Mext".

Press "Cancel” to cancel this registration and return to the main menu.

Account Owner Contact Information

+ First Name:
Middle Mame:
+ Last Name:

Account Login

= Email: {=.g. name@domain. com)
= Confirm Email:

Note: Please enter a valid email address: this email address will
not be sold to solicitors.

* User ID:

Password Recovery (in case you forget your password, you will be required to answer this question to obtain a new temporary password.}
* Secret Question: -

= Secret Answer:

Communication

Email Communication-

Security Measures (This helps to prevent automated registrations.)

= Type the characters from the picture below {without spaces):

wRms ¢ghn

[rioxe [ concer |

Click Save on the Preview Registration screen.

Department of Consumer Affairs

Preview Registration

About BreEZe EAQ's

Help Tutorials

Skip navigation|

Logon | Contact Us

Press "Save” to save the registration.
Press "Edit" to modify your registration details_

Press "Cancel” to cancel this registration and return to the main menu.

First Name:

Donald
Second Name:
Last Name: Duck
Email- donald.duck@gmail.com
Userld:

donaldduck

Secret Question: What is your mother's maiden name?

Secret Answer: Daisy Duck

Email Communication- Yes

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

After saving your user account, check your email account that you entered in your registration for the

temporary password (please also check spam or junk mail folders) for an email message from no-
reply-breeze-online@dca.ca.gov

O ® no-reply-breeze-online@dca.ca.gov BreEZe Online Services - User Account Hello Donald, BreEZe Online Services has issued you a tem

C

o
T

porary password. Please reset you




Once email is received, open it. Write down or print temporary password.
Note: Passwords are case sensitive

*« & > | T Delete O Move v @ spam -~ B8 More + | = Collapse All

BreEZe Online Services - User Account

no-reply-breeze-online@dca.ca.gov Today at 4:05 PM

To Me

Hello Donald,

BreEZe Online Services has issued you a temporary password. Please reset your password by logging on to your account with the
temporary password provided below. Plgése note that your online password is case sensitive.

Temporary Password: sVHwWCMEGE
Complete your password reset at:
https://www.breeze.ca.gov/datamart/languageChoice.do

*%% Note: This is an automated email. Do NOT reply to this message.

Reply, Reply All or Forward | More

Then click on the https://www.breeze.ca.gov/datamart/languagechoice.do link within the email and enter
the User ID you created and then enter the temporary password.
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DCA BreEZe Online Services

Welcome to the Califomia Department of Consumer Affairs (DCA) BreEZe Online Senices. BreEZe is DCA's new licensing and enforcement sy stem and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew alicense and change their address among other sendces

« Ifyouwere registered with the DCA Online Professional Licensing services before, y ou will need to re-register with BreEZe.
« BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Applicant and licensing needs are available here.
You will need to register, oruse your
existing username and password

[ Veritya [ Filea
l L@ [w Retuming User

Fields marked with * are required

Check Licensesand file complaints.

+ UserID: [

+ Password: [

Eorgot Password? m
Forgot User ID?

Hew Users

BreEZe Redgistration

Back to Top | Conditions of Use | Privacy Policy | Accessibilit
Copyright @ 2013 State of California



https://www.breeze.ca.gov/datamart/languagechoice.do

Enter Temporary Password again and then click on New Password and enter a new password. Click
on Confirm Password and reenter the New Password (minimum 4 characters-luppercase, 1 lowercase,
1 special character (*,#, etc.) and one numeric) and click the Save button.

About Br :
Department of Consumer Affairs

‘cov  BREIFAE

s Duck, Donald Update Profile | Logoff | Contact Us

Skip navigation)|

Update Default Registration Information
Enter your new password and press "Save".

Your new password must contain the following:

= a minimum of {(4) characters

=  must not be the same as your user id

= must not be a variation of your user id

= must contain at least (1) uppercase alphabetic character
=  must contain at least (1) lowercase alphabetic character
= must contain at least (1) numeric character

= must contain at least (1) special character

* Temporary Password:
* Mew Password:

* Confirm Password:

Back to Top | Conditions of Use | Privacy Policy | Accessibility

At the Add License to Registration Yes or No question, click on Yes button and then click on the Next
button.

About BreEZe FAQ's Help Tutorials
Department of Consumer Affairs
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ed in as Duck, Donald

Skip navigation

Update Profile | Logoff | Contact Us

Stepi: Ever held a license  Add Licenses To Registration

before with DCA? Welcome to DCA OnlineQuickStart

Step2: Provide Identifying

By answering a few, simple questions, we will help you to get started.
Information

Are you, or have you ever been, professionally licensed or registered with the Department of Consumer Affairs?
Step3: Confirm Information

® Yes How dolinow? @
O No

e =
Back to Top | Conditions of Use | Privacy Pdlicy | Accessibility
Copyright @ 2013 State of California




At the DCA Board/Bureau/Committee field, click on the drop down arrow and select “Board
of Registered Nursing”

