VIRGINIA BOARD OF
NURSING

Final Agenda
Department of Health Professions, 9960 Mayland Drive, Suite 300, Henrico, Virginia 23233

Tuesday, March 19, 2019
9:00 A.M. - Business Meeting of the Board of Nursing — Quorum of the Board -

Conference Center Suite 201 — Board room 2

Call to Order: Louise Hershkowitz, CRNA, MSHA; President

Establishment of a Quorum.

Announcement

Lelia “Claire” Morris, RN, LNHA started the RN Discipline Case Manager position on February 11,
2019

Jacquelyn Wilmoth, RN, MSN started the Nursing Education Program Manager on February 11,
2019

Paula Saxby’s retirement celebration is scheduled for Friday, April 26, 2019, starting at 2:00 pm

A. Upcoming Meetings:

NLC Midyear Meeting is scheduled for March 25, 2019 in San Antonio, TX —Ms. Douglas will
attend as a member of the NCSBN Board of Directors for Area I11

NCSBN Midyear Meeting is scheduled for March 26-28, 2019 in San Antonio, TX — Ms. Phelps,
Ms. Douglas and Ms. Power will attend

2019 NCSBN APRN Roundtable Meeting is scheduled for April 9, 2019 in Rosemont, IL — Ms.
Hershkowitz, Ms. Douglas and Dr. Hills will attend

APRN Consensus Forum is scheduled for April 10, 2019 in Rosemont, IL — Ms. Hershkowitz and
Ms. Douglas will attend

The Committee of the Joint Boards of Nursing and Medicine meeting is scheduled for Wednesday,
April 10, 2019 at 9:00 am in Board Room 2

NCSBN Board of Directors Meeting is scheduled for May 6-8, 2019 Rosemont, IL — Ms. Douglas
will attend as a member of the NCSBN Board of Directors for Area I11

Review of the Agenda: (Except where times are stated, items not completed on March 19, 2019 will be
completed on March 20, 2019.)

Additions, Modifications

Adoption of a Consent Agenda

Consent Agenda

B1 January 28,2019 Board of Nursing Officer Meeting — Ms. Hershkowitz*

B2 January 28,2019  Panel — Ms. Phelps*

B3 January 29, 2019  Board of Nursing Business Meeting — Ms. Hershkowitz*

B4 January 29, 2019 CORE Committee Meeting minutes - Dr. McQueen-Gibson**

B5 January 30, 2019  Possible Summary Suspension Consideration — Ms. Hershkowitz*
B6 January 30, 2019 Panel A — Ms. Hershkowitz*



B7 January 30,2019 Panel B — Ms. Gerardo*

B8 January 31,2019 Panel — Ms. Hershkowitz*

B9 February 20, 2019 Summary Suspension Telephone Conference Call — Ms. Hershkowitz*
B10 February 25, 2019 Reconsideration of a Board Order Telephone Conference Call — Ms.
Hershkowitz**

B11 February 28, 2019 Summary Suspension Telephone Conference Call — Ms. Hershkowitz**
C1 Agency Subordinate Tracking Log*

C2 Financial Report as of January 31, 2019*

C3 Board of Nursing Monthly Tracking Log*

C5 The Committee of the Joint Boards of Nursing and Medicine February 13, 2019 Business
Meeting and Formal Hearing Minutes — Ms. Gerardo*

Dialogue with DHP Director — Dr. Brown

B. Disposition of Minutes:
None

C. Reports:
C4 Executive Director Report — Ms. Douglas
» Cd4a Board of Nursing January 1 — December 31, 2018 Licensure and Discipline Statistic**
» C4b NCSBN Board of Directors Post-Board Meeting Update**
C6 Special NLC Commission February 22-23, 2019 Meeting Report — Ms. Willinger**

D. Other Matters:
e Board Counsel Update — Charis Mitchell (oral report)
D1 CORE Committee Reports and Recommendations Memo — Ms. Minton/Ms. Ridout**
» Dla CORE Summary 2016: Licensure**
D1b CORE Summary 2016: Discipline**
D1c CORE Summary 2016: Education**
D1d CORE Summary 2016: Practice**

YV V V

D2 Review of Guidance Documents Recommendations Memo — Ms. Speller-Davis/Ms.
Douglas**
» D2a 90-34: Requests for Review and Challenges of NCLEX

» D2b 90-41: Patient Abandonment by Care Providers

» D2c 90-48: Guidance on the Use of Social Media

» D2d 90-52: Removal of Venous and Arterial Shealths by Unlicensed Personnel
E. Education:

E1 Education Informal Conference Committee March 6, 2019 Minutes and Recommendations
e Education Staff Report (oral report)

10:00 A.M. - Public Comment



Policy Forum: Dr. Carter, Healthcare Workforce Data Center (HWDC) Executive Director, and Dr. Shobo,
PhD, HWDC Deputy Executive Director

e Virginia’s Certified Nurse Aide Workforce: 2018*

Virginia’s Licensed Practical Nurse Workforce: 2018*

Virginia’s Registered Nurse Workforce: 2018*

Virginia’s Licensed Nurse Practitioner Workforce: 2018*

Virginia’s Licensed Nurse Practitioner Workforce: Comparison by Specialty*

F. Legislation/Regulations — Ms. Yeatts
F1 Status of Regulatory Actions*
F2 Adoption of Proposed Regulations for Autonomous Practice for Nurse Practitioners*
F3 Adoption of Guidance Documents for Nurse Practitioners
» Guidance Document 90-33: Authority of Licensed Nurse Practitioners to write Do Not
Resuscitate Orders (DNR Orders)*
» Guidance Document 90-53: Treatment by Women’s Health Nurse Practitioners of Male
Clients for Sexually Transmitted Diseases*

F4 Report of the 2019 General Assembly*

G. Consent Orders: (Closed Session)
G1 Christopher Quick, LPN*
G2 Kimberly Vandergriff, RN**
G3 Nancy Perry Marrs, LPN

12:00 P.M. — Lunch

1:00 P.M - Possible Summary Suspension Consideration
Case numbers 192049 and 193010

H. 1:30 P.M. - Board Member Training
e Agency Subordinate Process — Ms. Douglas and Ms. Power
» H1 Regulations Governing Delegation to an Agency Subordinate (18VAC90-15)
» H2 Guidance Document 90-54 — Guidance for Conduct of an Informal Conference by
an Agency Subordinate of a Health Regulatory Board at the DHP

ADJOURNMENT

3:00 P.M. — Probable Cause Case review in Board Room 2 — all Board Members

(* mailed 2/27) (** mailed 3/6)

Our mission is to assure safe and competent practice of nursing to protect the health, safety and welfare of the citizens of the
Commonwealth.



Virginia Board of Nursing
Officer Meeting
January 28, 2019 Minutes

Time and Place: The meeting of the Board of Nursing Officer meeting was convened
at 8:00 A.M. on January 28, 2019 in Board Room 3, Department of
Health Professions, 9960 Mayland Drive, Suite 201, Henrico,
Virginia.

Board Members Present: Louise Hershkowitz, CRNA, MSHA, President, Chairperson

Jennifer Phelps, BS, LPN, QMHPA, First Vice President
Marie Gerardo, MS, Rn, ANP-BC, Second Vice President

Staff Members Present: Jay P. Douglas, RN, MSM, CSAC, FRE

1. Resignation of Board members

Ms. Douglas has been in touch with Secretary of Commonwealths office
regarding need for replacement Board members, Ms. Hereford and Dr. Thapa.
They are working on this however this process has been delayed by the retirement
of Lana Westfall wo has handled the appointment process in the past.

2. Updates on Business Meeting Agenda
Ms. Douglas reviewed the business meeting agenda

3. Nurse Aide Curriculum Regulations

Ms. Douglas addressed the use of thumb drives for Board members due to the
large volume of the curriculum. Based on feedback from Board Members will use
this mechanism again.

4. NCSBN Meetings for 2019

Dr. McQueen-Gibson expressed interest in attending NCSBN Midyear as did Ms.
Phelps. Decision made by Ms. Hershkowitz to send Ms. Phelps as she is an
officer, has not attended an NCSBN meeting and was signed up before and could
not attend.

Ln

. Approaches to disciplinary hearings; IFC schedules

General discussion regarding Board member workload and persconal /professional
commitments exploring possibility of alternate scheduling of Formal hearings and



Virginia Board of Nursing
Officer Meeting Minutes
January 28, 2019

business meetings. Ms. Gerardo suggested perhaps reducing business meetings to
March, May, September and November meeting four times a year instead of six.
Ms. Hershkowitz expressed some reluctance as this would reduce available time
for Board member development/training. Ms. Phelps expressed concern for all
Board members and indicated willingness to look at alternate scheduling. The
Officers directed Ms. Douglas to survey Board members regarding scheduling
alternatives and to bring results back to Board in March.

Difficulty scheduling Summary Suspension calls due to BM availability was
discussed

6. Board member training: January (HPMP) and beyond
General discussion regarding January Board Training session involving the
HPMP personnel, and looking forward to hearing about current approaches and

specifically, the issue of Medication Assisted Treatment (MAT) for health care
providers..

The meeting was adjourned at 9:00 A.M.



VIRGINIA BOARD OF NURSING
FORMAL HEARINGS
January 28, 2019

he

TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 9:09 A.M.,
on January 28, 2019 in Board Room 2, Department of Health Professions, 9960
Mayland Drive, Suite 201, Henrico, Virginia.

BOARD MEMBERS PRESENT: P

Jennifer Phelps, BS, LPN, QMHPA, First Vice President
Laura F. Cei, BS, LPN, CCRP" =

Margaret Friedenberg, Citizen Member =

Tucker Gleason, PhD, Citizen Member

Joyce A. Hahn, PhD, RN, NEA-BC, FNAP

Meenakshi Shah, BA, RN

STAFF PRESENT: Jodi P. Power, RN, JD, Senior Deputy Executive Director — left the
meeting at 10:00 A.M.
Robin L. Hills, DNP, RN, WHNP, Deputy Executive Director for
Advanced Practice — joined the hearings at 10:00 A.M.
Charlette Ridout, RN, MS, CNE, Deputy Executive Director
Darlene Graham, Senior Discipline Specialist

OTHERS PRESENT: Charis Mitchell, Assistant_Attbrnéy General, Board Counsel
Senior Nursing Students from Bon Secours Memorial College
Senior Nursing Students from Rappahannock Community College

ESTABLISHMENT OF A PANEL: Y
With six members of the Board present, a panel was established.

FORMAL HEARINGS: Teresa G. Phillippi, LPN 0002-074401
Ms. Phillippi did not appear.

Holly Woodcock, Adjudication Specialist, represented the
Commonwealth. Ms. Mitchell was legal counsel for the Board. L. Kim
Taylor, court reporter with Farnsworth & Taylor Reporting LLC, recorded
the proceedings.

Robin Carroll, Senior Investigator, Department of Health Professions, and
Gretchen Miller, Health Practitioners” Monitoring Program Case Manager,
testified via telephone.

CLOSED MEETING: Ms. Cei moved that the Board of Nursing convene a closed meeting
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 9:33 A.M,, for the
purpose of deliberation to reach a decision in the matter of Ms. Phillippi.



Virginia Board of Nursing
Formal Hearings
January 28, 2018

RECONVENTION:

ACTION:

FORMAL HEARINGS:

CLOSED MEETING:

Additionally, Ms. Cei moved that Ms. Power, Ms. Ridout, Ms. Graham,
and Ms. Mitchell attend the closed meeting because their presence in the
closed meeting is deemed necessary and their presence will aid the Board
in its deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 9:55 A.M.

Ms. Cei moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
carried unanimously.

Dr. Gleason moved that the Board of Nursing accept the findings of fact
and conclusions of law as presented by Ms. Woodcock and amended by
the Board. The motion was seconded and carried unanimously.

Dr. Hahn moved that the Board of Nursing reprimand Teresa G. Phillippi
and indefinitely suspend her license practice practical nursing in the
Commonwealth of Virginia until such time she can appear before the
Board and demonstrate that she is safe and competent to practice. The
motion was seconded and carried unanimously.

This decision shall be effective upon entry by the Board of a written Order
stating the findings, conclusion, and decision of this formal hearing panel.

Ms. Power left the meeting at 10:00 A.M.
Dr. Hills joined the meeting at 10:00 A.M.

Linda Glover, CNA 1401-042424
Ms. Glover appeared and was accompanied by Niesha Brown.

Tammie Jones, Adjudication Specialist, represented the Commonwealth.
Ms. Mitchell was legal counsel for the Board. L. Kim Taylor, court
reporter with Farnsworth & Taylor Reporting LLC, recorded the
proceedings.

Marian McLean, Senior Investigator, Department of Health Professions,
and Niesha Brown, were present and testified.

Ms. Cei moved that the Board of Nursing convene a closed meeting
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 11:03 A.M., for



Virginia Board of Nursing
Formal Hearings
January 28, 2018

RECONVENTION:

ACTION:

FORMAL HEARINGS:

CLOSED MEETING:

the purpose of deliberation to reach a decision in the matter of Ms. Glover.
Additionally, Ms. Cei moved that Dr. Hills, Ms. Ridout, Ms. Graham, and
Ms. Mitchell attend the closed meeting because their presence in the
closed meeting is deemed necessary and their presence will aid the Board
in its deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 2:36 P.M.

Ms. Cei moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
carried unanimously.

Dr. Gleason moved that the Board of Nursing accept the findings of fact
and conclusions of law as presented by Ms. Jones and amended by the
Board. The motion was seconded and carried unanimously.

Dr. Hahn moved that the Board of Nursing reinstate the certification of
Linda Glover to practice as a nurse aide in the Commonwealth of Virginia.
The motion was seconded and carried unanimously.

This decision shall be effective upon entry by the Board of a written Order
stating the findings, conclusion, and decision of this formal hearing panel.

Sherrica Gaskins Battle, CNA 1401-132443
Ms. Battle appeared.

David Kazzie, Adjudication Specialist, represented the Commonwealth.
Ms. Mitchell was legal counsel for the Board. L. Kim Taylor, court
reporter with Farnsworth & Taylor Reporting LLC, recorded the
proceedings.

Steve Keene, Senior Investigator, Department of Health Professions,
Martha Canul, Housekeeping Supervisor at Fredericksburg Health and
Rehabilitation, and Jacqueline Berry, Housekeeper at Fredericksburg
Health and Rehabilitation, were present and testified.

Ms. Cei moved that the Board of Nursing convene a closed meeting
pursuant to 82.2-3711(A)(27) of the Code of Virginia at 1:08 P.M., for the
purpose of deliberation to reach a decision in the matter of Ms. Battle.
Additionally, Ms. Cei moved that Dr. Hills, Ms. Ridout, Ms. Graham, and
Ms. Mitchell attend the closed meeting because their presence in the



Virginia Board of Nursing
Formal Hearings
January 28, 2018

RECONVENTION:

ACTION:

RECESS:
RECONVENTION:

FORMAL HEARINGS:

CLOSED MEETING:

closed meeting is deemed necessary and their presence will aid the Board
in its deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 1:38 P.M.

Ms. Cei moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
carried unanimously.

Dr. Gleason moved that the Board of Nursing accept the findings of fact
and conclusions of law as presented by Mr. Kazzie and amended by the
Board. The motion was seconded and carried unanimously.

Dr. Hahn moved that the Board of Nursing revoke the certificate of
Sherrica Gaskin Battle to practice as a nurse aide in the Commonwealth of
Virginia. The motion was seconded and carried with four votes in favor of
the motion. Ms. Phelps and Dr. Gleason opposed the motion.

This decision shall be effective upon entry by the Board of a written Order
stating the findings, conclusion, and decision of this formal hearing panel.

The Board recessed at 1:40 P.M.
The Board reconvened at 2:20 P.M.

Carey L. Trimble, RN 0001-260510
Ms. Trimble did not appear.

Lavanya Jagadish, Adjudication Specialist, represented the
Commonwealth. Ms. Mitchell was legal counsel for the Board. L. Kim
Taylor, court reporter with Farnsworth & Taylor Reporting LLC, recorded
the proceedings.

Alan Burton, Senior Investigator, Department of Health Professions, and
Christopher Bowers, Health Practitioners’ Monitoring Program Case
Manager, testified via telephone.

Dr. Hahn moved that the Board of Nursing convene a closed meeting
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 2:51 P.M., for the
purpose of deliberation to reach a decision in the matter of Ms. Trimble.
Additionally, Dr. Hahn moved that Dr. Hills, Ms. Graham, and Ms.



Virginia Board of Nursing
Formal Hearings
January 28, 2018

RECONVENTION:

ACTION:

FORMAL HEARINGS:

CLOSED MEETING:

Mitchell attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 2:58 P.M.

Dr. Hahn moved that the Board of Nursing certify that it heard, discussed
or considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
carried unanimously.

Ms. Shah moved that the Board of Nursing accept the findings of fact and
conclusions of law as presented by Ms. Jagadish and amended by the
Board. The motion was seconded and carried unanimously.

Ms. Cei moved that the Board of Nursing reprimand Carey L. Trimble and
indefinitely suspend her license to practice professional nursing in the
Commonwealth of Virginia until such time that she can appear before the
Board and prove she is competent and safe to practice. The motion was
seconded and carried unanimously.

This decision shall be effective upon entry by the Board of a written Order
stating the findings, conclusion, and decision of this formal hearing panel.

Christopher Harvey, CNA 1401-188923
Mr. Harvey did not appear.

Lavanya Jagadish, Adjudication Specialist, represented the
Commonwealth. Ms. Mitchell was legal counsel for the Board. L. Kim
Taylor, court reporter with Farnsworth & Taylor Reporting LLC, recorded
the proceedings.

Nikki Dvorak, Senior Investigator, Department of Health Professions,
testified via telephone.

Ms. Cei moved that the Board of Nursing convene a closed meeting
pursuant to 82.2-3711(A)(27) of the Code of Virginia at 3:20 P.M., for the
purpose of deliberation to reach a decision in the matter of Mr. Harvey.
Additionally, Ms. Cei moved that Dr. Hills, Ms. Graham, and Ms.
Mitchell attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and carried unanimously.



Virginia Board of Nursing
Formal Hearings
January 28, 2018

RECONVENTION:

ACTION:

ADJOURNMENT:

The Board reconvened in open session at 3:29 P.M.

Ms. Cei moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
carried unanimously.

Dr. Gleason moved that the Board of Nursing accept the findings of fact
and conclusions of law as presented by Ms. Jagadish. The motion was
seconded and carried unanimously.

Ms. Shah moved that the Board of Nursing continue the certificate of
Christopher Harvey to practice as a nurse aide in the Commonwealth of
Virginia on indefinite suspension until such time that he can appear before
the Board and prove he is safe and competent to practice. The motion was
seconded and carried unanimously.

This decision shall be effective upon entry by the Board of a written Order
stating the findings, conclusion, and decision of this formal hearing panel.

The Board adjourned at 3:31 P.M.

Robin L. Hills, DNP, RN, WHNP
Deputy Executive Director for Advanced
Practice



TIME AND PLACE:

PRESIDING:

VIRGINIA BOARD OF NURSING }
MINUTES
January 29, 2019

The meeting of the Board of Nursing was called to order at 9:00 A.M. on
January 29, 2019, in Bpard Room 2, Department of Health Professions, 9960
Mayland Drive, Suite 201, Henrico, Virginia.

Louise Hershkowitz, CRNA, MSHA; President

BOARD MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

OTHERS PRESENT:

IN THE AUDIENCE:

Jennifer Phelps, BS, LPN, QMHPA; First Vice President
Marie Gerardo, MS, RN, ANP-BC; Second Vice President
Laura Freeman Cei BS, LPN, CCRP -

Margaret J. Friedenberg, Citizen Member

Ann Tucker Gleason, PhD, Citizen Member

Joyce A. Hahn, PhD, RN. NEA-BC, FNAP

Dixie L. McElfresh, LPN

Ethlyn McQueen-Gibson, DNP, MSN, RN, BC

Mark D. Monson, Citizen Member

Meenakshi Shah, BA, RN

Trula Minton, MS, RN
Michelle D. Hereford, MSHA, RN, FACHE - resigned as of 12/31/2019
Grace Thapa, DNP, FNP-BC, AE-E - resigned as of 12/31/2019

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director

Jodi P. Power, RN, JD; Senior Deputy Executive Director

Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for Advanced
Practice

Charlette Ridout, RN, MS, CNE; Deputy Executive Director

Paula B. Saxby, PhD, RN; Deputy Executive Director for Education
Stephanie Willinger; Deputy Executive Director for Licensing

Patricia L. Dewey, RN, BSN; Discipline Case Manager

Ann Tiller, Compliance Manager

Huong Vu, Executive Assistant

Charis Mitchell, Assistant Attorney General, Board Counsel

Barbara Allison-Bryan, MD, Department of Health Professions Chief Deputy
— joined the meeting at 12:17 P.M.

Elaine Yeatts, Senior Policy Analyst, Department of Health Professions

Sarah Heisler, Virginia Hospital and Healthcare Association (VHHA)
Jerry J. Gentile, Department of Planning Budget (DPB)

ESTABLISHMENT OF A QUORUM:

Ms. Hershkowitz asked Board Members and Staff to introduce themselves.
With 11 members present, a quorum was established.



Virginia Board of Nursing
Business Meeting
January 29, 2019

UPCOMING MEETINGS:

ORDERING OF AGENDA:

Ms. Hershkowitz noted that Dr. Daniel Carey, Secretary of Health and
Human Resources will visit and address the Board later on. She added that
Dr. Brown and Dr. Allison-Bryan are not available due to General Assembly.

Ms. Douglas stated that Ms. Heisler is leaving the Virginia Hospital and
Healthcare Association (VHHA) and thanked Ms. Heisler for her help and
support by convening Chief Nursing Officers (CNOs) to meet with Board
staff regarding licensing processes.

The upcoming meetings listed on the agenda:

e The NCSBN Board of Directors Meeting is scheduled for February 11-
12, 2019 in Chicago. Ms. Douglas will attend the meeting.

e The Committee of the Joint Boards of Nursing and Medicine business
meeting is scheduled for Wednesday, February 13, 2019 at 9:00 am in
Board Room 2, Discipline proceedings will follow the meeting.

e Special Called Meeting of the NLC Commission on February 22 & 23,
2019 in Dallas Texas. Stephanie Willinger to attend.

e The NLC Commission Meeting and NCSBN Midyear Meeting are
scheduled for March 26-28, 2019 in San Antonio, TX — Attendees for the
Midyear Meeting to be determined.

Ms. Hershkowitz asked staff to provide additions and/or modifications to the
Agenda.

Ms. Douglas noted that Dr. Saxby’s retirement celebration is set for Friday,
March 22, 2019. All Board members are invited.

Ms. Douglas reminded all Board members to complete the Conflict of
Interest which is due February 1, 2019.

Ms. Douglas noted the following items on the Agenda:
Under Other Matters — additional items:

e Badges for Board members

e Security assistance

Under Consent Orders:

G6  Deborah Faye Barrack, RN — revised version
Additional Consent Orders:

G9 Christine Marie Harper, RN

G10 Toni Brewster Adams, RN

G11 Nicole Renee Cofer, RN

G12 James Jackson Warner, RN

G13 Kaitlyn Elizabeth Bruce, RN

G14 Timothy Michael O’Donnell, Jr., RN

Page 2 of 17



Virginia Board of Nursing
Business Meeting
January 29, 2019

CONSENT AGENDA:

Wednesday, January 30, 2019:

Panel A:

Andrea Rebecca Crigger, RN (#3) has submitted written response.
Tiffany Snell, RN (#7) has submitted written response

# 19 should be Hannah Lockhart, RMA instead of Nicholas Turner, CNA

The formal hearing for Kelly Crowell, LMT Applicant has been continued.
Board members on this panel will do probable cause review.

Panel B:
Rebbeca Marie Bowen, RMA (#20) has submitted written response
Rebbeca Marie Bowen, CNA (#21) has submitted written response

Possible cancellation of the formal hearing for Kaitly Bruce, RN if the Board
accepts the consent order.

Thursday, January 31, 2019:

The formal hearings for Amanda Pagan, LPN and Asha Hite, LPN have been
continued.

Possible cancellation of the formal hearing for Timothy Michael O’Donnell,
Jr., RN if the Board accepts the consent order.

The Board did not remove any items from the consent agenda.

Mr. Monson moved to accept the consent agenda as presented. The motion

was seconded and carried unanimously.

Consent Agenda

Bl

November 13, 2018

Board of Nursing Business Meeting

B2 November 13,2018  Nurse Aide Curriculum Meeting

B3 November 13,2018 CORE Committee Meeting

B5 November 14,2018 Board of Nursing Officer Meeting

B6 November 14,2018 Nominating Committee Meeting

B7 November 14,2018 Panel A

B8 November 14,2018 Panel B

B9 November 15, 2018 Panel A

B10 November 15,2018 Panel B

B11 November 5, 2018 Massage Therapy Advisory Board Meeting

B12 December 19,2018  Summary Suspension Telephone Conference
Call

C1 Agency Subordinate Tracking Log

C3 Board of Nursing Monthly Tracking Log

C5 Criminal Background Check Unit Annual Report

Page 3 of 17



Virginia Board of Nursing
Business Meeting
January 29, 2019

DISPOSITION OF
MINUTES:

C6 HPMP Quarterly Report

B4 - November 13, 2018 Discipline Committee Meeting Minutes
Ms. Gerardo thanked the Committee members for their participation and
deferred the review of recommendations to Ms. Power.

Ms. Power stated the Discipline Committee met to discuss monetary penalties
as a sanction, to review existing Guidance Documents (GDs) that
contemplate the use of monetary penalties and GDs that are due for periodic
review.

Imposing Monetary Penalties pursuant to Va. Code 8§854.1-2401

Recommendation # 1 and # 2 — Ms. Power said that the Committee
recommended imposing monetary penalties, the range many be from $2,000 -
$5,000 depending on the severity of noncompliance/violation, on nursing
education programs in cases of:

» Noncompliance with prior Board Order,

> Violations of regulations involving fraudulent activities

Ms. Power noted that if the Board adopts these recommendations, a GD will
be developed in accordance and a revision made to existing GD 90-35 (Non-
compliance with Prior Board Orders). Ms. Power added that the Board will
also need to consider a legislative amendment to Va. Code §54.1-2401 which
only states that the Board has authority to impose monetary penalties to
individual licensee, not the nursing education program.

Dr. Hahn moved to request legislative amendment to Va. Code 854.1-2401 to
authorize monetary penalties on education programs. The motion was
seconded and carried unanimously.

Recommendation # 3 and # 4 — Ms. Power said that the Committee
recommended imposing a monetary penalty in cases of:

Intentional conduct determined to be abuse by a licensee that does not result
in the suspension or revocations of the license, certificate or registration
Intentional conduct determined to be neglect by a licensee that does not result
in the suspension or revocations of the license, certificate or registration

Ms. Power noted that if the Board adopts these recommendations, a GD will
be developed in accordance and a revision made to existing GD 90-12
(Delegation of Authority to Board of Nursing RN Education and Discipline
Staff)

Mr. Monson moved to adopt Recommendation # 3 and # 4 as presented. The
motion was seconded and carried unanimously.

Page 4 of 17



Virginia Board of Nursing
Business Meeting
January 29, 2019

Review and Consideration of Existing GDs

Ms. Yeatts reminded the Board that 2018 legislation requires any revisions of
the GDs will be subject to a 30-day public comment period and will require
approval beyond the Board effective January 1, 2019. She added that she
will further ask for clarification if editorial changes are subject to the same
requirement.

Recommendation # 5 — re-adopting GD 90-3 (Continuing Competency
Violations for Nurses) — Ms. Power stated that the Committee recommended
replacing the word “Continuing” with the word “Continued” to be consistent
with terminology used in the Board regulations. Mr. Monson moved to re-
adopt GD 90-3 as recommended. The motion was seconded and carried
unanimously.

Recommendation # 6 — re-adopting GD 90-38 (Disposition of Disciplinary
Cases against Nurses and Massage Therapists Practicing on Expired
Licenses) — Ms. Power stated that the Committee recommended doubling the
amount of each monetary penalty per time frame cites and making massage
therapist(s) plural in the title and stem sentence. Ms. Gerardo moved to re-
adopt GD 90-38 as recommended. The motion was seconded and carried
unanimously.

Recommendation # 7 — re-adopting GD 90-61 (Disposition of Disciplinary
Cases against Certified Nurse Aides and Registered Medication Aides
Practicing on Expired Certificates or Registrations) as is with no changes.
Ms. Gerardo moved to re-adopt GD 90-61 as recommended. The motion was
seconded and carried unanimously.

Recommendation # 8 — revising GD 90-12 (Delegation of Authority to
Board of Nursing RN Education and Discipline Staff). Ms. Power stated that
the Committee recommended authorizing staff to offer prehearing consent
orders (PHCOs) to impose monetary penalties for existing case types as
contained in GDs #90-3, #-38, #90-61and new case types. Dr. Hahn moved
to revise GD 90-12 as recommended. The motion was seconded and carried
unanimously.

Recommendation # 9 — revising GD 90-12 (section I.E.4). Ms. Power
stated that the Committee recommended authorizing staff to offer PHCO for
reprimand in cases of failure to provide acceptable standard of care with
patient injury (removing any reference to “one time” failure) and authorizing
staff to offer a Confidential Consent Agreement (CCA) when there is “little
to no injury” or related to a system issue (section 11.G.2). Dr. Hahn moved to
revise GD 90-12 in # 9 as recommended. The motion was seconded and
carried unanimously.
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VISIT FROM
DR. CAREY:

Dr. Daniel Carey, Secretary of Health and Human Resources, joined the
meeting at 9:50 A.M.

Ms. Hershkowitz welcomed Dr. Carey and asked him to introduce the
himself and provide comments to the Board.

Dr. Carey shared his background including:
e Worked for over 20 years as cardiologist in Lynchburg
e Served as Senior Vice President and Chief Medical Officer of Centra
Health

Dr. Carey noted that in his current role he missed clinical practice and staff
but feels blessed to be working for the Commonwealth. He added that he
appreciates Board members for their time and works.

Dr. Carey stated the philosophy of the Northam Administration is:
e Care of individual — quality and service
e Care of population
e Per capital cost to care

Dr. Carey said the three priorities of the Administration are:
1. Strengthen economic foundation
2. Ensure every child/individual have chance for safe healthy life
3. Maximize the impact of taxpayer money

Dr. Carey then added the five focus areas of the Administration:

A. Medicaid expansion and implementation — cutting insurance rate in
half and whole family approach

B. Behavioral Health Care System — not a true system in place yet. By
the end of first quarter in 2019, same day access will be in place in all
40 Community Service Boards (CSB)

C. Addiction Crisis — ARTS benefit as of 2017 with Medicaid from 15K
to 26K. Opioid prescribing is down by 50% and number of narcotic
prescription for Medicaid patient is down by 25%

D. Women Health — 65% of Medicaid expansion are women with
chronic condition. Long acting and reversible contraception are
available (TAANP)

E. Children Care and Services — Children’s Cabinet will develop
solutions to address early childhood development and school
readiness.

