
Kathleen Amos 06/09/2015 

#1. 
I was recruited to 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. Goldman, 
removed Dr. Holness !rom his position as Chief of Primary Care service line and removed his 
privilege to supervise. When Dr. Holness renewed his license with NC, he updated his list of 
NPs he was supervising and I was removed from the list. North Carolina then put my approval 
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. I went to work the following day and arranged for my patients to be 
seen by other providers. I then reported my Inactive approval to practice status to 
management. The hospital director, Mr. Goldman terminated me within 3 days of my reporting. 

termination letter, , states "Failure to Maintain Current Licensure," when in-fact my 
license was active. I have never had an inactive license or certification. 

Under NC Law, a NP must work with a supervising physician who also has a NC License. Mr. 
Goldman would not allow Dr Holness to be my supervising physician because he was "no 
longer in the building." and according to Mr. Goldman, he had to be under the same root. 

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

Additionally, !learned that Dr. Graham, who also worked at the Carl Vinson VAMC and knew me 
from NC, wanted to be my supervising physician November 2012 as an alternative to my 
termination but Annie Hutchinson, Risk Manager, told him no. "they don't want you to do 
that." his intter attrlch:<5rl 

I 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 falsely called my license instead of approval to practice. The way it is 
written. it appears I let my license lapse and I did not If this report goes out as it is written, it 
couid potentially bring my career to an end. I am almost 60 years old and have never been 
terminated from a job in my life. Additionally I'm facing retirement in bankruptcy due to my 
termination, and don't have the time to start my career over. 

It looks very bad lor a practitioner to be terminated due to failure to maintain license. 
in retrospect. 2012, I 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 

I have an active EEO 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 requirements 
because I told them in an email (attached) December 23, 2013, during which time I was fighting 
to get my job back. That was their opportunity to correct 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 Certification nor has she ever had the course work for a Mental Health Nurse Practitioner. 

It appears that under VA Handbook 5005/27 March i 7, 2009 , (attached), there is no violation of 
law since her assignment to Mental Health Services is permitted under VA rules prior to March 
2009. However, a closer look at VA rules prior to March 2009, shows that the December 03. 
2003 VA Handbook 5005/4 Part II, Appel1'dix G£, (attached) states, the Clinical Nurse 
Specialist must possess a Masters degree trom an academic program accredited by theNCNAC 
or CCNE with a major in the clinical nursing specialty to which. the nurse is to be assigned. 
Ms Dixon did not major in Mental Health, so it appears, she should have never been appointed 
to MN because she has never had the Mental Health training. 

#4. October 17, 20120SC File No. Dl-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. 
I do not wish to have my comments a part of the public file because I have been under attack & 
lacing retaliation for at least a year. 

Thank You, 
Kathleen Amos 



Memorandu 

""'" November 29, 2012 

F•mn Director (00) 

1o Kathleen H. Amos, RN, NP 

1. In accordance with VA Handbook 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 timely 
manner. This includes having an current, full and unrestricted Nurse Practitioner 
State License. 

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

3. You have the right to seek a post-separation review of !his action by the VISN 
Director. A request for review must be made in writing through me and must be 
daiJVe•red by hand or within 15 calendar da)l1> of the date received this 
notification, Your for review must be based solely on evidence relating to your 
failure to meet statutory or regulatory requirements for appointment If you request such 
a a complete record of your case along with the evidence submitted by you will 
be sent to the Network Director. 

4. If you have questions concerning this notification, please contact Katrina Conner, 
Employee Labor Relations Specialist, Humen Resources Management SeiVice at 
(478) 272-1210 ext 2380. You must properly clear the Medical Center prior to 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. 

I acknowledge that I have received the original plus one (1) copy of this document 

rc:::;:r.~ 

r.{.t\R ,~;!:r~ 



July 1, 2014 

To whom it may concern 

I am retiring on July 31, 2014, Before writing this, I checked with Ivory Jones, and Patricia Sanders in 

Credentialing to look In the minutes of the meeting from November 28, 2012 about Ms. Amos' 

credentialing to see If my offer to have Ms. Amos associated with my license (since she was no longer on 
Dr Holness's license) was included in the minutes. I was not included. Therefore, I am providing this 
information to Annie Hutchinson and to Kathleen Amos for documentation. 

On November 27, 2012 there was a Credentlaling Committee meeting in 1A. I arrived after the meeting 
had started. One of the credentialing problems was with Kathleen Amos, who was a Nurse Practitioner 
in C&P. I knew her from Saflsbury. Dr Holness also knew her from Salisbury and had been the 
Physician on whose lkense her approval to practke was linked. Dr Hotness had been moved from 

Dublin to Perry CBOC and upon renew at 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 each other. More than 

a year later, I !earned by hearsay that Dr Holness's supervisory authority had been removed.) 

In the meeting, I said my license was from North Carolina, I know Ms. Amos and know her· ability to 
practice. I would offer my license to which her Nurse Practitioner coutd be associated. My thought was 
a solution to the termination of Ms. Amos because the Physician's license to wh·lch she was associated 
to practice had been removed. I was told by Ms. Hutchinson something to the effect" No, you can't do 
that." 

Much later, I was told Ms. Amos was to be rehired. I offered my license again and it was accepted by 
HR. Ms. Amos name was included on my license, but then she did not work in Dublin. J was never told 

why. 

Charles P. Graham, Jr. 

Signed original provided to Annie Hutchinson 
Signed original provided to Kathleen Amos 



Outlook. com Print Me5sagiC 

RE: [EXTERNAL]FW: NC NP Approval to Practice 

hom kathleen amos (kamos47@hotmail.com) 
\cn1: Mon 12/23/13 8:47AM 

J(): Oster, Terence (tercnce.oster(c!:lva.gov) 

( 'c: Brown, Cynthia (cynthia.brown7@va.gov); teresawCt!?ncbon.com (teresaw@ncbon.com); 
shauna.kinch!oe."zaren@va.gov (shauna.kinch!oe-:r.aren@va.gov)~ nannctte.mcclendon@va.gov 
(nannette .rncclendon @va.gov); annie .hutchinson@ va.gov (an nje .hutchinson @va.gov) 

Good Morning Mr. Oster, 
I spoke with Ms. Whitt on last Friday. I am relieved that she has put us all on the same page in realizing 
there are no restrictions on m.y NC Nursing license nor my Nurse Practitioner O:rtification. She al:::;o 
confinned, same as with you as she stated, that. once I am selected for this position, the NCBON <.:an have 
my approval to 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 wi11 always have an 
active Authority to practice when reviewed during the application process. However this does not give them 
Authority to prescribe. Once hired, the GA NP \Vill have to petition the GABON for Authority to prescribe. 
If she docs not, she can not prescribe once hired. This is different from NC however it should not hinder the 
GA NP from being considered for a joh 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 GABON rules is most likely why there is confu::;ion when trying tn 
understanding vvhy my approval to practice is inuctive at this rime during the application process. 

Thank you so much in helping to clear all this up. Hopefully now vv·c can move forward to the 
selection process. 

Kjnd Regards, 
Kathleen 

Suqjcct: RE: IEXTERNALJI"W: NC NP Approval to Practice 
Date: Wed, 18 Dec 2013 07:08:55-0500 
From: Terencc.Oster@va.gov 
To: kamos47@hotmail.com; Nannctte.J'vfcClcndon@va.gov 
CC: Cy.nthia.Brown7@va.gov 

nwnk 

!)\c3st: In n1ind lha\ applicnntc, fnr federal emp<hTr:c m\J.~f rr;cct nll 
critcri CJ 'd 1hc::- time or :mrX>i:r\n:e\11 unrestricted NHr\C Practi1';oncr cc.ni flcat'ron 

,;s d Nur<.;~; PnK!i1\oncr, 

)OI.t. 

ltttps; II sn t 14 7, mall. live. com 1 ol/mail.mvc/ Pri n tMe%ages 7m kt~;en- us 

6/8/l.~, 9:39PM 
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MARCH 17,2009 

(3) Registration 

VA HANDBOOK 5005/27 
PART II 
APPENDIX G6 

(a) Condition of Employment. A registered nurse (RN) will have a current, full, active and 
unrestricted registration as a graduate professional nurse in a State, Territory, or Commonwealth (i.e., 
Pucno Rico) of the U.S. or in the District of Columbia. The appointing official may waive 1his 
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 maintain a current,full, active and unrestricted registran·on to 
continue employment with VA. 

(b) Impaired Registration. An impaired registralion is any registration(s) revoked, suspended, 
denied, restricted, limited, or isl>ued/placed in a probationary status. A registered nurse who has or ever 
l1ad any- .~>ta::h impairment to their regi5tratinn as listed above may be appointed only in accordance with 
the provisions of chapter 3, section B, paragraph 15 of this part. 

(4) Physical Standards. Sec VA Directive and Handbook 5019, 

(5) English Language Proficiency. RNs appointed to direct patient care positions must be 
proficient ln spoken and \vrittcn English as rcqu\red by 38 U .S.C. 7402(d) and 7407(d). 

(6) Nurse Practitioners and Clinical Nurse Spedalists. On and after rMarch 17, 2009], registered 
nurses appointed or otherwise moving into these assignments muF.t meet and maintain the following 
additional qualifications. This includes employees appointed before I March 17, 2009), who obtain such 
qtJaliflcations on or after [March 17, 2009._1 

(a) Nurse Practitioners. A nurse practitioner mu~t be licensed or otherwise recognized as a nurse 
practitioner in a State, possess a master's degree from a program accredited by the NLNAC or CCNE, 
and maintain full and current cert·iflcation as a nurse practitioner from the American Nurses Association 
or another nationally recognized certifying body. f'The certification must be in the specialty to which the 
individual is being appointed or selected.] 