At the License/Registration Type field, click on the drop down arrow and select “Registered
Nursing - RN”

Click the Next button.

o BRELFAE

About BreEZe FAQ's Help Tutorials

Skip navigation

{in a5 Duck, Donald

Step1: Ever held a licensa Add Li To Registration - SelectLi Type
before with DCA? Text 1
Step2: Provide Identifying Welcome to DCA OnlineCQurck Start
n o Identify the License/Regstration that you have held, or you hawe applied for, in the past

Stepd: Confirm Information Which board ges your Licens n type? Selecling the appropriate board wall narrow the available tems found in
the License/Registration drop- dwn Ilst

- DCA sreauC | Board of Registered Nursing

* LicenselRegistration Type | Reglstered Murse - RM

o [ Next Jil Cancel |

Enter the personal info requested (Last name, Last 4 of your SSN and your DOB following the
format) and the security characters and click the Next button.

If you have trouble reading the security characters, click Refresh until you can read them, and then click
the Next button.

Note: If you receive an error message, some users will have to erase their last name from the Last Name
field and retype your last name and the security characters. Click the Next button again.

A i

Step1- Ever haid a licanss Add Licenses To Registration - Validation
before with DCAD

Step2: Provide ldentifying

Help us find your records

e st el Plaase note that you must have an SSH on file with your licensing Board/Bureau/Committee in order to on-board your license W yo
do not have an SSN on file, you will not be able to onboard your license. Please contact your BoardBureaw/Committes for instructi on
Step3: Confirm Information on how to provide your SSN.

Please prowde your information in onder for the Departrment of Consumer Affairs 1o conl'i ™ that you do not have a prevous record in
the BreEZe system. A previous record may include: licensee, cm wines:

- Required Information

Last Name:

SSN Last < Digits of SSN
© Date Of Binh ey 4
Security Measures (Tis heips b prevest astomased regisrasions. |

* Type the characters from the picture below
(without spaces)




At the Preview screen, click on | Confirm this is my license option and then click on the Next
button.

&4@0\, BREIFAC

Step1. Ever held a li Add Li To Registration - Preview
before with DCAY

Update Profile | Logoff | Contact Us |

Good News! We have located your information

Step2. Provde ldentifying Please confim your i ion/certificate ¢ Is below. If you are a current applicant, you will see the type of
Information license you are cumrently pursuing listed below.
Step3: Confirm Information .41y | org Number: 1837612
Name: Duck, Denald

licensel/registration Type

Registersd Nurse 381100
© Select One:
@-) lcunﬁrm trns is my i on i ion (read
WA, Vs DD el e e £ L0
3 Mo this is not my lic on infe

Back lo Top | Condiions of Use | Prvacy Poicy | Accessibilily
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Note: If you hold multiple licenses with the Board, you will only need to do the above process
once, as the system will find all licenses associated to you.

After successfully linking your online registration to a license, and you receive the following
message, Click the No button.

You have successfully linked your online i iontoal
(s). Would you like to link your online ﬂeglstratlon to more license
(s)?

Note: If you cannot link your license to your Breeze USER ID, call the Board of Registered
Nursing Help Desk @916-322-3350 M-F 8:00 — 5:00 PST.



You should see the Quick Start menu screen.

e
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Logged in as Duck, Donald

Skip navigation

Quick Start Menu

To start, choose an option, and you will return to this Quick Start menu after you have finished.

Update Profile | Logoff | Contact Us

LicenseRegistration Show Details |
Information =
License/Reqgistration

Number- 381100

License/Registration Registered Nurse

License Activities
M It istime to Renew!

Registered Nurse 381100

B Manage your license information
Regisiered Nurse 381100

[ <cnoose appiication> v
Applications
M Start a New Application or Take an Exam

[<choese Board> v

<Choose Application>

M View Application Status

Board of Registered Nursing - Registered Nurse
Renewal Application

Status:
Pending

Under the License Activities

Additional Activities
M Add Authorized Representative

M License Notification Subscriptions

Type -

You should see It is time to Renew! Click on the blue Select box.

Quick Start Menu

To start, choose an option, and you will retum to

is Quick Start menu after you

License Activities
M Itistime to Renew!
Registered Nurse 381100
B Manage your license information

Registered Nurse 381100
| <Choose Application> v




At the Registered Nurse Renewal Introduction, please read this information and then Click on the Next button.

Introduction Registered Nurse Renewal Application - Introduction
e T P A CALIFORNIA BOARD OF REGISTERED NURSING (BRN), ONLINE LICENSE RENEWAL APPLICATION
Transaction Suitability Requirements
Questions In order to renew your RN license you will need to:

Application Questions

1. Answer the renewal questions
Name and 2. Verify your personal information
Personal/Qrganization 3. Provide information regarding your Continuing Education
Details 4. Meet the fingerprint requirement
5. Certification of Accuracy Statement
Contact Details 6. Attachments (if needed)
7. Pay the appropriate renewal fee
CE Information
Questions Legality of Practice Between Renewal and Receipt of License: Section 121 of the Business and Professions Code
provides that a nurse may work pending receipt of his/her renewed license providing the renewal fee has been submitted timely
Work Location and all renewal requirements have been met.

