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From the President

January 2000

THE VIRGINIA BOARD OF NURSING AND NURSING IN THE NEW MILLENNIUM

Shelley F. Conroy, R.N., Ed.D.

President, Virginia Board of Nursing

Entering into the new millennium causes us to pause and reflect on where we have come from and where we are going. The Virginia Board of Nursing will be 100 years old in 2003. It was formed to protect the public at a time when there were no uniform standards for education or entry into practice. Protection of the public remains the primary mission today.

Even though we have defined regulations for educational programs and initial licensure of nurses, the issues we face in nursing regulation for the new millennium are daunting. Nationally, boards of nursing are facing the challenges of defining what constitutes continued competence at the varied levels of practice in nursing. O'Neil and Coffman (1998) recommend an assessment at the local, state, and national levels of the numbers and types of nurses that will be needed for the future. The nursing community needs to define competencies, then shape the preparation, licensure, and continuing competence requirements to meet these competencies. The public often cites the inability of nursing to articulate these levels and competencies as our biggest weakness. Dr. Nancy Langston, Dean of the VCU School of Nursing, and President of the National League for Nursing has initiated efforts to begin this dialogue among all levels of practitioners. As nurses, we are all stakeholders in this dialogue; yet the public stands to be the greatest beneficiary of the outcome.

While preparation and competence remain in the forefront, nursing regulators also face complex disciplinary issues. Board members and staff see practitioners who struggle with issues such as chemical dependency, violation of professional boundaries, ethical standards or standards of practice, blurred lines of practice among health professionals, and criminal misconduct. The creation of the Health Practitioners Intervention Project (HPIP) in 1998 has allowed practitioners who may be impaired by any physical or mental disability, or chemical dependency to seek assistance as an alternative to disciplinary action, thereby enhancing public protection, as well as providing an alternative for the practitioner. As of this writing, there are 472 nurses enrolled in the HPIP.

Issues related to delegation have become more complex in today's health care environment. The Board has promulgated regulations to assist nurses with delegation and supervision of unlicensed assistive personnel. These regulations provide guidelines to direct the process of making delegatory decisions. The nurse who assesses the patient's needs and plans nursing care determines the tasks to be delegated, and is accountable for that delegation. These guidelines should assist health care providers and facilities in providing optimum health care that protects the public's health, safety and welfare.

The advent of the global society has brought the concept of multistate regulation and mutual recognition to the forefront. Technology and global travel have expanded and redefined traditional geographical boundaries. The National Council of State Boards of Nursing (NCSBN) has facilitated the development of an interstate compact model, which acknowledges expanding geographical realms of practice. Currently, five states have entered the compact, and thirteen other states are working toward legislation to join. The Virginia Board has begun to explore this possibility, and recently held a public session to receive comments from constituents regarding such action.

The Board has formed a Continued Competence Committee to explore ways to validate continued competence among licensees. The extremely difficult question facing the committee is, from a regulatory perspective, how do we define and measure continued competence in nursing?

One thing that amazed me when I began serving on the Board, was the lack of attendance by licensees and the public at Board meetings. With important issues such as the ones I have described in this message on our doorstep as we cross in to the 21st century, surely we all are stakeholders, along with the citizens of the Commonwealth, in the continuing mission of the Board of Nursing. I challenge you to attend one Board meeting during the upcoming year. You'll come away with a deeper perspective of the professional issues we face in the new millennium. n
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Directions to the Board of 

Nursing Office

6606 West Broad Street, 

4th Floor

Richmond, Virginia

From Downtown Richmond:

Take Broad Street West to the GE Quality Assurance office park. Turn right at GE Quality Assurance entrance and proceed to Southern States building at rear of complex. If taking I-64 west from downtown, exit at 183-B, proceed east on Broad Street to GE Quality Assurance and turn left. Proceed to Southern States building at rear of office park.