(b) Clinical Nurse Specialist'i. A clinical nurse specialist must possess a Masters degree from an 
academic program accredited hy the NLNAC or CX:NE tand maintain full and current ccnification as a 
dinica! nurse specialist from the American Nurses Association or another nationally recognized 
certifying hody. The certification mw;t be in the specialty to which the individual is being appointed or 
sclectcd.j 

(c) Prest:riptive Authority. This handbook docs nor address aJJy additional requirements that nurse 
practitioners and cHnicai nurse specialists must meet before they arc granted prescriptive authority. 

b. Definitions 

(l) Successful Nursing Practice. Documented evidence of experience as an RN that is deterrnined 
to be sustained and consistently at or above an acceptable !eve! of quality. This may include experience 
as a Graduate Nurse Technician (GNT) provided the candidate \vas 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 

li-G6-3 



December 03, 2003 VA HANDBOOK 5005/4 
PART II 

APPENDIXG6 

2_. The Commission on Colk:giate Nursing Education (CCNE;:), an accrediting ann of the American 
Association of Colleges of Nursing (/\ACN). The C.TNT::: accredits bachek'lf'S and masters degree 
programs, and is located at One Dupont Circle N. W .. Suite 530, \Vashington, DC 20036 or call 
(202) 463~6930. Additional information may be obtained from the (\)\J;_\_\·.\.~h . .:SJ.~C. 

(c) [n cas-es of foreign schools of professional nursing, possession of current, full, 
active, and unrestricted registration (see paragraph (3) below) [ ] will meet the requirement of graduation 
frol'l1 an approved school of nursing. 

;\l'OTE: [Most individuals admitted as permanent residents or adjugting 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 qlthe !llegal Immigration Reform and immigrant 
Resprm.si!Jility .. 1ct (Pub_ L 104-~208, Sepwmber 30, !996)_ This certification involves a review qfthe 
alien '.v edt,cation, trafnjng, license(<,}, and experience, verification that the alien possess an acceptable 
le~'e! of comp-etence in writli'J'l and oral })Jg/ish. (fnd a requirement that the individual has passed either 
the Commi.\',)'ion on Gradumes tVw·wing Schools (CGFNS) Quai{fYing Examination or the 
Narimwl Council ofSiaJe in£'. examination, the NCLEX-RN. For additional 
il?fhrmatfon see Pub. L. I 04-2lJ8, R-egisfcr 55007-55012, dated October 14, 1991-1, and the 

/; web5'ife_/. 

(3) Registration 

(a) Condition of Employment. A [registered nurse (RN)] will have a current, full, active and 
unrcstrkted registratio11 as a graduate professional nurse in a State, Tcnitory, or Commonwealth (i.e., 
Puerto Rico) of the U.S. or in the District of Columbia. The appointing ofricial 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 maintain a current . .fUll, active and unrestricted registration To 

continue employment with VA 

(b) Impaired 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 their registration as listed above may be appointed only in accordance 
with the provisions of chapter 3, section B, paragraph 15 of this part. 

(4) Physical Standards. See VA Directive and Handbook 5019. 

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

(6) Nurse Practitiont.~rs and Clinical Nurse Specialists, On and alter January 12, 2003_, 
[registered) nurses aprointed or otherwi5e moving into these assignments must rneet atld maintain the 
fo!lQwing additional qu.a!i1ications. This includes employees appointed before January 12, 2003, who 
obtain such qualifications on or after January 12, 2003. 

11-G6-3 



VA HANDBOOK 5005/4 
PART II 
APPENDIXG6 

December 03,2003 

(a) Nurse Practitioners. A nurse practitioiler must be liceJJsed or otherwise recognized as a nurse 
practitioner in a State, and mai1Jtain 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 Mao:;ters degree from an 
academic program accredited by the NLNAC 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 quality. This may in dude 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 Ntrrse Technician Pending 
Graduation provided the candidate possessed nn active, current to nursing in a State 
and wus utHiz~:d as a profess.i.onal nurse (Se.e chaptc.r 1, secti-on G, pat"agraph 5, this pan). !t n1ay also 
include pcrformnnc-e as a VA [reglsteted] nurse that is a1 or above the fully satisf,aetory level. 
Professional nursing experience should be documented on the Proficiency Report, VA Form 10~2623, 
Application for Employment-· Nurses and Nurse Anesthetists, VA Form l0~2850a, or on a candidate's 
resume. 

(2) Length of Nursing Practice (Experience). The amount of time documented on the 
VA Form 10·2850a or on a candidate's resume. (A performance evaluation or reference covering the 
candidate's most recent employment as a RN is essentiaL) ParHime 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.) would receive one full-time workweek of credit for each 2 
weeks of such service. 

(3) Degt•ee in a Related Field. Baccalaureate and graduate degrees in fields related to nursing from 
a college or university which was accredited by the state at the time the candidate completed the 
program. fnfOm1ation on accredited colleges and universities is contained in Accredited Institutions of 
Post-seyondarv Education, published annually by the American Council on Education, One Dupont 
Circle N\V, Washington, DC 20036, or call (202) 939-9300. l.nfonnation can be obtained from the 

\\'<h ·,ir;' 
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THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 

The Honorable Carolyn N. Lerner 
Special Counsel 
US. Office of Special Counsel 
1730 M Street. NW, Surte 300 
Washington, DC 20036 

Re OSC File No 01-12-1783 

Dear Ms. Lemer: 

October 17, 2012 

This. is In response tn your letter dated June 20, 2012, aHegations 
reported by Ms.. Christine Bethea, a Mental Healtf1 Nurse at the 
Department of Veterans .llffarrs Medical Center (VAMC) in Charleston, South Carolina 
(Charleston VAMC). The whistleblower disclosed that clinical leadership at the 
Charleston VAMC assigned three NPs, who are not certified in mental health care. to 
positions within the Mental Hea!th Sef\1\ce, where perform mental heatth d·uties. 
The whistleblower that this practice violates policy, stale licensing 
requirements, law, rule or regulafton, and the care provided to VA mental 
health patients. You asked me to determine whether the information rn the 
whistleblower's allegations cHsctosed a violation ot taw, ru!e or regulation" gross 
mir;m""'''"'m.~nt and a substantia! and to pub!lc health and 

I asked the Unde! Secretary for Health to revrew this matter and conduct an 
investigation for purposes of providing your office with a report as requ'1red under 
5 U.S-. G. § and (d). The Investigative tsam conducted a torct-fi•ndinn 
investigation, which incJuded interviews and documerrtatlon reviews, and produced the 
enclosed report The report substantiates. rn part, that VA policy and state law on 
specialty practice certifications were violated. The report also substantiates that the 
NPs were given a scope of pract1ce beyond their level of formal education, training, and 
c.ertiflcatlon, whlch may have compromised patient care in the case of two NPs. 

I have reviewed the report and action plan and concur with the findings, 
conclusions and correGi/ve actions The Veterans Health Administration wH! monitor the 
implementation of corrective actions. Thank you for the opportunity to respond to these 
issues. 

Sincerely, 

Enclosure 



OFFICE OF NURSING SERVICES 

Report to the 

Office of Special Counsel 

OSC file No. DJ-12-1783 

Department of Veterans Affairs 

Ralph H. Johnson VA Medical Center 

Charleston, South Carolina 

Veterans Health Administration 

Washington, DC 

Report Date: September 18, 2012 

Arry infbrrnation in this report thal Is the subject of1he Privacy Act of! 974 nndftlr the Health 
lnsnr.anee Portability anJ Accountability :\ct of 1996 mny only be disclosed as amhorized by 
those ututnitcs, /\lly un;luthoriz;ed Uisdosurc of confidemial int!Yrtn<iHion Is the crirnlm.d 
penalty provisl<.ms of those statutes, 



Ex:ecutiv~ Summary 

The Under Secretary for Hca!rl1 that the Ofi?cc \d'"\.;ur'>1f1L' S::rvkcs f 1 OA l) investigate 
vvith the Office (/m:nsel by a Psychlarrlc-

Prncthir•wr at 1ht' Ralph H. John:.on 'v A Mt:dlt:<;l (t'T:\CT J\1 AMC) in 
ChariCiiHJJ1, Sourh Carolina. mw• has ttHe.ged that facility employe~:s are engaging in 
conduct may CZJnstiwte a \'JU!I!twn rA' Jaw, ml~.:;-, or regulation, gross mi::;rnanagement. and a 
substantial und specific cl::m;:er to health and relmed to the hiring \l<H.i as:sigJmmn 
tJ-rree 'Nurse PraClitioners CNPs_) in Menta! Health S<:rvice;; who are not ce:niiJed in ."-\dnh 

Hcuhl~ Nu:rsilif:L The \Cam le<.tdcr i.ntervft:·wed{t.!}J'(;j8 The 
~]GJI(ijpolicv, Fu~~~~nd Scnpc·s ofPract!te ~w thn:e NPs. 