Healing Art Survey Certification Reminder: Registered nurses must be certified by the Board in order to use the titles Clinical Nurse Specialist

File Attachments (CNS), Nurse Practitioner (NP), Nurse Practitioner Furnishing (NPF), Nurse Anesthetist (NA), Public Health Nurse (PHN),
Nurse-Midwife (NMW), Nurse-Midwife Furnishing (NMF) or Psy chiatric Mental Health Nurse(PMH)

Application Summary ) o .
Advanced Practice Certificate Renewals: If you are a CNS, NA, NMW, or if you possess a furnishing number certificate, you
must renew your certificate(s) in addition to y our registered nurse license. Each certificate has an associated fee due at time of
renewal. Note: The following certifications are automatically updated upon renewal of the RN license: NP, PHN, and PMH.

Late Fee: Renewal fees are due prior to the expiration date. A late penalty is added for renewals submitted after the expiration
date.

If you need to change your current address please go back to the quick start menu by pressing 'Cancel' and select the ‘Address
Change' application.

Press "Next" to continue.

To exit this application, click on the "Cancel" button.

Back fo Top | Conditions of Use| Privacy Policy | Accessibility
Coovriaht @ 2013 State of California

Please read the information and then click on the Agree button to proceed.

pdate Profile | Logoff |

Imtroduction Registered Nurse Renewal Application - Information Privacy Act
I Sormm ation Privecy Ak INFORMAT ION COLLECTION AND ACCESS

Trans action Suitability

The Information Practice s Act, Section 179817 Civil Code, requires the following information to be prowided when
Ques tions

collecting information from individuals.
Application Questions

Agency Mame: Bcard of Regis tered Murs ing
Name and
Pers cnal'Crganization Title of official re sponsble for information maintenance : Executive Cfficer
Details

Contact Details Addre =: P.O. BOX944210, SACRAMENTD, CA 942442100

CE Infermsat ion Telephone Humber: (S18) 222 2350

Ques tions : ] . . i ! : i ) :
Authority which authorize s the maintenance of the information: Section 20, Section 2732 1(a), Bus iness and Profess ions

W ork Location code all information 5 mandstory .

J=Elny) Rl SRy The conseguences, if any of not providing all or any part of the requested information: Failure to provide any of the
File Attachments requested information will res ult in the application being rejected as incomplete.

Application Summany The principal purpose{= for which the information is to be used: Section 30 ofthe bus iness and profes sions code and
public low 84 455 (42 usca 405{c){ ) c)) authorize collection of your s ocial s ecurity number. Your s ocial s ecurity number will be
used exclusively for tax enforoement purpos es , for purpos es of compliance with amy judgment or order for family support in
‘accordance with section 11350, € of the welfare and ins titutions code, or for verification of licens ure or examination status by a
licensing or sxaminstion entity which utilizes = national sxamination where licens ure is reciprocal with the reques ting state. If
you fail to list your s ocial security number, youw application for initial or renewsal licens e will not be process ed. Y ou will be
reported to the fanchis & tsx board, which may sssess aS100 penalty sgsinst you. Youwr name and addres s |is ted on this
application will be dis clos ed to the public upen reques t if and when you become licens ed or renewed.

Any known or foreseeable interagency or intergowernmental transfer which may be made of the information:

Paos sible trans fer to law enforoement, other government agencies and reporting s ocial s ecurity number to the Fanchis e tex board
or for child s upport enforcement purposes purs uant to Section 20 of the business and profess ions code. Esch individual has the
right to review the files on records maintained on them by the agency. unless therecords are exempt from dis closure.

Mandatory Reporter: Under California law each perscon licens ed by the Board of Registered Nursing is & “Mandsted Reporter
for child abus e or neglect purpos es . Prior to commencing his or her employment. and as a prerequis ite to that employment. all
mandated reporters must sign a statement on a form provided to him or her by his or her employer to the effiect that he or s he
has knowledge of the provisions of Section 11188 and will comply with thos e prowis ions

Californis Penal Code Section 11188 requires that all mandsted reporters make s report to an agency specified in Penal Code
Section 11185.9 [generally lsw enforcement agencies | whenever the mandated reporter, in his o her profess ional capacity or
within the s cope of his or her employ ment, has knowledge of or cbsenes s child whom the mandsted reporter knows or
reascnably sus pects has been the victim of child abus e or neglect. The mandated reporter mus t mak e a report to the agency
immediately or s sconas is practicably poss ible by telephone and the mandated reporter mus t prepare and send a written
report thereof within 36 hours of receiving the information conceming the incident.

Failure to comply with the requirtements of Section 11186 i a misdemeancr, punishable by up to s months in a county jail. by
a fine of one thous and dollars {S1.000), or by both impriscnment and fine.