From Points West: 

Take I-64 east; exit at Exit 183 (which splits into two ramps), take 183-B (Broad Street East), proceed east on Broad Street, turn left at GE Quality Assurance entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points East:

Take I-64 west; exit at Exit 183-B, proceed east on Broad Street, turn left at GE Quality Assurance entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points North:

Take I-95 South, continue to Exit 79 to I-64 West. (Do not divert to I-295 or I-95.) Proceed on I-64 west to Exit 183-B, proceed east on Broad Street, turn left at GE Quality Assurance entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points South: 

Take I-95 or I-295 North to I-64 west. Proceed west on I-64 to Exit 183-B, then east on Broad Street; turn left at GE Quality Assurance entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

The Board of Nursing Hours

8:15 A.M - 5:00 P.M.

tel: (804) 662-9909

 

THE VIRGINIA BOARD OF NURSING DOES…

The Board is a governmental, regulatory body responsible for protecting the health and safety of the public.

The Board is responsible for enforcing the law regulating the practice of nursing (Nurse Practice Act, Section 54.1-3000 of the Code of Virginia). To find the law:

· Go to the Department of Health Professions web page at: www.dhp.state.va.us.; or

· Request the law and regulations from the Board; or 

· Use the resources of the public library.

The Board is responsible for adopting regulations which establish minimum legal standards for safe practice and clarify or explain parts of the law.

The Board regulates the scope of nursing practice as defined in law of all registered and licensed practical nurses, clinical nurse specialists, certified nurse aides, certified massage therapists. Licensed nurse practitioners are regulated jointly with the Board of Medicine .

The Board may take disciplinary action against a nurse’s license in response to violations of the law.

The Board regulates the practice of individual licensed nurses in all practice settings.

The Board regulates the delegation of nursing tasks by registered nurses (see Liability, Accountability and Delegation on page 5).

The Board regulates nursing education programs that lead to initial RN or LPN licensure and nurse aide education programs. n

 

 

 

 

THE VIRGINIA BOARD OF NURSING DOES NOT….

The Board is not a membership organization for nurses. Such organizations, in addition to protecting the public, are responsible for protecting the profession of nursing and individual nurses. A directory of national nursing organizations can be found on the internet at www.springnet.com.

The Board cannot independently change the law. Only the Virginia General Assembly (your state senators and representatives) can make changes. 

The Board does not make or change regulations in secret. It is a public process that includes a public hearing and written comments by the public.

The Board does not regulate conditions of employment, such as hiring and firing, "floating," shift assignment, or discipline imposed by an employer.

The Board does not take any disciplinary action without an investigation of all facts involved in the case. Nurses charged by the Board are entitled to a hearing. Nurses may hire an attorney to represent them.

The Board does not regulate hospitals, nursing homes, home care organizations, nor any other health care facility which may employ licensed nurses.

The Board does not regulate RN to BSN 

or graduate nursing education programs.

The Board does not "certify" individual nurses for generalist and advance practice certification. For information regarding certification offerings contact the American Nurses Credentialing Center at (800) 284-CERT or your specialty nursing organizations. n

 

THE VIRGINIA BOARD OF NURSING: WHAT IT CAN DO 

AND CANNOT DO

 

Modified with permission from the Ohio Board of Nursing Newsletter Fall 1998

Confusion often arises as to what the Virginia Board of Nursing does and does not do. The following is an overview of the Board’s roles and responsibilities.

 

 

RN/LPN RESPONSIBILITY WHEN FLOATING TO A NEW PATIENT CARE UNIT OR ASSIGNED A NEW PATIENT POPULATION

 

by Carolyn McCrocklin, RN, BSN

Vice President, Virginia Board of Nursing

The Virginia Board of Nursing frequently receives inquiries from RNs and LPNs who have been asked to float to new patient care units and care for patient populations with which they are unfamiliar. Questions arise as to the nurse’s responsibility when this occurs. Can the nurse, as an employee being asked to float, refuse the assignment in the event he determines his competency level is not sufficient to assure safe nursing care? If the nurse accepts the assignment, how does the nurse remain in compliance with the expectation for safe, competent practice? If the nurse refuses, what are the possible implications?

The Virginia Board of Nursing holds RNs and LPNs accountable to competency standards, whether acting in a role as the employee/caregiver or the employer/supervisor. If the nurse is acting in an employee/caregiver role, it can be considered "unprofessional conduct" to assume duties and responsibilities within the practice of nursing without adequate training or when competency has not been maintained. If the nurse is acting in an employer/supervisor role, it can be considered "unprofessional conduct" to employ or assign unqualified persons to perform nursing functions. See Virginia Board of Nursing Regulations 18 VAC 90-20-300(2)(b) and (d). 

