Kathleen Amos 06/09/2015

#1,

was recruited (o the Carl Vinson VAMC March 2011 by Dr. Ken-worth Holness, A former
supervising while in NC, Within the same year of my arrival, the hospital director Mr. Geldman,
removed Dr. Holness from nis position as Chiet of Primary Care service fine and ramoved his
privilege o supervise, When Dr. Molness renewead his license with NC, he updated his list of
NPs he was supervising and | was removed from the list. North Carolina then put my approvai
to practice on inactive status. By NC Law, the approval to practice is on inactive status in the
event the NP looses the supervising physician and once the approval to practice is inactive the
NP can not see patients. | went fo work the following day and arranged for my patients fo be
seer by other providers. | then reported my inactive approval to practice status to
managemeant, The hospital director, My, Goldman terminated me within 3 days of my reporting.
Wy lermination letter, (stached), stdles "Fallure 1 Maintain Current Licensure,” when in-tact my
icense was agtive. | have never had an inactive license or cedification,

Under NC Law, a NP must work with a supervising physician who also has a NC License. Mr.
Goldmarn would not allow Dr Holness to be my supervising physician because he was "“no
lenger {n the building.” and according to Mr. Goldman, he had to be under the same roof.

Once my job posted | applied. The HR Office Mr, Terrence Oster reposted the position 3
different times, denying me consideration due to having an inactive approval fo practice with
NC. Although this was within NC Law to have tar me to have an indetive approval o practice,
Mr. Oster wouid not listan to reason. On my third application for my position, | had GA NP
approval and that is how | got my iob back. Soon afterwards, | lsarned that Non of the GA
Licensed NPs had the NursingProtocol Agreement with the GA Medical Board. This is the same
reason | was terminated November 2012, The GA Protocol Agreement is comparable to the NC
Approval to practice.

Additionally, 1learned that Dr. Graham, who also worked at the Carl Vinson VAMC and knew me
froam NC, wanted to be my supervising physician November 2012 as an alternative to my
termination but Annie Hutchinson, Risk Manager, 10id him no, “they don't want you to do

that.” {see his lefar atinched )

{ was terminated because those making these decisions did not know the difference in NC
license and approval to practice. Just as they did not know the difference in GA protocol
agreement and license.

For the purpose of this reporting, please consider correcting the story centered around my
termination as it was lalsely called my license instead of approval 1o practice. The way itis
written, it appears | let my license lapse and | did not. [f this report goes out as it is written, i
could potentially bring my career to an end. | am almost 60 years old and have never been
terminated from a job in my iife. Additionally I'm facing retirement in bankruptcy due fo my
termination, and don't have the time to start my career over.

It looks very bad for a practitioner to be terminaled due to failure to maintain licanse.
in retrospect, 2012, t was the only NP at the facility who followed the State and Federal
Licensing Law but you can not tell by looking at my termination letter.



Kathleen Amos 06/09/2015

U have an active EEQ involving my 2012 termination and my hearing date is closely
approaching., Can you please consider leaving the details of my termination out of this report as
it could potentially hurt my case,

#2.

Management Officials at Carl Vinson VAMC knew about the GA NP law and reguirements
because | told thern in an emall (attached) December 23, 2013, during which thne | was fighting
to get my job back. That was their opportunity to carrect the situation but they did not.

#3. A Nurse Practitioner, Martha Dixon, who has a Family Nurse Practitioner Certification has
worked in Mental Health for number of years and still does. She has never held a Mental Health
NP Cettification nor has she ever had the course work for a Mental Health Nurse Praciitioner.

it appears that undar VA Handbook 5005/27 March 17, 2008 | (attached;, thers is no violation of
faw since har assignment 1o Mental Healih Services is permitted under VA rules prior to March
2000, However, a closer look &t VA rules prior (6 March 2009, shows that the December 03,
2008 VA Handbook 5065/4 Part 11, Appendix G6, (attached) stateés , the Clinical Nurse
SBnecialist must possess a Masters degree from an academic orogrem acoredited by theNCNAC
or CONE with a major in the elinleal nursing speclally o which the nurse Is 1o be assigned.
Ms Dixon did not majer In Mentat Health, so it appears, she should have never been appointed
e MN becauss she has never huid the Mental Health training.

#4. Cctober 17, 2012 OSC File No. DI-12-1783: (attached)
This report addresses the same issue listed in #3 above concerning Ms. Dixon, October 17,
2012 is when Dublin VAMC should have been made aware of the license issue.

#5,
| do not wish to have my comments a part of the public file because | have been under attack &
facing retaliation for at least a year,

Thank You,
Kathlean Amos



Lepartment of
Veterans Affzirs

e, NOvernber 29, 2012

Foges

i)

Uirector (00
Termination of Excepted Appointment for Failure to Maintain Current Licensure
Kathleert H Amas, RN, NP

1. In accordance with VA Mandbook 5021, Part VI, Paragraph 10, you are responsible
for maintaining all qualifications required for appointment and for providing evidence of
these qualifications as a Nurse Practitioner at Carl Vinson VA Medical Center in a imely
rmanner. This includes having an active, curent, full and urrestricted Nurse Praclitioner
State License,

2. On November 27, 2012, your ficense to praciice as a Nurse Practitoner became
inactive. Therefore, you have not maintained a qualification required for continued
employment and are being saparated effective upon receipt of this notification.

3. You have the right te seak a post-separation raview of this action by the VIEN
Director. A request for review must be made in writing through me and musi be
delvered by hand or postmarked within 18 calendar days of the date you received this
notification. Your request for review must be based solely on evidence relating to your
failure to meet statutory or reguiatory requirements for appointment. If you request such
a review, a complete record of your case along with the evidence submitted by you will
be sent fo the Network Director.

4. if you have guestions concerning this notification, please contact Katrinag Conner,
Employes Labor Relations Specialist, Human Resources Management Service at

(478} 272-1210 ext. 2380, You must properly clear the Medical Center pricr (o the
release of your final paycheck. To do so, please contact Meenakshi M. Ram, MD, Chief
of Primary Care Service, (478) 272-1210 ext. 2305.
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I acknowledge that | have received the original plus one (1) copy of this document.

Employee Signature Date

Wi Oore Yelues, Trust, Hespecol, Compdirmnt, Dompassion, Delfence



July 1, 2014
To whom it may concern

1 am retiring on July 31, 2014, Before writing this, { checked with Ivory Jones, and Patricia Sanders in
Credentialing to look in the minutes of the meeting from November 28, 2012 about Ms. Armos'
credentialing to see If my offer to have Ms. Amos associated with my license (since she was no longer on
Or Hoiness's license} was included in the minutes. { was not included. Therefore, | am providing this
information to Annie Hutchinson and to Kathieen Amas for documentation,

On November 27, 2012 there was 3 Credentialing Committee meeting in 1A, | arrived after the meeting
had started. Cne of the credentialing problems was with Kathleen Amos, who was a Nurse Practitioner
in C&P. | knew her from Sallsbury. Dr Holness also knew her from Saiishury ang had been the
Physician on whose license her approval to practice was finked. Br Holness had been moved from
Dubiin to Perry CBOC and upon renewal of his license did not include Kathleen Amos linked to his license
for approval to practice. {That action did not make sense to me since they knew sach other. More than
a year later, ! learned by hearsay that Dr Holness's supervisory authority had been removed.)

in the meeting, | said my license was from North Caroling,  know Ms. Amos and know her ability to
practice. | would offer my license to which her Nurse Practitioner could be associated. My thought was
& sofution to the termination of Ms. Amos because the Physician’s license to which she was assotiated
to practice had been removed. | was tofd by Ms. Hutchinson something to the effect ” No, you can't do
that,”

Much later, | was told Ms. Amos was to be rehired. 1 offered my license again and it was accepted by

HR. Ms. Amas name was included on my ficense, but then she did not work in Dublin. | was never told
why,

Charles P. Graham, .

Signed origina! provided to Annie Hutchinson
Signed origlnal provided to Kathleen Amaos



COutlook.com Print Message
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RE: [EXTERNAL]JFW: NC NP Approval to Practice

Frony kathleen amos (kamos47@ hotmail .com)

Seni; Mon 12/23/13 8:47 AM

Tor QOster, Terence (terence.oster@va.gov)

(¢ Brown, Cynthia (cynthia. brown7@va.gov), teresaw @ncbon.com (teresaw@nchbon.comy,
shauna kirchioe-zaren@va.gov (shauna kinchloe-zaren@va .gov), rannetle mectendon@va.gov
{nannette rocclendon@va gov), annie hutchinson@va.gov (annie huichinson@va.gov)

Good Morning Mr, Oster,

I spoke with Ms. Whilt on last Friday, I am refieved that she has put us ali on the same page in realizing
there are no restrictions on my NC Nursing lcense aor my Nurse Practitioner Certification. She also
corfirmed, same as with you as she stated, that once T am selected for thig pesition, the NCBON can have
my approval (o practice activated within 24 hours of receipt of all required documents.