Ms. Hershkowitz asked Board members and staff to introduce themselves.
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RECESS:
RECONVENTION:

DISPOSITION OF
MINUTES (cont.):

REPORTS:

Dr. Carey thanked Board members for their service.
Dr. Carey left the meeting at 10:25 A.M.
The Board recessed at 10:25 A.M.

The Board reconvened at 10:40 A.M.

The Board continued discussion.
B4 - November 13, 2018 Discipline Committee Meeting Minutes

Recommendation # 10 — revising GD 90-35 (Noncompliance with Board
Orders). Ms. Power noted that the Committee’s recommendations are
presented in GD 90-35. Ms. Friedenberg moved to revised GD 90-35 as
recommended. The motion was seconded and carried unanimously.

Ms. Willinger asked if the term “chemical dependency” is still appropriate.
Dr. Hills noted that the term “substance misuse” is used in the opioid
regulations. Dr. Hahn added that the “probation” should be stricken from #9
in Typical Board Actions. Mr. Monson moved to further amend the GD 90-
35 to replace “chemical dependency” with “substance misuse” and strike the
word “probation” from #9 in Typical Board Actions. The motion was
seconded and carried unanimously.

Recommendation # 11 - re-adopting GD 90-39 (Indefinite Suspension
Timeframes) as is with no change. Mr. Monson moved to re-adopt GD 90-39
as recommended. The motion was seconded and carried unanimously.

Mr. Monson moved to accept the November 13, 2018 Discipline Committee
Meeting Minutes as presented. The motion was seconded and carried
unanimously.

Executive Director Report:
Ms. Douglas highlighted her written report noting:
e NURSYS Discipline data entry by Board staff begins on February 1,
2019. Melvina Baylor, Discipline staff, will assume these duties with
Sylvia Tamayo-Suijk, Discipline Coordinator, assigned as back up
staff
e Ms. Douglas stated that she met with Michelle Schmitz, Enforcement
Director, to discuss duplicate copies of evidence and whether
efficiencies methodical approach to quality improvement and training
e Badges/Security issues- Ms. Douglas advised that there is a new
policy regarding badges as a result of a security assessment being
conducted. DHP is no longer issuing permanent badges to Board
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ANNOUNCEMENTS:

PUBLIC COMMENT:

REPORTS (cont.):

members. Temporary badges will be issued to Board members on the
day that they are here to conduct business. Board staff will collect
these badges back at the end of the day. Dr. McQueen-Gibson
comments that it is inconvenient for Board member since they have to
carry cases to meeting. Ms. Douglas said she will relay the comment
back to Dr. Brown.

Ms. Hershkowitz highlighted the announcements on the agenda.
e New Staff
» Ms. Power announced that Lelia “Claire” Morris has accepted the
RN Discipline Case Manager position and will start on February
11, 2019. Ms. Power added that Patricia Dewy started on
October 1, 2018 as Dicipline Case Manager RN for the Nurse
Aide, Medication Aide and Massage Therapy Program position.
» Dr. Saxby announced that Jacqueline Wilmoth has accepted the
Nursing Education Program Manager, Ms. Ridout’s former
position, and she will start on February 11, 2019. Dr. Saxby
added that Rosa Wilson started on January 7, 2019 as Nursing
Education Program Evaluator and she will evaluate nurse aide
education programs.

e Board Member Resignations — Ms. Douglas stated that Lana Westfall has
retired as Director of the Appointments to Boards and Commission. She
noted that the replacement for Board members will be delayed

Michelle Hereford, MSHA, RN, FACHE
Grace Thapa, DNP, FNP-BC, AE-C

There was no public comment made.

C7_NLC Commission Strategic Planning Meeting, November 27-29,
2018, Report:

Ms. Douglas highlighted issued raised with the enhanced NLC
implementation as listed in C7. She added that Ms. Willinger will attend the
NLC Commissioner Summit on her behalf in Dallas, TX on February 22-23,
20109.

C4 NCSBN Board of Directors Meeting, December 3-4, 2018, Report:
Ms. Douglas highlighted the letter from the President.

Status of Implementation HB793 Nurse Practitioner Autonomous
Practice Process:
Ms. Willinger reported the following:
e Applications went live on January 7, 2019, along with link to laws
and regulations
e The Board sent blast email to nurse practitioners (NPs) and
stakeholders in advance
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OTHER MATTERS:

e 74 applications received since January 7, 2019, no issue was noted yet

e 4000 NPs are eligible based on years of licensure so staff anticipate
more applications will be submitted

e Not many questions received regarding the “how to” complete the
process

e Good feedback received so far

e Virginia Council of Nurse Practitioners (VCNP) held two meetings to
encourage NPs to apply

Board Counsel Update:

Ms. Mitchell reported that she represented the Board at the appeal hearing on
December 14, 2018 in Fairfax County Circuit Court. The Board denied the
application for licensure because the applicant did not have LPN education in
the U.S. She noted that the Judge voted in favor of the Board’s decision.
The applicant’s lawyer filed a motion for reconsideration. The Judge
suspended the Order and the case is still under review.

D1 Presentation of Slate of Candidates and Election of Officers:
In the absence of Ms. Minton, Ms. Hershkowitz presented the Slate of
Candidates for Officers for 2019 by the Nominating Committee:

President: Louise Hershkowitz, CRNA, MSHA
(2" term expires 2021)

First Vice President: Jennifer Phelps, LPN, QMHPA
(2" term expires 2021)

Second Vice President: Marie Gerardo, MS, RN, ANP-BC
(2" term expires 2022)
Mark Monson, Citizen Member
(2" term expires 2022)
Ann Tucker Gleason, PhD, Citizen Member
(2020 Unexpired Term)

Ms. Hershkowitz asked for nominations from the floor for the office of
President, First Vice President and Second Vice President; none was
received.

Ms. Hershkowitz called for a vote for Ms. Hershkowitz for the office of
President and received 11 votes. Ms. Hershkowitz was elected as President.

Ms. Hershkowitz called for a vote for Ms. Phelps for the office of First Vice
President and received 11 votes.

Ms. Hershkowitz called for a vote for Ms. Gerardo for the office of Second
Vice President and received nine votes. Ms. Hershkowitz called for a vote
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for Mr. Monson for the office of Second Vice President and received two
votes. Ms. Hershkowitz called for a vote for Dr. Gleason for the office of
Second Vice President and received no vote. Ms. Gerardo was elected as
Second Vice President.

Ms. Hershkowitz thanked the Nominating Committee for the work and
contributions of all Board members.

Summary Suspension Process:

Ms. Power described changes in anticipated process regarding establishing a
good faith effort to assemble a quorum of Board members to meet in person
in Richmond, which must fail first. In order to meet by telephone conference
call, staff expect and need *“yes” or “no” answer from each Board member in
order to determine in advance that a good faith effort fails.

In response to concerns raised regarding difficulty establishing quorum to
meet by telephone conference, Board member indicated various times for
their availability. Ms. Hershkowitz asked Board members to provide to Ms.
Vu the best dates and times of their availability.

Some Board members raised concerns regarding length and detail of
presentation by the Assistant Attorneys General during possible summary
suspensions consideration and wondered if they can get summary in advance
to decrease the amount of time involved in the telephone conference call. Ms.
Mitchell advised that any Board member can make a motion for summary
suspension at any time they feel sufficient information was presented/heard
instead of waiting to hear the entire presentation.

D2 NLC Memorandum — Letter to Employers: Compact Requirement of
Acceptance of Multistate L icense:

Ms. Douglas said that this memo was in response to some situations where
nurses are directed by employers in NLC member states to apply for new
license in the state(s) where the employer is located, even though the nurse
already holds a multistate license in another compact state.

Review of Guidance Documents (GD):

Ms. Douglas reviewed the GDs in the absence of Ms. Speller-Davis. Ms.
Douglas noted that the Board of Pharmacy has reviewed and made
recommendations on some of the GDs.

The Board reviewed and took action on the following GDs:
D3 90-2: Transmittal of Third Party Orders

e Replaced “third party” with “authorized agent” in the first paragraph
and also in the title
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EDUCATION:

Mr. Monson moved to adopted GD 90-2 as presented and amended. The
motion was seconded and carried unanimously.

D4 90-22: Requests for Accommodations for NCLEX and NNAAP
Testing and Medication Aide Examination for Registration
e Deleted the word “consultant” in the second paragraph.

Dr. Hahn moved to adopted GD 90-22 as presented. The motion was
seconded and carried unanimously.

D5 90-28: Clinical Hours for LPN to pre-licensure RN
Transition/Bridge Programs

Dr. Hahn moved to withdraw GD 90-28 because language already included
in the Regulations for Nursing Education Programs at 18VAC90-27-100.B.
The motion was seconded and carried unanimously.

D6 90-31: Whether a Nurse May Administer a Medication That Has
Been transmitted Orally Or In Writing By a Pharmacist Acting as the
Prescriber’s Agent

e Replaced “third party” with “authorized agent” in the last paragraph

Mr. Monson moved to adopted GD 90-31 as presented and amended. The
motion was seconded and carried unanimously.

Education Staff Report:
Dr. Saxby reported that in addition to new staff reported earlier, her position
has been advertised with a close date of February 1, 2019.

E1 Status of Nurse Aide Exam Contract:
Dr. Saxby stated that previous concern regarding significant increase in fees
for National Nurse Aide Assessment Program (NNAAP), so the fees have
renegotiated and will be effective on February 1, 2019. The new fees for the
exam will be:

e Written Examination & Skills Evaluation (both)  $120

e Oral Examination & Skills Evaluation (both) $120
e Written Examination Only $45
e Oral Examination Only $45
e Skills Evaluation Only $95

Dr. Saxby added that emails have been sent to Nurse Aide Education
Programs and this information is posted on the Board’s website.
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LEGISLATION/
REGULATION:

EDUCATION (cont.):

RECESS:

RECONVENTION:

F1 Status of Requlatory Action:

Ms. Yeatts reviewed the chart of regulatory actions provided in the agenda
with update that Elimination of Separate License for Prescriptive Authority is
now at the Secretary’s Office for review.

F2 Adoption of Final Regulatory for Nurse Practitioners — Direction and
Supervision of Laser Hair Removal by Nurse Practitioners(18VAC90-30-
124):

Ms. Yeatts stated that no comment was received between October 29, 2019 to
December 28, 2018 regarding the final proposed regulations as provided in
the handout. Ms. Yeatts noted that the Board’s action is not an exempt
action.

Mr. Monson motioned to adopt the final regulations as presented. The
motion was seconded and carried unanimously.

General Assembly 2019 Update:
Ms. Yeatts reviewed the 2019 Legislative Report provided in the handout
noting that DHP followed 75 bills.

E2 Revised Nurse Aide Education Curriculum:

Dr. Saxby reviewed activities of the Nurse Aide Education Curriculum
Committee as result of Delegate Robert D. Orrock’s bill. She noted that eight
meetings were held from July 2016 to 2018 with broad participation of
stakeholders. She stated that NOIRA for NAEP regulations indicates this
curriculum be required for approved NAEP.

Dr. Hahn added new format lays out the regulations it relates to and allows
programs to tailor it to them. Dr. Hahn noted that Department of Education
and other stakeholders support changes in format and its use.

Ms. Hershkowitz thanked the Committee and stakeholders for extraordinary
work on the curriculum.

Mr. Monson moved to accept the Revised Nurse Aide Curriculum as
presented. The motion was seconded and carried unanimously.

The Board recessed at 12:29 P.M.
The Board reconvened at 12:40 P.M.

Dr. Allison-Bryan and Ms. Yeatts left the meeting at 12:40 P.M.
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CLOSED MEETING:

RECONVENTION:

RECESS:

RECONVENTION:

BOARD MEMBER
TRAINING:

E3 NCSBN Member Board Feedback Draft 2020 NCLEX-PN Test Plan:

Ms. Friedenberg moved that the Board of Nursing convene a closed meeting
pursuant to Section 2.2-3711(A)(27) of the Code of Virginia at 12:40 PA.M.
for the purpose of considering the NCSBN Member Board Feedback Draft
2020 NCLEX-PN Test Plan. Additionally, Ms. Friedenberg moved that Ms.
Douglas, Dr. Hills, Ms. Power, Dr. Saxby, Ms. Ridout, Ms. Willinger, Ms.
Dewey, Ms. Tiller, Ms. Vu, and Ms. Mitchell attend the closed meeting
because their presence in the closed meeting is deemed necessary and their
presence will aid the Board in its deliberations. The motion was seconded
and carried unanimously.

The Board reconvened in open session at 12:42 P.M.

Mr. Monson moved that the Board of Nursing certify that it heard, discussed
or considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by which
the closed meeting was convened. The motion was seconded and carried
unanimously.

Dr. Hahn moved to accept the proposed 2020 NCLEX-PN Test Plan and
Timeline for Implementation. The motion was seconded and carried
unanimously.

The Board recessed at 12:43 P.M.
The Board reconvened at 1:30 P.M.

Dr. Allison-Bryan rejoined the meeting at 1:30 P.M.

Health Practitioners’ Monitoring Program (HPMP) overview to include
incorporation of Medication-Assisted Treatment — Wendy Welch, MD, CPE,
CHCQM, HPMP Medical Director and Janet Knisely, HPMP Administrative
Director

Dr. Welch and Ms. Knisely provided the following information regarding
HPMP:
e Has one full-time intake manager
e Determines who referred the licensee and why. Roughly, 7% - 8%
referred themselves
e If the participant is practicing, HPMP will determine if they can still
practice while they are in the program. About 15% of participants are
practicing while in HPMP
e If the participant is readmitted, HPMP will determine why
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RECESS:

RECONVENTION:

e The Contract is for five years, but an overall review for each case is
scheduled at the third year mark

e |f participants relapse, it is typically within three or four years of entry

e Average cost of drug screening is $900 per year for non-working
participants and $1100 per year for working participants

e Participants can request HPMP to change in Case Manager assigned
and to start early completion

e Dr. Welch provided the following information regarding Medication
Assisted Treatment of Opioid Addiction:

e Three FDA approved options to treat opioid use disorder (OUD) that
can impair cognition are vivitrol, suboxone and methadone.

e Less than 2% participants at HPMP are on Suboxone. These
participants won’t return to practice while on Suboxone unless full
neuropsychological evaluation indicates otherwise.

e Cognitive ability data is collected and used in determination if
participant is safe to return to practice

e HPMP cannot use CBD Oil because sometimes participants reported
use are tested positive for THC

Ms. Hershkowitz thanked Ms. Knisely and Dr. Welch for their presentation.
Dr. Allison-Bryan left the meeting at 2:41 P.M.
The Board recessed at 2:46 P.M.

The Board reconvened at 2:51 P.M.

CONSIDERATION OF CONSENT ORDERS:

CLOSED MEETING:

RECONVENTION:

Ms. Gerardo moved that the Board of Nursing convene a closed meeting
pursuant to Section 2.2-3711(A)(27) of the Code of Virginia at 2:58 P.M. for
the purpose of considering the Consent Orders. Additionally, Ms. Gerardo
moved that Ms. Douglas, Dr. Hills, Ms. Power, Dr. Saxby, Ms. Ridout, Ms.
Willinger, Ms. Dewey, Ms. Tiller, Ms. Vu, and Ms. Mitchell attend the
closed meeting because their presence in the closed meeting is deemed
necessary and their presence will aid the Board in its deliberations. The
motion was seconded and carried unanimously.

The Board reconvened in open session at 3:25 P.M.

Ms. Phelps moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by which
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the closed meeting was convened. The motion was seconded and carried
unanimously.

G1 Melisha Ann Scruggs, CNA 1401-168115

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Melisha Ann Scrugg’ certificate to practice as a
nurse aide in the Commonwealth of Virginia. The motion was seconded and
carried unanimously.

G2 Cabria Sheron Banks, LPN 0002-077724

Ms. Shah moved to accept the consent order to suspend the license of Cabria
Sheron Banks to practice practical nursing in the Commonwealth of Virginia.
The suspension is stayed upon proof of Ms. Banks’ entry into a Contract with
the Virginia Health Practitioners’ Monitoring Program (HPMP) and
compliance with all terms and conditions of the HPMP for the period
specified by the HPMP. The motion was seconded and carried unanimously.

G3 Yong Liu, LMT 0019-012866

Ms. Shah moved to accept the consent order to indefinitely suspend the
license of Yong Liu to practice massage therapy in the Commonwealth of
Virginia. The motion was seconded and carried unanimously.

G4 Emily Lauren Stone, RMA 0031-006089

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Emily Lauren Stone’s registration to practice as a
medication aide in the Commonwealth of Virginia. The motion was seconded
and carried unanimously.

G5 Emily Lauren Stone, CNA 1401-146919

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Emily Lauren Stone’s certificate to practice as a
nurse aide in the Commonwealth of Virginia. The motion was seconded and
carried unanimously.

G6 Deborah Faye Barrack, RN 0001-172807

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Deborah Faye Barrack’s license to practice
professional nursing in the Commonwealth of Virginia. The motion was
seconded and carried unanimously.

G7 Sondra Marie Walters, RN 0001-218745

Ms. Shah moved to accept the consent order to indefinitely suspend the
license of Sondra Marie Walters to practice professional nursing in the
Commonwealth of Virginia. The suspension is stayed upon proof of Ms.
Walters’ re-entry into a Contract with the Virginia Health Practitioners’
Monitoring Program (HPMP) and compliance with all terms and conditions
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of the HPMP for the period specified by the HPMP. The motion was
seconded and carried unanimously.

G8 Jason Catalan, RN 0001-258385

Ms. Shah moved to accept the consent order to reinstate the license of Jason
Catalan to practice professional nursing in the Commonwealth of Virginia
and to take no further action contingent on Mr. Catalan’s compliance with all
terms and conditions of the Virginia Health Practitioners’ Monitoring
Program (HPMP) for the period specified by the HPMP. The motion was
seconded and carried unanimously.

G9 Christine Marie Harper, RN 0001-078130

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Christine Marie Harper’s license to practice
professional nursing in the Commonwealth of Virginia. The motion was
seconded and carried unanimously.

G10 Toni Brewster Adams, RN 0001-128532

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of Toni Brewster Adams’ license to practice
professional nursing in the Commonwealth of Virginia. The motion was
seconded and carried unanimously.

G11 Nicole Renee Cofer, RN 0001-218055

Ms. Shah moved to accept the consent order to indefinitely suspend the
license of Nicole Renne Cofer to practice professional nursing in the
Commonwealth of Virginia. The suspension is stayed contingent upon Ms.
Cofer’s compliance all terms and conditions of the Virginia Health
Practitioners’ Monitoring Program (HPMP) for the period specified by the
HPMP. The motion was seconded and carried unanimously.

G12 James Jackson Warner, RN 0001-270194

Ms. Shah moved to accept the consent order of voluntary surrender for
indefinite suspension of James Jackson Warner’s license to practice
professional nursing in the Commonwealth of Virginia. The motion was
seconded and carried unanimously.

G13 Kaitlyn Elizabeth Bruce, RN 0001-253250

Ms. Shah moved to accept the consent order to take no action against Kaitlyn
Elizabeth Bruce at this time, contingent upon Ms. Bruce’s continued
compliance all terms and conditions of the Virginia Health Practitioners’
Monitoring Program (HPMP) for the period specified by the HPMP. The
motion was seconded and carried unanimously.

G14 Timothy Michael O’Donnell, Jr., RN 0001-250363
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DEBRIEF:

ADJOURNMENT:

Ms. Shah moved to accept the consent order to indefinitely suspend the
license of Timothy Michael O’Donnell, Jr, to practice practical nursing in the
Commonwealth of Virginia. The suspension is stayed upon proof of Mr.
O’Donnell’s entry into a Contract with the Virginia Health Practitioners’
Monitoring Program (HPMP) and compliance with all terms and conditions
of the HPMP for the period specified by the HPMP. The motion was
seconded and carried unanimously.

The following were well received by Board Members:
Visit from Dr. Carey

HPMP Training

Numbering system for the Business meeting package
Information on thumb drive

The following needs improvement per Board Members:
e Temporary badges for Board Members
e Tabs in the cases

The Board suggested Agency Subordinate Process for the next training.

The Board adjourned at 3:39 P.M.

Louise Hershkowitz, CRNA, MSHA
President
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Time and Place: The meeting of the Board of Nursing CORE Committee was
convened at 3:47 P.M. on January 29, 2019 in Board Room 3,
Department of Health Professions, 9960 Mayland Drive, Suite 201,
Henrico, Virginia 23233.

Board Members Present: Ethyn McQueen-Gibson, DNP, MSN, RN, BC
Peggy Friedenberg, Citizen Member
Staff Members Present: Charlette Ridout, RN, MS, CNE, Deputy Executive Director

The Practice Summary Report was discussed and approved with minor editorial corrections.

Meeting adjourned at 4.05 PM



==
VIRGINIA BOARD OF NURSING D

POSSIBLE SUMMARY SUSPENSION MEETING
January 30, 2019
A possible summary suspension meeting of the Virginia Board of Nursing was called to order at 8:30 AM
January 30, 2019 in Board Room 2, Department of Health Professions, 9960 Mayland Drive, Suite 201,
Henrico, Virginia 23233.

The Board of Nursing members participating in the meeting were:

Louise Hershkowitz, CRNA, MSHA,; Chair Dixie L. M,éElfresh, LPN

Margaret J. Friedenberg, Citizen Member Ethlyn MeéQueen-Gibson, DNP, MSN, RN, BC
Marie Gerardo, MS, RN, ANP-B Mark Monson, Citizen Member

Tucker Gleason, PhD, Citizen Member Meenakshi Shah, BA, RN

Joyce A. Hahn, PhD, RN, NEA-BC, FNAP

Others participating in the meeting were:

Charis Mitchell, Assistant Attorney General, Board Counsel
Wayne Halbleib, Assistant Attorney General

David Kazzie, Adjudication Specialist .

Jay P. Douglas, MSM, RN, CSAC, FRE; Execuitive Dlrector

Jodi P. Power, RN, JD, Senior Deputy Executive Director”.

Robin Hills, RN, DNP, WHNP; Deputy Executive Director for Advanced Practice
Charlette N. Ridout, RN, MS, CNE; Deputy Executive Director
Patricia Dewey, RN, BSN; Discipline Case Manager

Darlene Graham, Senior Discipline Specialist

Sylvia Tamayo-Suijk, Discipline Team Coordinator

Huong Vu, Executive Assistant

The meeting was called to order by Ms. Hershkowitz. With nine members of the Board of Nursing
participating, a quortm was established.

Wayne Halbleib, Assistant Attorney General presented evidence that the continued practice of nursing by
Thomas K. Nganga, LPN (002- 089277 may present a substantial danger to the health and safety of the

public.
Ms. Gerardo moved to summarily suspend the license of Thomas K. Nganga to practice practical nursing

pending a formal administrative hearing and to offer a consent order for revocation of his license in lieu of
a formal hearing. The motion was seconded and carried unanimously.

The meeting was adjourned at 8:50 A.M.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director



TIME AND PLACE:

VIRGINIA BOARD OF NURSING 6 b
MINUTES

January 30, 2019
Pamel - A

The meeting of the Virginia Board of Nursing was called to order at 9:25
AM. on November 14, 2018 in Board Room 2, Department of Health
Professions, 9960 Mayland Drive, Suite 201, Heq;ic_o, Virginia,

BOARD MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

ESTABLISHMENT OF A PANEL:

Louise Hershkowitz, CRNA, MSHA, President ..
Jennifer Phelps, BS, LPN, QMHPA -~

Dixie L. McElfresh, LPN

Mark Monson, Citizen Member

Meenakshi Shah, BA, RN

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director

Robin L. Hills, RN, DNP, WHNP; Deputy Executive Director for Advanced
Practice

Patricia Dewey, RN, BSN; Discipline Case Manager

Darlene Graham, Senior Discipline Specialist

Erin Barrett, Assistant Attorney General, Board Counsel

A

With five members of the"Board présen“c;',j a panel was established.

CONSIDERATION OF AGENCY SUBORDINATE RECOMMENDATIONS:

CLOSED MEETING:

RECONVENTION:

Lindsay Renee Cowden, RN 0001-228283
Ms. Cowden appeared.

Mr. Monson moved that the Board of Nursing convene a closed meeting

_pursuant to §2.2-3711(A)(27) of the Code of Virginia at 9:14 AM., for the
‘purpose of consideration of the agency subordinate recommendation

regarding Ms, Cowden. Additionally, Mr. Monson moved that Ms. Douglas,
Dr Hills, Ms. Dewey, Ms. Graham and Ms. Barrett, Board counsel, attend
the closed meeting because their presence in the closed meeting is deemed
necessary and their presence will aid the Board in its deliberations. The
motion was seconded and carried unanimously:.

The Board reconvened in open session at 9:17 A.M.

Mr, Monson moved that the Board of Nursing certify that it heard, discussed
or considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by which
the closed meeting was convened. The motion was seconded and carried
unanimously.



Virginia Board of Nursing

Panel A — Agency Subordinate Recommendations

January 30, 2019

CLOSED MEETING:

RECONVENTION:

Ms. McElfresh moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the license of
Lindsay Renee Cowden to practice professional nursing in the
Commonwealth of Virginia. The suspension shall be stayed upon proof of
Ms. Cowden’s entry into a Contract with the Virginia Health Practitioners’
Monitoring Program (HPMP) and compliance with all terms and conditions
of the HPMP for the period specified by the HPMP. The motion was
seconded and carried unanimously.

Mr. Monson moved that the Board of Nursing convene a closed meeting
pursuant to 82.2-3711(A)(27) of the Code of Virginia at 9:25 A.M., for the
purpose of consideration of the remaining agency subordinate
recommendations. Additionally, Mr. Monson moved that Ms. Douglas, Dr.
Hills, Ms. Dewey, Ms. Graham and Ms. Barrett, Board counsel, attend the
closed meeting because their presence in the closed meeting is deemed
necessary and their presence will aid the Board in its deliberations. The
motion was seconded and carried unanimously.

The Board reconvened in open session at 9:39 A.M.

Mr. Monson moved that the Board of Nursing certify that it heard, discussed
or considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by which
the closed meeting was convened. The motion was seconded and carried
unanimously.

Tammy Renee Henderson Martin, RN 0001-133694
Ms. Martin did not appear.

Mr. Monson moved that the Board or Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the license of
Tammy Renee Henderson Martin to practice professional nursing in the
Commonwealth of Virginia from the date of entry of the Order. The
suspension shall be stayed upon proof of Ms. Martin’s entry into a Contract
with the Virginia Health Practitioners’ Monitoring Program (HPMP) and
compliance with all terms and conditions of the HPMP for the period
specified by the HPMP. The motion was seconded and carried unanimously.
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Andrea Rebecca Crigger, RN 0001-190548
Ms. Crigger did not appear but submitted written response.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the license of
Andrea Rebecca Crigger to practice professional nursing in the
Commonwealth of Virginia from the date of entry of the Order. The
suspension is stayed contingent upon Ms. Crigger’s continued compliance
with all terms and conditions of the Virginia Health Practitioners’ Monitoring
Program (HPMP). The motion was seconded and carried unanimously.

Holly Collins Bowes, LPN 0002-065178
Ms. Bowes did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to reprimand Holly Collins Bowes and to
indefinitely suspend her license to practice a practical nursing in the
Commonwealth of Virginia. The motion was seconded and carried
unanimously.

Tiffany Snell, RN Missouri License Number: 2004024370 with
Multistate Privileges
Ms. Snell did not appear but submitted written response.

Ms. Shah moved that the Board of Nursing accept the recommended decision
of the agency subordinate to indefinitely suspend the privilege of Tiffany
Snell to practice professional nursing in the Commonwealth of Virginia for a
period of not less than one year from the date on entry of the Order. The
motion was seconded and carried unanimously.

Katherine Jane Schmieder, RN 0001-257004
Ms. Schmieder did not appear.

Ms. McElfresh moved that the Board of Nursing accept the recommended
decision of the agency subordinate to reprimand Katherine Jane Schmieder.
The motion was seconded and carried unanimously.

Melissa M. Epperly Smith, RN 0001-170211
Ms. Smith did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend license of Melissa
M. Epperly Smith to practice professional nursing in the Commonwealth of
Virginia. The motion was seconded and carried unanimously.
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Brianna Stevens, CNA 1401-180729
Ms. Stevens did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the certificate of
Brianna Stevens to practice as a nurse aide in the Commonwealth of Virginia
for a period of not less than two years from the date of entry of the Order.
The motion was seconded and carried unanimously.

Banning Michael Auty, CNA 1401-182119
Mr. Auty did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the certificate of
Banning Michael Auty to practice as a nurse aide in the Commonwealth of
Virginia. The suspension is stayed upon proof of Mr. Auty’s entry into a
Contract with the Virginia Health Practitioners’ Monitoring Program
(HPMP). The motion was seconded and carried unanimously.

Colton Noble, CNA 1401-190392
Mr. Noble did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the certificate of
Colton Noble to practice as a nurse aide in the Commonwealth of Virginia.
The suspension is stayed upon proof of Mr. Noble’s entry into a Contract
with the Virginia Health Practitioners’ Monitoring Program (HPMP) and
compliance with all terms and conditions of the HPMP for the period
specified by the HPMP. The motion was seconded and carried unanimously.

Hannah Alice Lockhart, RMA 0031-001361
Ms. Lockhart did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the registration of
Hannah Alice Lockhart to practice as a medication aide in the
Commonwealth of Virginia. The motion was seconded and carried
unanimously.

Nicholas Turner, CNA 1401-173647
Mr. Turner did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to revoke the certificate of Nicholas
Turner to practice as a nurse aide in the Commonwealth of Virginia and to
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enter a Finding of Abuse against him in the Virginia Nurse Aide Registry.
The motion was seconded and carried unanimously.

Lakiea N. Bradley, CNA 1401-096373
Ms. Bradley did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to revoke the certificate of Lakiea N.
Bradley to practice as a nurse aide in the Commonwealth of Virginia and to
enter a Finding of Abuse against her in the Virginia Nurse Aide Registry.
The motion was seconded and carried unanimously.

Tasha Tomika Flood, CNA 1401-126323
Ms. Flood did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to reprimand Tasha Tomika Flood. The
motion was seconded and carried unanimously.