The Board may take disciplinary action against a RN or LPN practicing in violation 

of these Board Regulations, on the basis of "unprofessional conduct." A nurse reported and found in violation of these regulations may be subject to a reprimand, monetary penalty, probation with terms and conditions of continuing practice, and even suspension or revocation of his license.

The RN and LPN is always responsible for providing safe, competent nursing care. Accordingly, prior to accepting a patient assignment, the nurse must have the necessary knowledge, judgment, skill and ability to provide the required care. 

It is the individual RN’s or LPN’s responsibility to determine whether he is clinically competent to perform the nursing care required on the new unit or with the new patient population. In the event the nurse believes he is not clinically competent to perform the care by virtue of education, clinical skills and experience, then the nurse should not accept the patient care assignment. Assignment of limited nursing care duties that utilize the nurse’s current competency level may be accepted, if feasible. Additionally, the RN or LPN may work with their employer/supervisor to gain the clinical skills and competency so that such assignments may be accepted safely in the future. 

The Virginia Board of Nursing adopted a "Decision-Making Model" in September 1996, to be used as a tool to assist nurses and their employers in determining the competence of a nurse in a particular practice situation. [It may be found in it’s entirety on page 4.] It was the hope of the Board that this tool could be utilized in practice to prevent unsafe care scenarios. 

It is critical that nursing administrators, supervisors and managers maintain responsibility for assuring appropriate and competent nursing care to patients. The Board of Nursing requires licensed nurse managers and supervisors assign patient care only to nurses who are qualified and clinically competent, or be subject to disciplinary action themselves. Additionally, employing organizations that are accredited by the JCAHO may also be subject to violation of its standards if the employer does not assess, maintain and improve the competencies for all staff members appropriate to the population served and the individual’s assigned responsibilities.

This cautionary reminder should serve to reinforce knowledge that nurses already have. RNs and LPNs by law and regulation must be competent to work in any clinical area that they find themselves in. This places safe practice for the patient as the number one priority for patient care. n
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NCLEX® Item Writers

1998-1999



Brenda E. Booth
Linda D. Brandon 



Newport News
Suffolk




Wanda A. Guthrie
Carol E. King


Edinbrug
Portsmouth


Rebecca A. Muse 
Sarah M. Parris


Charlottesville
Fairfax

Tammie Piggee

Hampton

The NCLEX®

Depends on You!

 

Nurses are needed as members of National Council’s NCLEX® item development panels to assist in the NCLEX® item development process.

By participating as an item writer, item reviewer, or panel judge, you will learn how the nurse licensure examinations are developed and have input in the process.

To learn how you can become a member of a National Council NCLEX® item development panel, call the National Council Item Development Hot Line at (312) 787-6555, ext. 496

 

Statistical Information

Number of Licensees as of 

September 13, 1999 

Total: 153,607


Registered Nurses:



81,939


Licensed Nurse Practitioners:



3,804


Prescriptive Authority:



1,688


Clinical Nurse Specialists:



437


Licensed Practical Nurses:



26,747


Certified Nurse Aides:



37,073


Certified Massage Therapists:



1,919


 

HEALTH PRACTITIONERS’ INTERVENTION PROGRAM

 

by Corinne F. Dorsey, R.N.

former Executive Director

Virginia Board of Nursing

The Virginia Department of Health Professions (DHP) has a program for impaired health providers. The Health Practitioners’ Intervention Program (HPIP), created by the General Assembly of Virginia in 1997, became a reality on January 1, 1998. The contract between the DHP and Virginia Monitoring, Inc. of Hampton, makes the service available to all individuals licensed, certified or registered by any of the twelve health regulatory boards located within the DHP. As of October 1, 1999, there are 472 active participants in the program. The Board of Nursing licensees or certificate holders comprise 62% of that total. Specifically, 201 registered nurses, 75 licensed practical nurses, 15 certified nurse aides and 1 massage therapist are enrolled.