Additionally, according to the Georgia Nursing Board Rules for NPs, the NP has a standing Authority to
practice once becoming certified as an NP, This is why an NP certification in Georgia will always have an
active Authority to practice when reviewed during the application process. However this does not give them
Autherity to prescribe. Once hired, the GA NP will have to petition the GA BON for Aunthority to preseribe.
¥ she does not, she can not prescribe once hired. This is different from NC however it shouald not hinder the
A NP from being considered for a job with VA during the application process same as with the NC NP
having an inactive approval to practice during the application process.

The difference between the NC and GA BON rules is most likely why there is confusion when trying to
undersianding why my approval to practice is inactive at this time during the application process.

Thank you so much in helping to clear all this up, Hopefully now we can move forward to the
sefection process,

Kind Regards,
Kathleen

Subject: RE: [EXTERNALIFW: NC NP Approval to Practice
Date: Wed, 18 Dec 2013 07:08:55 0500

From: Terence Osler@va.gov

To: kamosd7@hotmail com; Nannette McClendon@va.gov
CC; Cynthia Brown7 @ va.gov

Crood moraing, My, Amos -
Thank vau Tor providing the mformation from My, Whitt, T will be in commmunication with her thig

sroming, as the nformation provided i her emall i inconsi stent witly your previous assertion that your mgt be

eiployed prior (o receiving an approval {0 pracice,

Phiage keep in mind that apphicants for federal employment mest meet all qualiication and eligibility

critoria o the e of sppointmeut. This woold melude o clear and wrresticted Nurse Precfiioner corti foation

{which reemires an active apnroval to praciice) in order o qualify as & Nurse Practitioser.

Thank you.

hitps: /snt 147 mathiive.com/ol fmail.myc /PrintMessagas TmkE~ea—4s

678715, 3:35 MM
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MARCH 17, 2009 VA HANDBOOK 5005/27
PARTII
APPENDIX G§

(3} Registration

(a} Condition of Ernployment. A registered nurse (RN) will have a current, ful}, active and
unrestricted registration as a graduate professional nurse in a State, Territory, or Commonwealth {ic.,
Puerto Rico} of the U.S, or in the District of Columbia, The appointing official may waive this
registration if the RN is to serve in a country other than the [1.8. and the RN has registration in that
country (e.g., Philippines), The RN muesr maintain a current, full, active and unrestricted regiseration o
continue emplovment with VA,

{(bF Impsaired Registration, An impaired registration is any registration(s) reveked, suspended,
denied, restricied, Hmited, or isstediplaced in a probationary status. A registered nurse who has or ever
had any sech impalirment @ (helr registiaticn as listed above may be appointed only in accordance with
the provisions of chapter 3, section B, paragraph 13 of this part.

(4) Physical Standards, Scc VA Direciive and Handbook 5016,

(3) English Language Proficiency. RNs appointed to direct paiient care positions must be
proficient in spoken and written English as required by 38 U S L. 7402(d) and 7407(d}.

(6) Nurse Practitioners and Clisical Nurse Specialists. On and after [March 17, 2009], registered
nurses appointed or otherwise moving into these assignments must meet and maiatain the following
additional qualifications. This includes employees appointed before |March 17, 20091, who obtain such
qualifications on or after [March 17, 2009.)

(2} Nurse Practitioners, A nurse practitioner must be licensed or otherwise recognized a3 a turse
practitioner in a State, possess a master’'s degree from a program accredited by the NLNAC or CONE,
and maimain full and current certification as a nurse practitioner from the American Nurses Association
or another nationally recognized certifying body. [The centification must be in the specialty {o which the
individual is being appointed or selected ]

(b) Clinical Nurse Specialists. A clinical nurse specialist must possess a Masters degree from an
academic program accredited by the NLNAC or CCNE {and maintain full and current centification as a
clinical nurse specialist from the American Nurses Association or another nationally recognized
certifying body. The certification must be in the specialty to which the individual is being appointed or
selected,]

{¢) Prescriptive Authority. This handbook does not address any additional requirements that nurse
practiioners and clinical nurse specialists must meet before they are granted prescriptive authority.

b. Definitions

{1} Successful Nursing Practice. Documented evidence of experience as an RN that is determined
to be sustained and consistently at or above an acceptable level of quality. This may include experience
as a Graduate Nurse Technician (GNT) provided the candidate was utilized as a professional nurse and
passed the State licensing (board) examination on the first attempt, and experience as a Nurse
Technician Pending Graduation provided the candidate possessed an active, current registration to

§-G6-3



December 03, 2003 VA HANDBOOK 5605/4
PARTI¥
APPENDIX G6

Association of Colleges of Nursing (AACN}, The CONE aceredits bachelors and masters degree
programs, and is located at One Dupont Circle N.W., Suite 530, W aghmgwn DC 20036 or ¢all
(202) 463-6930. Additional information may be obtained from the £ e,

2. The Commission on Collegiaie Nursing Education (CONE], an scorediting arm of the American

fe) In cuses of graduates of foreign schools of professional nursing, possession of current, full,
active, and unrestricied registrution (see paragraph (3) below) [ ] will meet the requirement of graduation
feom an approved schoo! of nursing,

NOTE: [Mosi individuals admined as permanent residents or adjusting to permanent resident status as
registered nurses on or after December 14, 1998, for the purpose of working as a registered nurse, must
meet the certification requirements in Section 343 of the fHlegal Immigration Reform and fmmigrant
Rexponsibility Aof (Pup. 1., 104-208, Septeimber 30, [996) This certification inve{ves a review of the
align’s education, raining, ficensedsh, and experierve, verification that the alien possess an acceptabie
leved of competence Inwritien and oval English, and a reguirement that the individual has passed either
thie Commission an Graduees of Farelgs Nirsing Schools (CGFNS) Oualifying Examination or the
Netionad Council of Siate Boords of Nursing, te, examination, the NCLEX-RN. For additional
mfm dratton see Pub, L F8-208, 43 Federal i\’ﬁgmér 3500753012, dared Qcrober 14, 1998, and the
THEE website],

(3) Registration

{2) Condition of Empleyment. A {registered nurse (RN)] will have & current, full, active and
unrestricted registration as a graduate professional nurse in 8 State, Temritory, or Commonweaith (i.e.,
Puerte Rico) of the U.S. or in the District of Columbia. The appointing official may waive this
registration if the RN is to serve in a country other than the U.S. and the RN has registration in that
country (e.g., Philippines). The RN must maintcin a current, full, active and unrestricted regisiretion fo
contire employment with VA.

(b) Ympaired Registration. [An impaired registration is ajny registration{s} revoked, suspended,
denied, restricted, limited, or issued/placed in a probationary status. A [registered] nurse who has or
ever had any such impairment to thelr registration as listed above may be appointed only in accordance
with the provisions of chapter 3, section B, paragraph 13 of this part.

{4} Physical Standards. See VA Directive and Handbook 5619,

(53 English Language Proficiency. RNs appointed to direct patient care positions must be
proficient in spoken and writfen English as required by 38 U.5.C. 7402(d) and 7407(d).

{8) Norse Practifioners and Clinical Nurse Specialists, Oit and after January 12, 2003,
[registered] nurses appointed or otherwise moving into these assignments must-meel dad maintain the
follawing additional qiiatiiicalions. This includes employees appointed before Fanuary 12, 2003, who
obtain such qualifications or or after January 12, 2003,

I1-G6-3



VA HANDBOOK 5805/4 Decernber 43, 2003
FART I}
APPENDIX G¢

{(a) Nurse Practitioners. A nurse practitioner must be licensed or otherwise recognized as a nurse
practitioner in a State, and maintain full and current certification as a nurse practitioner from the
American Nurses Association or another nationally recognized certifying body.

(b) Clinical Nurse Specialists. A clinical nurse specialist must possess a Masters degree from an
academic program accredited by the NLLNAC or CCNE with a major in the clinical nursing specialty to
which the nurse is to be assigned.