Jacqueline Nicole Handly, RN 0001-251675
Ms. Handly did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate to indefinitely suspend the license of
Jacqueline Nicole Handly to practice professional nursing in the
Commonwealth of Virginia. The suspension is stayed contingent upon Ms.
Handly’s continued compliance with all terms and conditions of the Virginia
Health Practitioners’ Monitoring Program (HPMP) for the period specified
by the HPMP. The motion was seconded and carried unanimously.

Chamia White, RMA 0031-006279
Ms. White did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended
decision of the agency subordinate revoke the registration of Chamia White
to practice as a medication aide in the Commonwealth of Virginia. The
motion was seconded and carried unanimously.

Chamia White, CNA 1401-131229
Ms. White did not appear.

Mr. Monson moved that the Board of Nursing accept the recommended

decision of the agency subordinate revoke the certificate of Chamia White to
practice as a nurse aide in the Commonwealth of Virginia and enter a Finding

Page 5 of 6



Virginia Board of Nursing
Panel A — Agency Subordinate Recommendations
January 30, 2019

of Neglect against her in the Virginia Nurse Aide Registry. The motion was
seconded and carried unanimously.

ADJOURNMENT: The Board adjourned at 9:40 A.M.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director
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VIRGINIA BOARD OF NURSING
MINUTES

January 30, 2019
Panel - B

TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 9:00 A.M. on
January 30, 2019 in Board Room 2, Department of Health Professions, 9960

Mayland Drive, Suite 201, Henrico, Virginia.

BOARD MEMBERS PRESENT:
Marie Gerardo, MS, RN, ANP-BC, Second Vice President

Joyce A, Hahn, PhD, RN, NEA-BC, FNAP, FAAN
Ann Tucker Gleason, PhD, Citizen Member
Margaret Friedenberg. Citizen Member

Ethlyn McQueen-Gibson, DNP,' MSN, RN, BC
Laura F. Cei, BS, LPN, CCRP| ||

STAFF PRESENT: Jodi P. Power, RN, JID, Senior Deputy | Executive Director
Charlette N. Ridout, RN, MS, CNE; Deputy Executive Director
Sylvia Tamayo-Suijk, Discipline Team Coordinator

OTHERS PRESENT: Charis Mitchell, Assistant Attorney General, Board Counsel
One nursing student from University of Virginia

ESTABLISHMENT OF A PANEL:
‘With six members of the Board present, a panel was established.

CONSIDERATION OF AGEN_CY SUBORDINATE RECOMMENDATIONS:

CLOSED MEETING: Ms, Cei'moved that the Board of Nursing convene a closed meeting pursuant to
§2.2-3711(A)R27) of the Code of Virginia at 9:02 AM., for the purpose of
consideration of] the agency subordinate recommendations. Additionally, Ms. Cei
moyed that Ms. Power, Ms. Ridout, Ms. Tamayo-Suijk and Ms. Mitchell, Board
counsel, attend the closed meeting because their presence in the closed meeting is
deemed necessary and their presence will aid the Board in its deliberations. The
motion was seconded and carried unanimously.

RECONVENTION: || The Board reconvened in open session at 9:26 A.M.

Ms. Cei moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened, The motion was seconded and carried unanimously.
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Jasmine D. Woods, RN 0001-257137
Ms. Woods did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to take no action at this time against the license of Jasmine D.
Woods to practice professional nursing in the Commonwealth of Virginia, contingent
upon Ms. Woods’ continued compliance with all terms and conditions of the Virginia
Health Practitioners’ Monitoring Program (HPMP) for the period specified by the
HPMP. The motion was seconded and carried unanimously.

Amy Marie Lam, RN 0001-246358
Ms. Lam did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand Amy Marie Lam and indefinitely suspend Ms.
Lam’s license to practice professional nursing in the Commonwealth of Virginia for a
period of not less than two years from the date of entry of the Order. The motion was
seconded and carried unanimously.

Joy Diane McLean, LPN 0002-081517
Ms. McLean did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand Joy Diane McLean and indefinitely suspend Ms.
McLean’s license to practice practical nursing in the Commonwealth of Virginia.
The motion was seconded and carried unanimously.

Kelly Marie Gregory, LPN 0002-083453
Ms. Gregory did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to suspend Kelly Marie Gregory’s right to renew her license to
practice practical nursing in the Commonwealth of Virginia. Said suspension is to be
stayed upon proof of Ms. Gregory’s entry into a Contract with the Virginia Health
Practitioners’ Monitoring Program (HPMP) and compliance with all terms and
conditions of the HPMP for the period specified by the HPMP. The motion was
seconded and carried unanimously.

Jennifer Gray Vukmer, RN 0001-162832
Ms. Vukmer did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand Jennifer Gray Vukmer and indefinitely suspend the
right of Ms. Vukmer to renew her license to practice professional nursing in the
Commonwealth of Virginia. The motion was seconded and carried unanimously.
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Randi Puckett, CNA 1401-186723
Ms. Puckett did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand Randi Puckett. The motion was seconded and
carried unanimously.

Larieshia Levette Evans, RMA 0031-007624
Ms. Evans did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to assess Larieshia Levette Evans a monetary penalty of $100
to be paid within 90 days from the date of entry of the Order. The motion was
seconded and carried unanimously.

Arsheia N. Davis, CNA 1401-135172
Ms. Davis did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to revoke the certification of Arsheia N. Davis to practice as a
nurse aide in the Commonwealth of Virginia and to enter a Finding of Abuse
against her in the Virginia Nurse Aide Registry. The motion was seconded and
carried unanimously.

John C. Valencia, CNA 1401-162427
Mr. Valencia did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand John C. Valencia. The motion was seconded and
carried unanimously.

Rebecca Marie Bowen, RMA 0031-009112
Ms. Bowen did not appear but submitted a written response.

Dr. Hahn moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend the registration of Rebecca Marie Bowen
to practice as a medication aide in the Commonwealth of Virginia for a period of not
less than one year from the date of entry of the Order. The motion was seconded and
carried unanimously.

Rebecca Marie Bowen, CNA 1401-066948
Ms. Bowen did not appear but submitted a written response.
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Dr. Hahn moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend the certificate of Rebecca Marie Bowen
to practice as a nurse aide in the Commonwealth of Virginia for a period of not less
than one year from the date of entry of the Order and to enter a Finding of Neglect
against her in the Virginia Nurse Aide Registry, based on a single occurrence. The
motion was seconded and carried unanimously.

Katharine Carmel Houff, CNA 1401-152274
Ms. Houff did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend the certificate of Katharine Carmel Houff
to practice as a nurse aide in the Commonwealth of Virginia. Said suspension is to be
stayed contingent upon Mr. Houff’s entry and compliance with all terms and
conditions of the Virginia Health Practitioners’ Monitoring Program (HPMP) for the
period specified by the HPMP. The motion was seconded and carried unanimously.

Jalisa Kay Ingram, CNA 1401-157694
Ms. Ingram did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to reprimand Jalisa Kay Ingram. The motion was seconded and
carried unanimously.

Nellie Suzanne Beckner, RMA 0031-002187
Ms. Beckner did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend Nellie Suzanne Beckner’s right to renew
her registration to practice as a medication aide in the Commonwealth of Virginia.
The motion was seconded and carried unanimously.

Granika Kinney, CNA 1401-181970
Ms. Kinney did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend the certification of Granika Kinney to
practice as a nurse aide in the Commonwealth of Virginia. The motion was seconded
and carried unanimously.

Kindell Yvette Young, LPN 0002-092537
Ms. Young did not appear.

Ms. Cei moved that the Board of Nursing accept the recommended decision of the
agency subordinate to indefinitely suspend the license of Kindell Yvette Young to
practice practical nursing in the Commonwealth of Virginia. Said suspension is to be
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stayed upon proof of Ms. Young’s entry into a Contract with the Virginia Health
Practitioners’ Monitoring Program (HPMP) and compliance with all terms and
conditions of the HPMP for the period specified by the HPMP. The motion was
seconded and carried unanimously.

ADJOURNMENT: The Board adjourned at 9:29 A.M.

Jodi P. Power, RN, JD
Senior Deputy Executive Director
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Panel - B

TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 10:01 A.M.
on January 30, 2019 in Board Room 2, Department of Health Professions, 9960
Mayland Drive, Suite 201, Henrico, Virginia.

BOARD MEMBERS PRESENT:
Marie Gerardo, MS, RN, ANP-BC, Second Vice President
Joyce A. Hahn, PhD, RN, NEA-BC, FNAP, FAAN
Ann Tucker Gleason, PhD, Citizen Member
Margaret Friedenberg. Citizen Member
Ethlyn McQueen-Gibson, DNP, MSN, RN, BC
Laura F. Cei, BS, LPN, CCRP

STAFF PRESENT: Jodi P. Power, RN, JD, Senior Deputy Executive Director
Charlette N. Ridout, RN, MS, CNE; Deputy Executive Director
Sylvia Tamayo-Suijk, Discipline Team Coordinator

OTHERS PRESENT: Charis Mitchell, Assistant Attorney General, Board Counsel
Renee White, DHP, Enforcement Division
Anne Joseph, Adjudication Proceedings Division
Grace Stewart, Adjudication Proceedings Division
One nursing student from University of Virginia

ESTABLISHMENT OF A PANEL:
With six members of the Board present, a panel was established.

FORMAL HEARINGS: Stephanie Cook-Belmer, LPN Reinstatement Applicant 0002-090845
Ms. Cook-Belmer appeared.

Lana Jagadish, Adjudication Specialist for the Department of Health Professions,
represented the Commonwealth. Ms. Mitchell was legal counsel for the Board.
Andrea Pegram, court reporter, recorded the proceedings.

CLOSED MEETING: Ms. Friedenberg moved that the Board of Nursing convene a closed meeting
pursuant to 82.2-3711(A)(27) of the Code of Virginia at 10:29 A.M., for the
purpose of deliberation to reach a decision in the matter of Ms. Cook-Belmer.
Additionally, Ms. Friedenberg moved that Ms. Power, Ms. Ridout, Ms. Tamayo-
Suijk and Ms. Mitchell, Board counsel, attend the closed meeting because their
presence in the closed meeting is deemed necessary and their presence will aid the
Board in its deliberations. The motion was seconded and carried unanimously.

RECONVENTION: The Board reconvened in open session at 10:40 A.M.

Ms. Friedenberg moved that the Board of Nursing certify that it heard, discussed
or considered only public business matters lawfully exempted from open meeting
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ACTION:

RECESS:

RECONVENTION:

FORMAL HEARINGS:

CLOSED MEETING:

RECONVENTION:

requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened. The motion was seconded and carried unanimously.

Dr. Hahn moved that the Board of Nursing accept the findings of fact and
conclusions of law as presented by Ms. Jagadish and amended by the Board. The
motion was seconded and carried unanimously.

Ms. Cei moved that the Board of Nursing approve the application of Stephanie
Cook-Belmer for reinstatement and issue an unrestricted license to practice as a
licensed practical nurse in the Commonwealth of Virginia. The motion was
seconded and carried unanimously.

This decision shall be effective upon the entry by the Board of a written Order
stating the findings, conclusions, and decision of this formal hearing panel.

The Board recessed at 10:43 A.M.

Anne Joseph, Grace Stewart, and the nursing student left the meeting.
The Board reconvened at 1:09 P.M.

Lana Jagadish joined the meeting.

LaShunda Meshell Jones, LPN Reinstatement Applicant 0002-083986
Ms. Jones appeared.

Tammie Jones, Adjudication Specialist for the Department of Health Professions,
represented the Commonwealth. Ms. Mitchell was legal counsel for the Board.
Andrea Pegram, court reporter, recorded the proceedings.

Sarah Rogers, Senior Investigator, Department of Health Professions, and Kelli
Moss, former Senior Investigator with Department of Health Professions, were
present and testified.

Dr. Gleason moved that the Board of Nursing convene a closed meeting pursuant
to §2.2-3711(A)(27) of the Code of Virginia at 2:10 P.M., for the purpose of
deliberation to reach a decision in the matter of Ms. LaShunda Jones.
Additionally, Dr. Gleason moved that Ms. Power, Ms. Ridout, Ms. Tamayo-Suijk
and Ms. Mitchell, Board counsel, attend the closed meeting because their
presence in the closed meeting is deemed necessary and their presence will aid the
Board in its deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 2:49 P.M.
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ACTION:

ADJOURNMENT:

Dr. Gleason moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened. The motion was seconded and carried unanimously.

Dr. McQueen-Gibson moved that the Board of Nursing accept the findings of fact
and conclusions of law as presented by Ms. Tammie Jones, and amended by the
Board. The motion was seconded and carried unanimously.

Dr. Hahn moved that the Board of Nursing reprimand Ms. LaShunda Jones and
approve Ms. Jones’ application for reinstatement to practice as a licensed practical
nurse in the Commonwealth of Virginia and place her on probation with terms for
one year of active employment as a Licensed Practical Nurse. The motion was
seconded and carried unanimously.

This decision shall be effective upon the entry by the Board of a written Order
stating the findings, conclusions, and decision of this formal hearing panel.

The Board adjourned at 2:52 P.M.

Jodi P. Power, RN, JD
Senior Deputy Executive Director
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VIRGINIA BOARD OF NURSING
FORMAL HEARINGS
January 31, 2019

The meeting of the VirginiagBoard of Nursing was called to order at 9:05 AM. on
January 31, 2019 in Board Room 2, Department of Health Professions, 9960

Mayland Drive, Suite 201, Henrico, Virginia.

BOARD MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

Louise Hershkowitz, CRNA, MSHA, President

Marie Gerardo, MS, RN, ANP-BC, Second Vice President
Dixie McElfresh, LPN

Ethlyn McQueen-Gibson, DNP, MSN, RN, BC

Mark D. Monson, Citizen Member

Jay Douglas, M.S.M., RN., C.S.A.C., F.R.E., Executive Director
Jodi P. Power, RN, JD, Senior Deputy Executive Director
Sylvia Tamayo-Suijk, Discipline Team Coordinator

Charis Mitchell, Assistant Attorney General, Board Counsel
Nurse Aide Students, from Southside Virginia'Community College
Senior Nursing Students from Rappahanock Commmunity College

ESTABLISHMENT OF A PANEL;

FORMAL HEARINGS:

CLOSED MEETING:

With five members of the Board present, a panel was established.

Desiree M. Lewis, LPN 0002-087689
Ms. Lewis appeared, accompanied by her attorney, Nathan Mortier.

Tammie Jones, Adjudication Specialist for the Department of Health Professions,
represented the Commonwealth, Ms, Mitchell was legal counsel for the Board.
Kim Taylor,| court reporter with Farnsworth & Taylor Reporting LLC, recorded the
proceedings. '

Dwayne Cromer, Senior Investigator, Department of Health Professions Enforcement
Division, was present and testified.

Ms, Gerardo moved that the Board of Nursing convene a closed meeting putsuant
to' §2.2-3711(A)(16) of the Code of Virginia at 9:40 AM., for the purpose of
consideration and discussion of medical records of Ms. Lewis that are excluded
from the Freedom of Information Act by Virginia Code Section 1 of 2.2-3705.5.
Additionally, Ms, Gerardo moved that Ms. Douglas, Ms. Power, Ms. Tamayo-
Suijk, Ms. Mitchell, Ms. Jones, Ms. Lewis, Mr. Mortier and Ms. Taylor, court
reporter, attend the closed meeting because their presence in the closed meeting is
deemed necessary and their presence will aid the Board in its deliberations. The
motion was seconded and carried unanimously.
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RECONVENTION:

CLOSED MEETING:

RECONVENTION:

ACTION:

RECESS:

RECONVENTION:

FORMAL HEARINGS:

The Board reconvened in open session at 10:18 A.M.

Ms. Gerardo moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened. The motion was seconded and carried unanimously.

Ms. Gerardo moved that the Board of Nursing convene a closed meeting pursuant
to 82.2-3711(A)(27) of the Code of Virginia at 10:48 A.M., for the purpose of
deliberation to reach a decision in the matter of Ms. Lewis. Additionally, Ms.
Gerardo moved that Ms. Douglas, Ms. Power, Ms. Tamayo-Suijk, Ms. Mitchell,
Board counsel, attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 11:00 A.M.

Ms. Gerardo moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened. The motion was seconded and carried unanimously.

Mr. Monson moved the Board of Nursing dismiss the case due to a lack of clear and
convincing evidence of a violation of laws and regulations governing nursing
practice. The motion was seconded and carried unanimously.

This decision shall be effective upon the entry by the Board of a written Order stating
the findings, conclusions, and decision of this formal hearing panel.

The Board recessed at 11:05 A.M.

Ms. Tamayo-Suijk left the meeting.

The Board reconvened at 11:20 A.M.

Ms. Tamayo-Suijk joined the meeting at 11:25 A.M.

Noelle Jennifer Black, RN 0001-139473
Ms. Black did not appear.

Tammie Jones, Adjudication Specialist for the Department of Health Professions,
represented the Commonwealth. Ms. Mitchell was legal counsel for the Board.
Kim Taylor, court reporter with Farnsworth & Taylor Reporting LLC, recorded the
proceedings.
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CLOSED MEETING:

RECONVENTION:

ACTION:

ADJOURNMENT:

Steve Keene, Senior Investigator, Department of Health Professions, Krystal
Breeden, neighbor of respondent, Kevin Wolfe, Senior Investigator, Department
of Health Professions, Joshua Boggan, Case Intake Manager, Department of
Health Professions, Christine Shaw, RN, Novant Health UVA Prince William
Medical Center, and Shelby Magyar, RN, Assistant Nurse Manager, Emergency
Department Novant Health UVA Prince William Medical Center, were present
and testified.

Ms. Gerardo moved that the Board of Nursing convene a closed meeting pursuant
to 82.2-3711(A)(27) of the Code of Virginia at 12:08 P.M., for the purpose of
deliberation to reach a decision in the matter of Ms. Black. Additionally, Ms.
Gerardo moved that Ms. Douglas, Ms. Power, Ms. Tamayo-Suijk, Ms. Mitchell,
Board counsel, attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and carried unanimously.

The Board reconvened in open session at 12:45 P.M.

Ms. Gerardo moved that the Board of Nursing certify that it heard, discussed or
considered only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed meeting
was convened. The motion was seconded and carried unanimously.

Mr. Monson moved that the Board of Nursing accept the findings of fact and
conclusions of law as presented by Ms. Jones, and amended by the Board. The
motion was seconded and carried unanimously.

Ms. McElfresh moved that the Board of Nursing indefinitely suspend the license of
Noelle Jennifer Black to practice professional nursing in the Commonwealth of
Virginia with the suspension stayed contingent upon her entry into the Health
Practitioners” Monitoring Program (HPMP) and remaining in compliance thereafter.
The motion was seconded and carried unanimously.

This decision shall be effective upon the entry by the Board of a written Order
stating the findings, conclusions, and decision of this formal hearing panel.

The Board adjourned at 12:48 P.M.

Jay Douglas, M.S.M., R.N., C.S.A.C,, F.R.E.
Executive Director
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A possible summary suspension telephone conference call of the Virginia Board of Nursing was held February
20,2019 at 4:30 P.M.

VIRGINIA BOARD OF NURSING
POSSIBLE SUMMARY SUSPENSION TELEPHONE CONFERENCE CALL
February 20, 2019

The Board of Nursing members participating in the meeting were:

Louise Hershkowitz, CRNA, MSHA; Chair Dixie L. McElfresh, LPN

Margaret Friedenberg, Citizen Member Trula Minton, MS, RN

Marie Gerardo, MS, RN, ANP-BC Mark Monson, Citizen Member

A Tucker Gleason, PhD, Citizen Member Jennifer Phelps, BS, LPN, QMHPA

Joyce A. Hahn, PhD, RN, NEA-BC, FNAP, FAAN Meenakshi Shah, BA, RN

Others participating in the meeting were:

James Rutkowski, Assistant Attorney General, Board Counsel

James Schilessmann, Assistant Attorney General

Grace Stewart, Adjudication Specialist

Jay Douglas, RN, MSM, CSAC, FRE; Executive Director

Jodi Power, RN, JD; Senior Deputy Executive Director

Robin Hills, RN, DNP, WHNP; Deputy Executive Director for Advanced Practice
Charlette Ridout, RN, MS, CNE; Deputy Executive Director

Lelia Claire Morris, RN, LNHA; Discipline Case Manager

Sylvia Tamayo-Suijk, Discipline Team Coordinator

The meeting was called to order by Ms. Hershkowitz. With ten members of the Board of Nursing participating,
a quorum was established.

James Schilessmann, Assistant Attorney General presented evidence that the continued practice of nursing by
Aimee Lynn Poldy, RN 0001- 204307 may present a substantial danger to the health and safety of the public.

CLOSE MEETING: Mr. Monson moved that the Board of Nursing convene a closed meeting pursuant to
§2.2-3711(AX}27) of the Code of Virginia at 4:45 P.M., for the purpose of deliberation to reach a decision in the
matter of Ms. Poldy. Additionally, Mr. Monson moved that Ms. Douglas, Dr. Hills, Ms. Power, Ms. Ridout,
Ms. Morris, Ms. Tamayo-Suijk and Mr. Rutkowski attend the closed meeting because their presence in the
closed meeting is deemed necessary and their presence will aid the Board in its deliberations. The motion was
seconded and carried unanimously.

RECONVENTION: The Board reconvened in open session at 4:58 P.M.

Mr. Monson moved that the Board of Nursing certify that it heard, discussed or considered only public business
matters lawfully exempted from open meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by which the closed meeting was convened.
The motion was seconded and carried unanimously.



Virginia Board of Nursing
Possible Summary Suspension Telephone Conference Call
February 20, 2019

Ms. Phelps moved to summarily suspend the nursing license of Aimee Lynn Poldy pending a formal
administrative hearing and to offer a consent order for indefinite suspension of her license in lieu of a formal
hearing. The motion was seconded and carried unanimously with nine votes in favor of the motion. Mr.
Monson opposed the motion.

The meeting was adjourned at 5:00 P.M.

Jay Douglas, RN, MSM, CSAC, FRE
Executive Director



VIRGINIA BOARD OF NURSING

RECONSIDERATION OF A BOARD ORDER TELEPHONE CONFERENCE CALL
February 25, 2019

A panel of the Virginia Board of Nursing was convened via telephone conference call on
February 25, 2019 at 3:15 P.M pursuant to §54.1-2400(13) regarding a request to reconsider a
Board Order entered November 30, 2018 in the matter of Terri Medleta Jackson, LPN,

The Board of Nursing members participating in the meéting were:

Louise Hershkowitz, CRNA, MSHA; Chair Dixie L. McElfresh, LPN
Laura F. Cei, BS, LPN, CCRP Trula Minton, MS, RN
Margaret Friedenberg, Citizen Member Meenakshi Shah, BA, RN

Others participating in the meeting were:

Charis Mitchell, Assistant Attorney Generél, Board Counsel

Jay Douglas, RN, MSM, CSAC, FRE; ,EXeoutive Director

Jodi Power, RN, JD; Senior Deputy ExecutlveBirector

Robin Hills, RN, DNP, WHNP; Deputy Executive Dlrector for Advanced Practice
Terri M. Jackson, LPN, Respondent '

Nathan C. Mortier, Esq., Mellette PC Attorney at Law, Ms. Jackson’s legal counsel

The meeting was called to order by Ms. Hershkowitz. With six members of the Board of
Nursing patficipating, a pane] was established. .

Nathan C. Mortier, Esq. summarized the request to reconsider athe Board Order entered
November: 30, 2018 in the matter of Terri Medleta Jackson, LPN.

CLOSE MEETING: Ms. Shah rhoved that the Board of Nursing convene a closed meeting
pursuant to §2. 2-371 1(A)(27) o;f the Code of Virginia at 3:27 P.M.,, for the purpose of
deliberation to reach- 8 declsmn in the matter of Ms. Jackson. Addlhonally, Ms. Shah moved that
Ms. Douglas, Ms. Power, Dr:Hills and Ms. Mitchell attend the closed meeting because their
presence in the closed meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and carried unanimously.

RECONVENTION: The Board reconvened in open session at 3:55 P.M.

Ms. Shah moved that the Board of Nursing certify that it heard, discussed or considered only
public business matters lawfully exempted from open meeting requirements under the Virginia
Freedom of Information Act and only such public business matters as were identified in the
motion by which the closed meeting was convened. The motion was seconded and carried
unanimously.



{ J !‘i fginia Board of Nursing
g % Ré€onsideration of a Board Order Telephone Conference Call
*e» Pebruary 25,2019

Ms. Minton moved to vacate the November 30, 2018 Order and remand case number 181605 to a
new informal conference upon receipt of a certified court order of a voluntary dismissal of the
appeal filed in Wythe County, Virginia. The motion was seconded and carried unanimously.

The meeting was adjourned at 3:55 P.M.

Jay Douglas, RN, MSM, CSAC, FRE
Executive Director



b A" =
VIRGINIA BOARD OF NURSING

POSSIBLE SUMMARY SUSPENSION TELEPHONE CONFERENCE CALL
February 28, 2019

A possible summary suspension telephone conference call of the Virginia Board of Nursing was held February
28, 2019 at 4:30 P.M.

The Board of Nursing members participating in the meeting were:

Louise Hershkowitz, CRNA, MSHA; Chair Trula Misiton, MS, RN

Laura F. Cei, BS, LPN, CCRP Mark,Moﬁsen, Citizen Member
Margaret Friedenberg, Citizen Member Jengiifer Phelps, BS, LPN, QMHPA
A Tucker Gleason, PhD, Citizen Member Meehakshi S BA, RN

Dixie L. McElfresh, LPN

Others participating in the meeting were:

Charis Mitchell, Assistant Attorney General,!~ Bﬂani Counsel

Julia Bennett, Assistant Attorney General .

Anne Joseph, Deputy Executive Director, Adm"i;ustrativa Pmceedmgs Division
Jay Douglas, RN, MSM, CSAC, FRE; Executive' Dmector

Jodi Power, RN, JD; Senior Deputy Executive Director ..~

Robin Hills, RN, DNP, WHNP; Deputy Executive Diretfor for Advanged Practice
Charlette Ridout, RN, MS, CNE,; Deputy Executive or

Lelia Claire Morris, RN, LNHA; Discipline Case Managqr :

Sylvia Tamayo-Swifk, Discipline Team Coordinator '

The meeting wgs called to order by Ms. Hershkowitz. With nine members of the Board of Nursing
participating, a quorum was established. A good faith effort to convene a meeting at the Board of Nursing
offices within the week has failed. -

Julia Bennett, Assistant Atforney General presented evidence that the continued practice of nursing by
Wakeisha De-nay Culler, LPN 0002- 884406 may present a substantial danger to the health and safety of the

public.

Mr. Monson moved to summarily sﬁspend the nursing license of Wakeisha De-nay Culler pending a formal
administrative hearing and to offer a consent order for indefinite suspension of her license in lieu of a formal
hearing. The motion was seconded and carried unanimously.

The meeting was adjourned at 4:42 P.M.