The purpose of the program is to protect the public health and safety by encouraging providers who may be impaired to seek treatment and, if necessary, be monitored without being subject to formal disciplinary action. Participation is voluntary for practitioners and records of the program which identify individuals are privileged and confidential. Similar programs which are in operation in other states have a record of more effectively addressing impairment than traditional disciplinary actions. One of the keystones of this program is that it provides an alternative to disciplinary action for those participants who are eligible. Specifically, the law allows for stayed disciplinary action under the following conditions:

· no report of possible violation of law or regulation has been made other than impairment or the diversion of controlled substances for personal use, and such use does not constitute a danger to the public;

· the practitioner has entered the program by written contract;

· disciplinary action has not previously stayed;

· the practitioner remains in compliance with terms of his monitoring contract which may include testing, treatment and limitations on practice;

· there has been consultation with the individual assigned as a liaison for the applicable board.

HPIP is a monitoring program, not a treatment program. Services provided by Virginia Monitoring include education, intervention, assessment, referral and monitoring of practitioners with a physical or mental impairment or chemical dependency. The most common impairment of the participants is chemical dependency. William "Mac" McAllister, President of Virginia Monitoring, and his staff work closely with existing peer assistance programs for assistance and support with interventions, education and for local contacts for participants in their communities. Case managers have appeared at conferences and hearings before the Boards as advocates for the HPIP participants. They also have testified in court proceedings where the licensee has been charged with a criminal act as often happens in cases involving diversion of drugs. 

John Hasty, Director of DHP, manages the program. He has appointed a seven-member Intervention Program Committee (IPC) to oversee the operation of HPIP. Members are representative of some of the professions regulated by the Boards in DHP. The Committee is currently chaired by Rebecca Mason, R.N., Past Chairman and member of the Virginia Nurses Association Peer Assistance for Chemically Dependent Nurses Committee. Corinne Dorsey, R.N., works part-time for DHP as the Intervention Program Coordinator. The IPC meets every other month. Its work is to consider requests for stayed disciplinary action presented by the Virginia Monitoring staff and to oversee the other activities of the program. With the actions taken at the IPC meeting on October 8, 1999, stays have been granted to 141 program participants. That number includes 71 registered nurses and 24 licensed practical nurses. A stay of disciplinary action means that a case pending against the individual will be closed contingent on the person remaining compliant with the requirements of the contract with HPIP. Upon completion of the 5-year contract, the case will be closed with no action shown against the licensee. Should the person fail to abide by the terms of the contract, the Board will be notified and a determination will be made regarding any further action. The Board of Nursing has stayed action on approximately 50 additional cases contingent upon enrollment in and compliance with the contract with the HPIP. There have been a total of 100 resignations or dismissals from the program. An important statistic is that approximately 23% of the total 472 participants have no history of an investigation or action by a Board. One of the goals of this type of program is to encourage individuals to seek treatment and to enter a monitoring program before an impairment interferes with practice. 

The implementation of this program has not altered the responsibility of the DHP to investigate complaints through its Enforcement Division. Where possible there is cooperation between the investigators and the personnel at Virginia Monitoring. Referrals to the HPIP have been made by employers, employee assistance programs, colleagues, treatment providers, peer assistance programs, concerned individuals and there have been a number of self-referrals. The largest number of referrals have been made by the staff of the Enforcement Division. The requirements of Virginia law for reporting of certain activities has not changed. What has changed is that ALL licensees, registrants and certificate holders have access to a monitoring program and for those eligible, an alternative to disciplinary action, to assist in recovery while protecting the public health, safety and welfare. 

Someone at Virginia Monitoring can be reached at any time – day or night - by calling toll free 1 (888) 827-7559. The staff will provide educational programs on request to groups who may be interested. n

 

 

Board Meetings

The 2000 schedule of meetings of the Board are as follows:

· January 24 -27

· March 20-23

· May 15-18

· July 17-20

· September 25-28

· November 13-16

All meetings are open to the public and are held at the Department of Health Professions, 6606 West Broad Street, Richmond, Virginia unless announced otherwise.

Open Forum

The Board of Nursing holds an open forum at 11:00 A.M. on the Tuesday of each Board meeting. Open forums are held during each Board meeting so that individuals may express their concerns or make inquiries of the Board. No appointment is necessary to make a presentation, however, you should contact the Board office to confirm the time of the open forum or if you need special accommodations. If there are no presentations, the Board will conduct regular business.