{c) Prescriptive Authority. This handbook does not address any additional requirements that nurse
practitioners and clinical nurse specialists must meet before they are granted prescriptive authority.

b. Definitions

{1) Successful Nursing Practice. Documented evidence of experience as an RN that is determined
to be sustained at or above an acceptable level of quatity. This may include experience as a Graduate
Nurse Technician (GNT) provided the candidate was utilized as a professional nurse and passed the
State licensing (board) exanvimation o6 the first attempt, and experience as o Nuvsg Techuician Pending
Graduation provided the candidate possessed ai agtive, current registration to practive nursing in a Sate
and was utilized g 3 professional murse {Se chapter 3, section G, paragraph 3, this part). Tt may also
include performance as 4 VA [registered] nurse that is m or above the fully satisfactory level.
Professional narsing experience should be documenied on the Proficiency Repor(, VA Form 10-2623,
Application for Employment — Nurses and Nurse Anesthetists, VA Form 13-2850a, or on a candidate’s
resume.

{2) Length of Nursing Practice (Experience). The amount of time documented o the
VA Form 10-2850a or on a candidate’s resume. (A performance evaluation or reference covering the
cendidate’s most recent employment as a RN is essential.) Part-time experience as a RN is credited
according to the relationship it bears to the full-time workweek. For example, a RN who worked 20
hours a week (i.e., on a half-time basis) woulid recetve one full-time workweek of credit for each 2
weeks of such service.

(3) Degree in 3 Related Field. Baccalaureate and graduate degrees in flelds related to nursing from
a college or university which was accredited by the state at the time the candidate completed the
progrant. Information on acoredited colleges and universities is contained in Accredited Institutions of
Posi-secondary Edacstion, published annually by the Americas Council on Education, One Dupont
Chrele NW. Washington, DC 200386, or call (262) 939-9300. Information can be obtained from the

ALCT web

-Gé-4



THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON
Cretober 17, 2012

The Honorable Carolyn M. Lerner
Special Counsel

U.S. Office of Special Counsel
1730 M Street, NW, Suite 300
Washingien, DC 20036

Re: ©SC File No. DI-12-1783

Dear Ms. Lermner

This is in response te your letter dated Junie 20, 2012, regarding sllegations
raporied by Ms. Christine Bedhea, a Mantal Health Murse Pracifioner (NP at the
Deparment of Veterans Affairs Meadical Center (VAMG) in Charleston, South Carolina
(Charleston VAMCY. The whistieblower disclosed that ciinical leadership at the
Charfeston VAMC assigned three NFs, who are not ceriified in menial health care, fo
positions within the Mental Health Service, whare they perform ments! Fealth dulies
The wivistieblower aflages that this practive viclates VA policy, stale ficensing
requirements, law, rule or regulation, and compromises the care providad o VA mentat
health patients. You asked me to determine whether the information in the
whistiabiowars altegations disciused 3 vicletion of law, rule or regllation. gross
misrnanagement, and a substantial and specific danger 10 public health and safety.

i asked the Under Secretary for Health to review this matter and conduct an
investigation for purposes of providing your office with a report as required under
AULE.C, § 12480 and (d). The investigative team condUcied # fact-finding
investigation, which included interviews and documantation reviews, and produced fhe
encinsad report. The report substantiates, in part, that VA policy and state law on
specialty practice certifications were violatad. The report aiso subsiantiates that the
NFs were given a scope of practice beyond their level of formal education, training, angd
sertification, which may have compromised patient care in the case of two NPs.

| have reviewad the report and action plan and concur with the findings,
conclusions and corrective actions. The Velerans Health Administration will monitor the
implemantation of corrective actions. Thaik you for the opportunity 1o respond io these

weues.

Sincarely,

Enciosurs



OFFICE OF NURSING SERVICES

Report to the
Office of Special Counsel
OSC File No. DJ-12-1783

Department of Veterans Affairs
Ralph H. Johnson V A Medical Center

Charleston, Souzth Carolina

Veterans Health Administration
Washington, DC

Report Date: September 18, 2012

Ary imformation in this report that is the subject of the Privacy Act of 1974 andiir the Health
{nsurance Pormbility and Accountability Act of 1996 may only be disclosed as suthorized by
fhose stntofes. Any unasthorized disclosure of confidential nfarmition It subiect 1o the erfrins
peralty provisions of those statutes,



Executive Summary

The Poder Seeretsry o Health requesied that the Offiee ol Norsing Sormd
& complaint fodped with the Office fa!’ %p&am% Cyrarysed B [H8) :
Mental Health Nurse Praciiipner o the Ralph T Johnkon v & Medoal Cener (VAMCY in
Chartesron, Soutl Cavolina. BA-V R s sifeped that facility employees are engaging in
comediet tht may constitifie & wioution uf Taw, rule, or regulation, gmss migmignagement, and a
substmrtial and specife dadbper (o public heiith -md mf‘ety redated fo thie hiving sad agwﬁmem af
tiree Norse Praciftioners (NPe) in Mevtal Health Servieey who are not maﬁ}iit&d
Peyehlatrie-Martal Hoslth Mursing, The investfoative W leuder intirvlowed (b) (6} The
entise ieam reviewed VA poliev, Functiona! f;m«.ulwma snd Seopes of Practize Tor the thyee 8%,

(b} (6} 6)  Eib) (6)

Summary of Any Vielation of Law, Rule or Regulation

ces (T0A T} investigate
a Peychiamie-

The investiative eam Tound evidesce o & viclstion vl the VA prlicy thar eviablished begic
u_ogszm;we: By o NP qu&.m azmm after March 17, 2000 (VA Handboal S005/27) in the tase of

e \P’”, )( ) &

Summary of Conclusions

A gne e of selecion and ssgigimait to Mental Health Servives, nefih et §e) ) {6} s

(b | possessed an Advanesd Practice Roglaered Nurse (APRN) Prvchiatre-dentil Health
il 1 accordante wih WA Hendbook SO0307, Pert 11, Appendis (0. "Seeton B,
Wurse Quatification Standend,” daed March 17, 2609, Efzf: third MP, {b} (3R 25 bived pricr
to Mok 2009, and thevelore exempt from e VA Fandbook SB0527, Numse Practitioner
quadffication goiicy.

Summary of Recommendsations

i {b) (6} smf;é (b) {6) showld be inmediarehy reassivned v thelr dutes moedified Lo toles
sehth 8 scope o mucns that aligns with dwer eurent qusdificarions. Such regssignment should
it be considerad an adverse aetion antd should ol Wnpact thelr cument pay end grade,

. The facitiny most complere g clinieal cive review of a random sample of the g:?zetécm cary
sueards for [3Y] (6} aned {b}(ﬁ B daring back 1o their dote of hize. A sample of g least 18
grerisent of the petients shieaid be completed: Tany wlinieal care tssues are jdentified, the favility
shonsld expand the sarsple to o B0 percedt revid,

¥ The P Funeitond] Stateinent nnist be vevised 10 reflegr the gualifinmion sandards pnd
BSITY.

dizensing of praciice appilfoabie undee VA Handbool 506

4, Pl fecility Guelity Manager must seview al]l APRN
acctrscy. and 1o alfgn with e requirements of YA Hag

Seopés of Pracicé for rélevaney,
ook S06327,




3. SN EIR <« [{SRY shooid be encovrnged to complete 2 formal sducation progam it
prepares thern 4 bremme slhigihle wosake the Adolt Pivehiatric-Mental Health Nursing
Ceritfication Examination

Led



Report to the Oifice of Special Counsel
I Summary of Alegutions

The Under Seceetary for Health reguested that the Offios of Nu
a sopmnleint submitred with the Office of Special Counsel by RN, MAR,
ARNPRC, 5 Pevehjatric-Memal Health Nurse Practii '
Center {V AMC) in Charleston, South Caroling, |
Clinical Leadership assigned three Nurse | -
whao are not cerfified in Adult Psychiacic-Mentai H Yeaith | \ummz 1o pc_rmtm pEyORrICrhetal
health duties and responsibilities. [(RETRE further alleges that the assignments constilute &
vinfadon of VA poliey, siie Deensing requiroments, e, rule, or regadmion: potentially
compromises patiem care, and constities gmss iitssahagement by the Charleston VAMU
ranagement,

i1, Facility Profile

The Radph M. Jobnson VAME foa primary, seoondary, and rortiary care meifion] esntgr thar
prevides agure medal, sergieet and pryehiaizie npationt care, as well as privnary and
speciatived cotpstient strvices, The 117-bed fanility currently operaivy 96 Beds wad a 28-bed
nursing home unit, The feeliy serves greater wheime 3000 Veterans I 22 counties along the
South Chreding and Georyis cousthine, o the msil modize] eonter of In gne of six commmunity.
bssrd atnbatient chirdos RBOC) lovaled I Myrtle Beach, Souh Careling TridentMNoeth
Charlestsn, Kimfh Caroling: Sa a;mﬁh, Credegiay Hinesvitle, Goorgia: Bf:m{fum Sewth Caroling:
st Cloosa Oy wil Caroline, 1o addition, the ey suppors o are Remdipsunent
Cwers m Morth Charlestor and Myrtle Beach, Soutl Caroling ang in Sgvanriah. Geoigla,