Jay Douglas, RN, MSM, CSAC, FRE
Executive Director
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Virginia Department of Health Professions
Cash Balance
As of Jaunary 31, 2019

Board Cash Balance as June 30, 2018

YTD FY18 Revenue

Less: YTD FY18 Direct and Allocated Expenditures
Board Cash Balance as January 31, 2019

* Includes $35,566 deduction for Nurse Scholarship Fund

Nursing

10,401,356
6,473,891
7,911,943

8,963,304




Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description

4002400 Fee Revenue

4002401 Application Fee

4002406 License & Renewal Fee

4002407 Dup. License Certificate Fee

4002408 Board Endorsement - In

4002409 Board Endorsement - Out

4002421 Monetary Penalty & Late Fees

4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments

Total Sales of Prop. & Commodities

4009000 Other Revenue
4009060 Miscellaneous Revenue
Total Other Revenue

Total Revenue

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disability Ins
5011190 Employer Retirement Contrib
Total Employee Benefits
5011200 Salaries
5011220 Salaries, Appointed Officials
5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011300 Special Payments
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011400 Wages
5011410 Wages, General
Total Wages
5011530 Short-trm Disability Benefits
Total Disability Benefits
5011600 Terminatn Personal Svce Costs
5011620 Salaries, Annual Leave Balanc
5011640 Salaries, Cmp Leave Balances
5011660 Defined Contribution Match - Hy

Amount
Under/(Over)

Amount Budget Budget % of Budget
1,159,753.00 2,088,425.00 928,672.00 55.53%
4,157,029.50 6,691,497.00 2,534,467.50 62.12%

15,815.00 23,750.00 7,935.00 66.59%
33,660.00 64,790.00 31,130.00 51.95%
15,189.00 18,270.00 3,081.00 83.14%
169,371.00 231,415.00 62,044.00 73.19%
560.00 1,750.00 1,190.00 32.00%
5,551,377.50 9,119,897.00 3,568,519.50 60.87%
1,819.00 - (1,819.00) 0.00%
1,819.00 - (1,819.00) 0.00%
19,800.00 26,500.00 6,700.00 74.72%
19,800.00 26,500.00 6,700.00 74.72%
5,572,996.50 9,146,397.00 3,573,400.50 60.93%
135,710.24 267,856.00 132,145.76 50.67%
92,198.40 156,851.00 64,652.60 58.78%
1,819.00 31,899.00 30,080.00 5.70%
14,670.22 26,860.00 12,189.78 54.62%
236,108.00 490,776.00 254,668.00 48.11%
13,110.03 23,989.00 10,878.97 54.65%
6,546.02 12,712.00 6,165.98 51.49%
5,843.70 9,350.00 3,506.30 62.50%
506,005.61 1,020,293.00 514,287.39 49.59%
68,749.95 - (68,749.95) 0.00%
1,038,474.93 2,050,344.00 1,011,869.07 50.65%
10,756.66 - (10,756.66) 0.00%
1,117,981.54 2,050,344.00 932,362.46 54.53%
4,870.00 16,320.00 11,450.00 29.84%
4,870.00 16,320.00 11,450.00 29.84%
111,108.98 307,996.00 196,887.02 36.07%
111,108.98 307,996.00 196,887.02 36.07%
34,762.67 - (34,762.67) 0.00%
34,762.67 - (34,762.67) 0.00%
14,918.40 - (14,918.40) 0.00%
177.60 - (177.60) 0.00%
6,501.85 - (6,501.85) 0.00%

Page 2 of 18



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description

Total Terminatn Personal Svce Costs

5011930 Turnover/Vacancy Benefits

Total Personal Services
5012000 Contractual Svs
5012100 Communication Services
5012110 Express Services
5012120 Outbound Freight Services
5012130 Messenger Services
5012140 Postal Services
5012150 Printing Services
5012160 Telecommunications Svcs (VITA)
5012170 Telecomm. Svcs (Non-State)
5012190 Inbound Freight Services

Total Communication Services
5012200 Employee Development Services
5012210 Organization Memberships
5012220 Publication Subscriptions
5012240 Employee Trainng/Workshop/Conf

Total Employee Development Services

5012300 Health Services
5012360 X-ray and Laboratory Services
Total Health Services
5012400 Mgmnt and Informational Svcs
5012420 Fiscal Services
5012440 Management Services
5012460 Public Infrmtnl & Relatn Svcs
5012470 Legal Services
5012480 Media Services
Total Mgmnt and Informational Svcs
5012500 Repair and Maintenance Svcs
5012530 Equipment Repair & Maint Srvc
5012560 Mechanical Repair & Maint Srvc
Total Repair and Maintenance Svcs
5012600 Support Services
5012630 Clerical Services
5012640 Food & Dietary Services
5012660 Manual Labor Services
5012670 Production Services
5012680 Skilled Services
Total Support Services
5012700 Technical Services
5012780 VITA InT Int Cost Goods&Svs
5012790 Computer Software Dvp Svs

Amount
Under/(Over)
Amount Budget Budget % of Budget
21,597.85 - (21,597.85) 0.00%
- - 0.00%
1,796,326.65 3,394,953.00 1,598,626.35 52.91%
339.05 4,395.00 4,055.95 7.71%
- 10.00 10.00 0.00%
1,434.46 - (1,434.46) 0.00%
73,400.63 85,633.00 12,232.37 85.72%
1,779.66 1,322.00 (457.66) 134.62%
9,151.68 21,910.00 12,758.32 41.77%
337.50 - (337.50) 0.00%
197.61 17.00 (180.61) 1162.41%
86,640.59 113,287.00 26,646.41 76.48%
6,380.00 8,764.00 2,384.00 72.80%
- 120.00 120.00 0.00%
2,113.00 482.00 (1,631.00) 438.38%
8,493.00 9,366.00 873.00 90.68%
- 4,232.00 4,232.00 0.00%
- 4,232.00 4,232.00 0.00%
81,075.92 197,340.00 116,264.08 41.08%
1,362.24 370.00 (992.24) 368.17%
54.95 49.00 (5.95) 112.14%
5,010.12 5,616.00 605.88 89.21%
1,695.20 - (1,695.20) 0.00%
89,198.43 203,375.00 114,176.57 43.86%
8,740.13 3,001.00 (5,739.13) 291.24%
382.50 369.00 (13.50) 103.66%
9,122.63 3,370.00 (5,752.63) 270.70%
139,564.87 317,088.00 177,523.13 44.01%
7,072.79 - (7,072.79) 0.00%
28,240.07 38,508.00 10,267.93 73.34%
96,653.09 158,515.00 61,861.91 60.97%
553,987.14 1,164,774.00 610,786.86 47.56%
825,517.96 1,678,885.00 853,367.04 49.17%
565.10 - (565.10) 0.00%
74,300.63 31,000.00 (43,300.63) 239.68%

Page 3 of 18



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description

Total Technical Services
5012800 Transportation Services
5012820 Travel, Personal Vehicle
5012830 Travel, Public Carriers
5012840 Travel, State Vehicles
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble
Total Transportation Services
Total Contractual Svs
5013000 Supplies And Materials
5013100 Administrative Supplies
5013120 Office Supplies
5013130 Stationery and Forms
Total Administrative Supplies
5013300 Manufctrng and Merch Supplies
5013350 Packaging & Shipping Supplies

Total Manufctrng and Merch Supplies

5013500 Repair and Maint. Supplies
5013520 Custodial Repair & Maint Matrl
Total Repair and Maint. Supplies
5013600 Residential Supplies
5013620 Food and Dietary Supplies
5013630 Food Service Supplies
5013640 Laundry and Linen Supplies
Total Residential Supplies
5013700 Specific Use Supplies
5013730 Computer Operating Supplies
Total Specific Use Supplies
Total Supplies And Materials

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015120 Automobile Liability
5015160 Property Insurance
Total Insurance-Fixed Assets
5015300 Operating Lease Payments
5015340 Equipment Rentals
5015350 Building Rentals
5015360 Land Rentals
5015390 Building Rentals - Non State
Total Operating Lease Payments
5015400 Service Charges
5015460 SPCC And EEI Check Fees

Amount
Under/(Over)
Amount Budget Budget % of Budget
74,865.73 31,000.00 (43,865.73) 241.50%
1,668.80 5,260.00 3,591.20 31.73%
- 1.00 1.00 0.00%
- 2,454.00 2,454.00 0.00%
1,691.46 6,635.00 4,943.54 25.49%
1,532.75 3,597.00 2,064.25 42.61%
4,893.01 17,947.00 13,053.99 27.26%
1,098,731.35 2,061,462.00 962,730.65 53.30%
14,831.97 11,696.00 (3,135.97) 126.81%
- 3,790.00 3,790.00 0.00%
14,831.97 15,486.00 654.03 95.78%
- 99.00 99.00 0.00%
- 99.00 99.00 0.00%
37.31 29.00 (8.31) 128.66%
37.31 29.00 (8.31) 128.66%
577.92 408.00 (169.92) 141.65%
106.44 1,108.00 1,001.56 9.61%
- 22.00 22.00 0.00%
684.36 1,538.00 853.64 44.50%
133.65 182.00 48.35 73.43%
133.65 182.00 48.35 73.43%
15,687.29 17,334.00 1,646.71 90.50%
- 163.00 163.00 0.00%
598.77 504.00 (94.77) 118.80%
598.77 667.00 68.23 89.77%
4,940.05 9,014.00 4,073.95 54.80%
277.20 - (277.20) 0.00%
- 275.00 275.00 0.00%
96,985.78 167,873.00 70,887.22 57.77%
102,203.03 177,162.00 74,958.97 57.69%
- 5.00 5.00 0.00%

Page 4 of 18



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description

Total Service Charges
5015500 Insurance-Operations
5015510 General Liability Insurance
5015540 Surety Bonds

Total Insurance-Operations

Total Continuous Charges
5022000 Equipment
5022100 Computer Hrdware & Sftware
5022170 Other Computer Equipment
5022180 Computer Software Purchases

Total Computer Hrdware & Sftware

5022200 Educational & Cultural Equip
5022240 Reference Equipment

Total Educational & Cultural Equip

5022300 Electrnc & Photographic Equip
5022380 Electronic & Photo Equip Impr

Total Electrnc & Photographic Equip

5022600 Office Equipment
5022610 Office Appurtenances
5022620 Office Furniture
5022630 Office Incidentals
Total Office Equipment
5022700 Specific Use Equipment
5022710 Household Equipment
Total Specific Use Equipment
Total Equipment

Total Expenditures

Allocated Expenditures
20400 Nursing / Nurse Aid
30100 Data Center
30200 Human Resources
30300 Finance
30400 Director's Office
30500 Enforcement
30600 Administrative Proceedings
30700 Impaired Practitioners
30800 Attorney General
30900 Board of Health Professions
31100 Maintenance and Repairs
31300 Emp. Recognition Program
31400 Conference Center
31500 Pgm Devlpmnt & Implmentn

Amount
Under/(Over)

Amount Budget Budget % of Budget
- 5.00 5.00 0.00%
2,149.16 1,897.00 (252.16) 113.29%
126.81 112.00 (14.81) 113.22%
2,275.97 2,009.00 (266.97) 113.29%
105,077.77 179,843.00 74,765.23 58.43%
2,376.00 - (2,376.00) 0.00%
1,136.10 - (1,136.10) 0.00%
3,512.10 - (3,512.10) 0.00%
500.00 1,123.00 623.00 44.52%
500.00 1,123.00 623.00 44.52%
- 1,666.00 1,666.00 0.00%
- 1,666.00 1,666.00 0.00%
- 202.00 202.00 0.00%
3,382.02 26,097.00 22,714.98 12.96%
- 75.00 75.00 0.00%
3,382.02 26,374.00 22,991.98 12.82%
269.95 133.00 (136.95) 202.97%
269.95 133.00 (136.95) 202.97%
7,664.07 29,296.00 21,631.93 26.16%
3,023,487.13 5,682,888.00 2,659,400.87 53.20%
57,939.58 125,243.96 67,304.38 46.26%
1,043,864.23 1,751,568.88 707,704.65 59.60%
79,999.57 186,175.44 106,175.87 42.97%
403,718.67 833,208.04 429,489.38 48.45%
184,646.64 320,509.34 135,862.69 57.61%
1,291,724.31 2,475,688.70 1,183,964.39 52.18%
347,353.14 671,720.15 324,367.01 51.71%
49,347.52 103,065.97 53,718.45 47.88%
129,530.50 144,643.41 15,112.91 89.55%
134,350.38 266,543.69 132,193.30 50.40%
- 22,782.34 22,782.34 0.00%
604.87 4,130.59 3,525.71 14.64%
1,600.68 1,993.25 392.57 80.31%
117,403.68 193,512.57 76,108.89 60.67%

Page 5 of 18



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Amount
Account Under/(Over)
Number Account Description Amount Budget Budget % of Budget
Total Allocated Expenditures 3,842,083.78 7,100,786.34 3,258,702.56 54.11%
Net Revenue in Excess (Shortfall) of Expenditures $(1,292,574.41)  $ (3,637,277.34)  $ (2,344,702.93) 35.54%

Page 6 of 18



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

ﬁfﬁggg; Account Description July August September October November December January

4002400 Fee Revenue

4002401 Application Fee 179,230.00 159,105.00 136,420.00 179,640.00 176,270.00 158,973.00 170,115.00

4002406 License & Renewal Fee 697,566.00 604,213.00 566,016.00 631,888.00 540,898.50 457,023.00 659,425.00

4002407 Dup. License Certificate Fee 2,415.00 2,400.00 1,800.00 2,565.00 1,965.00 1,980.00 2,690.00

4002408 Board Endorsement - In 5,950.00 5,780.00 6,120.00 4,590.00 4,080.00 2,380.00 4,760.00

4002409 Board Endorsement - Out 1,665.00 2,575.00 2,595.00 2,125.00 2,940.00 1,155.00 2,134.00

4002421 Monetary Penalty & Late Fees 26,616.00 24,878.00 24,615.00 27,760.00 20,635.00 19,977.00 24,890.00

4002432 Misc. Fee (Bad Check Fee) 105.00 140.00 35.00 - 105.00 70.00 105.00
Total Fee Revenue 913,547.00 799,091.00 737,601.00 848,568.00 746,893.50 641,558.00 864,119.00

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 120.00 170.00 200.00 - 1,149.00 50.00 130.00
Total Sales of Prop. & Commodities 120.00 170.00 200.00 - 1,149.00 50.00 130.00

4009000 Other Revenue

4009060 Miscellaneous Revenue 6,600.00 - 2,200.00 4,400.00 2,200.00 - 4,400.00
Total Other Revenue 6,600.00 - 2,200.00 4,400.00 2,200.00 - 4,400.00

Total Revenue 920,267.00 799,261.00 740,001.00 852,968.00 750,242.50 641,608.00 868,649.00

5011000 Personal Services
5011100 Employee Benefits

5011110 Employer Retirement Contrib. 27,936.70 17,778.32 16,662.72 17,782.16 18,302.12 18,517.86 18,730.36
5011120 Fed Old-Age Ins- Sal St Emp 17,300.03 11,781.35 12,672.66 13,056.73 12,566.11 12,484.86 12,336.66
5011130 Fed Old-Age Ins- Wage Earners 1,819.00 - - - - - -

5011140 Group Insurance 3,015.36 1,928.88 1,828.06 1,935.32 1,983.28 1,989.66 1,989.66
5011150 Medical/Hospitalization Ins. 46,551.00 31,346.00 30,659.00 31,888.00 31,888.00 31,888.00 31,888.00
5011160 Retiree Medical/Hospitalizatn 2,700.77 1,722.74 1,632.68 1,728.48 1,771.32 1,777.02 1,777.02
5011170 Long term Disability Ins 1,370.76 856.10 808.38 859.16 881.86 884.88 884.88
5011190 Employer Retirement Contrib 1,168.74 779.16 779.16 779.16 779.16 779.16 779.16

Total Employee Benefits 101,862.36 66,192.55 65,042.66 68,029.01 68,171.85 68,321.44 68,385.74



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

ﬁiﬁggg: Account Description July August September October November December January
5011200 Salaries
5011220 Salaries, Appointed Officials 13,749.99 9,166.66 9,166.66 9,166.66 9,166.66 9,166.66 9,166.66
5011230 Salaries, Classified 202,698.61 137,804.56 124,457.68 152,368.67 142,928.96 139,239.24 138,977.21
5011250 Salaries, Overtime 4,011.45 899.86 388.02 1,518.08 516.09 1,851.18 1,571.98
Total Salaries 220,460.05 147,871.08 134,012.36 163,053.41 152,611.71 150,257.08 149,715.85
5011380 Deferred Compnstn Match Pmts 930.00 640.00 620.00 640.00 680.00 680.00 680.00
Total Special Payments 930.00 640.00 620.00 640.00 680.00 680.00 680.00
5011400 Wages
5011410 Wages, General 23,777.78 11,482.20 14,087.53 13,047.91 17,994.99 16,074.35 14,644.22
Total Wages 23,777.78 11,482.20 14,087.53 13,047.91 17,994.99 16,074.35 14,644.22
5011500 Disability Benefits
5011530 Short-trm Disability Benefits 15,859.55 1,234.10 9,050.08 1,398.65 - 3,688.49 3,531.80
Total Disability Benefits 15,859.55 1,234.10 9,050.08 1,398.65 - 3,688.49 3,531.80
5011600 Terminatn Personal Svce Costs
5011620 Salaries, Annual Leave Balanc - - 14,918.40 - - - -
5011640 Salaries, Cmp Leave Balances - - 177.60 - - - -
5011660 Defined Contribution Match - Hy 1,240.29 826.86 826.86 926.96 926.96 876.96 876.96
Total Terminatn Personal Svce Costs 1,240.29 826.86 15,922.86 926.96 926.96 876.96 876.96
Total Personal Services 364,130.03 228,246.79 238,735.49 247,095.94 240,385.51 239,898.32 237,834.57

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services 339.05 222.88 (222.88) - - - -
5012130 Messenger Services - - 634.78 226.75 313.49 108.73 150.71
5012140 Postal Services 10,787.49 11,835.61 15,576.38 9,400.32 6,603.70 12,493.88 6,703.25
5012150 Printing Services - - 1,614.16 117.50 48.00 - -
5012160 Telecommunications Svcs (VITA) 1,099.10 2,279.96 1,122.61 1,104.04 1,103.85 1,181.48 1,260.64
5012170 Telecomm. Svcs (Non-State) 67.50 45.00 45.00 45.00 45.00 45.00 45.00

5012190 Inbound Freight Services 4.75 - 61.09 11.07 25.89 - 94.81



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number

5012200
5012210
5012240

5012400
5012420
5012440
5012460
5012470
5012480

5012500
5012530
5012560

5012600
5012630
5012640
5012660
5012670
5012680

5012700

5012780

5012790

5012800

Account Description
Total Communication Services
Employee Development Services
Organization Memberships

Employee Trainng/Workshop/Conf

Total Employee Development Services

Mgmnt and Informational Svcs
Fiscal Services
Management Services
Public Infrmtnl & Relatn Svcs
Legal Services
Media Services
Total Mgmnt and Informational Svcs
Repair and Maintenance Svcs
Equipment Repair & Maint Srvc
Mechanical Repair & Maint Srvc
Total Repair and Maintenance Svcs
Support Services
Clerical Services
Food & Dietary Services
Manual Labor Services
Production Services
Skilled Services
Total Support Services
Technical Services
VITA InT Int Cost Goods&Svs
Computer Software Dvp Svs
Total Technical Services

Transportation Services

July August September October November December January
12,297.89 14,383.45 18,831.14 10,904.68 8,139.93 13,829.09 8,254.41
6,000.00 - - - 105.00 - 275.00

- - 140.00 5,273.00 (3,300.00) - -
6,000.00 - 140.00 5,273.00 (3,195.00) - 275.00
21,694.97 200.00 12,550.29 24,063.48 365.00 11,703.46 10,498.72

- 686.82 - 346.80 - 328.62 -

- - - - - 54.95 -
- 1,755.00 - 1,560.00 - 1,140.00 555.12

- - - - - 1,695.20 -
21,694.97 2,641.82 12,550.29 25,970.28 365.00 14,922.23 11,053.84
- - - - 10,841.32 (1,814.39) (286.80)
- - - - - 212.50 170.00
- - - - 10,841.32 (1,601.89) (116.80)
22,316.86 22,637.73 20,133.71 11,330.27 28,110.89 15,138.50 19,896.91
153.86 1,702.39 711.39 1,774.89 1,420.85 1,129.57 179.84
3,476.65 2,413.28 10,041.75 1,829.64 5,901.32 2,128.78 2,448.65
22,745.44 11,497.61 16,391.79 9,398.52 12,750.34 11,648.44 12,220.95
93,646.45 76,975.36 76,704.32 78,330.56 77,687.41 77,462.24 73,180.80
142,339.26 115,226.37 123,982.96 102,663.88 125,870.81 107,507.53 107,927.15

- - - 565.10 - - -
10,408.91 8,718.57 10,053.05 19,557.48 - 10,171.67 15,390.95
10,408.91 8,718.57 10,053.05 20,122.58 - 10,171.67 15,390.95



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description
5012820 Travel, Personal Vehicle
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble

Total Transportation Services

Total Contractual Svs

5013000 Supplies And Materials
5013100 Administrative Supplies
5013120 Office Supplies
Total Administrative Supplies
5013500 Repair and Maint. Supplies
5013520 Custodial Repair & Maint Matrl

Total Repair and Maint. Supplies

5013600 Residential Supplies
5013620 Food and Dietary Supplies
5013630 Food Service Supplies
Total Residential Supplies
5013700 Specific Use Supplies
5013730 Computer Operating Supplies
Total Specific Use Supplies
Total Supplies And Materials

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance
Total Insurance-Fixed Assets

5015300 Operating Lease Payments

July August September October November December January

- 393.89 - 14.72 230.69 501.96 527.54
- 169.17 - 193.92 444.03 325.22 559.12
- 91.50 - 108.25 317.00 550.75 465.25
- 654.56 - 316.89 991.72 1,377.93 1,551.91
192,741.03 141,624.77 165,557.44 165,251.31 143,013.78 146,206.56 144,336.46
2,5654.05 2,169.79 3,140.75 1,471.49 1,996.40 1,728.36 1,771.13
2,5654.05 2,169.79 3,140.75 1,471.49 1,996.40 1,728.36 1,771.13
- - - - - - 37.31
- - - - - - 37.31

- 93.09 165.03 - 319.80 - -

- 106.44 - - - - -

- 199.53 165.03 - 319.80 - -

- - 88.65 - 45.00 - -

- - 88.65 - 45.00 - -
2,554.05 2,369.32 3,394.43 1,471.49 2,361.20 1,728.36 1,808.44

598.77 - - - - - -

598.77 - - - - - -



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description
5015340 Equipment Rentals
5015350 Building Rentals
5015390 Building Rentals - Non State

Total Operating Lease Payments
5015500 Insurance-Operations
5015510 General Liability Insurance
5015540 Surety Bonds

Total Insurance-Operations

Total Continuous Charges

5022000 Equipment
5022170 Other Computer Equipment
5022180 Computer Software Purchases
Total Computer Hrdware & Sftware
5022200 Educational & Cultural Equip
5022240 Reference Equipment
Total Educational & Cultural Equip
5022600 Office Equipment
5022620 Office Furniture
Total Office Equipment
5022710 Household Equipment
Total Specific Use Equipment
Total Equipment

5023000 Plant and Improvements
5023200 Construction of Plant and Improvements
5023280 Construction, Buildings Improvements

Total Construction of Plant and Improvements

July August September October November December January
689.58 660.71 776.38 805.25 455.37 776.38 776.38

- 138.60 - - 138.60 - -
13,544.69 13,606.39 13,155.34 13,155.34 14,319.80 14,675.05 14,529.17
14,234.27 14,405.70 13,931.72 13,960.59 14,913.77 15,451.43 15,305.55

2,149.16 - - - - - -

126.81 - - - - - -

2,275.97 - - - - - -
17,109.01 14,405.70 13,931.72 13,960.59 14,913.77 15,451.43 15,305.55

1,646.00 - - - - 730.00 -
- - - - - - 1,136.10
1,646.00 - - - - 730.00 1,136.10
- - - - - - 500.00
- - - - - - 500.00
773.02 570.00 1,729.00 - - - 310.00
773.02 570.00 1,729.00 - - - 310.00

- 269.95 - - - - -

- 269.95 - - - - -
2,419.02 839.95 1,729.00 - - 730.00 1,946.10




Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

ﬁiﬁ\?gg: Account Description July August September October November December January
Total Plant and Improvements - - - - - - -
Total Expenditures 578,953.14 387,486.53 423,348.08 427,779.33 400,674.26 404,014.67 401,231.12
Allocated Expenditures
20100 Behavioral Science Exec - - - - - - -
20200 Opt\Vet-Med\ASLP Executive Dir - - - - - - -
20400 Nursing / Nurse Aid 8,804.98 10,437.97 9,716.94 8,866.37 7,097.94 4,368.48 8,646.91
20600 Funeral\LTCA\PT - - - - - - -
30100 Data Center 213,549.74 136,307.02 136,681.90 207,670.23 58,424.75 145,261.12 145,969.47
30200 Human Resources 11,627.59 1,351.67 1,405.21 54,327.57 8,718.03 1,240.13 1,329.35
30300 Finance 70,798.13 56,062.38 51,594.15 51,216.68 57,230.37 51,850.74 64,966.21
30400 Director's Office 37,830.33 24,836.52 24,308.72 24,539.02 24,858.27 23,963.85 24,309.93
30500 Enforcement 245,161.39 165,881.48 161,325.24 168,629.47 184,733.81 176,584.00 189,408.92
30600 Administrative Proceedings 56,881.35 48,782.22 60,036.41 47,837.96 34,747.53 47,850.78 51,216.89
30700 Impaired Practitioners 8,672.85 5,815.36 5,618.20 8,224.04 5,729.18 5,649.73 9,638.15
30800 Attorney General - - 43,176.83 43,176.83 - - 43,176.83
30900 Board of Health Professions 23,840.04 21,623.66 17,971.23 20,687.69 19,420.41 12,274.13 18,533.21
31000 SRTA - - - - - - -
31100 Maintenance and Repairs - - - - - - -
31300 Emp. Recognition Program 31.13 - - 144.66 41.31 387.78 -
31400 Conference Center 68.64 230.69 113.26 69.33 178.49 48.79 891.48
31500 Pgm Devipmnt & Implmentn 27,444.32 16,190.17 18,278.25 14,143.48 18,309.57 12,472.85 10,565.04
98700 Cash Transfers - - - - - - -

Total Allocated Expenditures 704,710.50 487,519.14 530,226.34 649,533.34 419,489.66 481,952.38 568,652.42

Net Revenue in Excess (Shortfall) of Expenditures $ (363,396.64) $ (75,744.67) $ (213,573.42) $ (224,344.67) $ (69,921.42) $ (244,359.05) $ (101,234.54)




Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing
For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number

Account Description

4002400 Fee Revenue

4002401
4002406
4002407
4002408
4002409
4002421
4002432

Application Fee

License & Renewal Fee

Dup. License Certificate Fee

Board Endorsement - In

Board Endorsement - Out

Monetary Penalty & Late Fees

Misc. Fee (Bad Check Fee)

Total Fee Revenue

4003000 Sales of Prop. & Commodities

4003020

Misc. Sales-Dishonored Payments

Total Sales of Prop. & Commodities

4009000 Other Revenue

4009060

Miscellaneous Revenue

Total Other Revenue

Total Revenue

5011000 Personal Services

5011100
5011110
5011120
5011130
5011140
5011150
5011160
5011170
5011190

Employee Benefits

Employer Retirement Contrib.
Fed Old-Age Ins- Sal St Emp
Fed Old-Age Ins- Wage Earners

Group Insurance

Medical/Hospitalization Ins.

Retiree Medical/Hospitalizatn

Long term Disability Ins

Employer Retirement Contrib

Total Employee Benefits

Total

1,159,753.00
4,157,029.50
15,815.00
33,660.00
15,189.00
169,371.00
560.00
5,5561,377.50

1,819.00
1,819.00

19,800.00
19,800.00
5,5672,996.50

135,710.24
92,198.40
1,819.00
14,670.22
236,108.00
13,110.03
6,546.02
5,843.70
506,005.61



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total

5011200 Salaries

5011220 Salaries, Appointed Officials 68,749.95

5011230 Salaries, Classified 1,038,474.93

5011250 Salaries, Overtime 10,756.66
Total Salaries 1,117,981.54

5011380 Deferred Compnstn Match Pmts 4,870.00
Total Special Payments 4,870.00

5011400 Wages -

5011410 Wages, General 111,108.98
Total Wages 111,108.98

5011500 Disability Benefits

5011530 Short-trm Disability Benefits 34,762.67
Total Disability Benefits 34,762.67

5011600 Terminatn Personal Svce Costs

5011620 Salaries, Annual Leave Balanc 14,918.40

5011640 Salaries, Cmp Leave Balances 177.60

5011660 Defined Contribution Match - Hy 6,501.85
Total Terminatn Personal Svce Costs 21,597.85

Total Personal Services 1,796,326.65

5012000 Contractual Svs -

5012100 Communication Services -

5012110 Express Services 339.05
5012130 Messenger Services 1,434.46
5012140 Postal Services 73,400.63
5012150 Printing Services 1,779.66
5012160 Telecommunications Svcs (VITA) 9,151.68
5012170 Telecomm. Svcs (Non-State) 337.50

5012190 Inbound Freight Services 197.61



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total

Total Communication Services 86,640.59

5012200 Employee Development Services

5012210 Organization Memberships 6,380.00
5012240 Employee Trainng/Workshop/Conf 2,113.00
Total Employee Development Services 8,493.00

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 81,075.92
5012440 Management Services 1,362.24
5012460 Public Infrmtnl & Relatn Svcs 54.95
5012470 Legal Services 5,010.12
5012480 Media Services 1,695.20

Total Mgmnt and Informational Svcs 89,198.43

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc 8,740.13
5012560 Mechanical Repair & Maint Srvc 382.50
Total Repair and Maintenance Svcs 9,122.63
5012600 Support Services
5012630 Clerical Services 139,564.87
5012640 Food & Dietary Services 7,072.79
5012660 Manual Labor Services 28,240.07
5012670 Production Services 96,653.09
5012680 Skilled Services 553,987.14
Total Support Services 825,517.96
5012700 Technical Services
5012780 VITA InT Int Cost Goods&Svs 565.10
5012790 Computer Software Dvp Svs 74,300.63
Total Technical Services 74,865.73

5012800 Transportation Services



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total
5012820 Travel, Personal Vehicle 1,668.80
5012850 Travel, Subsistence & Lodging 1,691.46
5012880 Trvl, Meal Reimb- Not Rprtble 1,532.75
Total Transportation Services 4,893.01
Total Contractual Svs 1,098,731.35

5013000 Supplies And Materials
5013100 Administrative Supplies -

5013120 Office Supplies 14,831.97
Total Administrative Supplies 14,831.97

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl 37.31
Total Repair and Maint. Supplies 37.31

5013600 Residential Supplies

5013620 Food and Dietary Supplies 577.92

5013630 Food Service Supplies 106.44
Total Residential Supplies 684.36

5013700 Specific Use Supplies

5013730 Computer Operating Supplies 133.65
Total Specific Use Supplies 133.65

Total Supplies And Materials 15,687.29

5015000 Continuous Charges

5015100 Insurance-Fixed Assets -

5015160 Property Insurance 598.77
Total Insurance-Fixed Assets 598.77

5015300 Operating Lease Payments



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description
5015340 Equipment Rentals
5015350 Building Rentals
5015390 Building Rentals - Non State
Total Operating Lease Payments
5015500 Insurance-Operations
5015510 General Liability Insurance
5015540 Surety Bonds

Total Insurance-Operations

Total Continuous Charges

5022000 Equipment
5022170 Other Computer Equipment
5022180 Computer Software Purchases
Total Computer Hrdware & Sftware
5022200 Educational & Cultural Equip
5022240 Reference Equipment
Total Educational & Cultural Equip
5022600 Office Equipment
5022620 Office Furniture
Total Office Equipment
5022710 Household Equipment
Total Specific Use Equipment
Total Equipment

5023000 Plant and Improvements
5023200 Construction of Plant and Improvements
5023280 Construction, Buildings Improvements

Total Construction of Plant and Improvements

Total
4,940.05
277.20
96,985.78
102,203.03

2,149.16
126.81
2,275.97
105,077.77

2,376.00
1,136.10
3,512.10

500.00
500.00

3,382.02
3,382.02
269.95
269.95
7,664.07



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10100 - Nursing

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total
Total Plant and Improvements -
Total Expenditures 3,023,487.13
Allocated Expenditures
20100 Behavioral Science Exec -
20200 Opt\Vet-Med\ASLP Executive Dir -
20400 Nursing / Nurse Aid 57,939.58
20600 Funera\LTCA\PT -
30100 Data Center 1,043,864.23
30200 Human Resources 79,999.57
30300 Finance 403,718.67
30400 Director's Office 184,646.64
30500 Enforcement 1,291,724.31
30600 Administrative Proceedings 347,353.14
30700 Impaired Practitioners 49,347.52
30800 Attorney General 129,530.50
30900 Board of Health Professions 134,350.38
31000 SRTA -
31100 Maintenance and Repairs -
31300 Emp. Recognition Program 604.87
31400 Conference Center 1,600.68
31500 Pgm Devipmnt & Implmentn 117,403.68
98700 Cash Transfers -

Total Allocated Expenditures 3,842,083.78
Net Revenue in Excess (Shortfall) of Expenditures $(1,292,574.41)



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description

4002400 Fee Revenue
4002401 Application Fee
4002406 License & Renewal Fee
4002421 Monetary Penalty & Late Fees
4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue
4003000 Sales of Prop. & Commodities
4003007 Sales of Goods/Svces to State
4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities
4009000 Other Revenue

Total Revenue

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disability Ins
Total Employee Benefits
5011200 Salaries
5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011300 Special Payments
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011400 Wages
5011410 Wages, General
Total Wages
5011600 Terminatn Personal Svce Costs
5011660 Defined Contribution Match - Hy

Total Terminatn Personal Svce Costs

5011930 Turnover/Vacancy Benefits
Total Personal Services
5012000 Contractual Svs
5012100 Communication Services
5012140 Postal Services
5012150 Printing Services
5012160 Telecommunications Svcs (VITA)
5012190 Inbound Freight Services

Total Communication Services

Amount
Under/(Over)

