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License No. ____________________
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LICENSED NURSE PRACTITIONER SUPERVISOR’S REPORT

The licensee requesting that you complete this form has been placed under terms and conditions by an Order of the Virginia Board of Nursing and/or by the Committee of the Joint Boards of Nursing and Medicine.  Orders are public documents and may be obtained from the licensee or the Board’s website.  This Order requires the licensee to ensure that his or her supervisor submits quarterly reports on his or her behalf.  
Please complete and return this form by the last day of the quarter just ending, at the months of March, June, September and December.  Reports must be received within 5 days before or after this date to be timely.  Faxes are not acceptable, as an original signature is required.

Supervisor’s Name (: __________________________________________________
License No. ____________________

Address: ______________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________

1. Dates of supervision sessions covered in this report:

2. Is payment for supervision current?

(   )
Yes

(   )
No

Comments: 
3. Summary of contacts with any representatives of the Board office or Department of Health Professions during this reporting period, including name of representative, dates of contact, and issues discussed.

4. Dates and reasons for cancellations, if any, of supervisory sessions.

5. Number of cases reviewed, including demographic descriptions of types of cases and diagnoses, per Order.

	No. of Cases
	Description of Type

	
	

	
	

	
	

	
	


6. Details of any specific concerns regarding the assessment and treatment of any of the cases reviewed.

7. Description of the licensee’s understanding of the issues and problems identified in the Board Order.

8. Description of any study, reading, or research required of the licensee.

9. Specific goals and objectives of supervision and how these relate to the requirements of the Board Order.

10. Progress made toward the goals and objectives.

11. List any concerns regarding the licensee’s ability to practice ethically and in compliance with the Standards of Practice for his or her profession as detailed in the regulations.

12. Other comments, including any request for assistance from Compliance, the Board or DHP necessary to facilitate supervision.

Signature of Supervisor _________________________________________________
Date Submitted ____________________


§ 54.1-2957. Licensure and practice of nurse practitioners; practice agreements.





A. The Board of Medicine and the Board of Nursing shall jointly prescribe the regulations governing the licensure of nurse practitioners. It shall be unlawful for a person to practice as a nurse practitioner in the Commonwealth unless he holds such a joint license.





B. A nurse practitioner shall only practice as part of a patient care team. Each member of a patient care team shall have specific responsibilities related to the care of the patient or patients and shall provide health care services within the scope of his usual professional activities. Nurse practitioners practicing as part of a patient care team shall maintain appropriate collaboration and consultation, as evidenced in a written or electronic practice agreement, with at least one patient care team physician. Nurse practitioners who are certified registered nurse anesthetists shall practice under the supervision of a licensed doctor of medicine, osteopathy, podiatry, or dentistry. Nurse practitioners appointed as medical examiners pursuant to § 32.1-282 shall practice in collaboration with a licensed doctor of medicine or osteopathic medicine who has been appointed to serve as a medical examiner pursuant to § 32.1-282. Collaboration and consultation among nurse practitioners and patient care team physicians may be provided through telemedicine as described in § 38.2-3418.16. Practice of patient care teams in all settings shall include the periodic review of patient charts or electronic health records and may include visits to the site where health care is delivered in the manner and at the frequency determined by the patient care team.





Physicians on patient care teams may require that a nurse practitioner be covered by a professional liability insurance policy with limits equal to the current limitation on damages set forth in § 8.01-581.15.





Service on a patient care team by a patient care team member shall not, by the existence of such service alone, establish or create liability for the actions or inactions of other team members.





C. The Board of Medicine and the Board of Nursing shall jointly promulgate regulations specifying collaboration and consultation among physicians and nurse practitioners working as part of patient care teams that shall include the development of, and periodic review and revision of, a written or electronic practice agreement; guidelines for availability and ongoing communications that define consultation among the collaborating parties and the patient; and periodic joint evaluation of the services delivered. Practice agreements shall include a provision for appropriate physician input in complex clinical cases and patient emergencies and for referrals. Evidence of a practice agreement shall be maintained by a nurse practitioner and provided to the Boards upon request. For nurse practitioners providing care to patients within a hospital or health care system, the practice agreement may be included as part of documents delineating the nurse practitioner's clinical privileges or the electronic or written delineation of duties and responsibilities in collaboration and consultation with a patient care team physician.


…


F. As used in this section:





"Collaboration" means the communication and decision-making process among members of a patient care team related to the treatment and care of a patient and includes (i) communication of data and information about the treatment and care of a patient, including exchange of clinical observations and assessments; and (ii) development of an appropriate plan of care, including decisions regarding the health care provided, accessing and assessment of appropriate additional resources or expertise, and arrangement of appropriate referrals, testing, or studies.





"Consultation" means the communicating of data and information, exchanging of clinical observations and assessments, accessing and assessing of additional resources and expertise, problem-solving, and arranging for referrals, testing, or studies.





Code 1950, § 54-274; 1950, p. 98; 1958, c. 161; 1962, c. 127; 1966, c. 657; 1970, c. 69; 1973, cc. 105, 514, 529; 1975, c. 508; 1976, c. 15; 1980, c. 157; 1982, c. 220; 1985, cc. 303, 347; 1986, c. 377; 1988, c. 765; 2006, c. 750; 2012, c. 213; 2015, c. 107.





The Supervisor must document all supervision sessions with progress notes.


Please attach copies of all supervisory progress notes for the dates covered in this report.








For questions, contact the Board of Nursing’s Compliance Case Manager at 804-367-4536.

Send this form to the BOARD OF NURSING, c/o “NURSING COMPLIANCE CASE MANAGER” at

9960 MAYLAND DR., SUITE 300, HENRICO, VA  23233-1463