I Conduet of the Investigation

s of the (ifiee of
redentialing snd

> Agsigan é')tt.rﬂnijf !Jﬂdar' E;z:c:mmry for E"émlih foiy Clirical Uperations
1??(3“.‘&}, the ..A\ﬂ'i.%ﬁ;; f}t,;;m;; st Patiem Care Services (HOIE

Heulth Chperations (HINESY and K
(AL,

tve tmm eonsls if' JL' # Lowny imdw tm Cilmwi E:a Ll‘iﬁ'

Az part of the meestigaviogg, the e {eader ¥ by phone o

Ju %*« P& and r\swaffal 3, 2072, and the Megal !"if:z‘«:i-zh P*r{w wr Specmist, wht retived in 2011, on
) I addivion, the was katder comimunicated Wifﬁ o or more of the fellowing
ndividuals fomn the Ralph H. Jobmson VAMO multiple thmes between July 17 and Avgust 3,
2T, vl confurence oally, ndividuat elephone calls, and e-mail,

L NS VRN | .. . (hicl of Saaff (008

7. R /5 csociate Unecier for Patient Care Sexvices (ADPCEY
3. t,gfzm

4.

4



, Mental Health Program Specislist {retired?

1V, Summary of Evidence Obtatned frem the Investigation

The following documents were obtained and reviewed during the course of the investigation:

1. Verification of Certification Rencwal for,

{(FNP) dated 06720115

Vr:réﬁc&‘cims of Certification Renewal §

{ANPY datad (B201 1, _

3. Verification of C‘emfscanm Renewal forll

4. VA Handbook 5003/27, Pari 11, Appendix &
Standord,” (effective March 17, 2000

3. VHA Dirgodve "'G{}B-M& “Esrablishiing Medication Preseribing Awtharity for Advanced
Praciios Nurses” igf A

4. Sowth Caroting Cods of £
Chapter 33, Nurses, Artich

a5 & Family Nurse Practitioner

T

% an Adult Nurse Practitioner

R ou an FNP dated 0672009,
i . Nurse Qualification

i Lmanm ot - Vitle 410 - Profssions aod Cocapations,

nurse Practioe A, Sevtion 49-35%.34,

7. R Georgia Cede - TH - Professions end Rusinesses,. Chaprer 25, Worses, Artisle |,
Georgle Registered Professional Nuvse Pihctios Aot/ Roles of Georgln Board of Nursing
- Chapler 410-123- B8, Repulation of At i Praviice Mashg.

8. Notice of Personnel Action (5750} foe [TV derad G1/2005 Indlearing NP-C was

Hired prior iy Margh 17, 200%,

G, Cine Furetonl Stetemeny (FS) tiled "ﬁdv&mw Fraggice Murse — Mental Heabth Servdes
Line - Guipetient Setting”™ for all o the NP

Eﬁ_, A Seape m’ ?fauw ‘}mmmn ﬁ;r (b}{ﬁ} ﬁﬁz idemifies her ds wr Farily and

chhmtrlc ’%;Lcnu] i ahi"f Murse Pr (imun

P2 A Seope of Praclice Swatement fm
Pragiithoner,

3. Comrrmis ]

aned 17 comiact E’mmwﬁ E“?: 2%“& iy pwd atcomenial heahth and general ddult aoute

Beuith are it wmdd

V. Altegation #1: VAMC facility employess are engaging in conduct that may congtitine a
viciation of VA palicy, state lleensing reguirements, law, nule, or reguiation.

Findiags:

Pamily Practice Nurse Practitioners imder the South
i § is cortified as an Adult Nurse Practitioney under the
Cheorige Siate Bowid of Nursing,



According to VA Handbook 500327, Parc T, Appendix G6, 2. {Section B. Nurse Oualifications)

a. {6) (), Nurse Practitioners mast be certified in the specialty to which they are being assigned:
) Neurse Practifioners and Clinical Nerge Spectaflsts. Op amd after Mavch 17, 2008,
regigered mases appoinied pr oiherwise moving i these asyignmens i eel agd
miritain the following addirional gualificeions.

ta) Nurse Proctitioners. 4 nurse praceitioner miust be licensed or atherwise
recognized as o maxe practitioner in a Stale, pussess g master's degree from o program

aperadited i the WLNAT or O30 s srrerfvnidn fall sred cuerent ceriiReotion oy o
wurse prociitioner frgm the Amesiean Nurses Azsociarion or another nationally
recogrized ceriifing bodv. fThe cerddfication must be in the specialzy to which the
individual is being appointed or selecied, }

To become certified in 2 gpecisity, an NP must meel the eligibility requirements for each
certificarion examination, The American Murses Credentialing Center (ANCC) Certification
Program, a subsidiary of the American Nurses Association admanisters certification exams for
FRPs, ANPs, and Adult Peychiatric-Mental Health NPs (PMHENPs). The ANCC Ceartification
Progrim ensbles nivsis o demonsiide spetially axpertise snd vielidare knawledge w amployers
snd patienss thraugh targeted crams that incorporate nurse-practics standards. Eligihility
Critests for the FRP and ANP Cortification Bums fnclede the Bllowing

e

a. Hold 4 current, active RN license in o state of territory of the United Siates;

b, Hold a master's, post-graduate, or doctorate degree from an adult or family nurse
praciitioner program accradiied by te Collegiate Nursing Education {CONE) or the
WNational League for Nursing Acereditipg Commssion (NLNAC). A minimum of
500 facukty-supervised clinical hoars must be included in the adult or family nurse
practitioner program; must olude throe saparate courses I

1} Advanced physicelhealth sssessment
23 Advanced pharmucology
3} Advanced pathophysiology

13 content in:

1y Health promotion and disease prevention, and

1 [ntferential diagnosis and disease management,

Efigibility Criteria for the Adult MNP Cemification Exam meludes all of the above elemens
and chinica! training m 4t lzast two psychotherapeutic treatment modalitivs,

5 b) {6) E (b ($ ¥ ore seleotad andd asvigned 1w the Mendsl Fealth Servics at the

eeron WANML wth & Seope of Practive tha incltdes the Tellowing posttion speeiffic duties:

a. Perform Mental Health Examinations Lo inchude Mental Smaus Examinarions.
b, Perform psychiatic therapy and counseling, individual and group in a community setting
with an inferdisciplinary izam.

&



e, Perform Subsience Abuse Treaiment in coltaboration with the Substance Abuse
Treatment Team.

wag seleeted and svigned w the Mental Health Secvioe gt the Charleston VAMC with
@ 5’60_1:}:: of Practice that includes the following position specific duties:

a. Perform Memal Health Examinations 1o include Mental Sttus Examinations.
b. Perform assessments, individual and group therapy o Veterans with a wide range of
psychiatric illnesses, te include PTSD and substance abuse disorders, in a plinic setting.

Iy ke

sivier weith the requirements of the South Careling Nurse Praciice m%ﬂm and

" Seope of Practive Agreerss identifies the names of thedr supervising snd sleraate
p! vestaares, ol of whom are pevelietie specialty physiclans. Tikewize, in keeping with da
sguirgnents of the Goorgla Nurse f’mﬁuc.ﬂ f\.mﬁm Seope of tice Agrearment
iertifies the names of bor supervising plivsician, altemaie supbrvising ';iﬁyswszm,, amd WEH
speciaity physicin sopervisor, all of who are pevchialric speciaky physicians, However, all of
the NPs were assipned duties that include the gelivery of psychotherapeitic treatment modakities
despite the fack ofd psychiatric-meivtal health specialty ceaification.