For further details about thes & requirements . cons ult Penal Code Section 11184, and subs equent s ections .
Press “Agres” to continue.

To exit this application, click on the "Cancel” button.

| rorec W Cancal |



Answer the Transaction Suitability Questions and click NEXT to proceed.

If you need to do a name change, STOP!

Please go to http://rn.ca.gov/pdfs/forms/namechange.pdf for a name change form. Please
complete the name change form, sign it, and fax it to the number listed or mail it to the address
listed on the form with the appropriate documentation. Please wait until the name change is

completed to proceed with the online renewal. Once your name change is completed, then skip
to page 7 and continue.

Skip navigation
Logged in as Duck, Donald

Introduction
Information Privacy Act
Transaction Suitability

Questions

Application

Registered Nurse Renewal Application - Function Suitability

Please answer the following questions. Y ol must respond to each question in order to proceed with renewal
Press "Pravious” to return to the prevous section

Answer the questions and press "Next"

To exit this application, click on the "Cancel” button

Mame and

Personal/Omganiz ation

Details

Contact Details
CE Information
‘Questions

Work Location
Healing Art Surey
File Altachments

Application Summary

.

Guestion

Do you have a nam e change 1o m ake with this renewal?

Answer

(& Yas

) No

Solicy | Accessibily

Depariment of Consumer Affalrs
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Logged in as Duck, Donald

Introduction
Information Privacy Act

Transaction Suitability
Questions

et on Cltisali

SEip navigationg

Registered Nurse Renewal Application - Application Questions
Answer the questions and press "Next" to continue.
Press "Previous” to retumn to the previous section.

To exit this application, click on the "Cancel” button

Name and
Personal/Organiz ation
Details

Contact Details

CE Information
‘Questions

Work Location
Healing Art Survey
File Attachments
Application Summary

Since you last renewed your license, have you had a icens e disciplined by a governm ent agency or other
disciplinary body; or have you been convicted of any crim e in any state, the USA and its territories, military court
oF other country 7 hitp: rn.ca. shtmi

e ]



http://rn.ca.gov/pdfs/forms/namechange.pdf

Verify information on screen is correct — Click Next button.

Department of Consumer Aftairs

.

At

date Profile | Logoff | Contact

Introduction Registered Nurse Renewal Application - Name and Personal Details
Information Privacy Act Flease verify your personal information is accurate,
Transaction Suitability Press "Previous" to return to the previous screen.
Questions Verify your personal details and press “Next” to continue
Application Questions To exit this application, chck on the "Cancel” button.
Name and Title
Personal/Organization
Detalls First Name: Donald
Contact Details Middie Mame:
CE Information Last Mame Duck
Questions Birthdate: 101908 (mmiddiyyyy)
Work Location Gender:
Healing Art Sunaey i your name or date of birth is incorect please contact the BRN al (916) 322.3350,
File Alftachments

i all the information is cormect select "Next” Lo proceed.
Application Summary

| _provious Jil next Jll cancel

Back 1o Top |

Skip nagation)
1 a5 Duck, Donald

Update Profile | Logoff | Contact Us

Introduction Regi ed N R | Application s/ ddress Detail Summary

Information Privacy Act Iif the address below is incorrect, please click g9 Address of Record”™ and make the appropriate changes.

i tlon Stitabiit Please note that you will need to make a segfirale change of address for each license type you hold {ex RN, NMW, elc )
ansaction Suitability

Questions The following address types need to be ugflated to include required information. Please modify them by clicking en the links for
the relevant addresses below.
Application Questions

= Address of Record

Name and

Personal/ Organiz ation . .

Details Press "Previous” to return Jfthe previous section.

Contact Detaila Press "Next" when finis)fed adding/changing addresses
To exit this applicag#n, click on the "Cancel” button.
CE Information
Questions. License Spe. Addresses
Address of Mam.

Work Location Record At Duck, Donald

Healing Arl Survey Address: 1313 Disneyland Dr
ANAHEIM , CA

File Attachments

Application Summary 92802

Filease note, the 'Address of Record will be disclosed to the public.

[“previous [l el Concer |

10



Enter in the missing information (typically the Country is missing)

SLAIR, LT IAT

Introduction Registered Nurse Renewal Application - Maintain Contact Details
Information Privacy Act Edit the data and press "Done" to save your changes.

Transaction Suitabilty Press "Cancel” if you do not want to sawe your changes.

Suevtions Address of Record

Application Questions

Name and * Address Line 1: [1313 Disneyland Dr ]
L ation Address Line 2: [ ]
Details

Address Line 3: [ ]

Contact Details

- City: | AnaHEIM |
CE Information

© State: California e
Questions

- Zip Code: 92802
Work Location

County: ORANGE o

Healing Art Survey

+ Country: [ Vl

File Attachments

Applction Summery - phana Numer. —
Extension:

E-mail: [ ]
Alternate Phone [ ]

[oone [ concer |

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of Califomnia

Now the Next button is available. Click the NEXT button to continue.
/
(v

s Duck, Donald Update Profile | Logoff | Contact Us

Intreduction Registered Nurse Renewal Application - Address Detail Summary
Information Privacy Act If the address below is incomect, please click on "Address of Record” and make the appropriate changes.
Please note that you will need to make a separate change of address for each license type you hold (ex RN. NMW. etc.)