Summary of Any Violation of Law, Rule or Regulation 

'flH: itwesti~.clti'vc temTI fow1d 1::\'idt.-r\ee l;-fa 'iiollltion Dflhc VJ~ p,oii'cy llmt estah1hhe.d h:;r,d-e 
requirernem~ f<x l\t) quaiilil·;.n[t)lb a her March l?'. 2009 CiA !-land book 5005/27) in 1he ca.st Df 
two 'lPs,lmG}J mod(ij)IG}I 

Summary of Conclusions 

;\;_ ti1c time 0f:seleznJoo td'Mema1 fknhh Services, ncither(U)JWJ nor 
[tJ>IWJ.fJf)S'SCSS(~{j an Pracdcc Registered Ntwse (.APRNl Psychiatnc~M(·nt:tl Health 
cen1Jl·cairDrt in ;Jccord!.lnct~ wlf!1 VA Handl:mok 5005!27. Part 11, Apptndix (i6. ''Se,etkrn B. 
Nurse SHmdnrd," dated Marth 17,2009. 'l'he thfn) NP,(6)Je>J \vas hin:d prior 
to an<.l tb::refor.c ex~mpt ffom the V/\ Handbook 5005/2.7, ,\ouN' h"::~ctitinn::~r 

Summary of Recommendations 

l. [{i)J(!)J ancl(U)JWJ should be irnm.ediarc!y rem;;sipncd or their dwks mtkfified to roles 
wllh :·; ~(;:,pe M'pr:H:C;cc Ihm •vld1 thcircurrcn1 Sud; should 
not he c011:>ider'ed l'1n :.tzhh:rsc and should not imptJ.ct lhdr currt:.nt ptl) gratl~. 

"' r1n' racll , ,,, <;' lon1p1t'tt .1 z 1 r:1c:ll Lale re\ 1ev.. >~1 a rando1J1 of the pmkni cure 
reu<rd:> fnr[{!)J0J andrmJl:}J d<~tlng back 10 th~H d:1tc 01 llJJ c A of' t-~! least 
pen::er:f tk pa-ucnb should hl' t:mnp!ctecL lfaoy dinlca:i care issues arc \dcm:lflcd, 
shoukl the. s~m;pfe k< <l l 00 pt'!'Ce!l1 revit;w, 

J, ·rhe NP F\mcliona! 'Statem:::Jit nnlst be revised tQ reflect 
dime:nsi·ons of pra-ctke applit.tlbie unde-r VA Hn:fldbook 

4. 'fhe. QuO:!Jty M~mager nm:;;t r~vf~w ::1ll /\ PRN of Pn-lt:ii.l:t f(lr relevancy, 
!C with the of Vi\ H:n"lb,,ok 5005/:27, 



5. {l!)JWJ and(mJml should be en<:OOtlt!iCd H'r cornplete. a fonrml 0duca1ion pr<>gram that 
rrepares them 'to bccumt.> er1glbk- fo take the Psychiatric~ Mental Health 
Certification ExaminaTion 

l 



Report to the Office of Spedaf Counsel 

L Summary of A.Hegations 

The Under Secretary I Or Health requested that the Office of Nursin1.:: '-ervlce~, (():·<S) im,egtieate 

a w,';~~~~:;:' submitt(;d wi{h the Office of Special Counsel by It_~, 
P a Psy::hiauic-Mcmal Heaith Nurse 

Center (VAMCI in Charleston, South 
CJinicnJ Leadership assigned three Nurse t-rr·actn,·mers 
who are not e-ertificd in Adult Psychi<Hric~Mr:nlai H . _ '"-sti1mtnc-rne·ntzd 
health dutles and re-sponsihiJit.ics. mmw f'Hiher alleges that the as&ignment$ constiJ.u\c a 
vio!mion <>f VA pt}\ic)', s't:lte licc.n:;mg rt:Q1lllTlTICflts, kl~<·<- rule. err f"'egula~l~m: pO:tentia!ly 
compromises pmiem cHrc. and cCoil~.;tiwtes gmss hy t.hc VA[\.1C 
rnarwgt;:-ment. 

H. FtH.:ility PnJfi!e 

The H:. Johnson V AMC 
prnvidt.s acme medic.uL, 

i:~.:~~!Y,;,~~~~:~~~;';;and (Utiary ca.re m-edical ee:ntr:r tlllll 
r '"1"''"'\tcare, as \Vtll as prEmary tmd 

'[;(,!J'';j~,;r:;l·;·J;¢;;r;m,¢1; 9(> beds t.tnd a 2?1-ho-d 
L in 2'1 coumle5 a\ong rhe 

Cr;rollna and the main rncdic;ttl <:-tlltcr or in ont' of six cormnunitv-
b::s:ed outpntiem clin\,_::.s Snuth Card Ina; Tridcnv'Nnrth 
Charleston., South Carolina; Savarmuh, (lenrgiz; HinesvrHc-, (1-eort•ia: Beauf()rt,_ S.\nllh Cnxolin0: 
un.d Gi)-o:;e Cre-ek, SmHh Cxrul-irm, Jn addi'fitm, the SUJ'lpor:s: 1he Vt'tt~run Hc.a<{ius.tmcm· 
Ctnn:rs r:n !'-lorlh C'n-wrleston n.r-;d i'v1ynlc Ht~f!dJ. Sumh Caronna an-d in S,w2tn11Bi'J~ '"""P"·'-

Ill. Conduct of the Inv~tig.atinn 

The inves-tl!!,rtlive tCiHTl e-onst:,t-ed of a t~;:am teader, titc Clinical E>iecutive of the Ofi!t::e- of 
Nursing S-t:;.dce:s ( JO/\. l J; ;md lhc f'ttllov.-!ng munbcrs: Thee Direcwr, Cn.~dt:rnialing rmd 

"''4t54t:the Assi:::t.t!llt Depury Under for He:al<h f;::Jr Ciinie:ll OrJ<ralions 
Ch'it;f. Pfl1le-rl't C.ar~ Ser-vice-s 1b-e Ac1!11g Dir--:·ci-or. 
and !he ONS Lia.bt'<n f(w- Ww-rkii:'Jrct:: :V1a:nng<:mcm and C-iln~mltlng 

As j:UH't nf;he !ht- 1t'-1ml leader b-y phone. nn 
July I 1,; and L 1{1 12, and the n.:-tin:d in 20! 1, un 
i\ugust 10! ln ~lddi1kn>.1ht: team !eack:rcormmmi-cated with erne OtJ.nOre of the foJlowmg 
in::h·)Jualh fr;:•rn tlJt R:olph H . .J-0hnsvn VA~V1C mu\llple times bet\-ve-en Jul> 17 and Augus·t 3-. 
:::en :2, \'12 eonf1:n:ncco en lb. imiividuaf rdcp-lmne. calls, and <::·mHiL 

L 
2. 
3, 
4. 

Chief ()-f SlDtT (COS) 
/ Associale Director for Patient Care Services. (ADPCS) 
(" M-ll11tlge-r 



JV Summary of Evidence Obtained from tla: hrvestigatinn 

The fol!ov.•ir1g documenls were obtained nnd reviewed during the course of the inves-tigatiun: 

J. Verification ofCertific.ation Rcnev..:al H>r~ c1s a Farnil}' Nurse Practitioner 
(FNP) datcd 0612011; 

2, Veriflc:atinn of Certification Renc\'\'31 for<~ as an AduitNur-st: Practiti(lller 
(AN?) dared ()i/201 J; 

1. Vcr\fltw\.lon of CeJtification Re,ne.wcll for~ m> an F:-!P dated 0612009· 
:t VA Handbook 5005/27, Part II, Append!~ "Nurse Qualification 

St:mdord," (effective March 17, 2009); 
5. VHA Dir2ctf·ve 20015~049, <'Estahlishi11f.'. Medication for Advanced 

Practice Nurses'' dmc-d AnglJst 22, /.;{JOf\. 
6. South CarnJ inn Clxie o·f Laws~. UnannolJltcd T\tlt 40 - Prof"esskrns und Oc:CLfjkllic•wl, 

Nurse Pracricc AcL Section 40-JJ-34, 
Pr'l'Yfcs:;;.i;:;ms und Busine%es. 

NP-C \ViJS 

Rcgir;(C!eC p~~~,,~.~~:l:,;"~'t~~ll1it Pracfitt~ Act/ Rules: orn~·M''" 
Ch<:pter4JO~J2, 1! of ·\ch-anc;.:d Prnctiee ''"·"'''"!!· 

8. ;-..;otit::e nf Pcr$:Oflt1t:l Action f4:w{(!)llQ dat-ed 0 IJ2fl(i9 
hired 1o l\'ffil't:h l7. 2009. 

9. One Func1lona! Statemcn1 CFS) thled ·'Advanced Practice Nurse'-" Menta1 Fhwhh S.erv1ce 
Line for all oCtile \Y~~ 

! (l A S.t<rpe Statemen! fbrttgi{!)J that identifies her as an and 
Psvcbiatrlc :\1enta! Health Nurse; Pmt.:tit~;"liKt: 

ll ;\ Sc.opc of Prac.tict StKtitmt:::n1 forrmJl!)J ~hat identifies her us an Adult and 
Psvchiarric McnfJ] Health Nurse Pr:H:1l!ion~:r: 

!2. ;\ • of Practic:e Statement fDrti!')I0JI that identifies her as a Family Nurse 

i ~), Continuin.g: Edw::atinn Certificmtcs ror[Q)IWI 
and !7 c--rm.mr.::t hours fnr 20 i 0 in psych::Hrii.-.,m~~maJ 
hcal\b:.c;~re und 

]4.74 oorrtact hours for 2009 
nnd general ;iduh acute 

contains re-c.ommend~tlons and comments for [{!'))G)) 

V, AJlegation #1: VAMC fftcility employe-es arc engaging in cnnduet tfwt rnay con;,;titwe a 
violatinn of" VA policy, state licensing requirements, law, mle. or regulation. 