Amount Budget Budget % of Budget
975.00 300.00 (675.00) 325.00%
635,825.00 1,174,080.00 538,255.00 54.16%
- 330.00 330.00 0.00%
245.00 700.00 455.00 35.00%
637,045.00 1,175,410.00 538,365.00 54.20%
263,769.27 541,000.00 277,230.73 48.76%
80.00 - (80.00) 0.00%
263,849.27 541,000.00 277,150.73 48.77%
900,894.27 1,716,410.00 815,515.73 52.49%
7,633.73 10,057.00 2,423.27 75.90%
8,490.25 5,690.00 (2,800.25) 149.21%
787.16 5,223.00 4,435.84 15.07%
772.04 974.00 201.96 79.26%
17,063.00 22,992.00 5,929.00 74.21%
689.82 870.00 180.18 79.29%
366.73 461.00 94.27 79.55%
35,802.73 46,267.00 10,464.27 77.38%
57,695.99 74,383.00 16,687.01 77.57%
2,224.08 - (2,224.08) 0.00%
59,920.07 74,383.00 14,462.93 80.56%
300.00 960.00 660.00 31.25%
300.00 960.00 660.00 31.25%
65,419.97 118,269.00 52,849.03 55.31%
65,419.97 118,269.00 52,849.03 55.31%
333.43 - (333.43) 0.00%
333.43 - (333.43) 0.00%
- - 0.00%
161,776.20 239,879.00 78,102.80 67.44%
28,355.88 32,117.00 3,761.12 88.29%
221.69 276.00 54.31 80.32%
214.32 2,500.00 2,285.68 8.57%
4.75 - (4.75) 0.00%
28,796.64 34,893.00 6,096.36 82.53%

Page 1 of 14



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Amount
Account Under/(Over)
Number Account Description Amount Budget Budget % of Budget

5012300 Health Services

5012360 X-ray and Laboratory Services - 125.00 125.00 0.00%
Total Health Services - 125.00 125.00 0.00%

5012400 Mgmnt and Informational Svcs -

5012420 Fiscal Services 13,211.59 24,920.00 11,708.41 53.02%

5012440 Management Services 213.87 530.00 316.13 40.35%

5012460 Public Infrmtnl & Relatn Svcs - 10.00 10.00 0.00%
Total Mgmnt and Informational Svcs 13,425.46 25,460.00 12,034.54 52.73%

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc 1,546.95 - (1,546.95) 0.00%

5012560 Mechanical Repair & Maint Srvc - 72.00 72.00 0.00%
Total Repair and Maintenance Svcs 1,546.95 72.00 (1,474.95) 2148.54%

5012600 Support Services

5012660 Manual Labor Services 914.26 2,454.00 1,539.74 37.26%

5012670 Production Services 5,780.73 10,300.00 4,519.27 56.12%

5012680 Skilled Services 13,139.63 48,303.00 35,163.37 27.20%
Total Support Services 19,834.62 61,057.00 41,222.38 32.49%

5012700 Technical Services

5012780 VITA InT Int Cost Goods&Svs 2,435.63 - (2,435.63) 0.00%
Total Technical Services 2,435.63 - (2,435.63) 0.00%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 3,224.89 6,893.00 3,668.11 46.78%

5012830 Travel, Public Carriers 141.93 - (141.93) 0.00%

5012840 Travel, State Vehicles 442.10 310.00 (132.10) 142.61%

5012850 Travel, Subsistence & Lodging 248.08 912.00 663.92 27.20%

5012880 Trvl, Meal Reimb- Not Rprtble 90.25 528.00 437.75 17.09%
Total Transportation Services 4,147.25 8,643.00 4,495.75 47.98%
Total Contractual Svs 70,186.55 130,250.00 60,063.45 53.89%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 1,343.35 1,092.00 (251.35) 123.02%

5013130 Stationery and Forms - 1,203.00 1,203.00 0.00%
Total Administrative Supplies 1,343.35 2,295.00 951.65 58.53%

5013200 Energy Supplies

5013230 Gasoline 48.74 - (48.74) 0.00%
Total Energy Supplies 48.74 - (48.74) 0.00%

5013300 Manufctrng and Merch Supplies

5013350 Packaging & Shipping Supplies - 20.00 20.00 0.00%
Total Manufctrng and Merch Supplies - 20.00 20.00 0.00%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl 6.60 - (6.60) 0.00%
Total Repair and Maint. Supplies 6.60 - (6.60) 0.00%

5013600 Residential Supplies

Page 2 of 14



Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides
For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number
5013620 Food and Dietary Supplies
5013630 Food Service Supplies
Total Residential Supplies
Total Supplies And Materials

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance

Total Insurance-Fixed Assets
5015300 Operating Lease Payments
5015340 Equipment Rentals
5015350 Building Rentals
5015360 Land Rentals
5015390 Building Rentals - Non State

Total Operating Lease Payments

5015500 Insurance-Operations
5015510 General Liability Insurance
5015540 Surety Bonds
Total Insurance-Operations
Total Continuous Charges
5022000 Equipment
5022200 Educational & Cultural Equip
5022240 Reference Equipment

Total Educational & Cultural Equip

5022600 Office Equipment

5022680 Office Equipment Improvements

Total Office Equipment
Total Equipment

Total Expenditures

Allocated Expenditures
20400 Nursing / Nurse Aid
30100 Data Center
30200 Human Resources
30300 Finance
30400 Director's Office
30500 Enforcement
30600 Administrative Proceedings
30700 Impaired Practitioners
30800 Attorney General
30900 Board of Health Professions
31100 Maintenance and Repairs

31300 Emp. Recognition Program

Account Description

Amount
Under/(Over)

Amount Budget Budget % of Budget
- 80.00 80.00 0.00%
- 226.00 226.00 0.00%
- 306.00 306.00 0.00%
1,398.69 2,621.00 1,222.31 53.36%
105.98 106.00 0.02 99.98%
105.98 106.00 0.02 99.98%
7.94 - (7.94) 0.00%
31.20 - (31.20) 0.00%
- 50.00 50.00 0.00%
17,685.74 29,916.00 12,230.26 59.12%
17,724.88 29,966.00 12,241.12 59.15%
380.39 399.00 18.61 95.34%
22.45 24.00 1.55 93.54%
402.84 423.00 20.16 95.23%
18,233.70 30,495.00 12,261.30 59.79%
- 162.00 162.00 0.00%
- 162.00 162.00 0.00%
- 4.00 4.00 0.00%
- 4.00 4.00 0.00%
- 166.00 166.00 0.00%
251,595.14 403,411.00 151,815.86 62.37%
21,905.72 40,816.04 18,910.32 53.67%
130,700.88 235,350.61 104,649.73 55.53%
8,676.56 14,710.94 6,034.38 58.98%
94,194.43 185,299.57 91,105.14 50.83%
43,007.05 71,279.01 28,271.96 60.34%
327,248.44 655,749.93 328,501.49 49.90%
72,423.64 194,419.56 121,995.92 37.25%
1,156.19 2,139.57 983.37 54.04%
1,042.49 1,696.58 654.09 61.45%
31,233.87 59,277.43 28,043.56 52.69%
- 4,059.95 4,059.95 0.00%
79.36 326.38 247.03 24.31%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description
31400 Conference Center
31500 Pgm Devipmnt & Implmentn
Total Allocated Expenditures

Net Revenue in Excess (Shortfall) of Expenditures

Amount
Under/(Over)
Amount Budget Budget % of Budget
271.71 355.21 83.50 76.49%
27,270.69 43,035.83 15,765.14 63.37%
759,211.02 1,508,516.60 749,305.58 50.33%
$ (109,911.89) $ (195517.60) $  (85,605.71) 56.22%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description

4002400 Fee Revenue
4002401 Application Fee
4002406 License & Renewal Fee
4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue
4003000 Sales of Prop. & Commodities
4003007 Sales of Goods/Svces to State
4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities

Total Revenue

5011000 Personal Services
5011100 Employee Benefits

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance

5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disability Ins

Total Employee Benefits
5011200 Salaries
5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011400 Wages

July August September October November December January
175.00 175.00 100.00 150.00 125.00 75.00 175.00
121,770.00 96,570.00 90,460.00 90,680.00 77,840.00 65,390.00 93,115.00
35.00 100.00 5.00 35.00 35.00 - 35.00
121,980.00 96,845.00 90,565.00 90,865.00 78,000.00 65,465.00 93,325.00
58,079.35 - 34,636.33 - - 171,053.59 -
- - - - 50.00 - 30.00
58,079.35 - 34,636.33 - 50.00 171,053.59 30.00
180,059.35 96,845.00 125,201.33 90,865.00 78,050.00 236,518.59 93,355.00
1,214.34 810.18 810.18 1,199.75 1,199.76 1,199.76 1,199.76
672.53 718.37 780.77 1,410.45 1,735.13 1,655.62 1,517.38
787.16 - - - - - -
121.80 81.20 81.20 121.96 121.96 121.96 121.96
2,819.00 1,916.00 1,916.00 2,603.00 2,603.00 2,603.00 2,603.00
109.09 72.52 72.52 108.93 108.92 108.92 108.92
58.90 38.44 38.44 57.73 57.74 57.74 57.74
5,782.82 3,636.71 3,699.11 5,501.82 5,826.51 5,747.00 5,608.76
9,158.52 6,082.46 5,780.54 8,743.93 9,310.18 9,310.18 9,310.18
324.76 - 797.12 118.09 295.23 688.88 -
9,483.28 6,082.46 6,577.66 8,862.02 9,605.41 9,999.06 9,310.18
60.00 40.00 40.00 40.00 40.00 40.00 40.00
60.00 40.00 40.00 40.00 40.00 40.00 40.00



Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description
5011410 Wages, General
Total Wages
5011600 Terminatn Personal Svce Costs
5011660 Defined Contribution Match - Hy

Total Terminatn Personal Svce Costs

Total Personal Services

5012000 Contractual Svs

5012100 Communication Services
5012140 Postal Services
5012150 Printing Services
5012160 Telecommunications Svcs (VITA)
5012190 Inbound Freight Services
Total Communication Services
5012400 Mgmnt and Informational Svcs
5012420 Fiscal Services
5012440 Management Services
Total Mgmnt and Informational Svcs
5012500 Repair and Maintenance Svcs
5012530 Equipment Repair & Maint Srvc
Total Repair and Maintenance Svcs
5012600 Support Services
5012660 Manual Labor Services
5012670 Production Services
5012680 Skilled Services
Total Support Services
5012700 Technical Services
5012780 VITA InT Int Cost Goods&Svs

Total Technical Services

July August September October November December January
10,289.34 3,773.79 4,094.53 10,185.84 13,687.08 12,254.03 11,135.36
10,289.34 3,773.79 4,094.53 10,185.84 13,687.08 12,254.03 11,135.36
41.79 27.86 27.86 58.98 58.98 58.98 58.98
41.79 27.86 27.86 58.98 58.98 58.98 58.98
25,657.23 13,560.82 14,439.16 24,648.66 29,217.98 28,099.07 26,153.28
5,379.85 4,766.18 3,730.34 4,067.61 3,787.07 4,416.67 2,208.16

- - 221.69 - - - -
26.28 52.56 26.28 27.30 27.30 27.30 27.30

- - 4.75 - - - -
5,406.13 4,818.74 3,983.06 4,094.91 3,814.37 4,443.97 2,235.46
4,852.88 50.00 1,865.16 3,382.80 30.00 1,674.34 1,356.41

- 94.33 - 61.38 - 58.16 -
4,852.88 144.33 1,865.16 3,444.18 30.00 1,732.50 1,356.41
- - - - 1,918.85 (321.14) (50.76)
- - - - 1,918.85 (321.14) (50.76)
37.19 291.70 176.93 85.35 228.19 23.69 71.21
474.32 1,352.69 826.28 648.49 1,665.55 254.78 558.62
2,298.03 1,897.28 1,897.28 1,897.28 1,897.28 1,897.28 1,355.20
2,809.54 3,641.67 2,900.49 2,631.12 3,791.02 2,175.75 1,985.03

- - 2,435.63 - - - -

- - 2,435.63 - - - -



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description July August September October November December January

5012800 Transportation Services

5012820 Travel, Personal Vehicle 287.73 392.96 78.48 397.31 667.95 600.75 799.71

5012830 Travel, Public Carriers - - - - - - 141.93

5012840 Travel, State Vehicles 29.26 - - - 158.20 - 254.64

5012850 Travel, Subsistence & Lodging 1.05 - - 215.20 26.00 3.00 2.83
5012880 Trvl, Meal Reimb- Not Rprtble - - - 90.25 - - -

Total Transportation Services 318.04 392.96 78.48 702.76 852.15 603.75 1,199.11

Total Contractual Svs 13,386.59 8,897.70 11,262.82 10,872.97 10,406.39 8,634.83 6,725.25

5013000 Supplies And Materials
5013100 Administrative Supplies

5013120 Office Supplies 32.17 261.38 306.36 147.71 290.89 242.27 62.57
Total Administrative Supplies 32.17 261.38 306.36 147.71 290.89 242.27 62.57
5013200 Energy Supplies
5013230 Gasoline - - - - 17.14 - 31.60
Total Energy Supplies - - - - 17.14 - 31.60
5013500 Repair and Maint. Supplies
5013520 Custodial Repair & Maint Matrl - - - - - - 6.60
Total Repair and Maint. Supplies - - - - - - 6.60
Total Supplies And Materials 32.17 261.38 306.36 147.71 308.03 242.27 100.77

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance 105.98 - - - - - -

Total Insurance-Fixed Assets 105.98 - - - - - -
5015300 Operating Lease Payments
5015340 Equipment Rentals 3.97 - - 3.97 - - -



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number

5015350
5015390

5015500
5015510
5015540

20100
20200
20400
20600
30100
30200
30300
30400
30500
30600
30700
30800
30900
31000

Account Description

Building Rentals

Building Rentals - Non State

Total Operating Lease Payments

Insurance-Operations

General Liability Insurance

Surety Bonds

Total Insurance-Operations

Total Continuous Charges

Total Expenditures

Allocated Expenditures

Behavioral Science Exec

Opt\Vet-Med\ASLP Executive Dir

Nursing / Nurse Aid
Funeral\LTCA\PT

Data Center

Human Resources
Finance

Director's Office
Enforcement
Administrative Proceedings
Impaired Practitioners
Attorney General

Board of Health Professions
SRTA

July August September October November December January
- 15.60 - - 15.60 - -
2,413.83 2,967.16 2,413.38 2,413.38 2,627.00 2,437.61 2,413.38
2,417.80 2,982.76 2,413.38 2,417.35 2,642.60 2,437.61 2,413.38
380.39 - - - - - -
22.45 - - - - - -
402.84 - - - - - -
2,926.62 2,982.76 2,413.38 2,417.35 2,642.60 2,437.61 2,413.38
42,002.61 25,702.66 28,421.72 38,086.69 42,575.00 39,413.78 35,392.68
2,151.94 4,696.10 5,299.19 1,108.17 2,208.39 5,823.95 617.97
31,119.62 17,022.44 16,035.95 23,981.51 7,583.03 18,180.21 16,778.13
983.24 98.37 113.56 5,902.21 1,240.26 176.32 162.59
16,062.40 12,481.18 11,596.51 11,874.34 14,019.17 12,674.08 15,486.74
8,582.80 5,529.36 5,463.72 5,689.26 6,089.29 5,857.58 5,795.04
66,154.84 47,781.16 45,935.26 38,653.26 41,211.34 42,066.91 45,445.66
14,811.12 9,735.14 8,762.33 12,832.92 11,058.42 3,777.69 11,446.02
213.77 143.84 136.08 204.87 142.72 104.62 210.29
- - 347.50 347.50 - - 347.50
5,408.74 4,814.08 4,039.29 4,796.34 4,757.23 3,000.21 4,417.97



Virginia Department of Health Professions

Revenue and Expenditures Summary
Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number

31100
31300
31400
31500
98700

Account Description
Maintenance and Repairs
Emp. Recognition Program
Conference Center
Pgm Devipmnt & Implmentn
Cash Transfers
Total Allocated Expenditures

Net Revenue in Excess (Shortfall) of Expenditures

July August September October November December January
2.63 - - 15.72 5.88 55.13 -
12.23 41.11 20.18 12.35 29.65 8.10 148.08
6,226.46 3,604.42 4,108.29 3,279.10 4,485.12 3,048.79 2,518.51
151,729.79 105,947.21 101,857.86 108,697.55 92,830.50 94,773.62 103,374.49

$ (13,673.05) $

(34,804.87) $

(5,078.25) $

(55,919.24) $

(57,355.50) $ 102,331.19

$

(45,412.17)




Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description

4002400 Fee Revenue
4002401 Application Fee
4002406 License & Renewal Fee
4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue
4003000 Sales of Prop. & Commodities
4003007 Sales of Goods/Svces to State
4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities

Total Revenue

5011000 Personal Services
5011100 Employee Benefits

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance

5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disability Ins

Total Employee Benefits
5011200 Salaries
5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011400 Wages

Total

975.00
635,825.00
245.00
637,045.00

263,769.27
80.00

263,849.27

900,894.27

7,633.73
8,490.25
787.16
772.04
17,063.00
689.82
366.73
35,802.73

57,695.99
2,224.08
59,920.07
300.00
300.00



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total
5011410 Wages, General 65,419.97
Total Wages 65,419.97
5011600 Terminatn Personal Svce Costs
5011660 Defined Contribution Match - Hy 333.43
Total Terminatn Personal Svce Costs 333.43
Total Personal Services 161,776.20

5012000 Contractual Svs -

5012100 Communication Services -
5012140 Postal Services 28,355.88
5012150 Printing Services 221.69
5012160 Telecommunications Svcs (VITA) 214.32
5012190 Inbound Freight Services 4.75
Total Communication Services 28,796.64

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 13,211.59

5012440 Management Services 213.87
Total Mgmnt and Informational Svcs 13,425.46

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc 1,546.95
Total Repair and Maintenance Svcs 1,546.95

5012600 Support Services

5012660 Manual Labor Services 914.26

5012670 Production Services 5,780.73

5012680 Skilled Services 13,139.63
Total Support Services 19,834.62

5012700 Technical Services

5012780 VITA InT Int Cost Goods&Svs 2,435.63

Total Technical Services 2,435.63



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description Total

5012800 Transportation Services

5012820 Travel, Personal Vehicle 3,224.89
5012830 Travel, Public Carriers 141.93
5012840 Travel, State Vehicles 442.10
5012850 Travel, Subsistence & Lodging 248.08
5012880 Trvl, Meal Reimb- Not Rprtble 90.25
Total Transportation Services 4,147.25

Total Contractual Svs 70,186.55

5013000 Supplies And Materials
5013100 Administrative Supplies -

5013120 Office Supplies 1,343.35
Total Administrative Supplies 1,343.35
5013200 Energy Supplies
5013230 Gasoline 48.74
Total Energy Supplies 48.74
5013500 Repair and Maint. Supplies
5013520 Custodial Repair & Maint Matrl 6.60
Total Repair and Maint. Supplies 6.60
Total Supplies And Materials 1,398.69

5015000 Continuous Charges

5015100 Insurance-Fixed Assets -

5015160 Property Insurance 105.98
Total Insurance-Fixed Assets 105.98

5015300 Operating Lease Payments

5015340 Equipment Rentals 7.94



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number

5015350
5015390

5015500
5015510
5015540

20100
20200
20400
20600
30100
30200
30300
30400
30500
30600
30700
30800
30900
31000

Account Description

Building Rentals

Building Rentals - Non State

Total Operating Lease Payments

Insurance-Operations

General Liability Insurance

Surety Bonds

Total Insurance-Operations

Total Continuous Charges

Total Expenditures

Allocated Expenditures

Behavioral Science Exec

Opt\Vet-Med\ASLP Executive Dir

Nursing / Nurse Aid
Funeral\LTCA\PT

Data Center

Human Resources
Finance

Director's Office
Enforcement
Administrative Proceedings
Impaired Practitioners
Attorney General

Board of Health Professions
SRTA

Total
31.20

17,685.74

17,724.88

380.39
22.45
402.84
18,233.70

251,595.14

21,905.72
130,700.88
8,676.56
94,194.43
43,007.05
327,248.44
72,423.64
1,156.19
1,042.49
31,233.87



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11200 - Certified Nurse Aides

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account

Number Account Description Total
31100 Maintenance and Repairs -
31300 Emp. Recognition Program 79.36
31400 Conference Center 271.71
31500 Pgm Devipmnt & Implmentn 27,270.69
98700 Cash Transfers -

Total Allocated Expenditures 759,211.02
Net Revenue in Excess (Shortfall) of Expenditures $ (109,911.89)



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20400 - Nursing / Nurse Aide

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Amount
Account Under/(Over)
Number Account Description Amount Budget Budget % of Budget
5011120 Fed Old-Age Ins- Sal St Emp 2,627.18 - (2,627.18) 0.00%
5011130 Fed Old-Age Ins- Wage Earners 524.30 3,095.00 2,570.70 16.94%
Total Employee Benefits 3,151.48 3,095.00 (56.48) 101.82%

5011300 Special Payments

5011340 Specified Per Diem Payment 6,800.00 24,550.00 17,750.00 27.70%
Total Special Payments 6,800.00 24,550.00 17,750.00 27.70%

5011400 Wages

5011410 Wages, General 41,195.86 74,423.00 33,227.14 55.35%
Total Wages 41,195.86 74,423.00 33,227.14 55.35%

5011930 Turnover/Vacancy Benefits - - 0.00%
Total Personal Services 51,147.34 102,068.00 50,920.66 50.11%

5012000 Contractual Svs

5012400 Mgmnt and Informational Svcs

5012470 Legal Services - 4,110.00 4,110.00 0.00%
Total Mgmnt and Informational Svcs - 4,110.00 4,110.00 0.00%

5012600 Support Services

5012640 Food & Dietary Services - 10,598.00 10,598.00 0.00%

5012680 Skilled Services 5,400.00 10,000.00 4,600.00 54.00%
Total Support Services 5,400.00 20,598.00 15,198.00 26.22%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 9,573.99 16,757.00 7,183.01 57.13%

5012830 Travel, Public Carriers - 39.00 39.00 0.00%

5012850 Travel, Subsistence & Lodging 9,414.22 13,828.00 4,413.78 68.08%

5012880 Trvl, Meal Reimb- Not Rprtble 4,309.75 6,546.00 2,236.25 65.84%
Total Transportation Services 23,297.96 37,170.00 13,872.04 62.68%
Total Contractual Svs 28,697.96 61,878.00 33,180.04 46.38%

5013000 Supplies And Materials

5013600 Residential Supplies

5013620 Food and Dietary Supplies - 14.00 14.00 0.00%
Total Residential Supplies - 14.00 14.00 0.00%
Total Supplies And Materials - 14.00 14.00 0.00%

5022000 Equipment

5022600 Office Equipment

5022620 Office Furniture - 2,100.00 2,100.00 0.00%
Total Office Equipment - 2,100.00 2,100.00 0.00%
Total Equipment - 2,100.00 2,100.00 0.00%
Total Expenditures 79,845.30 166,060.00 86,214.70 48.08%

Page 1 of 3



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20400 - Nursing / Nurse Aide

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description July August September October

5011000 Personal Services
5011100 Employee Benefits

5011120 Fed Old-Age Ins- Sal St Emp - 512.01 329.95 442.30

5011130 Fed Old-Age Ins- Wage Earners 524.30 - - -
Total Employee Benefits 524.30 512.01 329.95 442.30

5011300 Special Payments

5011340 Specified Per Diem Payment 800.00 1,700.00 1,300.00 800.00
Total Special Payments 800.00 1,700.00 1,300.00 800.00

5011400 Wages

5011410 Wages, General 6,853.61 6,693.14 4,312.83 5,781.90
Total Wages 6,853.61 6,693.14 4,312.83 5,781.90

Total Personal Services 8,177.91 8,905.15 5,942.78 7,024.20

5012000 Contractual Svs
5012600 Support Services

5012680 Skilled Services - - 5,400.00 -
Total Support Services - - 5,400.00 -
5012800 Transportation Services
5012820 Travel, Personal Vehicle 1,230.08 2,200.73 1,692.78 1,581.50
5012850 Travel, Subsistence & Lodging 953.93 2,891.44 1,159.07 914.34
5012880 Trvl, Meal Reimb- Not Rprtble 595.00 1,136.75 821.50 454.50
Total Transportation Services 2,779.01 6,228.92 3,673.35 2,950.34
Total Contractual Svs 2,779.01 6,228.92 9,073.35 2,950.34

Total Expenditures 10,956.92 15,134.07 15,016.13 9,974.54




Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20400 - Nursing / Nurse Aide

For the Period Beginning July 1, 2018 and Ending January 31, 2019

Account
Number Account Description

5011000 Personal Services

5011100 Employee Benefits

5011120 Fed Old-Age Ins- Sal St Emp

5011130 Fed Old-Age Ins- Wage Earners
Total Employee Benefits

5011300 Special Payments

5011340 Specified Per Diem Payment
Total Special Payments

5011400 Wages

5011410 Wages, General
Total Wages

Total Personal Services

5012000 Contractual Svs

5012600 Support Services

5012680 Skilled Services
Total Support Services

5012800 Transportation Services

5012820 Travel, Personal Vehicle
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble

Total Transportation Services

Total Contractual Svs

Total Expenditures

November December January Total

581.34 209.14 552.44 2,627.18

- - - 524.30
581.34 209.14 552.44 3,151.48
300.00 1,850.00 50.00 6,800.00
300.00 1,850.00 50.00 6,800.00
7,599.06 2,733.93 7,221.39 41,195.86
7,599.06 2,733.93 7,221.39 41,195.86
8,480.40 4,793.07 7,823.83 51,147.34
- - - 5,400.00

- - - 5,400.00
600.59 2,221.98 46.33 9,573.99
100.84 1,999.88 1,394.72 9,414.22
124.50 1,177.50 - 4,309.75
825.93 5,399.36 1,441.05 23,297.96
825.93 5,399.36 1,441.05 28,697.96
9,306.33 10,192.43 9,264.88 79,845.30
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VIRGINIA BOARD OF NURSING
COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE
BUSINESS MEETING MINUTES
February 13, 2019

TIME AND PLACE: The meeting of the Committee of the Joint Boards of Nursing and
Medicine was convened at 9:00 A.M., February 13, 2019 in Board Room
2, Department of Health Professions, Perimeter Center, 9960 Mayland
Drive, Suite 201, Henrico, Virginia.

MEMBERS PRESENT: Marie Gerardo, MS, RN, ANP-BC; Chair
Louise Hershkowitz, CRNA, MSHA
Joyce A. Hahn, PhD, RN, NEA-BC, FNAP
Kevin O’Connor, MD)
Kenneth Walker, MD

MEMBERS ABSENT: Lori Conklin, MD

ADVISORY COMMITTEE

MEMBERS PRESENT: Kevin E. Brigle, RN, NP
Mark Coles, RN, BA, MSN, NP-C
Wendy Dotson, CNM, MSN
Thokozeni Lipato, MD
Janet L. Setnor, CRNA

STAFF PRESENT: Jay P. Douglas, MSM, RN, CSAC; FRE; Executive Director; Board of
Nursing
Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for
Advanced Practice; Board of Nursing
Stephanie Willinger; Deputy Executive Director for Licensing; Board of
Nursing
Huong Vu, Executive Assistant; Board of Nursing

OTHERS PRESENT: Charis Mitchell, Assistant Attorney General; Board Counsel
David E. Brown, DO; Department of Health Professions Director
Barbara Allison-Bryan, MD; Department of Health Professions Chief
Deputy
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions
William L. Harp, MD, Executive Director; Board of Medicine

IN THE AUDIENCE: Jacquelyn Wilmoth, RN, MSN; Board of Nursing Education Program
Manager
Leila “Claire” Morris, RN, LNHA; Board of Nursing RN Discipline Case
Manager
Marie Molner, Board of Nursing Licensing Supervisor
Joseph Corley, Board of Nursing Licensing Staff

INTRODUCTIONS: Committee members, Advisory Committee members and staff members
introduced themselves.



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

ESTABLISHMENT OF A QUORUM:

ANNOUNCMENT:

REVIEW OF MINUTES:

PUBLIC COMMENT:

DIALOGUE WITH
AGENCY DIRECTOR:

Ms. Gerardo called the meeting to order and established that a quorum
was present.

Ms. Gerardo noted the announcement as presented in the Agenda:
e NCSBN APRN Rountable Meeting is scheduled for April 9,
2019 in Rosemont, IL — Ms. Hershkowitz, Ms. Douglas and
Dr. Hills will attend
e NCSBN APRN Compact Consensus Meeting is scheduled for
April 10, 2019 in Rosemont, IL — Ms. Hershkowitz and Ms.
Douglas will attend

The minutes of October 10, 2018 Business Meeting and Informal
Conference were reviewed. Ms. Hershkowitz moved to accept all of the
minutes as presented. The motion was seconded and passed unanimously.

There was no public comment received.

Dr. Brown reported the following:
e DHP will be unveiling the new and improved website soon starting
with Board of Nursing website.

e Legislation:

SB1557 Pharmacy, Board  of; cannabidiol  oil and
tetrahydrocannabinol (THC-A) oil, regulation of pharmaceutical -
production of cannabidiol oil is regulated by the Board of Pharmacy and a
person can possess the oil if it is prescribed by physicians for any
conditions. This year the bill will include authorization to licensed
physician assistants and licensed nurse practitioners to issue a written
certification for use of cannabidiol oil and THC-A oil. The bill requires
the Board to promulgate regulations establishing dosage limitations.

HB 1839 Industrial Hemp; Federal Farm Bill - conforms Virginia law
to the provisions of the federal 2018 Farm Bill by amending the
definitions of cannabidiol oil, marijuana, and tetrahydrocannabinol (THC)
to exclude industrial hemp in the possession of a registered person, hemp
products, or an oil containing no more than 0.3% THC. The bill defines
"industrial hemp™ as any part of the plant Cannabis sativa that has a
concentration of THC that is no greater than that allowed by federal law,
and it defines "hemp product™ as any finished product that is otherwise
lawful and that contains industrial hemp. Dr. Brown noted that lots of
hemp used to produce CBD products that are sold over the counter but not
all consumers are aware of that. He added that DHP is involved in the
development of regulations and this is an ongoing discussion.
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Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

POLICY FORUM:

HB 1970 Telemedicine Services; payment and coverage of services —
requires insurers, corporations, or health maintenance organizations to
cover medically necessary remote patient monitoring services as part of
their coverage of telemedicine services to the full extent that these services
are available. Dr. Brown added that a workgroup with broad stakeholders
will convene to review and make recommendations. Ms. Hershkowitz
asked who will be on the workgroup. Dr. Brown assumed representatives
from regulatory community, experts in telemedicine, representatives from
Southwest Virginia, and representatives from Medical Society in Northern
Virginia.