Policy Forum

A Policy Forum is held on the Tuesday of each Board Meeting at 10:30 A.M. This forum was initiated by Board members as an information gathering session to assist them in being proactive to issues confronting nursing and health care. Individual Board members have accepted the responsibility of presenting information and materials for most of the forums, but others have also shared their expertise with the Board.

 

Congratulations!

We are proud to announce that the following programs have achieved a 100% pass rate for the NCLEX during the fiscal year 1999 (7/1/98-6/30/99)

R.N. Programs

Bon Secours Memorial School of Nursing

Louise Obici School of Nursing

Sentara Norfolk General Hospital

Southside Regional Medical Center

P.N. Programs

Alexandria City Schools-Alexandria Hospital

Bedford County Public Schools/Memorial Hospital

Charlottesville-Albemarle Technical Education Center

Dabney S. Lancaster Community College LPN-to-RN Ladder Program

Giles County Technology Center

Lafayette School of Practical Nursing

Lord Fairfax Community College

New River Community College

Newport News Public School/Riverside Regional Medical Center

Richmond School of Health & Technology

Shore Memorial Hospital

Southampton Memorial Hospital

Southside Virginia Community College-John H. Daniel Campus

Valley Vocational-Technical Center

Washington County Public Schools

 

LIABILITY, ACCOUNTABILITY AND DELEGATION

 

Reprinted with permission from the Ohio Board of Nursing Newsletter Fall 1998

The issue of liability continues to be a concern and a misunderstanding for many nurses. Another misunderstanding is that the delegation regulations altered the nature of what licensed nurses were accountable for in terms of practice. In actuality, nurses were delegating certain aspects of care to unlicensed individuals long before standards for delegation were adopted by the Board. The regulations merely clarified the nurse’s duty with respect to delegation.

Licensure of any kind includes responsibility and accountability to the public. Accountability is the obligation and duty to perform in a manner that meets minimum standards of practice and in accordance with the law and regulations which regulate that practice. Licensed nurses are accountable for their own practice and for any delegation of nursing tasks. Licensed nurses have always been accountable by virtue of holding a license.

Liability is a term used in the law meaning a person’s financial responsibility for things such as malpractice. The determination of liability occurs after an untoward event which has caused an injury to the patient, and the patient has sustained damages as a result of the injury. Even if a licensed nurse is found to be liable for damages in a malpractice action, it does not mean that the nurse will lose his or her nursing license automatically. The process for determining whether or not malpractice has occurred and the determination of damages, if any, is an entirely different process from action on an individual’s nursing license.

Licensed nurses cannot escape accountability for their actions. They can, however, reduce their own individual risks. One of the ways to reduce risks in relationship to delegation is to utilize the Board’s delegation regulations. The regulations provide a framework for delegating appropriately.

The crucial factor in delegation is the exercise of judgment by the nurse. Delegation is client or patient specific. It may be appropriate for unlicensed assistive personnel to be taught a variety of patient care tasks. That does not mean they can perform every task they are competent to perform on every patient. Licensed nurses who delegate according to the framework outlined in the regulations not only decrease their risk of liability but also significantly diminish their risk of disciplinary action. n

 

 

PRACTICING NURSING WITH AN EXPIRED LICENSE

 

by Cheryl L. Skunda R.N., M.A. 

Board Member

The Board has recently discovered increasing numbers of persons practicing nursing after their license, which authorizes them by law to practice, has expired. A license to practice nursing is issued for a two (2) year period. Practicing beyond that period is grounds for disciplinary action by the Board of Nursing and criminal prosecution.

All licensed nurses practicing in Virginia should be aware that:

· Licensees born in even-numbered years must renew their licenses by the last day of their birth month in even numbered years and those born in odd-numbered years by the last day of their birth month in odd-numbered years;

· No fewer than thirty days prior to the last day of the licensee’s birth month, an application for renewal of license is mailed by the Board to the last known address of each licensee currently licensed;

· The licensee must complete the application and return it accompanied with the required fee;

· Failure to receive an application for renewal does not relieve the licensee of the responsibility for renewing the license by the expiration date (The Board of Nursing Regulations require that each licensee maintain a record of his or her current mailing address with the Board, and any change of address must be submitted in writing to the Board within 30 days after a person has moved. Further, the regulations state that any notices required by law be mailed by the Board to any licensee will be considered valid when it is mailed to the latest address on file with the Board);

· The license will automatically lapse if the licensee fails to renew by the last day of the birth month; and

· Any person practicing nursing during the time a license has lapsed is considered an illegal practitioner and is subject to prosecution under the full provisions of the Code of Virginia.