Findings: 

tmi0J_ and{lDD are ~:.eni~icd ~rs FamjJy Prac:ke ~urS\: Practitioners under Lht; South 
Carnhna State hn;ird {)1 :--h.m;ing. rmJt:J) iz certified a;; Jn Adult Nurse Practitioner under the 
(feorgin State Board of)'-Zursing, 



According to VA Handbook 5005.'27, Part H, Appe11dix G6, L (Section B. Nurse Qualifications) 
a. (6) (a), Nurse Practitioners mu:.t be certified in the specialty to which :hey are being assigned; 

(()) Nur.te Practitioners and Clinical Nurse J.'pet:ia!Ltt,L On J\farch 17 2009, 
regis'lered nurses mhei'""isf:- nwving imn !hese assif[m1wnrs mw:l mee! ond 
mainfain thcft;l/owing addiriona! qual!fications: 

(a) Nurse Practitioners. A nurse fJI'<JClitinner rrwsr b<: hc:.·ensed or otherwise 
ret.'OJ:-,T!1ized ns n mu-se prac!itJoner in o Stale. poS.\'C:S\'>' a master's a program 
m:aedrtcd hy· the NL/v'JJ Cor Ct'.VJ~~ und maintain fit!! and cuJTi'!nt tJ 

nurse pracritioner from the American Nur,'ix:s Ass(lcwrion or another nariorwily 
recngnized cert[fj;ing hody cert?fication musT be in the jpecialty ro which tlw 
indivi;;luai ts 

To become certified in a specialty·, an NP must meet the e!igihility requirements for e<H:h 
certifictt!:inn examination. 'D!c American Nurses Credentiallng Center (ANCC) Certification 
Program, a subsidiary of the Ameriuw Nurses As:-:ociation <Jdminlster~ certification exarns for 
FNPo., A.\\})'s, and Adult Psyd1iatric-Menta! Health NPs tP!vfHNPs). The ANCC Certification 
Prn&!tBrn ennl,!es nurst'£10 de-monstr~uc ;,pec}alty experti'sc and vulida:r;e kn.owk:.dge to emplo~cr:; 
and pntients thwugh targeted exams that incorporate nurse-practic-,e standards. Eligihility 
Criteria for the FNP and A.NP c:cnif!<:stiGn J~x2ms include the following denrentS:: 

a. l}t)ld a current, a.ctive RN license in a state or 1erriwry of the Unitc>J States; 
b. Hold a master· s, post~gradw!te, or doc !.Orate degree from an adult or family nurse 

practitioner program 2ccrwdiu:d hy the Collegiate Nursing Educ3tion (CCNE) or the 
Na1ional Le~>gue for Nur:-:ing Act:rediting Commission (NLNAC). A minimum of 
500 factllty-superviseJ clinical hours. must be inclL1ded in tbe adult or family nurse 
practiticm1Cr prograrn; must indudr three separate t(ntrSes: in: 

1) Advaflced phy~!caVhcalth a,<;sessmcn1 
2) Advanced pharmacology 
3) Advanced paJhophysiology 

A?\D content in: 

1) Health promo lion <md diseuse prevention. and 
2) Differential diagHiX.Iis and disease m1magement. 

Eii0:ibititv Criteria for the Adu!t .?MHNP Certlfit~~ltion Exam !ncl\Jdes all oflhe above elc:ments 
and.clini;al trsining in at least two psycho01crape:u'tic treatment moJuiitl.::s 

flQIWI ;md[i)Jt;IJ 'Wf:rt :>ek::ld tl~d ~ tu !ht~ Mtrll2ll !Jealth s,c;vke 11\ 1ht:: 
U1·ilrk.nvn \.r~\ \:ll v.·J1h .a Se.ope of Pr~:H;::ucc tfL;tl 1ncluJes rhr: pos1tmn duties: 

a. Pcrfom1 Mental Health Exmninalions lo include Menta! Stwus Exarninations. 
b. Perform p~ychiatdc ther.apy and couns.t>;!ing. individuAl and group in a community :;etting 

with an intcrdisc:ip!inary te.am. 
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c Perform Snbsranc-e Abuse Trcannent in collaboration with the Substance A.huse 
T n::utrncnt T earn. 

SffiJ wa~ sekcted and ?~ssigned K; the !vleni<1! Heahh Se-rv\.c.c- nt tl'k Chatk:slon V/\;\1C with 
a Scope of Practice that includes the f:..>ilDwing position sper-:.ific duties: 

a. Perform Mema! He3hh Examinations w include Mental Statu~ Examinations. 
h. Peribrm assessments, individual and group therapy ;o Veterans with a wide range of 

psychiatric: Illnesses, to include PTSD and substanct: abuse disorders. in a diJTic 

ll: b.~.;:.t-jr:" v,·ith the ~equlrc:ments of tile S~m!h ~ardina Nurse P::uui~.e Act.rtai{!JJI and ft.ilJWI' flf Pr!iClJce Agreem;;:m 1dc;ltlfics the ~ames o~! the;r su.p¢rv!51r,lf~. :1m: t;llt:.mrt1C 
p!JysH.:nm·,, all specnllty ~ll"J<m.•;. LJk~WISD, m keepmg wr!.h 
requirements tJfih-e Gcorg!£1 Prat:tic.-e Ac.t,fi:.Jic:JW St;.~Upe of Practice Agreement 
itlen11fies the nanw::; nf her snr~-r'.rising phys1efrm, u !~t~rnak .:.upcr.·i~,ing physidnn, ant! 
voccial::. physician supt:rvi:...;or, all of who are psychiatric specialty physi.cians. However, all of 

NPs were as.~l&rned dutic~ tha1 include lht. dell very of psychotherapeutic treatment m{)dali1ics 
despite the rack of a psychiatric-rnent~1l health specialty certification. 

111e South Car-ofina NursePracticc Act for[_(!')JWJ n:ndfG)IWJ specilles that: 
a. Licensed NPs '·performing Lll'1eg:nt:d medical ac:L<; must do so under the genera_\ 

supervision of a licensed physician nr dentist whn must be readily aval!ahle for 
commltation." 

b. "An APR'N is subject to the scope <md standards of practice established by the 
hoard--ilpproved credem:iaftng organizruion n:presentin.g rhe specialty arc£~ of 
practice and shall function wilhin the scope of pr-actice of1his chapter and must 
not be: in ·violation of Chapter 47." 

c~ Om: phy:sichm msy sujx:rvise u.pto t!Jree NP~ and fit -a pru.ctict- site no grcakr !h<tn 
4-5 miles without first n;questlrlg application to the Board nf.Nursing and Board of 
lvbdical Examiners to determine If adequate supervision exists, and 

d. "Delega1cd medical nc.ts performed by a NP must be performed in accordance
wjth an approved written protocol betwct~n the NP and physici::w." Th)s mllst 
include hut not limited lo th-e folkn,ving: 

1) The dat<: the pr01'oco1 \Vas developed and dmes !he pmrocol was revicvved 
and amended: 

2) A dcs~ription ofhU\'Y consultation with the physician is provided and 
provision for backup consultation ln the physicisn's absence; 

J) This infom1ation for delegated medical acts: 
4) ·rhe rncdical c-onditions f{).r which therapies may be initiated, continlled. or 

modified: 
Sj The tremments that may be- initiated, continued. or modified; 
6) The drug iherapies that may be prescribc.d; 
7) Situations that require direct evaluation hy or referral to the physi,:i<Ul, 

e. APR.N5 are aut!1orize-d to prescribe controlle-d substances \Vith evidence of 
completion of 115 Cr)ntact hours of education in phannac<Hhernpet;tics \Vilhin 2 
years of application. F ifleen hours of edtJcation in (;on trolled substance~ as pan of 
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the 45 contact hours arc required if the APRN is initially applying to prescribe 
Schedule Ht through V controlled ~uhstanccs. 

[(!)IWI anci{(!)JGJJ both li:ccnsed ir1 South Cnrolinu have met lhe recruir-errrcnts IJ:1r 
ctrn'.r<JL~·i.( :;ub;",um(.;.eL ';lf(·sc-riprLve aulhorily and ha-ve received fi Drug AgerK'Y 
(DEAJ number. 