Transaction Suitability . .
Questions Press "Prevous” to return to the previous section.

Press "Next" when finished adding/changing addresses.
To exit this application, click on the "Cancel" button.

Application Questions

Name and
Pem::al!" i Li Specific Addresses
Address of MName: Duck, D Id
Contact Detalls Recaord '
. 1313 Oi d Dr
&2 e Adarsss: .ﬂNAI-E:Img"
Questions ORANGE
92802
Work Location us

Healing Art Survey Altemate Phone

File Attachments
L3 Please note, the ‘Address of Record' will be disclosed to the public.

Application Summary

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of Califomia
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Complete the Continuing Education by clicking the Add button to enter a new record.

Logged in as Duck, Donald

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questions

Name and
Perscnal/Organization
Details

Contact Details
CE Information

Questions

Work Location

Healing Art Survey

File Attachments

A

Skip navigation

Registered Nurse Renewal Application - CE Information - Information

Registered nurses are required by law to complete 30 hours of continuing education (CE) te renew their license in an active
status. Courses must be completed during the preceding 2 year period.

If using academic courses taken for CE credit, use the following breakdown to compute the number of hours: 1 quarter unit = 10
comact hours; and 1 samester unit = 15 contact hours.

CE Certificates: You are required to keep certificates or grade slips for four years as proof of completion in case of an audit.

CE Exemption For Certain First-Time Renewals: If you obtained your initial RN license by passing the national licensing
examination (NCLEX-RN) within the past two years and this is your first renewal, you are exempt from the CE requirement.
Please enter EXEMPT as the Course Name, NCLEX as the Providers name, today's date as the Date of Completion and 20 as
the Number of CE Hours.

Prass the "Edit™ link to adit the record.

Press the "Remowe” link to remove the record.

Press "Add" to add a new record.

Press "Prevdous” to return to the prevous sectlon.
Enter appropriate detalls and press "Next” to continue.
To exit this application, click on the "Cancel” button.

1 Y

Course Name Date of Complet F Name Provider Number MNumber of Hours
< >

[ Ada [l Previous [l e [l cancel |

| Congitions of Use | Privacy Policy | Accessibllity
Copyright & 2013 State of California

Back 1o Top

Enter the required information which can be found on your CEU certificate. Click the Next button and
continue the process until the required 30 hours is entered.

Note: If renewing Inactive enter ‘Renewing Inactive’ as course name and enter ‘30" as the Number of
CE Hours

SRR S gEaUULY

Duck, Donald

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questions

Name and
Perscnal/Crganizaticn
Details

Contact Details

CE Information

Questions

Work Location
Healing Art Survey
Flle Attachments

Application Summary

Registered Nurse Renewal Application - CE Information - Add

Reglistered nurses are required by law to complete 30 hours of continuing education (CE) to renew their license in an active
status. G must be during the g 2 year peried.

If using academic courses taken for CE credit. use the following breakdown to compute the number of hours: 1 quarter unit = 10
contact hours; and 1 semester unit = 15 contact hours.

CE Certific ates: You are required to keep certificates or grade slips for four years as proof of completion in case of an audit.

CE Exemption For Certaln First-Time Renewals: If you cbtained your Initlal RN license by passing the naticnal licensing
examination (NCLEX-RN) within the past two years and this is your first renewal. you are exempt from the CE requirement.
Please enter EXEMPT as the Course Name, NCLEX as the Providers name, today's date as the Date of Completion and 30 as
the Number of CE Hours.

Press "MNext" to save this record and continue.

Press "Cancel" if you do not want to save your changes.

Course Name: [
Date of Completion:
Provider Name: |

Provider Number: |

Mumber of Hours: [ ]

Back to Top | Conditions of Use | Privacy Pelicy

Copyright © 2013 State of Califomia

| Accessibility
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s Duck, Donald

Introduction
Information Privacy Act

Transaction Suitability
CQuestions

Application Questions

Mame and
Persconal/Organization
Details

Contact Details
CE Information

Questions

Work Location

Healing Art Survey

File Attachments

Click Next when done.

Skip navigation|
Update Profile | Logoff | Contact Us

Registered Nurse Renewal Application - CE Information - Information

Registered nurses are required by law to complete 30 hours of continuing education (CE ) to renew their license in an active
status. Courses must be completed during the preceding 2 year period.

If using academic courses taken for CE credit, use the following breakdown to compute the number of hours: 1 quarter unit = 10
contact hours; and 1 semester unit = 15 contact hours.

CE Certificates: You are required to keep certificates or grade slips for four years as proof of completion in case of an audit.