In May 1999, the Board adopted guidelines for disciplinary action against nurses practicing on lapsed licenses. These guidelines take into consideration factors such as how long the nurse has been practicing without a current license, determining if it is a repeat occurrence and if it constitutes a willful act or oversight on the part of the licensee.

The guidelines are:

· In the case of a first offense, the Board recommends that a pre-hearing consent order be offered for a monetary penalty ranging from $100-$300, depending on the length of time the individual has been practicing without a license;

· In the case of a repeat occurrence, the Board recommends the Board offer a pre-hearing consent order for a reprimand in addition to a monetary penalty, ranging from $300-$500, depending on the length of time the nurse has been practicing without a license; and finally

· Where there is suspicion of a willful act, the Board recommends that an informal conference be scheduled for appropriate disposition of the case.

Licensed nurses in the Commonwealth of Virginia who have questions about these or any other policies regarding the practice of nursing in Virginia are urged to call the Board of Nursing at (804) 662-9909. n

 

Board of Nursing Web Site

The following information is available on our web site:

· Option to send e-mail to the Board, or contact us directly at: nursebd@dhp.state.va.us

· Board of Nursing Regulations and Applicable Code of Virginia Sections.

· Previous edition of Nursing Notes.

· Recent Disciplinary Action lists.

· Verification of a nursing license, nurse aide certification or a massage therapist certification.

· Approved Nurse Aide Education Programs.

· Approved Programs Preparing for Practical Nurse Licensure.

· Approved Programs Preparing for Registered Nurse Licensure.

· Board Member List and Statistical Information.

· Any proposed regulations.

· Board Meeting Agenda.

Visit us at 

www.dhp.state.va.us

today!

 

License and Certificate Verification


There are two methods for 24 hour a 
day inquiry:


By telephone: (804) 662-7636 or 


By internet: www.dhp.state.va.us

· Callers must know the license or certificate number or the social security number of the person.

 

ATTENTION NURSE 

PRACTITIONERS!

Recent inspections of pharmacies by the Department of Health Professions revealed a large number of nurse practitioners who have not put their prescriptive authority numbers on the prescriptions they have written. Section 18 VAC 90-40-110 of the Regulations for Prescriptive Authority for Licensed Nurse Practitioners requires that a nurse practitioner with prescriptive authority must include his signature and authorization number on each prescription written or dispensed.

A nurse practitioner with prescriptive authority is authorized to prescribe only Schedule VI drugs and devices with the exception of; radioactive drugs, ophthalmic aminoglycosides, ophthalmic steroids and any compound containing barbiturates. 

No controlled substances, defined as Scheduled I through V, may be prescribed. n

 

MUTUAL RECOGNITION MODEL FOR NURSING REGULATIONS

Nursing practice which crosses state lines has increased significantly in recent years, especially practice performed electronically via telenursing. Both the National Council of State Boards of Nursing (NCSBN) and the Virginia Board of Nursing recognize nursing practice provided by electronic means is the practice of nursing and thus regulated by Boards of Nursing. In response, the National Council of State Boards of Nursing (NCSBN) adopted a mutual recognition model for nurse licensure at its Delegate Assembly in December, 1997. This change in the nurse licensure system would increase access to nursing care for consumers and reduce barriers to interstate practice for nurses, both physical and electronic. 

The application of mutual recognition is most easily understood as the "driver’s license model." A driver is licensed in the state of residence. The driver is authorized to drive in another state and must obey the driving laws in each state where he or she drives Applied to nurse licensure, nurses licensed by their state of residency can practice in any other state that has signed onto the interstate compact without having to obtain a license in that state. The nurse will be held accountable for following the laws and regulations of each state in which the nurse practices. This accountability is the same under the present nurse licensure system. The current system differs in that a nurse must now hold a license in each state of practice.