'The Nurse Pr:aci\t:c Act fotmJWI J:.pecifics that. un AP'RN shall: 
Adhere 1o a \Vrinc:n nurw pntlncDl wh1ch l~ ;\ writtt.::n dfJcurnent mutm.d1y ;·!greed upon and 

rhc. 1tUTSe snrl ticensed whkl1 rnedical a~.ts by the 
rhe rrurs:e intrm~rli-atz:: with rhz phy'>-klan nr .,;, 

physician designatr--d in the absence of the and 

to each medical act authorized by 
~md of controlled "::;~;;;;:i~:thc d \1 f dangerous drugs, and UHlCJ'l\1jg, 

agrct;m;ent used by an advanced n'::gis.tered nurse 
\Y'ritlng and ,;igned b:y t.hc adv<mced practice nurse and the delegating 

physician: 
~) Be dated, availtlble upon re.queS1 and specify parameters under which 

medical qct~ delegmed by the physician may be pertOtrned; 
3) Include provi~;ions for periodic review of patient records by the delegaiing 

physicians; 
4) Be reviev./ed, revised or updated annually; 
5 J lndude .ct fnr imn-Ho:di'att: C(I115UltBtlon with the delct;"ting 

nhvs,ci;ln or il physk:i:ln designated in the O$bS'ence oCthe ddcgo:tting 

WTiru:n prrJV!tnmt re:em·di'''g 
dang\~n>H:5 dtug> which wi!J1 §§ '13-j4-,C< 

""'''"""''of dang,er<Jus drug:. is included as a dck~~:,r:ste.d medjca! act iJJ the 
nurs.e protocol agreement and 

7) Contair1 wrlt1e11 re<•a•·,Jiw•• the pwcedurc fi:1r 1JrdeTlng COlltm!led 
'>llh-stantcs \vhicil t.~iH1ply w llh ptmlgn:,ph (b)( l) o'f O.C.G.A. § 43-34-16. 'J, 
if dH1 iJf controlled subslance:; is inc:lttdtd 2!'. a mcdic-31 

Cnder til!e 38, Uniied States Cod-e, VA Is authorized to pres<:ribc all rules and regulations which 
an: ne.ct:ssary end appropriate Hl ca.ny· out its. statutory role as: u provider of a national heahh care 
S)'stc-m fix the Nr.nion'.<; Veterans. Under this authority, VA esr.ablishes the qu.alificatlcms nr its 
health c.ure practitioners and regulates their prnibsional conduct Whik V/\ nurses must be 
licens(:rl to tht~ir pnif~'::sS·i'ttn. VA clc:1crm1nes theh of practki:', ·without re~;:mi !o 
individu;·ll Pn:H'lice Acts, f(.Jr ciiniclll pr1.1cli-ce the pnY&crlbing ol 
cXl1'1tr>Jlkd YUh:':·WTJVt:si. t!nder Jhe federal Substance:; N.:t, J l t :sc BC:H et seq., and 
imphomenting l't~gn~atiuns in 21 CF,FL P'mi DOO. a hcahh C1Ye prn:ctition.ec may prescrih~ 
cnntrGI!ed only if his or httr s1.Bl¢ lic~n~e authorizes such prescribing. VA policy also 
provides that advance practice nurses, including nurse practitioners, may prescrihe controlled 
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~ubstances \vithio VA only if they are authorized to do ~-;o hv their state of Jic,ensure ur 
registration and comply with rhe limilations and re:Strir1i(lll; on ths\ prescribing auth(!rirv. A 
revie-w ofborh tht (itY•r~hll and 1hs South Carolina Nur&i' Practice Acts indicate that(IDWJ, 
iD]Jl31 and[ij)IG)J are auth<•riz.l;'d by their A. PRN lken.se w prtscribe contmlled substar.u:es 
~ir coti:Jbon;u\·R- ;tgretn1cnt with tbeTr physici<m $Upervis:oL 

1 Wh-ere State licensure and scope of practice rules conflict with Federal law, VA rul~:s or regulations, VA 

employees rnust comply with VA rules or policy, even if their Stote Practice Acts are more rcstnctive. 

Conclusions: 

The te.nm fOund r:Yiden<:.c ofviolmion of VA Hamibonk 50f15/27 .. Pnn: JL Appendix G6. 
sp:otSfkally rel,;;tlmp_ the policy nn the basic reqllirerncnt:; f(H· Nurse Praditi<Ater <Wnlificxrti,nns 
and th:::: requircrnent \hat ce:iiilr.:ation mtb1 be.: in ihe speci'~t]L\' \i) tvllic'nlh::: individu:d js being 
appointed in tht cws·t: otfGlmJ andrt:DJmJ~ Neithec[GJIGJI nor((!)JWJ tnd tl'~c 
current ?\P qua1iik.a1ion:: ;nr l'~:yt.:hintrit~~ .. ·lenwl H'caltb NursH:J,: m tl\e lime (J! hmc.' IID.Iij)l 
wa$ hired as ;Hi NP prior to Marcil 17, 2JJ(}'), nnd is then:.Ene exemot fh::Jm !he VA f.-IlmJN:.ok 
500.5/27, Nurs:c Practitioner qu.aJiticalion policy. ' 

Secction 40<13·3~1{5) of the- Snuth Carniina Nurse Prnctir:e Acr prnvjdes !.hat APR.'\1 is 
suhjcrt T>.'l rhc- sc<.>pe and swndrlrds of pTuctio: esmb!ished by tlw board-appnJv,~d cn:dcntiaifng 
org~mir"'nhn n:presen1ing tho.: nTc& ofprncti\:c .. ~ Ahhourl"l Soutll Ctlrolina~s 
IBt;uireJnem fbr eenilkntion in the- Hre;r V,li, 's rer.wire1t<enl 
in NP standat<L V 1\ nlso exc-mprr; wbo w<rwl1i1~d 
tn March 11 I to V/\ ·-..,::p,, 1, 

~x.tem lhey n:e im·;.c~nsis.t_c'nt \:1 ~tb those , _ an-aWlJWJ are-
llcen:;.ed by Su-utn C :H"uT!nfL I he t'{;LjUJremenr. rn · ma 41J-x:i-- ··"H2') was 
violan.::d whcn[mJ®J assigne-d to f-Jealth Services withom Psy¢hiarric-\1t·n:o,1 
l-k:~tlth Nursinj.: '-'\T!111u.ttintL Hovii.Wer, there wac; no violntion of !aVv with to (G)'(~, 
::;incc 11cr a£>signment in Mcnt:!ll ]--kah.h Service,; is pe-rmitted under VA rules w !'vl;u;;L ~·!}1}'1. 

Recommendl}tionii: 

1 tmJmJ a.nd{GJIWJ ~;hou!d be r;;;~as·.>ii:(tYed onbclr du'tle:. rm.-,diFed to mh.':s 
wlth ;_j .~cvpc- of pracw.:t th~rt with r.helr r:urrcnt Such >hould 
nc't be \~>:)n:-;idere-d an ath'C:r!i.<:: and ;;ht.ndd r:t'tl' imp-ad their current pay and grm:k 

2. rem• aJ1drmiWJ :;.houJd be >:m.coutaguJ Lo COnlflililC 
pr~p~n .. :\ HtCTl btl'-«lrK' t':iglbk LO takt·. rhe i\duh l'>sell\;ttric~IV.c·mal 

that 

Certification E:;urninatio-n. 

V.I. Alll!ll.att;un #2: Th~n· ha-s been misn18!1fti!llliCDl1t tl1e C<harleston VAMC JJHtnagcm;;'l'li 
team compmmise to lhc res:ufr ofth~ .;;f NLJrse 
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Prat:ti.tianers (NP) In )\.1ental He.ahh s:cn·ices \vho are not certified in Adult Psychiatric-Mental 
! Jealt11 Nurs.lng. 

The facility ust:d n Functional Starem .. ':H n:~ ~Templin(' imc11ded 10 h(; customized for cnch new 
hire.. A.t 1he t!nw of the selec1l1.m otftDJG})411d[Q)IWJ, the FS V;'as noT updmed 10 refi~c! 
~he March 17. 21J09, fonm \J> ;r:cwnl:x:nt 11., hdd r1 certifi,;ari-on in th;:- srk.c;;;:I.:Jity rc 
which the inJi vidual i:, appointed or se!eci"L'\JtrnJmW t-vas hired as <m NP pri,-.>r to 
f'v1arch 17, 2004. and therefore e.xempr frorn The VA Htm,jhz;ok 5(}{)5/27, Part JL Af'J'lt:ndiK G6, 
Nurse Prac!ltioner qua!ilkation poJ.jcy. 

a;•plic:~n"; nn rhdr menta! 

·whcn[EJ. 
W1tes that he c1ased his 

<<6c,·h'nceand references; each 
appiicnnt haJ mHltiple years of mental health experience. 

At the llrne 
certification 

ra.i;~ed concern;<; ',~;~:'~~~:~'' 
Speci8l!-s1 r' 

i but consented to be lntervie\ved on 

intervie\v panel ( 
recall the question ;.r 

substitute member of the 

'"'"" IC'N' que;;tiou but dncsr(t 
AdditionCJ.Jly. she. 
members or anynnc doesn'l recall having a convw,ation 

outside 1he interview team 

dhrc\Jssingher crmceJ'DS l'i7)2Urdiny[f!)l'fJ8 ~uuJlflcati;:.r:J.s with 
M:.ifmgcr(N~~1). She rtn~ sp::(:lficrdly asr.mg the 

mcrmtl ht::<dth ,.-c'lTdkalion. The team the :N-:vl on 
J • inlcrview[G)J"G}J {;.ould only recrdt a 

lu\ving !hi: dfYnrupn;nr: crcd-en1iab. At the 
.... com:t'!'llCd abot~{ij')l08 g:';'ne~nd 1:n:dc-ntimls 1 

w ~c-c that tht: nedcrnJ;wng prou:ss '.-V<J$ o.!mplc1ed. 
wJ~ credenti<ded per f:n:·ili1v r~"<li-c:y. bul she dJd nnl 

I 1 .) . W'i.!J1\\:J W ~-idi::.'tll1H]~ fYI+:B\:'} ... i \" ' 
und-ersl:md that[ij)IW8 v/:ac> n:i~'-'Tin£ w <1 P~,y.;:;hiatric-Melllnl 
n1;1 a genct:ill\Civ;;,JK('d lJt·actic{; f\N cextlfk<:ninn" 