The South Carolina Nurse Practice Act for[(Q (I N8 «nd (DKW specifies thae

a, Licensed NPs "performing Utm-.m:d medical aets mist do 5o under the general
superviston of a lieensed physician or dentist who must be readily available for
consuiation.”

b, “An AFRN is subject to the scope and standards of practice established by the
board-approved credentialing orpanization representing the specialty arca of
practice and shall function within the scope of practice of this chapier and must
not be in vielaton of Chapter 47.7

¢, e physichen may supervise up o three NPy and o 2 frastos e mo pedater than
4% miles withowt first requesting application to the Board of Nursing and Board of

Medical Examiners 1o determing if adeguate supervision exists, and

d. “Delegated rredical acts performed by a NP must be performed in ascordance
with an approved written protocol between the NP and physician.” This must
mehde bul oot {imited o the following:

1) The date the protocol was developed and dates the protocel was reviewed
and amended;
DA dcsmpmr; of how sonsultation with the physician is provided and
pravision for backup consullation n the physician's absence;
3y This information Tor delegated medical sets:
43 The medical conditfons for which therapies miay be Inttisted, continved, or
mndified;
5% The treatments that may be initiated, continued, or modified:
) The drug therapies that may be prescribed,
7y Situations that reguire direet evalvation by or referral to the physician,
g APHEN: are authorized o prescribe controlled substances with evidenge of
completion of 43 contact hours of education in pharmaco-therapeutics within 2
years of application, Fiftoen hours of education in conirolled substances ag part of

7
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the 45 contact houts are required i the APRN & initially applying to prescribe
Schedule I through V contrelled substances.

f"\{i:}@i’w w & writien marse ™ mm% Weinah 18 A wr*‘cu’n diseunett it f\ih @ d upon sd signed
by the marse and loonsed phy$icin wihich fapcuf” e delegated medical aos : dele vated: by the
phyvsician o e nerse ﬂmi piovides for immediow consultation with ihe delegating pliysiclan or s
physician designated in the absence of the delegating phvsivisn: and

4. Dwcwment preparstion spd performsanoe specific 19 vach medicn] aot anthorized by
# writhen mimse priviooed, ncluding the ovdering snd sdministesing of controdled
subwtarees, oplering dsd dispensing o desgerous drogs, and piderte. The rute
protocel agreemed ustd by an advanced precice regisered murse which shall:

13 Be inoveriting sudd signied by the advanced praciics nurse and the defegating
physician;

2y Be daed, available upon request and specifly parameters under which
rmedical ety delegied by the physician may be performed;

3 Include provisions for periedic review of patient records by the delegating
physicians;

4y Be revigwsd, revised or updated annually;

F inetude 3 provigion For rmedine consolatfon with the delepating
phvsici

ian or 8 physician desiynated o te shuence of the delegating
phivsibia

&) L amain writien provisions regarding the procedurs for dispoaiing
dangerons deogs which comply with O.CO AL 3§ 43-34:25,1 ithe
dizpensing of deagerous drogs 15 included a3 a delegated medical act in the
nurse protoco] agresment; and

7y Contam writien provivions regarding the progedure fof vedéring contralled
subpancds which cotiply with pﬁrwmp?‘; 31y of OOG A B 4334961,
if tha ordering of controtled subelnmees b imeluded as o dolegated medicsl
act-in the surse protovol.

Urder title 38, United States Code, VA 15 authorized to preseribe all rufes and regulations which
are necessary and appropriate 1w carey ool €S statetory role as a provider of a national health care
system for the Nation's Veterans. Under this aathoriiy, VA esiablishes the qualifications of s
health care praciitioners and regulates their prmm&,ronai conduct. While VA nurses must be
livensied t practios thielr profession, VA detenmines thelr seope of practios, withput regy
individual Sare Pry ttiﬁ‘f: Acts, Tor vlintes] nurding practice oty than i%m prosoribing ol
controlied suhstaens’. 1 r*du the Fff ergl Comrolled Substances Act, 21 USC DY o
irpderneming regolations i 20 CE R, Part 1300, 2 healih care pravitaser gy [”)‘r*&%e_mw
controlled substances enly Whis or l'm' stade Tiewnse authorizes such preseribing. VA poliey aise
provides thar advance pragtice surses, including nurse practiiioners, may preseribe controlied
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substapces within VA only i they are authorized (o do 5o by their state of licensure or
regisiration and cmnpf}f with the tmitations and resirictions on thet prescribing anthorite, A
rcvimfv' of both the t aned the South Corolive Murse Practive Azt indicate that] '
) D are pthorized by their APRN Boense w preseribe controlled substances
leir coltabaran e hgreeraent with tich physiciar supervisar,

under

b where State ficensure and scepe of practice rules confict with Federal law, VA rules or repulations, VA
employees must comply with VA rules or policy, even if their State Practice Acts are maore restrictive.

Conclasions:

The teats found evidedsce of vrumuuz; cﬁ" \w‘x Ha;wbrm wf}f}“’w“?j’f ?‘qm iL, Appendiz 8
spovifically relating to the poliey Myeee Practitiones qualifcaion
~*qmz«« mi.é}m’ wertifization must Be in 13“1{: r,-;: mi s wehich e ndividual is b{,mg

v of Anuﬂtil!il E mr- (3% e
A ) (0

wag fiived 85 an ?\315’ pe'é-m‘ s Mzm. 2?, ?J.ii}‘)( it is thcr«:i‘..m @:»mmgﬁz ﬁ’{;m 1iig
300527, Narse Practitioner quaiification policy.

Tanidhunk

Thire was ni violation feand of eiher the St Carofing  the Ggorgia Suitk Board of Nursing
Pravlice Acts with regavd to 1Ny D) & coftaborative practice
agresment angd requireriianis for ghn Siedan superyigiot.

Seetio 40-33-34{ 5] of the Sowth Carsling Rurse Practies Ageprovides hat “lan APRRN Iz
sibiect o the seope andd standardsof practice ssteblished by the board- e
organhation representing e specialty arss of practice....” Althoush South Careling's

requingmens foe certifiontion in the specialty arép of praciee 18 gonsisieni with ¥A's requirement
i the WP guatificarion stwndard, VA alse exemprs NP3, such as{{8)] LR viho wen hived prier
o Mareh 17,2009, Purfher, stafe seope and prociive sndards do not sooly o Va NPsae the
extent thiey are ibconsistent with those esttlished by Va. Both[[SYJ{E3} amdm are
teensed by Sputh Caroitna, The speeialty destification mguirement o \s"wz; »éfi«"“ : WHS
vinkared w?mnm was ssalpned to Menth! Heblth Services w
Huadtl Mrars
since hor ask

i

e

e L "\“écml«; 3 lmlﬁi “?Lr&«"'w i permitted urder V4 ruaiz:-s ﬁz'?ﬁar ¢

Hecommendations;

‘itl‘iiiib&?.{)%’i im.'di"f"l‘]d i,

VI Abegation #2: There Hag beep mismanagement by the Charleston VAMED munrgement
e with gotertiel compramdss iy patond durg o e resal of the sssigivnent of Burse
9



. v i Do (
snderstand ¥ m (ﬁ} 5

Practiioners () in Mental Health seevices who are not certified in Adult Psvchiatric-Mental
Flealth Nursing.

Findngs:

Thee Faciiity wsed 8 Funcdonal ‘xm»;mm( Ctpraprlate imendd e Be customdied Tor cach pew
hirg, At the time of the selection o RaIgiss B8 @l (b) (5) the ¥ was nol updated to refject
the Marcly 17, 2609, reguisement Forme w4 menighent 1o hotd & dertification I the speclahy o
which the individual is being appoinied or selested (b LAY R oons ived as an NP pricr o
Rarch 17, 20819, and therefore exempn fronn the VA Handbook 3005707, Part 73, Appendiy (6,
MNurse Pracutioner qualification policy.

swas tho Chisfed Memal Fegith ‘urww» at the Chardeson VAM

: mdm were Fired betwoon 2009 and 2016,

seiection of the thiee applicants on thelr previous mimsl Realth experniznce and reforences; each
appiicant had multiple years of mental heaith eXperiense,

(B) : L%}S; s
ieving the apnrontute eretentia At“&i‘m time, 11 {6) ﬁ o feved that
B woas convemed sl um@l@. general rrcdmmais and
L i see that the crede ny Ao samp 3”!"’6’

hl{

ol & general AGVRICED E“L‘B{‘IJGL‘ certification.

) g aﬁrsmd m«sm f*rrdm have “demonstrated a lack of traindng,

eriencs T o YalEEo and eating patients with psyamsm apd merial health

; '\"wﬁ*«," deseribed a case during wesk!y telepnone rounds whisre (YR (SIR wos vn
it phone G the CROC Tn Sevannak, recormended that 2 paticnd

diagnosed with bmo ar disorder shonld undorgo 2 (. an when the appropriate course of

aciion should have heen to review and modlf} the mcm’s medication ievels. She noted that

HE



werdation reflected Ry waining m o medical, rather than memal heakh,
doey nol remmember the exact date nor ¢an she reeall the palient’s

i of tlm patacnt o .
o dos we do? Whien shie didn "t recsive g

VB ccliodd o soclal wonker in the growp “wh > say alwout that
record of the dete and the paripnt’s nenid and Seeial Securiny
W qbu w0 review th" pauﬁ,m TegoTs ami ducumehtaiion dand

medicalfan 7
?*v i 'her .