The mechanism to implement the mutual recognition of nurse licensure is through an interstate compact which is an agreement between states which addresses the issues of jurisdiction, discipline, and exchange of information. The interstate compact must be enacted by the legislature in each state. To date five states, Utah, Maryland, Arkansas, North Carolina and Texas, have adopted the compact.

The Virginia Board of Nursing has adopted a position of support for the Mutual Recognition Model. Currently the Board is engaging in building consensus among nursing organizations with plans to pursue enabling legislation, possibly in the 2001 session of the General Assembly. n

 

Important

If you need the Virginia Board of Nursing to verify your license to another state Board, there is a $25.00 fee for this service. Be sure to enclose a personal check or money order made payable to the Treasurer of Virginia with the verification form or your request.

 

STAFF CHANGES AT THE VIRGINIA BOARD OF NURSING

Ms. M. Teresa Mullin retired May 1, 1999 after 15 years with the Board of Nursing. Jay Douglas joined the staff to assume Teresa’s duties with the disciplinary program. She brings to the position extensive experience in management and is a Certified Substance Abuse Counselor. 

Grace Johnson was employed in July 1999 following the resignation of Judy Vipperman. She was most recently the Nursing Program Head at Wytheville Community College and has been a site visitor for the National League for Nursing.

Board staff also welcomes Charlotte Creed, Office Manager, Grace Floyd, receptionist for the Nurse Aide Registry; Sonya Peters, who works with massage therapy certification, clinical nurse specialist registration and provides support for the Board members and meetings; and Erica Quarles and Sandy Tatum, both P-14 Temporaries. n

 

Toll Free Complaint Line

1-800-533-1560

To file a complaint about any health care professional regulated by the Department of Health Professions.

 

Please Note

Every licensee and certificate holder is responsible for notifying the Board office in writing of any change of name or address within 30 days of such change. Name changes must be accompanied by legal documents. All requests for changes MUST include your social security number or Virginia license or certificate number. We will not be able to process these requests without this information.

 

MEET YOUR BOARD OF NURSING STAFF

Nancy K. Durrett, R.N.
Executive Director
(804) 662-9054

Jay Douglas, R.N., CSAC
Assistant Executive Director - Disciplinary Programs for Licensed Nurses
(804) 662-9952


and Massage Therapists

Grace Johnson, R.N.
Assistant Executive Director - RN & LPN Education Programs and Exams
(804) 662-9951

Jodi P. Power, R.N, J.D.
Assistant Executive Director - Nurse Aide Program Manager and Nurse Aide 
(804) 662-7311


Program Disciplinary

Paula Saxby, R.N.
Nurse Aide Education Program Coordinator
(804) 662-7315

Charlotte F. Creed
Office Manager - Licensed Nurse Practitioners and Prescriptive Authority
(804) 662-9946

Grace Floyd
Receptionist, verifications for Nurse Aide Registry & name and address 
(804) 662-7310


changes 

Angela Fowlkes
Program Support Technician, Sr. - Clerical support for Nurse Aide Disciplinary 
(804) 662-9948


Programs

Francine Greer
Program Support Technician, Sr. - Nurse Aide Registry endorsements, 
(804) 662-7312


renewals, initial certification by examination and endorsements, reinstatements


Maria Holt
Receptionist - Employer verifications, name & address changes, mailing list
(804) 662-9909

Beverly Hutson-Bryan
Program Support Technician, Sr. - Licensure by endorsement
(804) 662-9572 

Laura Mueller
Program Support Technician, Sr. - Licensure by examination
(804) 662-9947

Sonya L. Peters
Program Support Technician, Sr. - Massage Therapists and Clinical Nurse 
(804) 662-9949


Specialists


Erica Quarles
P-14 Temporary - assists with licensure
(804) 662-7165

Carmen Quinones
Program Support Technician, Sr. - Renewals, verifications for other states, 
(804) 662-7666


duplicate licenses, reinstatements

Mary Sostaric
Program Support Technician, Sr. - Clerical support for disciplinary program for
(804) 662-9950 


Licensed Nurses and Massage Therapists

Sandy Tatum
P-14 Temporary - assists with licensure
(804) 662-9488
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