@IWJI tha.{IUJ'(§._ Bml{IUJ'WJ hove "de.monstnued a Ja~k 
f.:n(•\-\·Jed'.!t. ::~!id >:\\'J,;-dcnce in c\<dtdtlon fllli.: ~!\'ttting patients Viilh psychbtric i1nd m"mal health 
iS':'U(.'$,'' mw• (ki.'CrJbe·d ?1 (85(;> W\:lJ;kJ--· lck::•'~··mc r{)(lfldS WherefGJIWI \VlL" 011 

the phone ~;p~~''"lllF rrom rbc CBOC in Savannah. !G)J(!)J recnmn1ertdcd tba1 2 rau~m 
diagnosed with bipolar disorder sho~t!d undergo a C ;\ i .::.uc> whe.11 \he appropli:ue course t•f 
anion should have: been tn revie\-v and modify lhe patient';; mediccni(m leveLs. She noted that 



~~.:.:;'C!.:.:.s''dzrticn1 reflected her u-2in-ing in a medical, rmht~r ths.n m~mnJ health. 
does not rernernber the exroct date nor can she rt:-c:dl the """""''' 

enahle further review, 

ma alsD alleged thattti)JWJ expressed anxiety 
evn!uat::: ntttnCal health patiem who llad arrived in 1ht: 
p~~~:~~~~:~:~~; managemcm oft11is putlent,{~ID;•~IflW~.iiill ~,:.;;]·,~;,;~~ ask C>fthe attending 
p · we do?'' \.Vht:-n ;;)·l'-· dt(m't receive t.:pnn the 

asked a :\Ocia! cvorker in the group ···•v.:ha\ did b;;; say abnm lh11t 
medlc:ationT record (J[ the dm:e and the name a11d Social 

oanemrer;m·o and documentatiDn and 
::;he noted ctrrrecily per tbe order 

VA MC Quaiity \.1<mager was asl\t:rl ff.1 de:...:ri'rx: h•M mw VHA Dire.ctlvt:E. and 
Hcmcfbi;(,;Epertinent to quality management are handled. [i)Jd st:m:d thai nt'VIt VJ-1!\ 
Directives and Handbook'l are received and revie-wed hy ()un)ity ,\1<lnagern.r.m stil!ff to en:>m'c-
nalio-m!l rer,_Juiremcms- are consisH::nt with loC:tll are then sem to the approprime 
ScrviGe Chie!fi for reviev/ \V~th the expectation services will f\"";view tb..e: infomwtion an-d 
dettrrnine- ·rr their llssoclarcd pn!icles nt> .. ~d f)w!llty Management began ~T:Jcking: 
this tornnnmicatiun formally year 20t 2 and now f0Hnvvs up with ;;ervices 
w t::n!;ur-t actir<n fws be.f.::.n lukcn When fudHty p-olicies ar-e updated or revised every 
three ye-ars, tht> to re·vicw flil current public:tt!ons. and to 
reference ihl.he in the policy. tonfirmed hy Quuiity Management prior to 
publication. 

fn t:nsure :he of staff sxrch as[G)JI:]J who i;; eKcmpted or thnn iht 2009 
i\P ccn!ficalion qualification, ncr c:lmJcaJ performance Is scrutinize-d using the .same 
cn.:dentialing and privilegtng prncess utilized for every Charleston VAMC that deli vet); 
..;:irt· v\;1 ,, c,·.;1 11fprivilcges (·a· to. GDJl:abor.ativt St\~)pe The 
~ n:vk~ws a mnlriwd~~ of documems lhm. 
1 ]'.\ f3) r:.:v !cw:. of ;;:redl..'.nllals, privilag,;:s or sc.ope VetPro information; rett:renc:es: and 
d;llu hom and All of the 

\Vid1out supervision. 

1 prncti(;e 
works 

VetPm '1s an appl'1tatlon u:;ed by a\1 VHA fac.llitics for the credcntiaiing of aU Vl-1A licensed, 
registered and/or certified health care providers. VetPro is V!-1:A'.:. e!ectronic crdentl;Jl.<> data 
bank implemented in 2001, ftlr all privileged providers and expanded for u;:;e- in credemialing all 
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other liccr:sed, regisle:red. and/or certified health care provider.<. (e.g., nurse:;, sociul worker.~, 
1ed1nologists, etc.) in 2005. APRNs huvc bet;n credcnlialcd through VetPro since 2004. 

sourtt' vcriflc<Hion is obtained ;m;d documemed in VetPro for each cntrv of cducailon. 
w;tning, 1icen~ure, c-erriflcm\nn, rc-fen.·nc-.:s. p~r-s.on:·a! hls:d:;ry, und work CX!'X':fi¢~Cc. All 
credentialed pn1vidcrs art also asked to answer scvenieen supplemental questions related w 
whether or n<J1 have had an advers~:. actit:m taken ll license, reJ;istr~ikm, m<:mbe"i">ip 
with a iu~ahh erne c!inicnl board <:?fl.ifittitions. tiC:, The suJrplen"c'rtul 
qu<S>im~; aJso query lnVQlvernem b a malprr1ctlce or tur1 d<Jlm, felony c-onvictlnns, or nny 
dic;chances from clinical Ans.we1~ these verified 1vith the prirnary 

VctPrn contnins verified infOrmation related TO previous work hi:o;l.ory, twining:, and certification5 
that may be rel:nive to competency in a ~>pecific spcci;:dty Peer references and their comments 
(if any) avai!abic ·,vi thin Vc.1Pro as welL f'·\J. the. time ofthe prtf"/~dcr's VHA npp-olnt.rnen{ and 
subs·eq!J<Il! ;:ea.ppohltn>ccll, the servki:. chfcJ ha~ an oppornmity to errttr frc;-e text 
comment related to their rcvlc:I·V provider'<~ c:redentiiJls and their r·ecommendatJon for the 
appoinrmenU reappointment of" the provider. Service Chiefs are t~ncouraged to indical'e whil( v/a:~ 
assessed to determine the provide(s compcLency and support oftJJe privileges and appointment 
requcste.d. 

c'\.1 the Chade:;wn VAM'C, the Service Chief-and supervisors review the dinical 
prw:::1kc of 1beir serv-ice sts:.ff prnviders 11s l'kili OPPE Evah..Jatibn at le.as.t t:"VCl~Y i1lOni.lu;, 

At the !imt: pj (every 2 yei.lrtl). PSB rcvic'>-\'5 the erederrtia!s, or scope nf 
VetPro reference:;. and data from S01'iice k:ve1 tmgnlnt: 

proftcssimta! on>v>derthat C£ir!: via a set uf cHnictd 
The PSB ensures thar privileges .and st·opes of 

a.n: :aligned wlth und competencies and mnkes reconHn-endarlons rce-ardine. 
tenewal of privileges. or scope of prndice:. The rt~<::ommendniions 1:1re forv.'n:rded to the- M~dlcul -
Exccmive Cornmitlce who in turn reviews the rc:connnendat"Jons and fOrward~ their concurrence 
or nr)rH:oncuncnce !'o the facility Director. Th1; fac:ility Director reviev.'s the recornmendarions 
of the l'vicdicnl Exccmive Committee and approves or disapproves the Jccurnmendations for 
privilege and scope of practice renews]. 

Patiem ""'"P'I;!ims are nm re;:ordd in Ve; Pro. fhey· are instead entere-d into the p;Jtieru 
advucme tn1c~;i!'~/ fill:. CrHvnrker V<'i.mld most be tO the Ser<.,ice 
Ch!ef rmrrn. n:ccivcs a surnrn&y of p<.ltienl comp!Jints en:ry 2 yt'<"lfS Jn with 
rhe. privi ie_ge ::nd s-cope of prncttc-e renewal Sh1;· doe;.; fl()t routine-ly hfive access tn thtsc 
1ype;; uf unles..s an irnpMct i~·, implied or sug.gestd:l. Qonlil;..-
M'''"'"''"'chccked \\-ith the Custom(;r Service Manager llnd tbund there were zero C/)lnplaim; 

10 lhc. delivery of cart: by the three ;\1 P~. r\ revk~w c,J' the Vet'Pl'o documetJ!Gi:ion f("~r !h.:: 
!.hree NPs aLso revealed no deficiencies, negative cmT1ments 0r observations. 

(t!lJD 5t<11CS that ten p~1tlfn.t charts of every MH provider (including the are· revit\VCd 
lY,IlCt: <l yvnr, rhe <:hart>; are rev!ew~d by MH peer pmvidcrr: ·who as..-:e:ss tbe 
appropriateness of tht: patient diagnosis aJJd !rentrnent plan of care including pharmaceutical 
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treatment. The record rcvic\v results are then forwarded to the Chit:f of the Service line: for 
additional revie\v and comment on th~ appropriateness ofc:arc. 

Ome!ushms: 

The lnvestiga.t\ve 1c:m> fnu1~,i cv\denc~ tc> ;;_uh:;lar:riat~.: that facillty l11ll111!g!,1lcmt hired and 
tH1 FNP(~ ~nd an ANP[li)JD i.1;:·o ~e:m.nl positions fOr which 

wer-f:. n(il qu~tnw~; 11:> t:\'IGt:m~l:'d by tiw IHci\. ui Ct:i'tilJC;H'lOll as Hc~i-lh 

Nurse Prw::ritione:·. 

IIO!liWJ and·rmJmJ were given a scope qf practice beyond th<.:ir level of fOrmal cduL."ation, 
U'aJtlmg, <md t:cn il ;cn;c;n thm may have resulted in k.ss \han optimal patient {lUtcumes. 