CE Exemption For Certain First-Time Renewals: If you obtained your initial RN license by passing the national licensing
examination (NCLEX-RN) within the past two years and this is your first renewal, you are exempt from the CE requirement.
Please anter EXEMPT as the Course Mame, NCLEX as the Providers name, today's date as the Date of Completion and 30 as
the Number of CE Hours.

Press the "Edit” link to edit the record.

Press the "Remowe” link to remove the record.

Press "Add" to add a new record.

Press "Previous” to return to the previous section.
Enter appropriate details and press "Next" to continue.
To exlt this application, click on the "Cancel” button.

PP 1 ¥

Course Name Date of Completion sy Provider Name Provider Number Number of Hours

Edit Remov
< >

[naa l " prcviows [ wext [ Concer

Accessibility

Back {o Top | Cenditions of Use | Privacy Policy |
Copyright © 2013 State of Califomia

Read and answer ALL the renewal questions carefully and click the Next button.

Note: -Renewing Active answer yes.
Renewing Inactive answer no.
-1f you have submitted fingerprints/live scan to the Board previously, you are considered
compliant and should answer “Yes” to the Fingerprint Compliance question.

UEePaImmenT of LONsSUmer Ananrs

BRELFAC

GOV

Skip navigal

Logged in as Duck, Donald Update Profile | Logoff | Contact

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questions

Name and
Personal/Organization
Details

Contact Details

CE Information
Questions

Work Location

Healing Art Survey

File Attachments

Application Summary

Registered Nurse Renewal Application - Questions - Information
Press "Previous” to retum to the previous section
Enter appropriate details and press "Next" to continue.

Press "Cancel” to exit this application.

Please select "Yes" or "No" to renew_ O Yes (O No

For Active Status - Check "Yes"
For Inactive Status - Check "No"
(Please Note: You cannot work if your license status is Inactive)

Since you last renewed your license, have you had a license disciplined by a

govemment agency or other disciplinary body; or have you been convicted of any O Yes O No
cnme in any state, the USA and its termitories, miltary court or other country?
Have you complied with the fingerprint requirement? O Yes (O No

Have you completed 30 hours or more of continuing education within the last two
years or are you exempted from the CE requirement based on first-time renewal O Yes (O No

status?
previous [ ot |

Back to Top | Conditions of Use | Privacy Palic
Canvrinht € 2012 State of Califnmia

| Accessibilit
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Click the Add button to begin filling out the Work Location. Once done Click the Next button.

Department of Consumer Affairs

BREIFAE

Skip navigalion|

Introduction Registered Nurse Renewal Application - Work Location - Information

Please consider completing the following optional survey questions relating to your work in the haaling arts profession
Completion of the sunvey helps delermine health professionals’ shortages and improwes access o patient care, If you do not
wish to compléte this component of the suney, select Mext' at the bottom of the screen to proceed forward with your
apphcation,

Inform ation Privacy Act

Transaction Suitability
Questions
Application Questions Please select "Add’ below to add inbrmation relevant to one or mone of your cumant work locations. You will be allowed to enter

maorne than one work location.
Name and

Personal/Organization R
Details Press the "Ede” link to edit the record.

Press the "Remowe” link to remowve the recond
Contact Details

Press "Add” to add a new record.
CE Information

Press "Previous” to retum to the prevmous section.
Queslions.

Entar appropriate details and prass "Next”™ to continua

Work Location To exit this application, click on the "Cancel” button.

Healing Art Suney

Years Self County Zip Health Work Acute Home Long- Skilled Accredited Manufac
ith Em ployed Code Occupation Hours Care Care/Durable Term MNursing Education
File Attachments Jud
Employer Hospital Medical Acute Facility Program
Application Summary Equipment Care
< >
(o W provious I next |
| Accessibility

Update Profile | Logoff | Contact Us

Introduction Registered Nurse Renewal Application - Healing Art Survey - Information

Please consider completing the following optional survey questions relating to your healing arts profession. Completion of the
survey helps determine health professionals' shortages and improves access to patient care. If you do not wish to complete this
component of the survey, select 'Next' at the bottom of the screen to proceed forward with your application.

Information Privacy Act

Transaction Suitability

Questions Press "Previous" to return to the previous section.

Application Questions

Name and

Personal/Organization

Details

Contact Details

CE Information

Questions

Work Location
Healing Art Survey

File Attachments

Application Summary

Enter appropriate details and press "Next" to continue.

To exit this application, click on the "Cancel” button.

Additional Credentials/Certificates:

Are you presently pursuing credentials or certifications in addition to your
previously cbtained qualifying degree?

If you answered "Yes' to the previous question, please enter the name of the
credential/certification:

If you are pursuing additional credentials or certifications, what is the
expected year of completion (e.g. 2018)7

If applicable, please enter the name of the school at which you are pursuing
your additional credential/certification:

If applicable, please enter the address of the school at which you are
pursuing your additional credential/certification:

Cultural/Ethnic Background:

If you identify your cultural/ethnic background as African American, please
select "Yes.'