\’AMK E}Eiahﬂ \‘Lmatfer was it‘d iz m df:\«,;i% e riew VA THirectives and
: b} (6) | stated that new VIiA
Directives at 3{1 { Mncibwl\s are :ecem:d and wwwv‘sd hy Cuahity Managemoem a8 10 ensure
satiomal vequiramionts are consivdnt with locel policien. They are then sent 1o the appropriaie
Service Chiefy for review with the expeetation thar servives will roview the informetinn and.
derermitng 1 their gssovtated policies need 1w be updated. Cuality Mansperment began tracking
s commranieation formally beplaming with fseal venr 2017 and now follows up with services
W unyere action fes been mRen Mnesded. Wiien faollity policles e updutod or revised very
threw years, the responsible offies v alve rearived to reviiw all surrent pulifications and 10
reference those 10 the policy, This referenes s confirmed by Quality Management prior 1o
publication,

Fice of the Inspector Generat () pudii repotts, and then

Quality Management & (
dues ot

N w
nidizes those OIG cheekiises to perform sinilar reviows. e the oyl
have fhe manpower to perfirm Taeiline audits Tor all new 1

3

T ensurr the quudity of stafl such a«:m who is exemped or grandiBthered from the 2009
W spestaliv contification guatificaton, ber chireal parformignte Is seritinized using e same
ut,dummimn and pr;vnewmﬂ process uiilized for every Charleston VAMU provider that delivers
of priviioges or & sollaborative scope of practice. The VAR (uatity Mansger,

ik

L
revtews z miltiude of documents that diclades Professions) Standards Bosrd
ot credentials, privileges or Wa;!mﬂ practice: Vel | i ST firences: and
duty frovh orpamizational and sepvice lovel ongoing proféssionst pr cvnluptions, Al of the

sreping information s used o review and validat 1 C gty o (b (6 B hiniend practice
performenee and ensure patient safety, In addition it {6} RS REH | B warks
elosely and collaborgiively with her MH specishly phive wme i she
withoul supervision,

iy

VetProis an application used by all VA facilities for the credentialing of afl VHA licensed,
registered and/or certified health care providers, VetPro s VHA's elecironiz credentials data
bank implemented fn 2001, for all privileged providers and expanded for use in credentialing all



other licensed, reaisiered, andfor certified health care providers {e.g., nurses, social workers
technologists, efc.} in 2003, APRNs have been credemialed ﬂxmuaf} VetPro sines 2004,

Primary sourve verfieaiion iz obtdmed dnd documented in VetPee fur sach entry of education.
teireing, Hieensurs, sertifroation, references, personl Mgy, angd wark seperience. Al
credentialed providers are slso asked 1o answer seventeen supplemental questions refated 1o
whether or not they have had an adverse scton when agsingt a lcense, registration, membery aip
with 2 hwaith care ifi‘gé!ﬂ.i;éf'ﬁﬁ'@m chinjcal priviteges, board cerifivations, sie. The supplementz]
guestions alzo query mvnlvement n & malpractios or lon claim, felony convictions, or sy
discharges fror chindead positions. Apswers 1o these guestions are glse verifled with the privmary
soirte (e, the stare Hoensure bosrd, fowt documents, ae).

VetPro comains verified information relsted 10 previous work hislory, trafning, snd certifications
that may be relative 1o competency in a specific spacialty.  Peer references and their comments
$if iy aee avaitable within VetPre as well, Anibe time of the provider™s VEA sppointmens and
abseauont reapoointmn, the respective servics obbel hay an oppoariunily to emsr 3 Foe et

corament related to thelr review of the provider™s credentials and thetr recommendation far the
appoiniment/ reappointment of the provider, Service Chiefs are sncouraged to indicare whal was
assessed 1o dewrmine the provider's competency and support of the privileges and appoinment
requested.

At the Charfesion VAMO, the Service Chisf and physician supervisors review the clinical
practice of their servies sl providers as pant of ¢ helr OFPE Evaluation s lsast evety 6 marths,
At the ime of re-privileging (every 2 vesrs), PSB reviews the credentials, privileses or soope of
pracice, YVetFry mfofnalion, vilerences, and date Fom erganiiationt] and servics fevel ongoing
genfessional practice evalvations for svay provider thar delivery ot vig a sef of elbniond
priviloges or o collabavatdve scope of practiee. The PSE enswes that privileges aid scopes of
pragtios we pHgned with Gualificstions wid competencies and mskes recommerdations regarding
senewal of privileges or seope of practics. The recommendstions are Torwarded o the Madical
Executive Committce who I turn reviews the recommendations and forwards their concurrenee
or non-concurrence o the facifity Director. The factlity Drector reviews the recommendations
of the Medical Fxecutive Committtee and approves or disapproves the reeommendations for
privilege and scope of practice renewal.

Palient complaings are not recorded In Ver Pro. They ave instead entered 1o the patient
advocuie By fo. Co-worker coraplaings would most Hiely be seporied s the Service
Chiel. | ! recuives ¢ sumtiary of patiend mmp.‘.mh evigry 3 veass In sonjuncion with
the privitege md izwm of practice rencveal cyck, Shi m)m rt routinely have sogess to thse
types of compinints trless an hinpact op olintesl practics T fmplied o suggested. The Guality
Managor cheeked with the Customer Servive Manager ;md Forynd there were 2erg comgiaints
redatied wothe delivery offcere by die thivs NPs, A revisw of the VetPrs documentation for the
1h*&e RPs also revealsd no deficiencies, negative comments or observations.

b)(S) states thal ten patient chiarts of every MH provider (neluding e NP are reviewed
wwice @ year, The charls are revigwed by BIH specialy peer pifoviders whe assess the
appmpumem:ss of the patient diagnosis and reatment plan of care Including phanmaceutics]
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treatment. The vecord review results are then forwarded 0 the Chief of the Service Hne for
additional review and commuent on the approprizteness of vare.

Conclusiong:

Thie frvestipaive jeam found evidehce o subsfuntiale that Tacilivy munaggmest red md
assigied an PP and #n AN ( ) {ﬁ | Hte Mertal Meahl pasitions for whic

shey wers vl guizinieg as vuidended by e uok of corfficition g5 Pevchintrie-Mental ?icanh
Nurse Practitioner.

334 ‘m(% 1 6} were given g scope of practice bevond their fevel of formal education,
Wt thy, avad TR AU o et may have resulted in less optimeal patient ouicomes.
However, there was no Vet Pro, Ongoing Professional Practice Evadagrion or other clinical
review evidence found to sabstantiaie that patient care was negetively impacted Tor these NPs,
ABRNPs work as pant of teams led by physicians. They have daily huddles and have access to
thadr lead physician {or distgnee Fon fesved during their teurs of duty, These ams are usually
or B & engnrhers ard rriay thefude other sare provident thet eare Tow the coliort of patienis;
thereby, providing dirsct oversight by & physiclan to monitor the guallty of eare dellverzd io our
Veterans,

Recommendztions:

The Functional Stazement should be revised to reflect the qualifcation slandards and
dimensions of practice applicable o NPy under VA Handbook 5005/27,

2. The faeilny must vermgioe o clinisa] carg mvlew of a randarm wm]ﬂa: of the patdent care
secprds el b} ( & chating beek to thedr date of birs. A simiple of af kist 18
peesent of the patents showld he complered, I vy elinteal care (ssues are identified, the facility
should consider sxpanding the sample up to s 108 peroent review

w (oaliny Managor, (b) )
goouracy, snd approprisle aof

The {ac
relevans

S00GS/2T.

st review all APRN Scopes of Practice for
with current quaiifications per VA Handbook

Violations of Law, Rale or Regulation:

varton found thin v ;‘& poliey redquirgsy that WF

A €§u3 was violated whes {acility manag g Fisnt 2 w;umﬁm iy [b |
n{‘z% cerfified in mentad heslth, o ‘\id taf Health b tawa:n I sl state
requireent also was violsed. e B i Bived bﬂmn VA reguited spriiaity pructics
cettification and 5 cvemnt irom the reauirerinent,  The vest] igation alse Fowmd thal facility

gement pave[(V RSB «id TIRCIR  scope of practive Wevord thelr fevel of formal

aduention, waming and cerifioation, which may bave resulsed in less tans optimil padent
outcames, However, the investigation found no evidence 1o substentiaie tat patient care was
negatively impacted.