However, there w-as no Vet Pro, Ongoing Prokssiunat Practice Evaluation or o!hcr c!lnical 
r-eview evidence found to wbstantiare that patient cure wa..<; negatively iropacred for -;hese NPs. 
All NPs W(tfk as par: of teams kd by pllyslcians. They have huddlt\'i and have access to 
their ic,ad ph;:~ic.\im {Of if nn k.avc) Thc;;e teams He: usu:'llly 
on 2~5 membe-r:> and may ,)ther cnrc eohort of patients; 
thetehy, providing dln::c1 oversight by a to nwHitor t.he qua1hy of cnrc dcllvt-reJ our 
Veterans. 

Recommeo-datifms: 

1. The Functional Statement should be revise-d to retle.ct the qualification standards and 
dimensions of practice applicable to ~Ps under VA Handbook 5005/:?.7. 

2" The f&cll'il' niL!:·< t'Ompkh: n ,'-:inic.td c-are review (1f o ral'!dOm s.anJp!e oftJ:e pari em c.ure 
n::cords f1.11{fDJml nnd[IOiliWJ dating back to Lhcir date of hire. /\ of l:lt kast 10 
pcn:::.nt of lh~" p;nr,_·nt-,. dwdd \w c·>mpleted. lf any '-'linica! care issues nr-e ;he- fa,~)lity 

should consider expnndl11g tilt: sample up to a !J.;.;~rc-enl review 

3. "!11{~ f'<Jci!i'ty Qunlit}' :-.-·13na:gt~r,~ mu~~~ revievv tdl A.PRN o-fPrac1icc tOr 
n;kv:-mcy. accu.rncy. twd ll})pmpri<Jl.C ai!¥n1Jl<:n! with cunce.m qunlification:1 per VA HnndOOok 
5005/27. 

Violations ofL.t'-.'v, Rwk or Regulut!on: 

The lnvesligari;:.'ln found- rhat VA requiring that NP!- h,: ,.:cnitlz·:d · ,f "peci<llty 
pracrkc v·vas vlohn~~d v,hen miin\Rf!B:!11em assig:net:t{G)"ImJ who \.Vere 

n-ol n:rrifi.ed in mentii\ 1wuhh,. t(\ \knw1 He-altJJ Ser.:ic:::;. ln the · . · a similar state. 
:e.:!Uin"""""C~!so V•·'as vlolatx:d. tmJWJ w·as hired before. V,\ · . '. ·.· 1 practi-ce 
cert'ificaticrn rmd is t\L'mrn ;rorn 1he re(Jl.iit·.:menL The in\-'CStiuatJnn also !-~llJild 1.hm Ji<dTilv 
m:mclgl'fllCI\t ~-.avem<:JI und(mtlliJ a scope or practic;c beyumf thi:~ir \cvt:-1 of forn1r~l 
cducati,on, rrnining ewd Gcr:l(it:4Tk,n, 1.\ lnrh may have resu!ted in le-ss. thHn optimal patie.nl 
onlcomes.. HftWI~\'er, the investigation found no evidence to S11bst::mtim:e thnt patiem ~:are-was 
negatively impacted. 
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Actions Taken or Planned: 

L VA....!\1C Man_agemcnt is now ttware oCtbe correct i\PRN pt(;fes$ionaJ quaiiflcations rdaTcd to 
VA Handbook 5005/27 and is conducting a review of a !I APRN Scopes of Practice to ensure 
al!gnmemwith VA Polic,y. 
2_ VA "viC \:l:mn.f:~t~mcnt htts t:limlnaied those ele-r:neni..:; ffom the Scopes of Practice o~ij)I0J 
and{mJ'G}J thr;t fl'f(' for an NP withoUl a ~,fl J Certlilcalinn. 

4. The faci!ity FuncTions! StHtement for N Ps has been revised to retle.er the qualiflcation 
sumdnrds and dimensions of practice H[1pficable lo NPs under V •"'· l-landbook 5005/2 7. 

Doeuments Heviewed 

l. VA Handbook 5005/27, PartIr, Appendix C6. ''Section R Nurse Qua)ifkation 
Standard.'' da1ed March 17,2009. 

httpRvv.>vw! . \·a. gov/vapub:;.ivkwPuh licariun.usp?Pub _l f>"-46S&.FTyre-~ 2 

2. VHA Diredivt 2008~0··~ 9, Establishing. Medication Prescribing Aur.hority for Advanced 
Practice Nurses dated Aug1.1st 22, 200?( 

3. The Functional Stali.~rnent (I·B) titled ''Advanced Practice Nurse .\'!ental Health Service 
Line - Outpatient Setting.'· 

4. Scope of Practice Statement': fhr )(6 - ' 

'5. Veriilcation of'Ccnific.ation Renewals for b (6} 

(l. VetPro documenlali\m , 

8- Notice of Per-sonnel Action (SF50) forrmJ'G)J Dated Ol/2009. 
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,;:\mer}ct[>\.(;.1,Jcmi' 
0 . 

Nw':)e P ,lctiriom:r.:; 

C.rrfijit41iOH f'ro'{J;;;ffi 

Your AANPCP Wallet Card 

The Wallet card provided below represents your status as a Family Nurse Practitioner. In order to 
maintain your certiflcation, you will need to return to AANPCP to recertify wrthin 6 months of the 
expiration date printed 011 your card. 

You may print out this document for your records. If you choose, you can cut out the card and· 

carry it in your wallet. You may also save this PDF document to your computer for your records. 

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

We have designed this online wallet card so that a copy of your current card is alWays available 
to you at no charge. To access this secure, watermarKed document, log in at 
www.aanpcertificalion.org and dicl< on "My Documents• then select the Wellet Card option. 

Please contact our office ff you have any questions about your certification. 

f<MI!Il!Ci!lli\91\0EI\!Y QE.!'!.lJ.!!!ltiAACJ!IfON£RS 
CE.RTIFICA TtON PROGRAM 

Capitol St1111on, P.O, &:x_U~2$ 
t..mttn,_TX 7171'\ 

T•({Mi} .U:..$1&2 
#:vr': _tJS"f~ 44H%21 

• ....-..~~At9 
, -- ' 'J-' ., 

Thlt Gllra valldirtem _ YCfJf >;wffi~ tU~Ull. 
Uv.e m!• t:t'ffl ~ pro...W. $"tl~-uf )'Otlt e<trtlfl~ 

s-tatu5 to VUIIf ~Of~ llbrtll baafff of~. 

AMESJCAN ACAP£m Of N\JR§E PRACTmO!fEM 
CER~ACATIONPROGRAM 

acKnowlOOges that 

KATHLEEN HOSCH AMOS, NP.C 

ha4 nwt the ntqulf"'l>mSi'\1111 f011'l9tionaf certifjcatiOI'l as a 

Fa:mfly Nur.tU!I Praetitlonef 

C.rt!f!<;atkm No..: F11~ 

Gn:mt&d from 

November 1, 2005 throo~ll October "31.1015 



De<>ember 4, 2012 

Reference: V!SN Post-Separation Review of 1ermination of Excepted 
f'.p,po:innneJot fo:r }allure to b.1<.li."1tain. Cu7rem: Licensure 

To: Sepich, Network Director 

Mr. Sepich, 

In response to #3 of ll /Z9 /20 12 letter of termillation, J am tJecldng ym:rr 
posr-separo.tion review of this action. 

Mode of delivery to HR; H:mddelivery on 12/4/2012. 

Thank Yon, 

.. "~,U,( ~ 
Ka~leen Amos, MSN, FNP B-C 

12-04-12A10:57 RCVD 
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DOL-·44281(R-08/09) 
NM2006 

BYB 

CWB 

ClAIMANT 

12/02/12 __ _ 

KATHLEEN H AMOS 

GEORGIA DEPARTMENT OF LABOR 
CLAIMS EXAMINER'S DETERMINATION 

CAREER CENTER 

4400 
DUBLIN 
910 N. JEFFERSON STREET 
DUBLIN, GEORGIA 31021 
FAX # (478) 275-6599 

EMPLOYER 

oyment 

CARL VINSON VAMC 
1826 VETERANS BLVD 
DUBLIN GA 31021 

benefits if you were fired from your most recent employer for not 

4400 

your employer's rules or orders. In addition, you may not be paid unemployment benefits if 
you were fired for fai 1 ing to perform the duties for which you were hired, if that failure 
was within your control. You also 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 nat allow you to be paid unemployment benefits. If 
you cannot be paid unemployment benefits under this section of the Jaw, you may qualify 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 unemployed through no fault of your own, you may reapply for unemployment 
benefits. 

You were fired for not following 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, you cannot be paid unemployment benefits. 

appeal you must continue to report on your 
your appeal. Refer to the Claimant Handbook contact 
of Labor for more details. 

Georgia Department of labor 12/20/12 
Claims Examiner Date of IntervieW 

you 
not paid if you win 
the Georgia Department 

12/27/12 
Mail Date 



GEORGIA DEPARTMENT OF LABOR - APPEALS TRIBUNAL 
Suite 201, 1630 Phoenix Blvd., College Park, GA 30349·5506 

770-909-2628 Fax 770-909-2884 
appaals~dol.state.ga.us 

DECISION OF ADMINISTRATIVE HEARING OFFICER • DOCKET# 951·13 

APPealing 
1\ppeal Filed 
Hour ing Date 

Claimant 
KATHlEEN H AMOS 

EmPloYer 
CARl VINSON \IAMC 

Cl!!imant 
Ol/07/2013 
02/04/2013 

Decision Mailed 02/06/2013 
Appeal Rights Expire 02/21/2015 

- 7 I I ]I 3 I, P. C. 
Ill. E. 