Dr. Carter stated that the Virginia Department of Health Professions’
Healthcare Workforce Data Center (HWDC) administered the survey
during the license renewal process, which takes place during a two-year
renewal cycle on the birth month of each respondent. She added that
approximately half of all nurse practitioners (NPs) have access to the
survey in any given year. Dr. Carter noted that the survey respondents
represent 28% of the 10,772 NPs who are licensed in the state but 68% of
renewing practitioners.

Virginia’s Licensed Nurse Practitioner Workforce: 2018
Dr. Shobo reported the following:

e The number of licensed NPs in the state has grown by 39%

e The number in state’s workforce has grown by 41%

e The Full-time equivalency units (FTESs) provided has increased by
37%

e The response rate declined, in 2017 81% of renewing NPs
responded to the survey, only 68% did in 2018

e Diversity index for NPs under 40 years of age increased to 39%
from 38% in 2017

e Median age is currently stable at 46 years

e Only a tenth of NPs reported working in rural areas in all the
surveys

e Percent with a doctorate increased from 4% in 2014 to 8% in 2018

e Percent with a master’s degree declined to 76% from 79% in 2017
survey

e 46% carry debt compared to 40% in 2014

e Median debt now $50K - $60K from $40K - $50K

Virginia’s Licensed Nurse Practitioner Workforce: Comparison by
Specialty — a revised version of the report was provided at the meeting

Dr. Carter noted that this is a special report created for the Committee of
the Joint Boards of Nursing and Medicine which uses data from the 2017
and 2018 Nurse Practitioners Survey. Dr. Carter added that the 2017
survey occurred between October 2016 and September 2017; the 2018

3



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

survey occurred between October 2017 and September 2018. She
commented that the survey was available to all renewing NPs who held a
Virginia license during the survey period and who renewed their license
online.

Dr. Shobo reported the following:

e There are 11,438 NPs licensed in 2017 and 2018 — 2,191 (19%)
Certified Registered Nurse Anesthetists (CRNAs), 353 (3%)
Certified Nurse Midwives (CNMs), and 8,894 (78%) Certified
Nurse Practitioners (CNPs)

e Only 9,234 (81%) were in the state’s workforce; produced 8,206
FTEs

o 22% of CRNAs, 19% of CNMs, and 17% of NPs not in VA
workforce

e Nine out of 10 NPs are female. CNMs are all female

e Median age of all NPs as well as CRNAs is 46, 49 for CNMs and
45 for CNPs

e Diversity index — 29% for CNMs, 33% for CRNAs, and 34% for
CNPs

e Overall, 10% of NPs work in rural areas — 11% of CNPs, 6% of
CRNAs, and 4% of CNMs

e 24% of CNMs have above a master’s degree compared to 19% of
CNPs and 14% of CRNAs

e CRNAs reported the highest education debt ($80K - $90K); CNMs
($60K — 70K), and CNPs ($50K — 60K)

e Median income was $100K - $110K overall; CRNA reported more
that $120K

e 5% or CRNAs, 8% of CNMs, and 9% of CNPs worked for
state/local government

o 37% of CRNAs, 23% of CNMs, and 33% of CNPs worked in the
non-profit sector

e 25% of CRNAs, 29% of CNMs, and 20% of CNPs plan to retire
within a decade

e 5% of CRNAs, 12% of CNMs, and 9% of CNPs plan to increase
patient hours within two years

Drs. Carter and Shobo stated that they will answer any questions of the
Committee members regarding the reports.

Dr. Walker asked why only 68% of NPs responded to the survey and not
all renewal NPs. Dr. Carter noted that the survey is volunteer option, not
mandatory. Ms. Douglas added that the Board appears to make it clear
that licensees need to complete the survey. Ms. Douglas noted that staff
can review the survey questions internally.

4



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

LEGISLATION/
REGULATIONS:

Ms. Setnor asked how the data are collected. Dr. Carter stated that nurses
renew their RN and NP licenses at the same time but only completing the
survey after RN license renewal. Ms. Setnor suggested requesting NPs to
complete the survey for the renewal of NP license only. Dr. Carter said
staff can take that into consideration.

Ms. Gerardo asked why RN survey is not populated in the NP population.
Dr. Carter said the current system does not populate the survey from RN
to NP.

Dr. Hahn asked if a combined survey is available if you are an RN, NP or
CRNA. Dr. Shobo said it is worth looking into.

Ms. Dotson suggested to encourage licensees to complete the survey if
they are working as NPs instead of completing RN survey.

Ms. Hershkowitz asked if it is possible to get the data of demand side. Dr.
Carter said staff can look into it.

Mr. Coles commented that the Virginia Council of Nurse Practitioners
(VCNP) think that the data is very useful.

With no additional questions asked, Dr. Hahn moved to approve the
reports for posting. The motion was seconded and carried unanimously.

B1 Requlatory Update:
Ms. Yeatts reviewed the chart of regulatory actions as of February 5, 2019
provided in the Agenda.

B2 Consideration of Comments received for NOIRA Autonomous
Practice_and Adoption _of Proposed Regulations to Replace
Emergency Reqgulations

Ms. Yeatts said that the proposed regulations identical to current
emergency regulations are presented for the Committee’s action. Ms.
Yeatts added that the there was no comment on the NOIRA as of February
5, 2019

Ms. Hershkowitz moved to recommend adoption of proposed regulations
to the Boards of Medicine and Nursing as presented. The motion was
seconded and passed unanimously.

B3 General Assembly 2019 Report
Ms. Yeatts reviewed the report as provided in the Agenda noting:

HB 2228 - alters the composition of the Board of Nursing for the third
LPN position which can be an RN and replaces the requirement that the
5



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

NEW BUSINESS:

Board of Nursing meet each January with the requirement to meet at least
annually.

HB 2557 — classifies gabapentin as a Schedule V controlled substance.
Current law lists gabapentin as a drug of concern.

HB 2559 — provides certain exceptions, effective July 1, 2020, to the
requirement that any prescription for a controlled substance that contains
an opioid be issued as an electronic prescription. Ms. Yeatts added that
the Committee of the Joint Boards of Nursing and Medicine will consider
this at a later date.

SB 1439 — authorizes Board of Medicine to discipline practitioners when
failure to file a medical certification of death electronically through the
Electronic Death Registration System.

SB 1778 — conversion therapy bill is put to rest and was referred back to
the Committee that is not longer meeting

Dr. O’Connor asked for clarification on the meaning of “Engrossed.” Ms.
Yeatts said that Engrossed means the bill is in a form that is ready for the
body to vote and any amendments have been incorporated into the bill.

Board of Nursing Executive Director Report:

e NBCSN APRN Compact — Ms. Douglas said that three states
have passed legislations regarding APRN Compact. She added
that the NCSBN Board of Directors established a task force to
review the APRN Compact due to some conflicts between state
laws and compact language.

e Virginia Council of Nurse Practitioners (VCNP) — Ms. Douglas
state that she and Dr. Hills will present Autonomous Practice
presentation to the VCNP on March 8, 2019.

¢ Virginia Association of Nurse Anesthetist (VANA) Conference
— Ms. Douglas said she attended this conference on January 23,
2019, and Ms. Hershkowitz was also in attendance. At the request
of participants, Ms. Douglas provided an overview of how the
Joint Boards function.

Review of Guidance Documents (GDs):

Ms. Douglas said that the following GDs are presented to the Committee
as part of a periodic review for a recommendation to amend or readopt
without changes.

C1 GD 90-33: Authority of Licensed Nurse Practitioners to write Do
Not Resuscitate Orders (DNR orders)



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

February 13, 2019

ADJOURNMENT:

Ms. Douglas noted the addition bold italic underlined languages have
been added to GD 90-33 for consideration by the Committee.

Ms. Hershkowitz moved to adopt the amended GD 90-33 as presented.
The motion was seconded and carried unanimously.

C2 GD 90-53: Treatment by Woman’s Health Nurse Practitioners of
Male Clients for Sexually Transmitted Diseases
Ms. Douglas stated no change was recommended for GD 90-53.

Dr. O’Connor moved to readopt GD 90-53 as presented. The motion was
seconded and carried unanimously.

Status of Implementation HB793 Autonomous Practice Process:
Ms. Willinger reported the following:
e Applications went live on January 7, 2019, along with link to laws
and regulations
e The Board sent blast email to nurse practitioners (NPs) and
stakeholders back in October 2018
e 146 applications received as of February 8, 2019, no issue was
noted yet. 44 Nurse Practitioners have been issued Autonomous
Practice Authority
e 4000 NPs are eligible based on years of licensure
e Not many questions received regarding the “how to” complete the
process
e Good feedback received so far
o It takes about 24 to 48 hours for the licenses to show up under
License Lookup after issuing

Ms. Gerardo asked the length of time it takes from application to
licensing. Ms. Willinger said about two to three weeks.

Dr. O’Connor asked if staff have the sense of geography. Ms. Willinger
said not at the moment. Ms. Douglas added that currently staff is working
on basic process at this time. Mr. Coles notes that VCNP will be interest
in the data if available. Ms. Douglas indicated that as required in the
enactment clause, additional data will be collected regarding practice
locations.

As there was no additional business, the meeting was adjourned at 10:32
A.M.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director



VIRGINIA BOARD OF NURSING

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE

TIME AND PLACE:

CHAIR:

FORMAL HEARING MINUTES
February 13, 2019

The meeting of the Committee of the Joint Boards of Nursing and Medicine
was convened at 10:50 A.M., February 13, 2019 in Board Room 2,
Department of Health Professions, Perimeter Center, 9960 Mayland Drive,
Suite 201, Henrico, Virginia.

Joyce A. Hahn, PhD, RN, NEA-BC, FNAP, FAAN; Chair

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

ESTABLISMENT OF
A QUORUM:

FORMAL HEARING:

RECESS:

RECONVENTION:

Trula Minton, MS, RN, Board of Nursing Member
Kevin O’Connor, MD, Board of Medicine Member
David Giammittorio, MD, Board of Medicine Member

Jodi P. Power, RN, JD; Senior Deputy Executive Director; Board of Nursing
Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for Advanced
Practice; Board of Nursing

Darlene Graham, Senior Discipline Specialist; Board of Nursing

Charis Mitchell, Assistant Attorney General; Board Counsel

With two members of the Committee of the Joint Boards, one Board of
Nursing member, and one Board of Medicine member present, a quorum was
established.

Adrienne Lynn Dunning Goodknight, LNP 00024-166680

Ms. Goodknight appeared and was accompanied by Douglas Coleman,
Esquire, and Amy Kiley, RN, former co-worker.

Julia Bennett, Assistant Attorney General, and Emily Tatum, Adjudication
Specialist, represented the Commonwealth. Ms. Mitchell was legal counsel
for the Committee of Joint Boards. L. Kim Taylor, court reporter with
Farnsworth & Taylor Reporting LLC, recorded the proceedings.

Sarah Burton King, Senior Investigator, Department of Health Professions;
Amy Kiley, RN and Barbara Kirkland, RN, CNM, MS, were present and
testified. Marianne Fark, CNM, testified via telephone.

The Committee recessed at 12:47 P.M.

The Committee reconvened at 1:35 P.M.



Virginia Board of Nursing
Committee of Joint Boards of Nursing and Medicine Minutes — Formal Hearing
February 13, 2019

RECESS: The Committee recessed at 2:05 P.M.

RECONVENTION: The Committee reconvened at 2:15 P.M.

RECESS: The Committee recessed at 6:20 P.M.

RECONVENTION: The Committee reconvened at 6:30 P.M.

CLOSED MEETING: Ms. Minton moved that the Committee of the Joint Boards of Nursing and

Medicine convene a closed meeting pursuant to 82.2-3711(A)(28) of the
Code of Virginia at 7:05 P.M., for the purpose to reach a decision in the
matter of Ms. Goodknight. Additionally, Ms. Minton moved that Ms. Power,
Ms. Graham and Ms. Mitchell attend the closed meeting because their
presence in the closed meeting is deemed necessary and their presence will
aid the Board in its deliberations. The motion was seconded and carried
unanimously.

RECONVENTION: The Board reconvened in open session at 8:26 P.M.

Ms. Minton moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public business
matters lawfully exempted from open meeting requirements under the
Virginia Freedom of Information Act and only such public business matters
as were identified in the motion by which the closed meeting was convened.
The motion was seconded and carried unanimously.

ACTION: Dr. O’Connor moved that the Committee of the Joint Boards of Nursing and
Medicine suspend the license of Adrienne Lynn Dunning Goodknight to
practice as a nurse practitioner in the category of certified nurse midwife in
the Commonwealth of Virginia for a period of not less than one year or until
completion of a 12 hours face to face hands on CME course and completion
of a clinical competency assessment program approved by the Committee of
the Joint Boards of Nursing and Medicine, both of which will be submitted to
the Committee of the Joint Boards of Nursing and Medicine for consideration
at an informal conference in order for the suspension to be lift . The motion
was seconded and carried unanimously.

ADJOURNMENT: The meeting was adjourned at 8:30 P.M.

Jodi P. Power, RN, JD
Senior Deputy Executive Director
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March 19, 2019

Meetings/Speaking Engacements

National Council of State Boards of Nursing (NCSBN) Global Leadership Academy of Regulatory
Excellence (GLARE) Conference Call - Dr. Paula Saxby, Deputy Executive Director, for the Virginia
Board of Nursing was asked to participate in the above call by staff of NCSBN on January 30, 2019.
This group is developing a training module on the role of nursing education specialists. The plan is to
provide this training to new, as well as experienced, education program specialists and/or consultants.
NCSBN may also develop a certificate program for education specialist/consultants. Once the training
module is developed, Dr. Saxby will share the information with the Board members.

Jay P. Douglas, Executive Director for the Virginia Board of Nursing, attended the NCSBN Board of
Directors meeting on February 11-12, 2019 as Area III Director for Virginia and surrounding states.
Matters related to the NCLEX exam, strategic plan and national legislative issues pertaining to nursing
were discussed.

Stephanie Willinger, Deputy Executive Director for Licensing for the Virginia Board of Nursing,
attended the Nurse Licensure Compact (NLC) Commissioner Summit on behalf of Jay Douglas, Board
of Nursing Executive Director and NLC Commissioner, on February 22-23, 2019. Agreement was
reached during this meeting regarding options for new states implementing the Compact.

Paula Saxby, Deputy Executive Director for Education for the Virginia Board of Nursing, conducted an
orientation session for people interested in applying for a nursing education program on February 28,
2019. Dr. Saxby also conducted a nursing education program update on the same day.

Paula Saxby, Deputy Executive Director for Education for the Virginia Board of Nursing, conducted an
all day annual meeting/training of all the education program inspectors on March 1, 2019. All 13 P-14
staff were in attendance, as well as Jacquelyn Wilmoth, Nursing Education Program Manager for
Virginia Board of Nursing, and Beth Yates, Nursing and Nurse Aide Education Coordinator for the
Virginia Board of Nursing. Jay Douglas, Board of Nursing Executive Director, also provided a Board
update.

On March 6, 2019, an Education Informal Conference Committee of the Board of Nursing convened to
review requests from registered nursing and practical nursing education programs and NCLEX pass
rates.

Jay Douglas, Executive Director, and Robin Hills, Deputy Executive Director for Advanced Practice for
the Virginia Board of Nursing, presented to the Virginia Council of Nurse Practitioners (VCNP) on
March 8, 2019 in Roanoke, status of regulatory actions affecting nurse practitioner practice generally in
the Commonwealth of Virginia and the changes to the law regarding nurse practitioner autonomous
practice.

National Council of State Boards of Nursing (NCSBN) Education Consultant Conference Cali -
Dr. Paula Saxby and Dr. Robin Hills, Deputy Executive Directors and Jacquelyn Wilmoth, Nursing
Education Program Manager for the Virginia Board of Nursing participated in the above call on March
13, 2019. There was discussion about foreign educated nurses seeking licensure in the United States.
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Marth 19, 2019

o

‘Most States require a Commission of Foreign Nursing Schools (CGFNS) credentials review prior to
being deemed eligible to take the NCELX exam, Dr. Nancy Spector (NCSBN staff) presented
information about Global Leadership Academy of Regulatory Excellence (GLARE), an upcoming
course and certification program for Education Consultants. Dr. Spector will be presenting details of the
new course at the NCSBN mid-year meeting. The course should be available in October 2019. Board
staff will be able to complete the course and certification at no cost.

Train-the-Trainer for Nurse Aide Educators — Dr. Paula Saxby, Deputy Executive Director of the
Virginia Board of Nursing, presented information at the above training on March 12, 2019 in Richmond.
Topics of the presentation included: OBRA requirements for nurse aide education programs, Board of
Nursing information and regulations for nurse aide education programs, updates on PearrsonVUE and
the testing process for the NNAAP exam (certification exam), and resources for testing and the Board of
Nursing. Also, attending the training were the following Board staff members: Dr. Robin Hills, Deputy
Executive Director for Advanced Practice, Jacquelyn Wilmoth, Nursing Education Program Manager;
and Beth Yates, Nursing and Nurse Aide Program Coordinator.

2|Page



Board of Nursing January 1 - December 31, 2018 Licensure & Discipline Statistics

|Nurse Practitioner | 1578 Nures Aide 8028
|Autherization to Prescribe | 1.081 Advanced Certified Nurse Aide 97
|Clinical Nurse Spec [ 10 o
|Registerad Nurse | 8404 Total for Nurse Aide 9,125
|Repeat Ragistered Nurse [ 178
Practical Nurse | 1705
Repeat Practical Nurse 60
Liconsed Massage Therapy 891
Medication Aide 1,572

___Total for Nursing | 18,481

Grand Total - 24,606

lagued License Count .
= Nurge Aide - | 7.840
| Nursing | Advanced Caertified Nurse Aide [ 3
'Nurss Practitioner L1442 Total for Nurse Alde 7.843
Authorization to Prescribe . 10238
‘Clinical Nurse Spec | 10
Hagistered Nurse . 7667
|PracticalNuree =~ 1,556
Lisensed Massaze Therapy | 850
|Medication Aide | 883
' Total for Nursing | 13488
Grand Total - 21,299

Informal Conference and Formal Hearing Count
'Nurse Aide IFC | 203

Nursing IFC | 411

~ TotalIFC j 814
'Nurss Aide FH f 22
'Nursing FH | 100

TotalFH | 132
Case Racelved and Closed Counts
o ) [ Nurse Aide [

Recd RN _ 893 Recslved 857
Rec'd PN . 530 Rec'd Edu Program | 2
Rec'd NP_AP_CN8& | 339 Total Rec’d CNA . 5569
Rec'd LMT _ 85 — _ |
'Rec'd RMA _ 135 |Closed _ 748
Rec'd Edu Program 1 |Closed Edu Program | 4
_ TotalRec'dNursing = 1973 Total Closed CNA 724
Closed RN - _ 834/

Closed PN _ 480
'Closed NP. AP CNS , 315

Closed LMT | 53

ClosedRMA | 141
|Closed Edu Program 15

Total Closed Nursing 1848
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Letter from the President
POST-BOARD MEETING UPDATE

March 1, 2019

Dear Colleagues,

Your Board of Directors (BOD} met in Chicago Feb. 11-12. We had a very productive meeting and | want to share our work with all of you.

We always begin the BOD meeting with an environmental scan. Most states are in early 2019 legislative sessions, with many states having
new governors, We are beginning to hear of legislative efforts related to cannabis bills, APRN scope, the Nurse Licensure Compact (NLC)
and mandatory continuing education for opioid prescribers.

NCSBN staff in Washington, D.C. did a phenomenal job in establishing stakeholder relationships and capitalizing on those connections in
2018, Qur efforts included close work with the Veterans’ Affairs (VA) system, work on opioid and teleheatth bills, work with the FTC and
with the White House. Having a presence in D.C. is essential for our organization.

Going forward, consistent with our strategic plan, our 201% focus in D.C. will be aimed at:

e The NLC;
¢ APRN Consensus model; and
» Evidence-based regulation supporting public protection.

The BOD received an update on the APRN Compact Task Force: There will be some recommendations brought forth from this group for an
enhanced APRN Compact that we hope will address some key sticking points. Stay tuned for our Midyear Meeting and further information.

One of the primary governance duties of a board of directors is their fiduciary duty to the organization. Consistent with this, your BOD
received financial reports for Q1 FY19. In spite of the market downturn in the last quarter of the year, our financial position remains strong
and our investment policy serves us well, both in bull and bear markets.

Maryann Alexander, chief officer, Nursing Regulation, reported the progress of our research agenda. We currently have research projects
related to substance use disorder (SUD} (3}, workforce (2), discipline (3), education (2) and practice (5).

We received an excellent preliminary report about the “Nursing Education Outcomes and Metrics Committee” from Nancy Spector,
director, Regulatory Innovations. An interim update on this will be presented at our Midyear Meeting. This work will give nursing regulatory
bodies (NRBs) valuable information about success and risk factors (other than NCLEX® scores) for education programs.

We reviewed the survey feedback regarding mission, vision, values and strategic initiatives. Many of you responded to the survey
ard thank you for your participation. We were pleased to see the degree of support of the membership. We took all feedback into
consideration, and we'll have a presentation at Midyear and the opportunity for further discussion in our Area meetings,

We approved policies for incident reporting of both data security 13.3 and finance 8.1.

We were updated on efforts to collect nurse workforce data. There are 27 members now participating in providing workforce data and half
of those boards have already transitioned to the updated minimum data set (MDS).

ORBS deployment is going nicely. Staff recently surveyed the New Mexico and Nevada NRBs to evaluate the effectiveness of ORBS in
efficiency of processes, cost reductions, etc. We are going to compile these success stories in hopes of giving interested NRBs factual
information to help them “sell” their requests for ORBS.

| speak for the entire BOD in saying that we look forward to seeing many of you in San Antonio for the Midyear Meeting this month. NCSBN
staff have worked incredibly hard to design a meeting that will be informative, provocative and helpful for members.

Please let me know if you have questions or would like clarification of this report. Feel free to contact me any time.
All my Best,

Julia George, MSN, RN, FRE

President

919-782-3211 ext. 250
Julie@ncbon.com
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TO: Board Members

FROM: Stephanie H. Willinger Y
Deputy Executive Director

DATE: March 5, 2019

RE: Take Aways from the NLC Commissioner Summit (February 22-23, 2019)

| appreciated the opportunity to attend the NLC Commissioner Summit (‘the Summit’) on behalf of Jay
Douglas. Although the Summit was sponsored by the National Council of State Boards of Nursing
{NCSBN) it was facilitated by Leonard J. Marcus, Ph.D., Director of the Program for Health Care
Negotiation and Conflict Resolution at the Harvard School of Public health and Co-Director of the
National Preparedness Leadership Initiative. The focus of the Summit was to get the Commissioners
together to openly Identify and resolve any outstanding issues or conflicts related to Implementation
and operation of the Enhanced Nurse Licensure Compact (eNLC). The agenda covered topics that also
included a presentation by the NLC Special Counsel, Rick Masters that covered the: overview and
implications of inter-state compacts as contracts, role of the Commission for the NLC, legal implications
of offering MSL and SSL options.

Dr. Marcus provided a re-cap of the issues and methodology that he used during a previous Walk in the
Woods with the Executive Officers that helped Boards formulate strategies and solutions moving
forward with the eNLC. The basic strategies used in the Walk in the Woods involves identification of
problem(s), process(es) and solution(s). The process for moving through the ‘conflict’ (from problem to
solution) is to recognize some common ground which leads to a good result {common problem requires
common solution). Additionally, Dr. Marcus promoted the principles of SWARM (e.g. ‘hive’ behavior) to
frame the discussions which were:

Unity of mission.

Generosity of spirit and action.

Stay in lanes/help others succeed.
No ego -- no blame.

Foundation of trusting relationships.

iR whpE

Dr. Marcus led the Summit with a very relevant statement: “If you don’t know where you are going,
chances are you won’t get there.” While the relevance of this statement could be important in a variety

1 Pr. Marcus ploneered development of the Walk in the Woods (negotlation and conflict resolution program).
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of ways, | chose to connect it to the underlying question of the Summit: why are we here? After
numerous and productive group exercises, Dr. Marcus assisted the Commissioners in identlfying some of
the key unresolved issues. These issues appeared to center around: (1) ‘new’ states in the NLC - vetting
existing licenses (premise: not everyone needs/wants Multi-State License or MSL); (2) MSL ‘default’
option vs Single-State License or SSL option; and (3) issuing a SSL license to someone who qualifies for
MSL {who decides licensee or state?). Other issues also included, educating stakeholders about the NLC,
the ‘brand’ of the NLC, etc. The Commissioners worked to together as a SWARM to find out rather
quickly that they had more commaon ground than was originally thought or perceived regarding the key
issues. The key Issues agreed upon by the Commissioners are indicated in the attached Advisory
Opinion of the NLC Commission.

After attending the Summit, | realized that of course there should be respect given to the ‘old’ hats way
of thinking and problem solving {aka the ‘old compact’ vs. the ‘new compact’). However, the road
map(s) for the eNLC were created together for a common purpose. By entering the NLC, collectively, we
stand behind the NLC and we are the faces of the NLC. While there Is still flexibility at the state level
regarding {state) licensure, all participating (31) states should be committed to the success of the NLC
through uniformity and consistency.



111 E. Wacker Drive, Ste. 2900, Chicage, IL §0501
312.525.35600 nursecompact.com

Feb 23, 2019

Advisory Opinion of the NLC Commission in Consultation with Legal Counsel

1, A home state may Issue a single state license to an applicant who applies for a single state
license.

Example: an applicant with primary state of residence in Wisconsin may be issued a single state
license subject to state licensure requirements

2. The party state may Issue a single state license to an applicant who does not quallfy fora
multistate license in the primary state of residence.

Example: a nurse with primary state of residence in Idaho who holds a single state license due to
ineligibility for a multistate license may be Issued a single state license in another partystate,
subject to state licensure requirements.

3. A licensee may elect not to apply for a multistate license in the primary state ofresidence.

Example A: a nurse with primary state of residence in Arkansas has an encumbered single state
license, upon completion of conditions, may elect to maintain the single state license.

Example B: a nurse with primary state of residence in Florida, held a single state license in
Florida upon implementation of the NLC, may elect to maintain the single state license.

Example C: a nurse with primary state of residence In Arizona, does not meet grandfathering
criteria, is not required to apply for a multistate license.

4, A single state licensee who declares primary state of residence [n a compact state and wishes
to practice in a party state should obtain a multistate license In the home state.

Example: a nurse with primary state of residence in South Carolina has always worked in North
Carolina and holds a single state license in North Carolina, should apply for a South Carolina
multistate license.



David E.

Diractor
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MEMORANDUM
To: Board of Nursing
From: Charlette Ridout, RN, MS, CNE
Deputy Executive Director
Date: March 4, 2019
Subject: CORE Committee Reports

In May of 2017, the Board accepted the CORE Summary 2016: Licensure. This report did not
contain recommendations.

In January 2018, the Board accepted the CORE Discipline Report Summary 2016. This report
did not contain recommendations.

The CORE Committee has finalized recommendations based on the 2016 Licensure and
Discipline 2016 summary reports. These recommendations are being presented for consideration
by the Board.

The 2016 Education Report Summary with recommendations and the 2016 Practice Report
Summary with recommendations have been completed by the CORE Committee and are being
presented for consideration by the Board.

Enclosed:

® Previously accepted licensure and discipline reports
Recommendations for the 2016 Licensure Report
Recommendations for the 2016 Discipline Report
Education Summary Report 2016 with recommendations
Practice Summary Report 2016 with recommendations.

Board of Audlology & Speech-Language Pathology — Board of Counseling — Board of Dentlstry — Board of Funeral Directors & Embalmers

Board of Long-Term Care Administrators — Board of Medicine — Board of Nursing — Board of Optometry — Board of Pharmacy
Board of Physlcal Therapy — Board of Psychology — Board of Social Work — Board of Veterinary Mediclne
Board of Health Professlons
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COMMITMENT TO ONGOING REGULATORY EXCELENCE (CORE)
GMMTEEE REP&RT
LICENSURE 2016
VA State BON VOL.2: Licensire.
L Dataollection and Procsss
a - Sw'vey wﬁs ebnduateﬁ be’aween Julyqnd qutember of'2016 f.o the fdllowmg

@O&ps,
L RN wuh active Incense, 2. Boands ofNutsing 3. Employers and 4. Educators,

i, RN with Agtive License: In Virginid, randomsample ofl,ﬁeﬂ weére sent
hamﬂuopycsfsmvey and 157 ifeépionded -
ii. BONE: Nationally, 54 were: sent Hard eopxes dnd 38 BﬁNs reasponded.
Virsmna responded.
- Eipployeps; In Virginia, 399 were sent hard copies gnd 18 responded.
iv, Educa‘tars' In Virgiriia, 151 wete seitt hard capies. and 22 résponded,
b. Note that whale hard coples were s¢nt, aremiindér létter wes sent aut to complets
j) survey then the survey was also available- electronipally.
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¢. Outside data sources used were: NCLEX-RN/PN examination data, Nursys
disciplinary data, and Member Board Profiles data.

Limitations '

a. Includes ‘missing or incomplete data

b. UncertamtyonhowdatalsreporbedamongBONsduemconsiswncleswmm
mcludebutnothmmedtothefoﬂomng,mamtamownmformanonsystem.donot
mkaemy,mwmemﬁonofdeﬁmuomofmemm and
computation of the data. '

c. Samphngmorastherewelowresponseratesformdmdualstates

d. Resultsmthereportaredesnnphveda:taonly The data are indicators only and
subject to possible problems with the validity and reliability.

e Therepoﬂshouldbelookedpt‘facevalueandnotoverlyinwtpreted;

Longer Term Outcomes: Consumers Received Safé and Competeént Care from
Nurses

In Virginia, 83.1% ofm&mdacatedthatover%%ofthenursestheyworkmth
provide safe and competent care which is higher thén the national average of 80%.

Among Nurses in Virginia, 73% report that they seldom or never work with or
receive reports about nurses committing near misses or patient harm — -which is higher
than the national average of 70.8%. |

83. 3%ofEmployersmV1rglmareportthattheyse1domornevarece1vereports
gbout nurses committing near misses or patierit harm which is significantly higher
than the national average ofSS?%(Keepmmmdthatonly 18 employers responded
to the survey).