If you identify your culturalfethnic background as American Indian/Native
American/Alaskan Native, please select Yes'

If you identify your cultural/ethnic background as Caucasian/White
European/Middle Eastern, please select Yes.'

If you identify your cultural/ethnic background as Latino/Hispanic, please
select "Yes"

If you identify your cultural/ethnic background as Latino/Hispanic, please
select the appropriate value from the dropdown options.

If you identify your culturalfethnic background as Asian, please select 'Yes.'

If you identify your culturalfethnic background as Asian, please select the

O Yes O No

[ ]

O Yes O No

O Yes O No

D Yes O No

0 Yes O No
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At the Attachments screen, if you have any Conviction documentation, CEU
Certificate(s) (not needed if you entered your course(s) at the CE Information

tab) or other information to upload, click on the Attach button to add the
documents.

If you have no attachments, click the Next button.

{ir1 s Duck, Donald

Skip navigation

Update Profile | Logoff | Contact Us

Intreduction Registered Nurse Renewal Application - Attachments

Infarmation Privacy Act If you have electronic documents to prowde (o the BRN please select the "Browse” button and click "Altach” for each document
Appropnate attachments can include: comict idiscipline ex i = Live Scan form with ATl number, or CE

Transaction Suitability certificates.

Questions

Locate a file with the “Browse™ button and press “Attach” or "Remove” as required

Application Questions Press "Next” when there are no more files to attach

Mame and Press "Previous” to return to the prevous screen.
Parsonal/Organiz ation
Details Ta ext this application, click on the "Canced” button

Comact Detais
CE Information Browse
Questions. MNotes:

Work Location
Healing Art Surey MNote The chamacter limit for the notes hield 1s 200 characters

File Attachments |_Acach [l previous [l Next il cancel |

Application Summary

At the Application Summary — Please review the information and if it is
correct, scroll down and click Proceed to Payment. If information needs
changed, click the Previous button to back up and make corrections.

Logged in as Duck, Donald Update Profile | Logoff | Contact Us
Introduction Registered Nurse Renewal Application - Application Summary
Information Privacy Act Press "Previous" to the retumn to the previous section.
s ET ST Review the data and press "Proceed to Payment" to submit this application.
Questions To exit this application, click on the "Cancel" button.
Application Questions Registered Nurse Renewal Application Summary
Name and o License Type: Registered Nurse
Personal/Organiz ation
Details File Number: 199802
Contact Details License Number: 381100
CE Information Application Number: 14333298
Questions Application Date: 07131712014 (mm/dd Aryyy)
Work Location Application Questions
Healing Art Survey Since you last renewed your license, have you had a license disciplined by a government agency or cther

disciplinary body; or have you been convicted of any crime in any state, the USA and its temitories, military court or No

File Attachments other country? http://www.rn.ca.gov/enforcement/convictions.shtml

Application Summary Personal Details

Title:

First Name: Donald
Middle Name:
Last Name: Duck
Birthdate: 11/03/1908
Gender:

Addresses

License Specific Addresses

Address of Record MName:

Duck, Donald
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Attestation - Read and click YES and click Proceed to Payment.
Note: If you click NO you will not be able to proceed to payment.

Department of Consumer Affairs

Skip nevgation

Duck, Donald Update Profile | Logoff | ContactUs

Registered Nurse Renewal Application - Attestation

Intraduction
Information Privacy Act Press "Previous” to retum to the prevous section.

= Answer "Yes” or "No” o the Atteslation and press "Proceed lo Payment” to continue
Transaction Suilability P! Vi

Questions To exit this apphcation, chick on the "Cancel” button
Application Questions 1 declare under penalty of pefiury under the laws of the State of California that the information contained in
PN this application and, if ary, copies of all documents submitted as part of the application are true
P B maniEaton and comect and that | have read and d the di stat i ided in the instructions for
D:tt:::s Szt this application. | hereby grant the Depatment of Consumer Affairs entity pemission to verify any
inform ation tained in this lication.
Contact Details (@ Yes
CE Information © No

Work Location
Healing At Survey
File Attachments

Application Summary

Back to Top | Conditions of L
Copyright @ 2(

.y | Accessibility
fomia

Fee and Summary Report
Click Pay Now to complete renewal or Click Add to Cart to pay later.

Department of Consumer Atfairs

Skip navigatiory
as Duck, Donald Update Profile | Logoff | Contact Us

Fee and Summary Report

Your application data has been submitted. Click on "View POF Summary Report” and print this repor for your racords.
“ou are required to pay the amount below for your application o be processed

Press "Pay Now" to proceed to the fee payment page.

Press "Add to Cant" to Add o Shopping Cart and return to the main menu.

Fees

RN Renewal: $130.00
DuetoRMNEducationFund: $10.00
Total Amount Due: $140.00

.
o=
| paynow [l Add o cart View PDI Summary Report M

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of Califomia
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The next screen will ask which type of card you wish to use.
Select which card to use and click Next.