Fapecinlty
6¥ LG W




Actions Taken or Planned:

1. VAMC Management is now awars of the correct APRN professions! qualifications refated o
VA Handbook 5005727 and 15 comducting a review of all APREN Scopes of Practice 1o ensure
alignment with VA Policy.

2 VAME Manngement hes wlimined those elemenis from the Scopes of Practice of
ansf b} ﬁ) | thet gre inapproprhite for in NP withoot a MH Certification.

3. VAMC Management has stared their intestion o bogin g | 00 pervent roview offf)
(b} (R oiicn records dating back w thelr date of bire.

arich}

4. The facitity Functional Statement for NPs has been revised (o refleet the qualification
standards snd dimensions of practice appiivable 1o NPs under VA Handbook 3005/27,

Bacuments Reviewed

I, VA Handbeok 5005727, Part I, Appendix (6, "Section B, Nurse Qualification
Srangard.)” dated March 17,2009,

hrpdfvavew Lva govivapabs/viewPubilcadonasp?Pub_ HD=a63&F Type=l

2. VA Directive 2008-049, Establishing Medication Prescribing Awhosity for Advanced
Practice Nurses dared August 22, 2008,

btpvavew | va.govivhapublications Vise Publicatios.asp?pub_10=1746

v

The Functiona! Sttemers (TS fitled “Adeanced Practice Nurse - Mental Health Servige
Ling - Cutpatient Sefting.”

MH Curpatent 8P
drse O fundiodal &

4. Scope of Practice Statements for (@] {6)

5. Verification of Cenification Renewals {b}{ﬁ)

G.

=3

8 Notice of Personne! Action (S5F50Y for ( dated 0172009
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Your AANPCP Wallet Card

The wallet card provided below represents your status as a Femily Nurse Practitioner. In order to
aintain your certification, you will need to return to ABNPCP to recerhfy within © months of the
expiration date printed on your card.

You mray prird out this docurent for your records. If you choose, you Can cut out the card and’
carry 1tin your wallet. You may aiso save this PDF document to your computer for your records.

You may use this card to verify your certification stafus with your employer and state board of
nursing,

We havs designed this online wallet card so that a copy of your current card is ziways available
o you at no charge. To access this secure, watsrmarked document, log in at

www . aanpoertification.org and diek on "My Documents™ then select the Wallet Card option.

Please contact cur office if you have any questions about your certffication.
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December 4, 2012

Reference: VISN Post-Separation Review of Termination of Excepted
Apmolronent R Feilare to Maintain Current Licensure

To: Chaxdes Sepich, Network Director

Drear Mr Sepich,

In response w #3 of 11/729/2012 letter of term
post-separation review of this action,

ation, § am seeking your

Mode of delivery to HR: Hand delivery on 12/4/2012.
Thank You,

el s

Kaﬂ%ﬁeﬁ. Amuos, MEN, FNP 8.0

%Mn,ﬁkﬁww&gﬁx)kémﬂqgm

o Jones, VISN Hurnan Besowrce Officer

12-04~12410:57 RCVD
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DOL-44281(R-08/09)

hY 08
GEORGIA DEPARTMENT OF LABOR e
CLAIMS EXAMINER'S DETERMINATION
s8N * R K — CAREER CENTER
4400 4400
BYE 12/04/12 DUBLIN
910 N, JEFPERSON STREET
CWE 12/02/12 DUBLIN, GEORGIA 31021

FAX # (478) 275-6599

CLAMANT EMPLOVER

RATHLEEN H AMOS

CARL VINSON VAMC
1826 VETERANS BLVD
DUBLIN GA 31021

g WL el fe
separated and has earned insured wages egual

Section 34-8-19& {2} (A) of the Employment Security Law savys that you cannot be paid
unemployment benefits if you were fired from your most recent employer for net following
your employer's rules or orders. In addition, you may not be paid unemployment benefits if
you were fired for failing to perform the duties for which you were hired, if that failure
was within your contrel. VYou alsc cannot be paid benefits if you were suspended for any of
these same reasons. The law says that your employer has to show that discharge or
suspension was for a reason that would not allow you to be paid unemployment benefits. If
you cannot be paid unamployment benefits under this section of the law, you may qgualiify at a
later time. To do this, you must find other work and earn wages covered under unemployment
law. The covered wages must be at least ten times the weekly amount of your claim. If you
then become upemployed through no fault of your own, you may reapply for unemployment
benefits.

You were fired for not fellowing rules, orders, or the instructions of
your employer when you failed to maintain a NP license. You were
responsible for working under these guidelines. The facts show you
were aware of your employer's requirements and failed to follow them.
Therefore, vou cannct be paid unempleoyment benefits,

appeal you must continue to report on your claim as instructed, or you will not be paid If you win
your appeal. Rafer to the Claimant Handbook booklet or contact an office of the Georgia Departrnent
of Labor for more details

Georgia Department of Labor 12/20/12 _ 12/27/12

Claims Examiner Bate Of Irferviev Mail Date




GEORGIA DEPARTMENT OF LABDR - APPEALS THIBUNAL
Sulte 201, 1630 Phosnix Blvd., Caollege Park, A 30349-5504
T?0-909-28B28 Fax T70-909-2884
gppoalsddol.state.gn.us

DECISICON OF ADMINISTRATIVE HEARING OFFICER - DOCKET# 951-13

Appealing Party Clsiment Peciszsilon Hailed D27/8672013
Appenl Filed Gr/707/201% Appeal Rights Expire §2/21/72013
Hearing Date 0270672013

Claimant -

KATHLEEN H ANOS

Emplover
CARL VINSON VANC

APPEARAKNCES: This hearing was conducted by telephons conference with
the alaimant and the emglover's repréesentative: Katring Conner,
Emplovee Labor Relatisns Specialist. Kevin Crawon, Attorney, acted as
representative for the claimant.

0.C.6.4, PROVIBIGNS AND ISSUES INYOLVED: QCGA Ssction 34-8-1946(2) -
Whether the discharge or suspension of the clalmant was for fallure to
fellow orders, rules or instructions or Fallure to perform the dutles
for which ewmploved.

QCsA Section 386-8-18TFCh) - Hhoether the cmplover supplied written
saparation information to the Department of Labor in a timely smanner.

FINDIMGS OF FACT: The clesimant was smploved ss g Nurss Fraetitioner
with the above nawed emplover from March 12, 2011 until November 29,
2012, The claimant was terminated from her smolovment.

Az g condition of her smplovment with the aboeve named emplover, the
claimant was regquired o mest the nurse quallfication standard,
ingluding full snd unesstricted licensure in 5 State. An smplovee who
Fails to meet the gualificsaticen is subjesct to immediate termination.
The gualificstions for empbloveent are gradustion frem s schaol of
rursing and regsistretion. The claismant met 2nd malntainsd these
qualificdtions, including unrestricted licensure, wt all relevant
tiwes of her eshplowment.

See reaverse zide



KATHLEEM H AMDS Doclket® $51-1%
Page 2

On dovember 27, 2812, the claimant intormad the smplover that her
Tapprovel te prrobice™ had besn placed on insctive status by the North
Carcline Roerd of Huprsing., The claiwan®'s soproval to practices was
slaced on inwctive status beceuse her supervising physicisn moved into
# diffoerent bhullding., Thes claimasmt had no control over the stationing
of her supervising physician. Her status was placed as inactive sven
though there is ne reguiresent s supsrvizsing physician be physically
present sr In the same bullding s fhe nurse practiticoner. After the
claimant Inforwed her emplover that her spproval to preetice was
pluced on lnactive status, the seaplover terminated the claimant for
failure to maintsin licensure.

The smplover provided written, =zigned separstion information to the
Repartment in 8 timaly manner.

REASUNS FPOR DECEISION: 0.€.B.4. Seutien 36-B-195{(230(A) provides for a
dizmgualification if it is shown thet an emplovse has been dizcharged
¢r suspended from Bis most recant emplover for failure to sbey rules,
grders, or instructiows, or for Failure te perform the duties for
which smploved. Thisz Section of the Law places the burden of proosf on
the emplaver to show by welght of the evidenge that the emplovees was
at fault by & deliberate, willing, and knoewing sction on his part.