‘864%ofEducatorsmveyedi1rg|mareportthatthey ‘seldom or never’ work with,

orrecelvereportsabmnnmsesoommltnngnearmlssesorpauenthmwhmhm
cormparable to the national average of 86.4% (keep in mind that only 22 educators

‘responded)

Intermediate Outcomes: Only Qualified Nurses are Pracheing

The percént of nurses in Virginia with an active license with no action against their
license in Nursys is 98. S%thchnscomparabletothenaﬁonalaverageof% 7% and
asexpectedwhencomparedtosnnﬂarmzedboards The % of nurses with an active
license in Virginia with no action against their license in Nursys has remained steady
over time in Virginia with little variability from 2009-2016.

-Page | 2
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HI. Ontputs' In!ﬂal and Renewal Lioenses ind Gerﬁﬂmeg lrisues mﬁ Benied

Number of Apphcauons for Lmensgre by Initial Exam; tlns is lewer i V:u:glma when
compated-toistenilie sized boards with3; 179 dpplicatdns for titla Hokitbure by éxam
recéived in 2016 (Nationa! Avétége 4, 199). The numiber of applicants by initial exam
hassteadaly dmppeg fmm zom mfs 816) tor 20&6 NS, 179) in vmima

Numbemprphcauons for- Lwensmne by Ende ement’ at 5 104:in 2016 this is as-
expmdwhmqompmdio sﬁuilarsizadhwdadn&inlinew&th theshidtidnal average-
of4;112, Theﬁ!ﬁhber ofapplicatits By endorsetnent hias steadily mﬁreaséci from 3,777

in 2012 10 5,104 in 2016 in Virginia.

Numiber: oprphcaﬁnns ﬁarL;eenmre byReiwwm at 8 msq mzom thisis ‘a bit

lowerihan expeeted when conipdted oy sintitéi sized bogids biut exceeds the naﬁonal
average-of 51,971; Applications by rensw, deetéased Rom 56, 012 162012 to 51,
397in 2014 gid mcreased’to 58,867 inzelﬁ

_ Themnnberofdemals for hcenmre steadﬁly demased in Virgitiis ﬁmﬁ 2012
(16/1000) to 2014 {10/1000) and sharply increased in 2016:(16/1000). =

V. Pmeesses & Amiviﬁes: Rewewmg imﬁal and Renewal Appll,cﬂtibns, Following
Upon Iheomplete Applications - ‘

The Virginia BON does. conguct audits of the lisensuse mss‘bi&‘nﬁuﬂiywhmhm
myeh more ﬁaa@ently than most BONs wlm nepurt ﬂxat‘they condu@tap andu firgeess

a‘very 2t ﬂf }'ﬁm‘s

93,9% ofmurws snrveyed in Vargima weie saﬁsﬁbd with the {pitial hwnsure process
whith i inline with the-national sverdge at 95,4% keep @miudon}y 33 nurses
respanided to this Qquestion). . - . . el :

97.7% of nurses surveyed in Virginia were satisfied wiihthe tenewal plocess wihich
paraliels the national average ef 95.6% (128 furses resp;mderd 1o this:question in

Vﬂéﬂia)
V.. _Proee;se_s, & Activities: Estpblish -Phil‘osuphy, Policy, -Stmdam;,;m

Of the 154 nurses who responded to the shrvey ifi ’Virg:lma, &3&% felt»that the Nurse
Prastice Act was gxcellent or good i fertis of being aurremandmr.;l’; fing state of the
art nutmn in the atea of licensiire, Inferesﬁngly, of the 18 employers in Virglma who
responded, 94.4% felt that the Nuirse Practice Act wWas-excellent of goad in terfas of
being current and refleciing state of the art nursing in the aréa of licepsure, Orily
85.7% of the educhtors who-responded felt that the Virginia Nurse Practice Act wis.

Page 13
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excellentorgoodmtermsofbemgcunentandreﬂechngstatoftheutnursmgmthe
area of licensure.

VL Program Components & Relourees:-Lieenqﬁrg Staﬂ’& Dollars

Budget allocation for licensure in Virginia was $1,200,654 at 15% of the total budget.
‘When examining total dollars spent on licensure, Virginia is in the middle range when
comparedtos:mﬂarslzedBomdsofNumngandshghtlymgherthanthenauonal
average at $053,836. Nationally, Boards of Nursing average 23.7% of the budget
aﬂocatedmﬁcensureandVirginiafaHSinthelowurmgewhmlookingatsimﬂu

Virginia had a significant increase in the average dollars per application from 2012 at
$12 to 2014 at $40. By 2016 the average dollars per application in Virginia were
again trending down at $18 and within line with the national average at $19.

Licensure staff in Vitginia ineasured as FTEs is at 7 in 2016 and this is lower than the.
national average of 9. '

OPPORTUNITIES
1. Longer Term Outcomes
-Consumers receive safe and competent care from nurses
Overall, 80% of nurses from all boards indicated that over 90% of nurses they work with provide

safe and competent care. In VA, 83.1% of nurses indicated that over 90% of the nurses they
work with provide safe and competent care which is slightly above the aggregate. -

-Frequency of Nurses, Employers, and Educators Who Worked with or Received Reports
Abouyt Nurses Committing Near Misses or Patient Harm in 2016

Nurses-VA 73.1%; all Boards 70.8%

Employers-VA 83.3%; All Boards 58.7%

Educstors (reporting student nurses)-VA 86.4%; All Boards 87.4%
-Only qualified riurses are practicing
Average Percent of Active Nurses without Action against License in Nursys in 2016
VA 98.5%; All Boards 98.7%

Page | 4
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‘In ’virgmia, theayerag
decreased :stséa&lly ﬁ'cm 21112 t0 2016.

2012 VA 5816; Al Boards 4693
2014 VA4,677; Al Boaids' 4877

CORE Report Summary 2016: Licensure

May 16 20;7

Avemgq Percent o‘fAcuve Nurses mthout Action agairist License in Nursys ir 2009,
2012, 2014 and 2016 - .

2009-VA 98.8%; All Boards 96.2%
2012-VA 98.5%; All Boards 98.6%

2014-VA 98.5%; All Baards 98.8%

2016-VA985%; All Boards 98.7%.

Initial and refewsl licenses and certificates i$sued or denied .
Average Number of Applications for Nursing - Lm‘ensure Rectived by Imtml Exam,
Endo:sement, and Renewal in 201 6

 Initial VA 3,179; All Bnards4 199

semiept VA 5,104; Afﬂnoardsulz
Renewal ¥A58 867; All-Boards §1 a7

Mnumberofnprsing amha@m&recewbdby initial exams asreportedbythaVA BONIs in.
the Jower end of the range for other similar siz¢ boards, 4nd it {o dower:than what would Be - -
is in the

il range for saui shis Boafil dndviould'be exbected, Phi senésvils is in e middle fo lower
Gted Biven the total.

rangeforsamﬂasmboards and is shghﬂylowerthan whgtwould lm. xpei
' hmafappiimﬁhnmeived fprnursingﬁemuxehymalfexm

2016 VA 3 179,A11 Bcatds 4 199

-In V}rgmia, thg' mber © fgpplieaﬁms received for nu:sing licénsure by endorsenzent decreased.-

slightly in 2014 hien incredsed considerably in 2016 -
2012 VA 3,777 All Bords 2,825

.2014 VA 3 482, All Baards 3,557

2016VA 5, 104 All Boards4 112

Indgiﬂi&ﬂieaWragb tiugnber of apphcauons m&iyedfbrmzrsing hcgnmmebymewal
decreased in 2014 and then increased in 2016

2012 VA 56,012; All Boards 52,663

Page | 5
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2014 VA 51,397; All Boards 53,511
2016 VA 58,867; All Boards 51,771

In Virginia, the average number of denials in 2016 was higher than the overall aggregate at 0.16
per 1,000 nurses as compared to All Boards 0.10 per 1,000 nurses

,InVlrglma,thenumberofdemalsforhcensuredecmased steadllyfrom2009t02014andthen
mcreasedm2016

2009 VA 0.16; All Boards 0.08
2012 VA 0.13; All Boards 0.06
2014 VA 0.10; All Boards 0.13
2016 VA 0.16; All Boards 0.10
4. Processes and Activities
Reviewing initial and renewal applications; following up | incomplete apphcanons

‘Percent of Boards of Nursing Who Perform Audits of Their Nurse Licensure Process in
2016 '

VA 100%; All Boards 70.3%

Percentage of Nurses Satisfied with the Initial Licensure Process in 2016
VA 93.9%; All Boards 95.4%

Percentage of Nurses Satisfied with the Renewal Licensure Process in 2016
VA 97.7%; All Boards 95.6%

Establish philosophy, policy, standards

Nurses, EmpIOyersandEducatorsRaungsRegardmg'Iheu State Nursing Practice Act in Terms
of Being Current and Reflecting State-of-the-Art Nursing in the Area of Licensure in 2016

VA 40.3% Excellent; All Boards 38.5% (Nurses)
VA 33.3% Excellent; All Boards 29.7% (Employers)
VA 66.7% Excellent; All Boards 49.7% (Educators)

2014

VA 40.3% Excellent; All Boards 38.5% (Nurses)

VA 33.3% Excellent; All Boards 29.7% (Employers)

Page | 6
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VA 66 7% Exesllent, AﬂBoards 49 7% CBrlumtérs)

Staffnqda?bliars

VA Budget Allbcdhbﬂ for Li;eénswe 2016 $1.200 654; A:ll Boarﬂs 3953,%836
Averagc Percent of Total Beugiget Alloeated 1o Llcensure in 2014

VA 15% All Boards 23.7% -

Average Percent of Total Budget Allocated to Llcensme in 2009 2012, 2014 and 2016
2009 VA No Data; All Boards 19.2%

2012 VA 9. 4%, All Boards 16%

2014 VA 13. 8%; All Bogrds 18. 8%

20-16 VA 15.0%; All Boards 23.7%

Average Dollurs per Appﬂeation Received for Nurse Lwensure in 2016

VA 183; All Boards $19

2012 VA $12; All Boards $18

2014 VA $40; All Boards $25

2016 VA $18, All Boards$19

Average FTE's ‘ivolved in the Llcehsure Process in 2016

VA 5.5; All Boards 7.7

Employers believae tb,ey are not sure thet “new” nurses 'who graduate are eansastently safe and
wmpetam 1o pmcuee Idenﬁﬁedneedto impwvg assessment skills. Employem a}so noted that
mote stringenit sanctions happen for “repéat offendens" Alsp comppints its rélative to schools = .
,Prepﬂﬂns @'adﬂafes relative to sxpectaﬁons for a’ctendance, proféssional internctions and - reahsﬁc
exPeetatlons for sehedulmg : .
Educttors believe that the regulations. movide clear gwdﬁlme for supervision of students, th:
(2) comments regarding eduicstional regulations “too stiingent” and quﬁtm the adopition of the
state-wide curricylum. AlSo positive comments relited to the i iformation sharing frony the.
VBON to ngram Directors, particularly around ehanges and responsiveness. There weis one
comment from ax educator to hiave “closer monitoring of impeired nuses and strong dlseipline
measures”.

Nlu‘ﬁes comierits relative tp niot understanding the scope of practice for advanced practice -
nurses. There were comunettts regarding: clarification of CEU requirements; understanding -
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where to find the nurse practice act; prooess for student complaints and resolution; and the most
frequent was easier website with updated materials: There was a comment related to the VBON
working to institute mandatory staffing ratios.
Alongmtheasmwmwgatemdmfomauwwebmtetheymommmdedpodmmupdm

nursesonnewregulahons,usuesrelmdtonmmg,etc ‘They would alsq like to see some type
of publications from VBON (same information as noted with podcast).

Pagé | 8



Recommendations for the CORE Repot Summary 2016: Licensure

* Recommendation: Evaluate the number of full time employees dedicated to the licensure
processes.

» Recommendation:
o Board will encourage nursing program directors to share with faculty, staff and

students data régarding near misses occurring in nursing education programs

o Board will disseminate information and encourage nursing program involvement
with the Safe Student Reports Research Study being conducted by NCSBN.
Information regarding participation in the research study can be found at
https://www.ncsbn.org/safe-student-reports.htm '

e Recommendation; Continue to monitor annual data received from the Workforce Data
Center to identify trends in initial licensure, licensure renewal and licensure by

endorsement,

¢ Recommendation: Board will disseminate information to employers, nurses and
educators regarding Laws and Regulations, Guidance Documents through more
prominent notices on the Board website and exploring opportunities with the VNA
publication.

o Staff will participate in the improvement of the Board of Nursing and DHP websites and
recommend that enhancements include the use of social media, interactive options and

podcast.
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Commitment to Ongoing Regulatory Excellent (CORE)
Discipline Report Summary 2016

Virginia Board of Nursing CORE Committee:

Trula Minton Chair

Kelly McDonough  Board Member
Rebecca Poston Board Member
Brenda Krohn Board Staff

Introduction

The NCSBN CORE report is the result of a ‘comparative performance measurement and benchmarking
process’ based on collated survey data from key stakeholders in nursing regulation to include Boards of
Nursing, Nurses, Employers and Educators. The CORE report aims to provide a snapshot of results
related to performance measures in 4 key areas of nursing regulation: nursing practice, nursing
education, nursing licensure and discipline. Evaluating effectiveness and efficiency in nursing
regulation overall, both at the national level and at the individual Board of Nursing level, is the focus of
CORE survey. Survey data allows individual Boards of Nursing to monitor their performance on key
measures over time as well compare their performance to the national average and to like sized Boards
of Nursing included in the survey. (Source: NCSBN CORE Aggregate Report FY 2014 & 2016)

VA State BON VOL. 2: Discipline

L Data Collection and Processing
a. Survey was conducted between July and September of 2016 to the following groups:

i. RNs with Active License: In Virginia, a random sample of 1,500 RNs were sent a
hard copy of the survey and 157 responded.

ii. Boards of Nursing: Nationally, 54 BONs were sent hard copies and 38
responded. Virginia responded.

iii. Employers: In Virginia, 300 employers were sent hard copies and 18 responded.,
iv. Educators: In Virginia, 151 educators were sent hard copies and 22 responded.

b. Note that while hard copies were sent, a reminder letter was sent out to complete survey
then the survey was also available electronically.

¢. Outside data sources used were: NCLEX-RN/PN examination data, Nursys disciplinary
data, and Member Board Profiles data.

II. Limitations
a. Includes missing or incomplete data

b. Uncertainty on how data is reported among BONs due inconsistencies which include but
not limited to the following;



Discipline Report Summary 2016

i. Maintain own information system,
ii. Do not track data same way,
iii. Interpretation of definitions of the measures, and
iv. Computation of the data.
c. Sampling error as there were low response rates for individual states,

d. Results in the report are descriptive data only. The data are indicators only and subject to
possible problems with the validity and reliability.

e. The report should be reviewed considering low number of responses.

Points of Pride: Virginia Board of Nursing Discipline

e Employers commented that there is great communication with the Executive Director in
understanding the role of BON in VA

» Educators commented that VBON is an excellent partner, resource and advocate for nursing
education

¢ Educators commented that VBON keeps them informed of important information and offers
educational updates to Program Directors

® 95% of nurses in VA indicated the BON’s disciplinary process deters nurses from violating
regulations

¢ Nurses, employers and educators in VA report that regarding the nurse practice act is current and
reflects state of the art in disciplinary actions are above all board in the survey

¢ Nurses, employers and educators in VA report that VBON emphasize a culture of safety and
promotes the reporting of errors above those of all Boards

Section X. Program Components & Resources

Budget Allocation

e Virginia BON average budget allocated for discipline was $4,082,770 in FY2016 which is
considerably higher than the average budget for all umbrella boards which was $3,488,917.
When considering the discipline budget allocation in context related to the size of the board as
defined by number of licensees, Virginia is an outlier and falls outside of the expected range in
terms of spending per complaint when compared to similar size boards.

¢ Budget allocation related to discipline accounts for 51% of the total budget for the Virginia BON
which is comparable to the national average of 48.7% for umbrella boards.

» The average cost per investigation in FY2016 for Virginia BON was $2,700 which is comparable
to the national average for umbrella boards at $2,578.
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o The national average for number of FTE BON employees involved in the investigative process
was 10.3 overall and 5.7 in states with an umbrella board. This measure is not reported by the
Virginia BON.

Delegated Authority

e Virginia BON has delegated authority to close cases in all areas measured in the survey. The
highest number of boards who indicated their BON staff has delegated authority was for
expediting the closure of cases where a violation was not established (30 BONs overall).

Discipline Tools/Practices

¢ The Virginia BON utilizes the following practices related to discipline: online complaint
submission (17 umbrella boards report they use this practice), case assignment to particular
investigators (11 umbrella boards report they use this practice), interview templates (§ umbrella
boards report they use this practice), report templates (12 umbrella boards report they use this
practice), expedited process for admitted allegations (7 umbrella boards report they use this
practice), approved guidelines, policies, or matrix for discipline (9 umbrella boards report they
use this practice), delegation to subcommittee for resolution of cases (7 umbrella boards report
they use this practice), and automatic suspension for noncompliance order (8 umbrella boards
report they use this practice).

Qualitative Comments from Respondents
L More information needed to more fully understand BON role in their state
a. Nurses' comments:

i, Better clarification of CEU requirements for RNs
ii. Board Member roles/responsibilities
iii, Copies of Nurse Practice Act Available
iv. Easier website

v. Utilize e-mail communication more to provide updates, current news in the
field/related information

vi, Need more prominent role in supporting nurses professional judgement, dealing
with unsafe work environments
b. Employers Comments:

i. Publications/magazines for updates
ii. Great direct communication with the Executive Director — presentations were
timely and effective
¢. Educators Comments:

i. Communicate more effectively
ii. More clarity regarding specifics of nurse practice regulations and scope of
practice
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iii. BON in Virginia is TOP NOTCH! Excellent partner, resource and advocate for
nursing education

iv. Virginia BON keeps us well aware of important information and offers
educational updates to Program Directors to keep us informed of any changes and
updates. The VBON are always helpful and very responsive to my needs.

IL Activities to improve the protection of the public
a. Nurses Comments:

i. Have podcasts related to different subjects monthly, travel to hospital to provide
presentations and updates, email updates on changes in laws, educational
opportunities for nurses to protect themselves legally

ii. More publications
iii, Be more visible to the public
iv. Extend presence in the workplace

v. Improve timely turn around on discipline cases with updates to website — seems
to take too long (i.e. 6 months)

vi., More organized service during busy times
vii. More roles/opportunities to volunteer with the BON

viii. Improve rules about nurse to patient ratios in nursing homes/address safe staffing
in nursing homes

ix. Entry to nursing practice must be BSN

BON should have role in working with challenges related to clinical placements
for nursing students — particularly BSN students

d. Employers’ comments:

i. APRNs should be permitted to practice to the full extent of their licensure
ii. More stringent sanctions for repeat offenders

iii. Improve School of Nursing curricula content related to professional behaviors,
ete.

e. Educators’ comments:

o

i. Allow teaching at all levels to count as credit towards continuing education
ii. Be more pro-active and guide new programs better.
iii. Closer monitoring of impaired nurses & strong discipline measures

Summarv of Status/Opportunities

LONGER TERM OUTCOMES

Consumers receive safe and competent care from nurses:
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In Virginia, 83.1% of nurses indicated that over 90% of the nurses they work with provide safe
and competent care which was higher than the national aggregate (79%).

Frequency that Nurses, Employers, and Educators worked with or received reports about nurses
committing near misses or patient harm in 2016:

o Nurses: VA 73.1%; All Boards 70.8%
o Employers: VA 83.3%; All Boards 58.7%
o Educators: VA 86.4%; All Boards 87.4%

INTERMEDIATE OUTCOMES

Nurses are deterred from violating regulations:

In Virginia 94.8% of nurses indicated the board of nursing’s disciplinary process deters nurses
from violating regulations which is slightly higher than the aggregate. The percentage of
employers in agreement with this state was 77.8% in VA which was slightly lower than the

aggregate.

Percent of Nurses and Employers in Agreement with the statement that the Board of Nursing’s
disciplinary process deters nurse from violating regulations.

o Nurses: VA 95% strongly agree/somewhat agree; All Boards 93%
o Employers: VA 78% strongly agree/somewhat agree; All Boards 80%

Average number of nurses who successfully completed discipline for the same case per 1,000
nurses as reported in NURSYS

o VA0.77;
o All Boards 0.64

Average number of nurses who successfully completed discipline for the same case peer 1,000
nurses as reported in NURSYS since 2009,

o 2009: VA 0.25; All Boards 0.47
o 2012: VA 0.35; All Boards 0.63
o 2014: VA 0.78; All Boards 0.71
o 2016: VAOQ.77; All Boards 0.64

In VA, the number of nurses who successfully completed discipline increased in both 2012 and
2014 while remaining steady between 2014 and 2016,

Percent of active nurses without action against license in NURSYS in 2016
o 2009: VA 98.8%; All Boards 96.2%
o 2012: VA 98.5%; All Boards 98.6%
o 2014: VA 98.5%; All Boards 98.8%
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o 2016: VA 98.5%; All Boards 98.7%

o Overall, among all boards, the percent of nurses without action against their license increased in
2012 and remained steady throughout 2014 and 2016. In VA, the percent of nurses without
action against their license remained steady throughout 2009, 2012, 2014 and 2016.

IMMEDIATE OUTCOMES

Unsafe or incompetent practitioners are removed from practice:
e Average number of nurses removed from practice per 1,000 nurses in NURSYS in 2016
o VALT;
o All Boards 1.4

s In VA the average number of nurses removed from practice was slightly higher than the
aggregate at 1.7

e Average number of nurses removed from practice per 1,000 nurses in NURSYS 2009-2016
o 2009: VA 1.5; All Boards 1.3
o 2012: VA 1.8; All Boards 1.6
o 2014: VA 1.5; All Boards 1.4
o 2016: VA 1.7; All Boards 1.4

e While all board removal of nurses in practice remained steady 2009-2016, VA’s removal
increased in 2012, decreased slightly in 2014 and increased in 2016.

Unsafe or incompetent practitioners are denied licensure:
¢ Average number of denial for licensure per 1,000 nurses recorded in NURSY'S 2009-2016
o 2009: VA 0.16; All Boards 0.08
o 2012: VA 0.13; All Boards 0.06
o 2014: VA 0.10; All Boards 0.13
o 2016: VA 0.16; All Boards 0.10

¢ In VA the number of denials for licensure decreased steadily from 2009 to 2014 and then
increased in 2016.

Nurses are remediated.
e Average number of nurses with an initial discipline per 1,000 nurses in NURSYS 2009-2016
o 2009: VA 4.3; All Boards 2.9
o 2012: VA 3.4; All Boards 3.0
o 2014: VA 2.6; All Boards 2.5
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o 2016: VA 2.6; All Boards 2.5

Overall, the average number of nurses with an initial discipline from all boards was steady 2009-2016.
In VA, the number of nurses with an initial discipline decreased 2009-2014 and remained steady 2014~
2016,

OUTPUTS

o Board actions taken; cases dismissed; nurses disciplined; nurses remediated without discipline.

o Average percentage of investigative cases resolved in reportable action, non-reportable
action and no action in 2016:

= Reportable action: VA 38%; All Boards 31%
= Non-Reportable action: VA 15%; All Boards 22%
= No Action: VA 45%; All Boards 45%

o Average number of calendar months from receipt of complaints to resolution of cases 2009-
2016

= 2009: VA 8.7; All Boards 7.1
= 2012: VA 5.7; All Boards 6.5
» 2014: VA 5.8; All Boards 5.9
= 2016: VA 6.7; All Boards 6.4

» Percent of cases resolved by Boards within 6 months, 7-12 months, 13 months-2 years and over 2
years

o This measure not reported by VABON
o All Boards:

= 6 months 67.2%

" 7-12 months 14.8%

* 13 months-2 years 13.6%

s Over 2 years 4.4%

e Average number of calendar months from receipt of complaints to the final action date of formal
hearing cases conducted in 2016

o This measure was not reported by VABON
o All Boards 14.3 months

¢ Average number of calendar months from receipt of complaints to the final action date of formal
hearing cases conducted 2012-2016

o This measure was not reported by VABON
o All Boards:
= 2012: 12
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= 2014: 12.3
= 2016: 143

Percent agreement and disagreement by nurses, employers and educators with the statement that the
Board of Nursing acted in a timely manner with the disciplinary process in 2016

o Nurses: VA 100%; All Boards 63%
o Employers: VA 80%; All Boards 62%
o Educators: VA 80%:; All Boards 90%

Percent agreement and disagreement by nurses, employers and educators with the statement that the
board of nursing’s process used to investigate and resolve the problem regarding the
complaint/discipline process was fair in 2016

o Nurses: VA 100%; All Boards 78%
o Employers: VA 100%; All Boards 87%
o Educators: VA 80%:; All Boards 88%

PROCESSES AND ACTIVITIES

Establish philosophy, policy, standards, etc,

Nurses, Employers, and Educators ratios regarding their state’s nurse practice act in terms of being
current and reflecting state-of-the-art in the area of discipline in 2016

o Nurses (excellent and good): VA 76%; All Boards 75%
o Employers (excellent and good): VA 89%; All Boards 74%
o Educators: VA 76%; All Boards 85%

Percent of Nurses’, Employers’, and Educators’ nursing organizations or nursing programs that
emphasize a culture of safety that promotes the report of errors without the fear of retribution in
2016

o Nurses: VA 73%; All Boards 73%
o Employers: VA 89%; All Boards 84%
o Educators: VA 91%; All Boards 88%

Triaging cases to determine risk and course of action; conducting investigations; reviewing
complaints with subjects and complainants

Percent of nurses’, employers’, and educators’ nursing organizations or programs that emphasize the
culture of safety that promotes the report of errors without the fear of retribution in 2016

o Nurses: VA 73%; All Boards 73%
o Employers: VA 89%; All Boards 84%
o Educators:
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e Average number of cases assigned to investigations 2009-2016
o 2009: VA 1,264; All Boards 1,216
o 2012; VA 1,188; All Boards 1,501
o 2014: VA 1,346; All Boards 1,586
o 2016: VA 1,435; All Boards 1,261

e Average number of formal hearings conducted by the board of nursing or by the administrative law
judge 2012-2016

o 2012: VA 107; All Boards 81
o 2014: VA 70; All Boards 57
o 2016: VA 85; All Boards 66

¢ Percent agreement and disagreement by nurses, employers and educators with the statement that the
board of nursing kept them informed throughout the disciplinary process in 2016

o Nurses: VA 75%; All Boards 54%
o Employers: VA 60%; All Boards 53%
o Educators: VA 80%; All Boards 95%

PROGRAM COMPONENTS AND RESOURCES

Staff and Dollars
e Average budget allocated to discipline in 2016
o VA $4,082.770;
o All Boards $1,883,100
e Average percent of total budget allocated to discipline 2012-2016
o 2012: VA 29%; All Boards 40%
o 2014: VA 56%; All Boards 31%
o 2016: VA 51%; All Boards 40%
e Average cost per investigation 2016
o VA $2,700;
o All Boards $1,580

o Average FTE’s involved in the investigative process that are board of nursing employees and
contracted personnel in 2016

o VA Not Reported,
o All Boards 10
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Delegated authority for the following tasks in 2015:

e Closure of complaints through approved guidelines and policies for allegations that fall below
threshold to investigate (VA and 26 all boards).

o Expediting the closure of cases where a violation has not been established (VA 30 all boards).
e Determine priority or risk level at time of assignment (VA and 26 all boards)
e Offer consent agreements in particular instances (VA and 26 all boards)

Number of BON’s who indicated that they provide or utilize the following practices in 2015
e Online complaint submissions (VA and 30 all boards)

o Case assignment to particular investigators (VA and 26 all boards)

o Interview templates (VA and 23 all boards)

o Report templates (VA and 30 all boards)

e Expedited process for admitted allegations (VA and 18 all boards)

o Approved guidelines, policies or matrix for discipline (VA and 26 all boards)

o Delegation to subcommittee for resolution of cases (VA and 16 all boards)

e Automatic suspension for noncompliance with order (VA and 25 all boards)
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Recommendations for the CORE Repot Summary 2016: Discipline

* Recommendation: Staff will participate in the improvement of the Board of Nursing and
DHP websites and recommend that enhancements include the use of social media,
interactive options and podcast.

* Recommendation: Explore options for how to best educate licensees on the mission of
the Board of Nursing.

* Recommendation: Continue to monitor the length of time it takes for disciplinary cases to
be resolved, using data to determine the need for additional process assessments and

evaluation.
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Commitment to Ongoing Regulatory Excellence (CORE)
Education Report Summary 2016

Virginia Board of Nursing CORE Committee:

Trula Minton Chair

Ethlyn McQueen-Gibson ~ Board Member

Margaret Friedenberg Board Member

Charlette Ridout Board Staff
Introduction

The NCSBN CORE report is the result of a ‘comparative performance measurement and
benchmarking process’ based on collated survey data from key stakeholders in nursing
regulation to include Boards of Nursing, Nurses, Employers and Educators. The CORE report
aims to provide a snapshot of results related to performance measures in 4 key areas of nursing
regulation: nursing practice, nursing education, nursing licensure and discipline. Evaluating
effectiveness and efficiency in nursing regulation overall, both at the national level and at the
individual Board of Nursing level, is the focus of CORE survey. Survey data allows individual
Boards of Nursing to monitor their performance on key measures over time as well compare
their performance to the national average and to like sized Boards of Nursing included in the
survey. (Source: NCSBN CORE Aggregate Report FY 2014 & 2016)

Commitment to Ongoing Regulatory Excellence (CORE) Committee Report
Education 2016

VA State BON VOL. 3: Education

L Data Collection and Processing

a. Survey was conducted between July and September of 2016 to the following
groups:
i. RNs with Active License: In Virginia, a random sample of 1,500 RNs
were sent a hard copy of the survey and 157 responded.

ii. Boards of Nursing: Nationally, 54 BONs were sent hard copies and 38
responded. Virginia responded.

iii. Employers: In Virginia, 300 employers were sent hard copies and 18
responded.

iv. Educators: In Virginia, 151 educators (program direcotrs) were sent hard
copies and 22 responded.

b. Note that while hard copies were sent, a reminder letter was sent out to complete
survey then the survey was also available electronically.



IL

¢. Outside data sources used were: NCLEX-RN/PN examination data, Nursys
disciplinary data, and Member Board Profiles data.

Limitations
g. Includes missing or incomplete data

b. Uncertainty on how data is reported among BONs due to inconsistencies which
include but not limited to the following;

i. Maintain own information system,
ii. Do not track data in the same way,
iii, Interpretation of definitions of the measures, and
iv. Computation of the data.
c. Sampling error as there were low response rates for individual states,

d. Results in the report are descriptive data only. The data are indicators only and
subject to possible problems with the validity and reliability.

e. The report should be reviewed considering low number of responses.

i.  Nurses, 13%
ii. Employers, 10%
iii. Educators, 22%

Points of Pride: Virginia Board of Nursing Education

In Virginia, 83.1% of nurses indicated that over 90% of the nurses they work with
provide safe and competent care, which was slightly higher than the aggregate.