FAQ's

Department of Consumer ANairs

Skip navigation

Online Application Payment

Select the applications and'or miscellanecus charges you wish to pay for by checking the bax at the far right of the screen and press "Next” o continue.
Press "Show Fee Details” to show a broakdown of the feo amounts.
Press "Cancel” to cancel the payment.

Application Number Description License Number License Type Applicant Name Fee
14333208 :;gi'c':;::""“ Renewal 551400 Registerad hurse - RN DUCK, DONALD 514000 [+
Payment Method O Visa
) MasterCarnd
() Discover

() American Express

[Wext [ Show Fee Devails

ns ofUso | Pivacy Poiicy | Agcessibiilty
2 2013 State of Califomia

Confirm Payment Details Screen
Verify fees and card type, then Click Next to continue to payment screen.

Back to Top | Cong

Department of Condumaer ANairs
L

Zov  BRE[A

Skip navigation:

in as Duck, Donald Update Profile | Logoff | Contact Us |

Confirm Payment Details

PLEASE NOTE: When entering your credit card number on the fellowing screen, please DO NOTinclude spaces, dashes, or hypens. This action will cause an
emer. and you will then need to log back into the Online Application Payment partion of the application process.

Please reniew the information below and make sure everything is comect. Then, press "Next” o pay for the selected application(s).
Press “Cancel” if you do not wish to centinua with the paymant.

\pp Number ipti Applicant Name Fee
14333298 Registered Nurse Renewal Application DUCK, DONALD $140.00

Total $140.00
Payment Method: \isa

[ o [ Cancel |

Back to Top | Conditic
Copyrioht

fUse | Eiacy Policy | Accessibility
2013 State of Cafifornia
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Enter your Credit Card details, and then click Process.

Note:  -DO NOT put spaces or dashes in Credit Card number
-Expiration date is entered as MMY'Y (no slashes in between)
-CVV?2 are the 3 numbers on the back of Visa and MasterCard or the 4 numbers on the front of
American Express cards.

Ko “areliic

SALE

Order Section

Credit Card Number: l:l *
Expiration Date(MMYY): [ |3

Amount: #*
owe ]

Description:

Invoice Number:

Billing Address

Last name:

Address1:

Address2:
City:
StatalPuwinceil
Postal Code: l:l

Email Mdress:l ‘

Process

If you need help regarding a payment, please contact your Board or Bureau by returning to the Quick Start Menu and clicking on the Contact Us link.

18



After you click Process, you will receive a Successful Payment screen.

You will have the option to print a PDF receipt for your records.
You can select Logoff at the Main Quick Start Menu, or close your browser window.

After Successful Payment, you should use the Verify a License option from
www.breeze.ca.gov Web site to view your new expiration date.

Department of Consumer Affairs
‘Gov BREIFAE

DCA BreEZe Online Services

Welcome to the Califomia Department of Consumer Affairs (DCA) BreEZe Online Sendces. BreEZe is DCA's new licensing and enforcement sy stem and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other senices

Skip navigation
Contact Us

s Ifyouwere registered with the DCA Online Professional Licensing services before, y ou will need to re-register with BreEZe.
+ BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licensesand file complaints. Applicant and licensing needs are available here.
You will need to reqgisier, oruse your
existing user name and password

[ Verifya File a
Retuming User

Fields marked with* are required

+ UserID: [ J
+ Password [ J
Forgot Password?

Forgot User1D?

New Users

BreEZe Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright ® 2013 State of California

Click on Search by License Number

Logon | Contact Us

DCA BreEZe License Verification

Welcome to the Department of Consumer Affairs BreEZe License Verification Page. You may use this page to check the license of a company or individual who has a
license issued by the Depariment of Consumer Affairs, including any disciplinary or administrative actions. Please select one of the search options below to begin.

Click on the type of search below to enter search criteria

Press "Back” to return to the previous screen

Search by Personal or Business Name

Search by Board/Bureau Name

Search by License Number

Search by City

Search by County

Medical Board of California - Search for a Physician and Surgeon by Self-Reported Survey Responses
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http://www.breeze.ca.gov/

Then use drop down boxes to select the Board option for Board of Registered Nursing
and License Type option for Registered Nurse - RN.

Enter only the numeric portion of your license number and click Search.

Skip nagation

Legan | Contact Us

Search by License Number

Enter your search criteria and press “Search” to find a license
Press "Clear” 1o clear the search critera

Press “Back” Lo relurn to Lhe previous screen

Board Board of Registered Nursing - BRN V:
Licanse Type “I'\'Dglﬂsrsﬂ Nurgs - RN v
* Lizanse Number

Rows Per Page: T

The results screen will list all licenses with the same number. Click on the correct name listed to
view the profile.

(Note: Some duplicative previous name results may be listed. This is an issue with the BreEZe system
that will be resolved in the future.)

NOTE: If you do not see a new expiration date associated with your license, please call the
Board of Registered Nursing Help Desk at 916-322-3350 M-F 8:00 — 5:00 PST. A missed

question on your renewal application could be holding up your renewal and this unit can
assist you with correcting this problem.
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