The emplover hasz not shown thet the claimant failed fto maintain the
qualifications of her position. Though the claimsnt’'s approval te
prachtice was placed on insctive status. she mainteined full licensurs
gnd met esducation reguirements. The claimant had no contrel over ths
circumstances lsading her apbroval to practice to be placed on
insctive status. fccoerdingly, the emplover has not met its buvden of
showing & Enowing., willling., or deliberazte violation of its policy and
the claimant is eligible for beneflits. '

B.0.6.4A, Section 34-8-157(b3 provides that benefity paid shall he
charged to the aocount of the most recent emplover. The amount charged
shull be the smount of benefits paid for the perisd of unemplovment or
the smount of weges pild by the emslover from the beginning date of
the base periaod of the claiwm whichever s less.

DECISION: The detasrminstion relessed by the Depasriment on December 27,
28172, disguslifying the cleimant effective BDecember 2, 2012, iz zst
gside. The clsimeant zhall be entitled to unemployment Ainsurance
benefits sffective December 2, 2012, under the provisions ef 0.£.G.A.
Section 34-8-19GC23CAY., The claimant will be entitled to benafits for
#11l wesks that ¢laimant bhas met 1l the reporting snd 2ligibility
reguirements as provided for under the provisions of G.0.8.A. Section
2 -5-198{a)(5Y.



KATHLEER H AMOS Dockeat# 951-13
Page 3

The smployer's tax account ghall be charged for benefits paid for the
paricd of unemplovment or the amount of wages pald during the period
Baginning with the base pericd of the claiw, whichever iz leszs, in
accordance with G.C.6. 4. Section 34-8-1857(b).

RYAN HAY
HEARING OFFICER

This iz to certify that this decision waes mailed on the above date by
the clerk of the Appesls Tribunal.

If wou desive bo apveal this decisieon, notlfy the offFice below in
writing., Appveal rights expire 1B dave afer the decision iz mslled,

#n appesnl filed 6y mail 5 considered flled as of the postmark

ghown on the ervelops, ¢r in the asbsence of a legible postmark, the
soutal date of receibt by ths Depsritment. & npostage meter date will
rigt be used to determineg the date filed, Appesls by fax sre considered
F#ilsd on the date received.

Georgils Dept. of Labar-Beard of Revisw Fayx:1404-252-335389%
Suite 801, 148 Andrew Young Imternational Blvd. HE
Atlanta, GA J0383

COPIES OF THIS DECISION WERE MAILED TO

KATHLEEH H AMOS CARL VINSON VAKC
e e 1826 VETERANS BLVD
DUBLIN, ©A 51021
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four nationally recognized roles of advanced practice nursing: Certified Nurse
Practitioners {CNP), Certified Nurse Midwife (CNM), Certifisd Registered Nurse
Anesthetist (CRNAJ, and Clinical Nurse Specialist (CNS). The details of these
specialties are;

CNP

CNPs diagnose and treat patients with undifferentiated symptoms, as weil as those with
established diagnoses, providing initial, ongoing, comprehensive care; including
diagnosing, treating, and managing patients with acute and chronic illnesses,

CNM

CNMs provide a full range of primary health care services to women, including
gynecologic care, family planning, precenception care, prenatal and postparium care,
childbirth, and care of the newborn, to include treating the male partner of the female
patient for sexually transmitied diseases and reproductive health,

CRNA

CRNAs initiate anesthetic technigues {(general, regional, local) and sedation, provide
post-anesthesia evaluation and discharge; order and evaluate diagnostic tests; request
consuitations; perform point-of-care testing; and respond to emergency situations for
airway management,

CNS

- CNSs provide diagnosis and treatment of heafth or iliness states, disease management,
health promotion, and prevention of iliness and risk behaviors among individuals,
families, groups, and communities within their scope of practice.

AFPRNs must be licensed to practice In one of the four APRN roles; hold & graduate-
levet degree from an accredited program, hold rational certification in an APEN role
from a nationally r'ecognized ceriifying body, and possess advanced clinical knowledge,
experience and skills,

Qualifications for Employment as a VA APRN
Under 38 U.8.C. § 7402(b}, VA health care practitioners, including nursas, must be

licensed in “a" state to professionally practice, and may practice under that license at
any VA heaith care facility in any state, regardless of its (ocation or the practitioner's

®APRN Joint Dialogue Group Report, July 7, 2008, Consensus Mode! for APARN Reguiation:

Licensure, Accreditation, Certification & Education. Completed through the work ¢of the APRN Consensus Work
Group & the National Councli of State Boards of Nursing APRN Advisory Committee

Nips:www nesbn.orpilansensus Modal for APBIN. Fegulaion July 2008.pdf

[&



state of licensure, VA often employs advanced practice nurses who obtain their license
In one slate, but are employed by VA to practice in another state.

Ta be eligible for VA employment as an APRN, the individual APRN must meet the
qualification standards set forth in VA Handbook 5005/27, Part il, Appendix G8, which
provides, at paragraph 2, section B.a.(8}:

'(6) Nurse Practitioners and Clinical Nurse Specialists. On and after March
17, 2009, registered nurses appointed or otherwise moving into these
assignments must meet and maintain the foflowing additional quaiifications:

{a)Nurse Practitioners. A nurse practitioner must be licensed or otherwise
recognized as a nurse practitioner in a State, possess a master's degree from a
program accredited by the National League for Nursing Accrediting Comrnission
or American Association of Colleges-of Nursing, and maintain full and current
cerlification as a nurse practitioner from the American Academy of Nurse
Practitioners (AANP) or the American Nurses Credentialing Center (ANCC).
[The certification must be in the specially to which the individual is being
appointed or selected.]”

Regulation of Practice

States assume the responsibility within their borders for ensuring, through ficensure and
ceriification, that health care professicnals provide services appropriate to their
training.® The 50 States and the District of Columbia have differing laws goveming
APRN practice. Some states employ a joint beard of Nursing and Medicine ora
separate nursing board or medicine board to regulate APRNs, while others require
physicians to enter into supervisory relationships with APRNs (Attachment B}, Some
states consider APRN practice a medically delegated act and require direct physician
supervision of APRNs, while other states require physicians o be in contact with the
APRN periodically, or to be physically within a defined radius of the APRN. Some
states require a written agreemant between the APRN and the coliaborating physician,
while others do not,

The State of Georgia requires the filing of Nurse Protocol Agreements with both the
Board of Medicine (BOM) and Board of Nursing (BON), ongoing collaboration between
the NP and the delegating physician, and that the physician complete chart reviews on
at least 10 percent of the NP's charts, There are 17 APRNs employad by the Medical
Center licensed in the State of Georgia who must comply with these licensing
regulations. The remaining APRNs are licensed in California, Florida, Texas, and
Virginia; there are no similar Nurse Protocol Agreement reguirements in these states.

Each APRN must possess a nursing license from one of the 50 States or the District of
Columbia. APRNs with more than one license must designate one as thelr primary. As

* National Governors Association, The Aole of Nurse Fractitionsrs in Meeting increasing Damand far Primeary Care,
Washington, B.C. {Dec. 20, 2012}, hitp/inga org/fems/centsr
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360-32-.63 Filiag of Nurse Protocol Agreements with the Board

(1) The delegating physician shall file the nurse protocol agreement and a Board approved form with
the Board for review and submits the requisite fee for review cstablished in the Board’s fee schedule.
Fees are non-refundable.

(2) In addition to submitting the nurse protocol agreement to the Board for review, the delegating
physician shall obtain from the APRN and submit to the Beard curvent verification from the Georgia
Board of Nursing that the APRN is approved to practice as an APRN and whether the APRN has had
any disciplinary sction taken against him or her by the Georgia Board of Nursing.

(3) If, after review, the Board determines that the nurse protocol agreement fails to meet accepted
standards of medical pragtice, the delegating physician will be so notified and be required to amend
the agreement in order to comply with such accepted standards.

(4} The delegating physician shall file with the Board amendments to nurse protocol agrecments
previously reviewed by the Board within 30 days of the date the amendment was executed.

{5) Nurse protocel agreements must be received by the Board within 30 days from the date of
exgcution of the agreement.

(6) Incomplele protocols that have been on file with the Board for more than three months shall be
deemed invalid, No further action will take place on the protoco! requests that have been incompliete
for more than three months and a new protocol and fee will be required,

Aunthority O0.0.G.A. Sections 43-1-7, 43-34.3, 43-34-21, and 43-34-25, History. Original Rule entitied “Filing of Nurse
Protocol Agreements with the Board” adopted. F. Dec, 12, 2006 eff. Jan. 1, 2007, Amended: [. Mar. 12, 2007; eff. Apr.
1, 2007, Amended: F. lan. 13,2014, off Feb. 2, 2014