APPEARANCES: This hearing was conducted by t~lephone conference with 
the claimant and the employer's representative, Katrina Conner, 
Employee labor Relations Specialist. Kevin Crayon, Attorney, acted as 
representative for the claimant. 

O.C.G.A. PROVISIONS AND ISSUES INVOLVED• OCGA Section 54-8-114(2] -
Whether the discharge or suspension of the claimant was for failure to 
follow orders, rules or instructions or failure to perform the duties 
for which employed. 

OCGA Section 34·8·l57(b) - Whether the employ~r supplied written 
sepa~ation inform~tion to the Department of Labor in a timelY manner. 

FINDINGS OF FACT; The claimant was employed as a Nurse Practitioner 
with the above named employer from March 12, 2011 until Novemb$r 29, 
2012. The claimant was terminated from her employment. 

As a condition of her employment with the above named employer, the 
claimant was requir~d to meet the nurse qualification standard, 
includlna fUll end unrestricted licensure in a State. An emplovaa who 
fails to meat the qualification is subject to immediate termination. 
Th<!! qualifications fa!' employment er'il graduation from a school of 
nursing and reaistratian. The claimant met and maintained these 
qualifications, including unrestricted licensurG, at all relevant 
times of her employment. 



KATHLEEN H MillS !loc:k~t# 951·13 
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On November 27, 2112, the claimant informed the employer that bar 
nnppraval to Practice" had been placad on lnaativ• status by tho North 
Carolina Board of Nursing. Tha claimant's approval to practice was 
Placed an inactive status bacausa her supervising PhYsician mavad into 
a diff•rent build • Tha claimant h•d no control av•r tho stationing 
of her supervising physician. Her st~tus was as inactive even 
thauah thara is na requiramant a sup•rvising physician ba physically 
present or in the sama building as the nurse practitioner. After the 
claimant informed her employer that her approval to practice w~s 
pl~ced on in•ctlva status, th• amplav•r t•rminatad the claimant far 
failure to maintain licensure. 

The employer provided written, signed separation information to the 
Department in ~ timely manner. 

REASONS FOR DECISION: O.C.G.A. Section 34-B-194(2J(A) Provides for a 
disqu•lificatian if it is shown that an amployae has bean dischar1•d 
or suspandad from his most recant employer far fsilura to ab•Y rules, 
orders, or instructions, or tor failure to perfor~ the duties for 
which d. This Section of the Law places the burden of proof on 
tha employe~ to show by we of the evidence that th~ employee was 
at fault by a deliberate, willing, and knowing action on his part. 

The em~lover has not shown tnat the claimant failed to maintain the 
qualifications of her position. Though the claimant's approv~l to 
practice was placed on inactive status, she maintained full licensure 
and Met educatlon requirements. The claimant had no control over the 
aircumstanc~s lGading her approval to practice to be placed on 
inactive status. Accordingly, the employer has not met its burden of 
showing a knowing, willing, or delibar&te violation of its policy and 
the claimant is ali~ible for benefits. 

D.C.G.A. Saction 54·1-157[b) provides that benefits paid shall ba 
char1ed to tho account af tha most recent employer. Tha amaunt charged 
shall ba tho amount of b~nefits paid for the Period of unemploYment or 
the •mount af wages paid by the employer fram the beginning data of 
tha base Pariad af the claim whichever is less. 

DECISION: Th"' determination released by thill l)epartllumt on Dacemb<~~r 21, 
2012, disqualifying tho claimant effective Oaeomber 2, 2012, is set 
aside. The claimant shall be entitled to unemployment insurance 
benefits affective December 2, 2012, under the provisions of O.C.G.A. 
Seatian 14-I-194C2JCA]. The claimant will be entitled to banefits for 
all weeks that claimant has met all the reporting ~nd eligibility 
requiramants as provided for under th• prawislans af D.C.G.A. Section 
34-8·l9!Hal c:n. 
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The ~mployer's tax account shall be charged for benefits paid for the 
period at unamplawmant ar the amount af wages Paid d~ring the pariad 
beginning with the base period of the claim, whiehevaF is less, in 
accordance with O.C.G.A. Section 34·8-l57Cb>. 

RYAN RAY 
HEAIHNG OFFICER 

This is to certify that this decision was mailed on tha above date by 
the clerk of the Appeals Tribunal. 

If you desir~ to appeal this d~oision, notify the office b~low in 
writing. ApP®al ex~i~e lS days ~fer the decision is Mailed, 
An appeal filed lllf m•l'il ±s consider<><.! filed '"' ·of the PoshH•rk 
shown on th$ , or in the absGnca of a legible postmark, the 
scutal data of by tha Oep~rtment. A postage meter date will 
not be used to determine the data filed. Appeals by fax are considered 
filed on the date received. 

Geor@ia D~pt. of Labor•loard of Review Fax:404·232·3339 
S~ite 801, 148 Andrew Youhg IntGrnational Blvd. HE 
Atlanta, GA 30303 

COPIES OF THIS DECISION WERE MAilED TO 

TRill H llniiSTHI5311 '' P: ill. 
5I Sill Ill J liZilifUil!L 
S:JU Iilii II II U U 

CARL VINSON VAHC 
1121 VETERANS BLVD 
DUBliN, GA 31021 



four nationally recognized roles of advanced practice nursing: Certified Nurse 
Practitioners (CNP), Certified Nurse Midwife (CNM), Certified Registered Nurse 
Anesthetist (CRNA), and Clinical Nurse Spec'ialist (CNS). The details of these 
specialties are: 

CNP 

CNPs diagnose and treat patients with undifferentiated symptoms, as well as those with 
established d'1agnoses, prov'!d.lng 1n.1tial, ongoing, comprehensive care; includ1ng 
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, preconception care, prenatal and postpartum care, 
childbirth, and care of the newborn, to include treating the male partner of the female 
patient for sexually transmitted diseases and reproductive health. 

CRNA 

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

CNS 

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

APRNs must be licensed to practice in one of the four APRN roles; hold a graduate
level degree from an accredited program, hold national certification in an APRN role 
from a nationally reco~nized certifying body, and possess advanced clinical knowledge, 
expenence and skills. 

Qualifications for Employment as a VA APRN 

Under 38 U.S.C. § 7402(b), VA health care practitioners, including nurses, must be 
licensed in "a" state to professionally practice, and rnay practice under that license at 
any VA health care facility in any state, regardless of its location or the practitioner's 

2 APRN Joint Dialogue Group Repori, July 7, 2008, Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification & Education. Completed thr·ough the work of the APRN Consensus Work 
Group & the National Council of State Boards ol Nursing APRN Advisory Committee 
!li!.P.~~{i}!.!Y!_Yl.J)Csbn.o_rg!rdgn;::Rnsur:; ___ MQ_t,[§!..Jl!LL\EBN . .Jl@fJUI~tliQ(LJiJJ.'L~.Q.Qf}.RQt 

3 



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

To be eligible for VA employment as an APRN, the individual APRN must meet the 
qualification standards set forth in VA Handbook 5005/27, Part II, Appendix G6, which 
provides, at paragraph 2, section B.a.(6): 

"(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 following additional qualifications: 

(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 Commission 
or American Association of Colleges· of Nursing, and maintain full and current 
certification 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 specialty to which the individual is being 
appointed or selected.]" 

Regulation of Practice 

States assume the responsibility within their borders for ensuring, through licensure and 
certification, that health care professionals provide services appropriate to their 
training, 3 The 50 States and the District of Columbia have differing laws governing 
APRN practice, Some states employ a joint board of Nursing and Medicine or a 
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 to be in contact with the 
APRN periodically, or to be physically within a defined radius of the APRN. Some 
states require a written agreement between the APRN and the collaborating 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 employed 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 requirements in these states. 

Each APRN must possess a nursing license trom one ot the 50 States or the District ot 
Columbia. APRNs with more than one license must designate one as their primary. As 

3 National Governors Association, The Role of Nurse Practitioners in Meeting Increasing Demand far Primary Care, 
Washington, D.C. (Dec. 20, 2C12). http://nga.org/cms/center 
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360-32-.03 Filing of Nurse Protocol Agreements with the Board 

( 1) The delegating physician shall file the nurse protocol agreement and a Board approved form with 
rhe Board for review and submits the requisite fee for review established 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 Board current verification from the Georgia 
Board of:--.lursing that the APRN is approved to practice as an APRN and whether the APRN has had 
any disciplinary action taken against him or her by the Georgia Board ofNursing. 

(3) 11~ after review, the Board detennines that the nurse protocol agreement fails to meet accepted 
standards of medical practice, 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 rmrse protocol agreements 
previously reviewed by the Board within 30 days of the date the amendment was executed. 

(5) ;\;urse protocol agreements must be received by the Board within 30 days from the date of 
execution of the agreement. 

(6) Incomplete 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 protocol request.<> that have been incomplete 
for more than three months and a new protocol and fee will be required. 

Authority O.C.GA Sections 43- !-7, 43-34-5, 43-34-21, and 43-34-25. I-Iislory. Original Rule entitled "Filing of Nurse 
Protowl Agrccmcn1s \Vith the Ooard'' adopted,!-'. Dec 12, 2006; eff. Jan. 1, 2007. Amended: F. Mar. 12, 2007; eff. Apr 
l, 2007. Amended: F. Jan. 13, 2014; ciT_ Peb. 2, 2014 