In Virginia, 97% of nurses indicated that their entry-level nursing education was
excellent or good at preparing them to provide safe and competent care, which was
higher than the overall aggregate.

In Virginia, 93.8% of employers and 95.5% of nursing educators indicated the guidelines
and regulations regarding the supervision of student nurses were adequate,

In Virginia, 90.8% of nursing educators indicated the board of nursing’s performance in
promoting quality education was excellent or good.

In Virginia, 90.8% of nursing educators indicated the board of nursing’s performance in
conducting the program review or approval as excellent or good.

In Virginia, 95.4% of educators indicated the board’s performance in regards to
notification of board visits as excellent or good.

In Virginia, 91% of educators indicated that the board’s performance in the initial and
ongoing review and approval process with regards to usefulness of feedback provided
was excellent or good.

Educator comments indicated the board keeps the educators and program directors
informed of changes and the board is an “excellent partner, resource and advocate for
nursing education®.



Summary of Status/Opportunities
LONG TERM OUTCOMES
Consumers receive safe and competent care from nurses:
Percent of nurses you work with who provide safe and competent care:
e All BON’s 80%; VA 83.1%

Nurses, employers and educators worked with or received reports about nurses with near
misses or patient harm, seldom or never;

e Nurses-All BON’s 70.8%; VA 73.1%
o Employers-All BON’s 58.7%; VA 83.3%
e Educators-All BON’s 87.4%; VA 86.4%

INTERMEDIATE OUTCOMES

Nursing programs gradunate competent and safe practitioners
Nurses-Their programs prepare them for safe and competent care:

o ALL BON’s 92.5%; VA 97%
o Employers-All BON’s 81.5%; VA 62.5%

Consumers receive safe and competent care from student nurses:

Percent employers and educators agree with BON guidelines and regulations regarding
the supervision of student nurses are adequate to assure safe and competent nursing care

e Employers-All BON’s 92.4%; VA 93.8%
¢ Educators-All BON’s 89.3%; VA 95.5%

Percent employers agree that education programs are high quality
¢ All BON’s 89.9%; VA 88.8%

Students are adequately supervised
e AllBON’s 82.2%; VA 76.5%

OUTPUTS
Average number of approved programs, PN/RN/APRN

o AlIBON’s 81.4; VA 141
o PN AllBON’s 23.4; VA 60
RN All BON’s 40.1; VA 81



e APRN All BON’s 8; VA 0 (not regulated)
Average approved number of programs

2009 All BON’s 67.7;, VA 110
2012 All BON’s 77.6; VA 159
2014 All BON’s 81.4; VA 145
2016 All BON’s 67.5; VA 141

Average number of programs with conditional, provisional or probation status

¢ PNAIIBON’s1.4; VA1
RN Al BON’s 2.4; VA 3

Average number of programs closed

o PN AIIBON’s 0.4; VA 1
e RN AIIBON’s0.5; VA O

Average number of programs denied initial approval

e PN AIIBON’s0.2; VA3
e RN AIIBON’s0.1; VAO

Average number of programs pending application

e PN AlIBON’s0.8; VA6
e RNAIBON’sl.1; VA4

PROCESSES AND ACTIVITIES
Philosophy, policy and standards
Agree that nurse practice act is current and reflects state-of-the-art in nursing education

o Nurses All BON’s 32.5%; VA 35.7%
e Employers All BON’s 20.5%; VA 22.5%
¢ Educators All BON’s 38.5%; VA 47.7%

Percent agreement with process used by BON to investigate and resolve a problem
related to sanctions and/or monitoring

¢ AllBON’s 88.2%; VA 80%
BON performance in promoting quality education

e Nurses All BON’s 75.9% VA 80%
o Employers All BON’s 68.5%; VA 77.8%
o Educators All BON’s 89.1%; VA 90.8%



BON performance in responding to innovation in education

¢ Nurses All BON’s 70.2%; VA 71.1%
o Employers All BON’s 62%; VA 77.8%

BON performance regarding program review or approval process
o Educators All BON’s 89%; VA 90.8%

BON performance in initial and ongoing review or approval regarding consultation
re rules, regulations, policies

o Educators All BON’s 87.8%; VA 86.4%

BON performance in initial and ongoing approval process regarding notification of
BON visits

» Educators All BON’s 82.8%; VA 95.4%

BON performance regarding communication with BON staff
¢ Educators All BON’s 81.7%; VA86.4%

BON performance regarding timeliness of feedback from BON staff
e Educators All BON’s 77.4%; VA 81.8%

BON performance regarding usefulness of feedback from BON staff
e Educators All BON’s 82.9%; VA 91%

BON performance regarding fairness/objectivity
s .Educators All BON’s 83.6%; VA 86.4%

BON performance regarding plan of correction due process
e Educators All BON’s 80.2%; VA 59.1%

PROGRAM COMPONENETS AND RESOURCES
Budget for education
o ALL BON’s $192,966; VA $192,622
Percent of budget for education
e Al BON’s 6.1%; VA 2.4%
Budget per approved program
e 2012 All BON’s $3,553; VA $1,391



e 2014 All BON’s $3,469; VA $1,328
e 2016 AllBON’s $4,109; VA $1,366

FTE’s for education programs
o AlIBON’s3.1; VA 25

Recommendations

» Recommendation:
o Board will encourage nursing program directors to share with faculty, staff and
students data regarding near misses occurring in nursing education programs
o Board will disseminate information and encourage nursing program involvement
with the Safe Student Reports Research Study being conducted by NCSBN.
Information regarding participation in the research study can be found at
https://www.ncsbn.orz/safe-student-reports.htm

¢ Recommendation;
o Suggest nursing programs implement changes based on the feedback obtained

from employers of graduates
o Notify Board of nursing onsite reviewers of the data obtained regarding outcomes.

¢ Recommendation: Board will disseminate information to employers, nurses and
educators regarding Laws and Regulations, Guidance Documents through more
prominent notices on the Board website and exploring opportunities with the VNA
publication.

* Recommendation: Board of Nursing will evaluate current number of employees working
with the nursing education programs as well as work flow processes.
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Commitment to Ongoing Regulatory Excellence (CORE)
Practice Report Summary 2016

Virginia Board of Nursing CORE Committee:

Trula Minton Chair

Ethlyn McQueen-Gibson =~ Board Member
Margaret Friedenberg Board Member
Charlette Ridout Board Staff

Introduction

The NCSBN CORE report is the result of a ‘comparative performance measurement and
benchmarking process’ based on collated survey data from key stakeholders in nursing
regulation to include Boards of Nursing, Nurses, Employers and Educators. The CORE report
aims to provide a snapshot of results related to performance measures in 4 key areas of nursing
regulation: nursing practice, nursing education, nursing licensure and discipline. Evaluating
effectiveness and efficiency in nursing regulation overall, both at the national level and at the
individual Board of Nursing level, is the focus of CORE survey. Survey data allows individual
Boards of Nursing to monitor their performance on key measures over time as well compare
their performance to the national average and to like sized Boards of Nursing included in the
survey. (Source: NCSBN CORE Aggregate Report FY 2014 & 2016)

Commitment to Ongoing Regulatory Excellence (CORE) Committee Report

Practice 2016
VA State BON VOL. 4: Practice
L Data Collection and Processing
a. Survey was conducted between July and September of 2016 to the following

groups:
i. RNs with Active License: In Virginia, a random sample of 1,500 RNs
were sent a hard copy of the survey and 157 responded.
il. Boards of Nursing: Nationally, 54 BONs were sent hard copies and 38
responded. Virginia responded.
iii. Employers: In Virginia, 300 employers were sent hard copies and 18
responded.
iv. Educators: In Virginia, 151 educators (program direcotrs) were sent hard
copies and 22 responded.
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b. Note that while hard copies were sent, a reminder letter was sent out to complete
survey then the survey was also available electronically.
c. Outside data sources used were: NCLEX-RN/PN examination data, Nursys
disciplinary data, and Member Board Profiles data.
Limitations
a. Includes missing or incomplete data
b. Uncertainty on how data is reported among BONs due to inconsistencies which
include but not limited to the following;
i. Maintain own information system,
ii. Do not track data in the same way,
iii. Interpretation of definitions of the measures, and
iv. Computation of the data,
¢. Sampling error as there were low response rates for individual states.
d. Results in the report are descriptive data only. The data are indicators only and
subject to possible problems with the validity and reliability.
e. The report should be reviewed considering low number of responses.
i.  Nurses, 13%
ii. Employers, 10%
iii.  Educators, 22%

Points of Pride: Virginia Board of Nursing Practice

VA leads all BON’s in performance in responding to health care changes for nurses,
employers and educators.

VA leads all BON’s in addressing emerging issues (nurses, employers and educators).
VA leads all BON’s in assuring competence of practicing nurses (nurses, employers and
educators).

VA leads all BON’s in the understanding of how to report suspected violations of nursing
statutes and rules (nurses, employers and educators).

VA leads all BON's re the usefulness of information provided by the BON during
presentations, webinars, workshops and BON meetings.

Employers report seldom or never having near misses or patient harm. In VA 83.3% all
Boards 58.7%

100% of nurses, employers and educators indicated information obtained while attending
Board of Nursing

Summary of Status/Opportunities

LONG TERM OUTCOMES

Consumers receive safe and competent care from nurses:

Percent of nurses you work with who provide safe and competent care:
All BON’s, 80%; VA, 83.1%



Nurses, employers and educators worked with or received reports about nurses with near
misses or patient harm, seldom or never:

Nurses-All BON’s, 70.8%; VA, 73.1%

Employers-All BON’s, 58.7%; VA, 83.3%

Educators-All BON’s, 87.4%; VA, 86.4%

INTERMEDIATE OUTCOMES

Nursing regulations are current and reflect state-of-the-art of nursing practice:

¢ BON'’s performance responding to health care changes:
o Nurses-All BON’s, 72.7%; VA, 74.4%
o Employers-All BON’s, 67.6%; VA, 100%
o Educators-All BON’s, 78.9%; VA, 90.8%

o BON’s performance addressing emerging issues:
o Nurses-All BON’s, 70.3%; VA, 74.3%
o Employers-All BON’s, 64.6%; VA, 100%
o Educators-All BON's, 75.5%; VA, 86.4%

o BON’s assuring competence of practicing nurses:
o Nurses-All BON’s, 75.1%; VA, 78.1%
o Employers-All BON’s, 69.5%; VA, 83.3%
o Educators-All BON’s, 88.6%; VA, 90.9%

Nurses and other stakeholders knowledge about regulations and the role of the BON:

¢ Understanding of difference between role of BON versus professional nursing
associations:
o Nurses-All BON’s, 79.2%; VA, 74.3%
o Employers-All BON’s, 89.8%; VA,83.3%
o Educators-All BON’s, 99.1%; VA, 100%
¢ Understanding of obligation to report conduct they believe may violate nursing
statutes:
o Nurses-All BON’s, 94.3%; VA, 91.7%
o Employers-All BON’s, 97.8%; VA, 100%
o Educators-All BON’s, 98.8%; VA, 100%
¢ Understanding of the scope/legal limits of nursing practice as determined by the
nurse practice act and related state statutes and rules:
o Nurses-All BON’s, 62.9%; VA, 62.6%
o Employers-All BON’s, 73.8%; VA, 61.1%
o Educators-All BON's, 87.4%; VA, 95.5%



Understanding of how to report suspected violations of nursing statutes and rules:
o Nurses-All BON’s, 78.2%; VA, 78.9%
o Employers-All BON’s, 95%; VA, 94.4%
o Educators-All BON’s, 95%; VA, 100%

OUTPUTS

Adpvice and clarification provided by BON and information disseminated:

Statutes/rules that govern nursing practice are readily accessible:
o Nurses-All BON’s, 75.1%; VA, 72.6%
o Employers-All BON’s, 85.3%; VA, 83.3%
o Educators-All BON’s, 95.1%; VA, 95.5%

Reference when making practice decisions:
o Nurses, Nurse Practice law and rules- All BON’s, 71.9%; VA, 68.2%
Nurses, Board Website- All BON’s, 49.75; VA, 54.1%
Employers, Nurse Practice law and rules-All BON’s, 85.9%; VA, 100%
Employers, Board Website-All BON’s, 60.6%; VA,77.8%
Employers, Association Website-All BON’s, 22.0%; VA, 55.6%
Employers, Personal Communication with Board staff-All BON’s, 28.2%; VA,
50%
Educators, Nurse Practice law and rules-ALL BON’s, 96.2%; VA, 95.5%
Educators, Board Website-All BON’s, 83.1%; VA, 100%
o Educators, Personal Communication with Board Staff-All BON’s, 70.6%;
VA,68.2%

0o 0 O0O0

0o O

Ratings regarding timeliness of BON response to email inquiry:
o Nurses-All BON’s, 75%; VA, 72.1%
o Employers-All BON’s, 79%; VA, 100% (2 responses)
o Educators-All BON’s, 90.1%; VA, 95.2%

Ratings regarding ease of navigating BON website:
o Nurses-All BON’s, 74.8%; VA, 76.8%
¢ Employers-All BON’s, 74%; VA, 85.7%
o Educators-All BON’s, 84%; VA, 80%

Ratings regarding ease of use of telephone inquiry to BON:
o Nurses-All BON’s, 74.6%; VA, 75%
o Employers-All BON’s, 77.7%; VA, No responses**
o Educators-All BON’s, 80%; VA, 89.4%



e Ratings regarding timeliness of telephone response from BON positive:
o Nurses-All BON’s, 69.1%; VA, 70%
o Employers-All BON’s, 74.7%; VA, No responses**
o Educators-All BON’s 77.8%; VA, 88.9%

e Ratings regarding helpfulness of response to telephone inquiry to BON
o Nurses-All BON’s, 85.7%; VA, 75%
o Employers-All BON’s, 78.7%; VA, No responses**
o Educators-All BON’s, 71.9%; VA, 94.5%

¢ Ratings regarding usefulness of BON publications/magazines:
o Nurses-All BON’s, 51.6%; VA, 45.5%
o Employers-All BON’s, 61.1%; VA, 50%
o Educators-All BON’s, 72.8%; VA, 54.4%
o Ratings regarding usefulness of information provided by BON during presentations,
webinars, workshops and BON meetings:
o Nurses-All BON’s, 95.5%; VA, 100%
o Employers-All BON’s, 94.5%; VA, 100%
o Educators-All BON’s, 96.9%; VA, 100%

PROCESSES AND ACTIVITIES

Responding to inquiries
Communication with nurses and other stakeholders

o Ratings regarding nurse practice act being current and reflecting state-of-the-art
nursing in their area:
o Nurses-All BON’s, 80%; VA, 79.9%
o Employers-All BON’s, 80%; VA, 77.8%
o Educators-All BON's, 84.3%; VA, 77.3%

¢ Ratings regarding helpfulness of response received from BON re a practice issue:
o Nurses-All BON’s, 79.4%; VA, 71.4%
o Employers-All BON’s, No response; VA, No response**
o Educators-All BON’s, No response; VA, No response**

COMPONENTS AND INPUTS

Questions, issues and practice issues



¢ Percent nurses who asked BON about practice issues:
o AllBON'’s, 8.1%; VA, 9.6%

o Percent nurses, employers and educators who attended a BON presentation,
webinar, workshop, conference or meeting:
o Nurses-All BON’s, 8%; VA, 9.7%
o Employers-All BON’s, 17.5%; VA, 16.7%
o Educators-All BON’s, 74.6%; VA, 86.4%

Recommendations:

Recommendation: Explore opportunities to increase awareness and knowledge of nurse practice
act by licensees. Suggest partnering with VNA to disseminate information and use of video or
Youtube, podcast on the BON website

Recommendation: Participate in development of the new DHP website, exploring use of social
media.

Recommendation: Complete a current tracking of the length of time callers are on hold waiting
for staff to answer call and address questions.
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To: Board Members

From: Lisa Speller, RN, BSN

CC: Jay P. Douglas, MSM, RN, CSAC, FRE

Re: Guidance Documents

Date: March 4, 2019

Attached are Guidance Documents from the Board of Nursing currently due for review.
Staff completed a review and made the following recommendations:

D2a 90-34 (Requests for Review and Challenges of NCLEX) — to discuss and to repeal

D2b 90-41 (Patient Abandonment by Care Providers) — to re-adopt with no change

D2¢ 90-48 (Guidance on the Use of Social Media) — to amend with removal of reference to
“About.com”

D2d 90-52 (Removal of Venous and Arterial Shealths by Unlicensed Personnel) — to re-adopt with
no change

Board of Audiology & Speach-Language Pathology — Board of Counseling — Board of Denfistry — Board of Funeral Directors & Embalmers
Board of Long-Term Care Administrators — Board of Medlcine -- Board of Nursing — Board of Optometry — Board of Pharmacy
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P2a

Requests for Review and Challenges of NCLEX

The Board prohibits the review and challenge of the NCLEX
Exam by candidates who have failed the exam.

Adopted: July 20, 1999
Reviewed: November 18, 2003
Reviewed: May 21, 2013
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Virginia Board of Nursing DZb

Patient Abandonment by Care Providers*

For the purposes of this guidance document, care providers* are persons licensed,
certified or registered by the Board of Nursing, to include registered nurses, licensed
practical nurses, certified nurse aides or registered medication aides.

The Board has received numerous inquiries regarding what constitutes patient
abandonment and the imposition of mandatory overtime by employers. These inquiries
usually are the result of situations encountered by care providers in relation to their work
assignments. Patient abandonment is not defined in the Virginia Nurse Practice Act. For
patient abandonment to be a violation of the Nurse Practice Act, it must be determined to
“unprofessional conduct” (#2 of § 54.1-3007) or “practicing in a manner contrary to the
standards of ethics or in such a manner as to make his practice a danger to the health and
welfare of patients or to the public” (#5 of § 54.1-3007). The term abandonment is
referred to in the Board regulations as a cause for discipline for nurses in 18 VAC 90-20-
300, for certified nurse aides in 18 VAC 90-25-100, and for registered medication aides
in 18VAC90-60-120.

Mandatory overtime usually refers to situations when the employer requires the
care providers to remain on the job after the end of their scheduled work hours. It has also
been imposed to require employees to come in to the workplace on unscheduled work
days or hours. This is usually a result of staffing shortages at the facility. Care providers
often ask if the employer can actually require them to remain on the job, and what will
happen if they refuse to stay or come in to work. It is frequently reported that they have
been told if they refuse to work, they will be fired, and reported to the Board for “patient
abandonment.”

The term “patient abandonment” should be differentiated from the term
“employment abandonment,” which becomes a matter of the employer-employee
relationship and not that of the Board of Nursing. It should be noted that from a
regulatory perspective, in order for patient abandonment to occur, the care provider must
have first accepted the patient assignment and established a provider-patient relationship,
then severed that provider-patient relationship without giving reasonable notice to the
appropriate person (supervisor, employer) so that arrangements can be made for
continuation of care by others, Providing appropriate personnel to care for patients is the
responsibility of the employer. Failure of a care provider to work beyond his/her
scheduled shift, refusal to accept an assignment, refusal to float to another unit, refusal to
report to work, and resigning without notice, are examples of employment issues, and not
considered by the Board to constitute patient abandonment.

The nurse manager/supervisor is accountable for assessing the capabilities of
personnel in relationship to client needs and delegating or assigning care functions to
qualified personnel. The nurse manager/supervisor’s responsibility also includes making
judgments about situational factors (e.g., fatigue, lack of sleep, lack of orientation and
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training to a particular unit) that would influence the provider’s capability to deliver safe,
effective care. The nurse manager should be aware that he/she could be subject to
disciplinary action by the Board for assigning patient care responsibilities to staff when
the manager knows, or should reasonably know, that the assignment may affect the
competency of the care provider. Additionally, Joint Commission on Accreditation of
Healthcare Organization Standards say that a nurse must be provided an orientation to the
unit they are assigned, as well as training and credentialing in the specialized skills of the
particular unit.

Care providers are accountable for the care they provide. Before accepting an
assignment, it is most important that the provider have the knowledge, skills, and abilities
to safely perform the tasks assigned. If a provider arrives for work and determines it
would be unsafe to provide the care assigned, the provider should immediately contact
the supervisor, explain him/her concerns, and request assistance in planning and
providing safe, effective care based upon the available resources in the agency. Such
assistance might include additional staff, additional assistance by other individuals for
specific activities, prioritizing care or activities and notifying others regarding limitations
to be imposed on providing optimal care delivery during the period of understaffing.
Regardless of the staffing situation, when a care provider accepts an assignment, he/she
will be held to the standard of delivering safe care, protecting patients from harm,
monitoring client responses to medical and nursing interventions, communication with
other professionals regarding patient status and accurate documentation for care that has
been delivered.

To summarize, patient abandonment can only occur after the care provider has
come on duty for the shift and accepted his/her assignment. If the care provider leaves the
area of assignment during his/her tour of duty prior to the completion of the shift and
without adequate notification to the immediate supervisor, it is possible the Board would
consider taking disciplinary action. However, when a care provider refuses to remain on
duty for an extra shift beyond his/her established schedule, it is not considered patient
abandonment should the provider choose to leave at the end of the regular shift, provided
he/she has appropriately notified the supervisor and reported off to another provider.

Adopted: March 20, 2001 (Initially authored by Shelley Conroy, RN, PhD)
Reviewed: November 18, 2003
Revised: September 11, 2012
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Virginia Board of Nursing D& 0

Guidance on the Use of Social Media

Applicability

This guidance document of the Board of Nursing applies to all practitioners regulated by the
Board - including registered nurses, licensed practical nurses, certified massage therapists,
certified nurse aides and registered medication aides.

Definition
What, exactly, is social media? Merriam-Webster defines social media as:

...forms of electronic communication...through which users create online communities to
share information, ideas, personal messages, and other content...

Background

The use of Social Media and other electronic communication is increasing exponentially with
growing numbers of social media outlets, platforms and applications, including blogs, social
networking sites, video sites, and online chat rooms and forums. Practitioners often use
electronic media both personally and professionally. Instances of inappropriate use of electronic
media by practitioners have been reported to boards of nursing and, in some cases, reported in
nursing literature and the media. This document is intended to provide guidance to practitioners
using electronic media in a manner that maintains patient privacy and confidentiality.

Social media can benefit health care in a variety of ways, including fostering professional
connections, promoting timely communication with patients and family members, and educating
and informing consumers and health care professionals.

Practitioners are increasingly using blogs, forums and social networking sites to share workplace
experiences particularly events that have been challenging or emotionally charged. These outlets
provide a venue for the practitioner to express his or her feelings, and reflect or seek support
from friends, colleagues, peers or virtually anyone on the Internet. Journaling and reflective
practice have been identified as effective tools in health care practice. The Internet provides an
alternative media for practitioners to engage in these helpful activities. Without a sense of
caution, however, these understandable needs and potential benefits may result in the practitioner
disclosing too much information and violating patient privacy and confidentiality.
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Health care organizations that utilize electronic and social media typically have policies
governing employee use of such media in the workplace. Components of such policies often
address personal use of employer computers and equipment, and personal computing during
work hours. The policies may address types of websites that may or may not be accessed from
employer computers. Health care organizations also maintain careful control of websites
maintained by or associated with the organization, limiting what may be posted to the site and by
whom.

The employer’s policies, however, typically do not address the practitioner’s use of social media
outside of the workplace. It is in this context that the practitioner may face potentially serious
consequences for inappropriate use of social media.

Confidentiality and Privacy

To understand the limits of appropriate use of social media, it is important to have an
understanding of confidentiality and privacy in the health care context. Confidentiality and
privacy are related, but distinct concepts. Any patient information learned by the practitioner
during the course of treatment must be safeguarded by that practitioner. Such information may
only be disclosed to other members of the health care team for health care purposes. Confidential
information should be shared only with the patient’s informed consent, when legally required or
where failure to disclose the information could result in significant harm, Beyond these very
limited exceptions the practitioner’s obligation to safeguard such confidential information is
universal.

Privacy relates to the patient’s expectation and right to be treated with dignity and respect.
Effective practitioner-patient relationships are built on trust. The patient needs to be confident
that their most personal information and their basic dignity will be protected by the practitioner.
Patients will be hesitant to disclose personal information if they fear it will be disseminated
beyond those who have a legitimate “need to know.” Any breach of this trust, even inadvertent,
damages the particular practitioner-patient relationship and the general trustworthiness of the
profession of nursing,

Federal law reinforces and further defines privacy through the Health Insurance Portability and
Accountability Act (HIPAA). HIPAA regulations are intended to protect patient privacy by
defining individually identifiable information and establishing how this information may be
used, by whom and under what circumstances. The definition of individually identifiable
information includes any information that relates to the past, present or future physical or mental
health of an individual, or provides enough information that leads someone to believe the
information could be used to identify an individual. '

Breaches of patient confidentiality or privacy can be intentional or inadvertent and can occur in a
variety of ways. Practitioners may breach confidentiality or privacy with information he or she
posts via social media.

Examples may include comments on social networking sites in which a patient is described with
sufficient detail to be identified, referring to patients in a degrading or demeaning manner, or
posting video or photos of patients.
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Board of Nursing Implications

Instances of inappropriate use of social and electronic media may be reported to the Board, and it
may investigate reports of inappropriate disclosures on social media by a practitioner on the
grounds of:

Unprofessional conduct;

Unethical conduct;

Moral turpitude;

Mismanagement of patient records;
Revealing a privileged communication; and
Breach of confidentiality.

If the allegations are found to be true, the practitioner may face disciplinary action by the Board,
including a reprimand or sanction, assessment of a monetary fine, or temporary or permanent
loss of licensure, certification or registration.

A 2010 survey of Boards of Nursing conducted by the National Council of State Boards of
Nursing indicated an overwhelming majority of board responding (33 of the 46 respondents)
reported receiving complaints of practitioners who have violated patient privacy by posting
photos or information about patients on social networking sites. The majority (26 of the 33)
reported taking disciplinary actions based on these complaints. Actions taken included censure of
the practitioner, issuing a letter of concern, placing conditions on the practitioner’s license or
suspension of the practitioner’s license.

Possible Consequences

Potential consequences for inappropriate use of social and electronic media by a practitioner are
varied. The potential consequences will depend, in part, on the particular nature of the
practitioner’s conduct. '

Improper use of social media by practitioners may violate state and federal laws established to
protect patient privacy and confidentiality. Such violations may result in both civil and criminal
penalties, including fines and possible jail time. A practitioner may face personal liability. The
practitioner may be individually sued for defamation, invasion of privacy or harassment.
Particularly flagrant misconduct on social media websites may also raise liability under state or
federal regulations focused on preventing patient abuse or exploitation.

If the practitioner’s conduct violates the policies of the employer, the practitioner may face
employment consequences, including termination. Additionally, the actions of the practitioner
may damage the reputation of the health care organization, or subject the organization to a law
suit or regulatory consequences.

Another concern with the misuse of social media is its effect on team-based patient care. Online
comments by a practitioner regarding co-workers, even if posted from home during nonwork
hours, may constitute as lateral violence. Lateral violence is receiving greater attention as more is
learned about its impact on patient safety and quality clinical outcomes. Lateral violence includes
disruptive behaviors of intimidation and bullying, which may be perpetuated in person or via the
Internet, sometimes referred to as “cyber bullying.” Such activity is cause for concern for current
and future employers and regulators because of the patient-safety ramifications. The line

3
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between speech protected by labor laws, the First Amendment and the ability of an employer to
impose expectations on employees outside of work is still being determined. Nonetheless, such
comments can be detrimental to a cohesive health care delivery team and may result in sanctions
against the practitioner.

Common Myths and Misunderstandings of Social Media

While instances of intentional or malicious misuse of social media have occurred, in most cases,
the inappropriate disclosure or posting is unintentional. A number of factors may contribute to a
practitioner inadvertently violating patient privacy and confidentiality while using social media.
These may include:

» A mistaken belief that the communication or post is private and accessible only to the
intended recipient. The practitioner may fail to recognize that content once posted or sent
can be disseminated to others. In fact, the terms of using a social media site may include
an extremely broad waiver of rights to limit use of content. The solitary use of the
Internet, even while posting to a social media site, can create an illusion of privacy. JA
mistaken belief that content that has been deleted from a site is no longer accessible.

e A mistaken belief that it is harmless if private information about patients is disclosed if
the communication is accessed only by the intended recipient. This is still a breach of
confidentiality.

e A mistaken belief that it is acceptable to discuss or refer to patients if they are not
identified by name, but referred to by a nickname, room number, diagnosis or condition.
This too is a breach of confidentiality and demonstrates disrespect for patient privacy.

¢ Confusion between a patient’s right to disclose personal information about
himself/herself (or a health care organization’s right to disclose otherwise protected
information with a patient’s consent) and the need for health care providers to refrain
from disclosing patient information without a care-related need for the disclosure.

o The ease of posting and commonplace nature of sharing information via social media
may appear to blur the line between one’s personal and professional lives. The quick,
easy and efficient technology enabling use of social media reduces the amount of time it
takes to post content and simultaneously, the time to consider whether the post is
appropriate and the ramifications of inappropriate content.

Guiding Principles and Tips

Social networks and the Imternet provide unparalleled opportunities for rapid knowledge
exchange and dissemination among many people, but this exchange does not come without risk.
Practitioners and students have an obligation to understand the nature, benefits, and
consequences of participating in social networking of all types. Online content and behavior has
the potential to enhance or undermine not only the individual practitioner’s career, but also the
profession. The following information includes principles for Social Networking provided by the
American Nurses Association (ANA).

¢ Practitioners must not transmit or place online individually identifiable patient
information.
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o Practitioners must observe ethically prescribed professional patient — practitioner

boundaries.

o Practitioners should understand that patients, colleagues, institutions, and employers may

view postings.

o Practitioners should take advantage of privacy settings and seck to separate personal and

professional information online.

¢ Practitioners should bring content that could harm a patient’s privacy, rights, or welfare

to the attention of appropriate authorities.

e Practitioners should participate in developing institutional policies governing online

conduct

How to Avoid Problems

It is important to recognize that instances of inappropriate use of social media can and do occur,
but with awareness and caution, practitioners can avoid inadvertently disclosing confidential or
private information about patients.

The following guidelines are intended to minimize the risks of using social media:

Recognize the ethical and legal obligation to maintain patient privacy and confidentiality
at all times.

Do not transmit by way of any electronic media any patient-related image. In addition,
practitioners are restricted from transmitting any information that may be reasonably
anticipated to violate patient rights to confidentiality or privacy, or otherwise degrade or
embarrass the patient.

Do not share, post or otherwise disseminate any information, including images, about a
patient or information gained in the practitioner-patient relationship with anyone unless
there is a patient care related need to disclose the information or other legal obligation to
do so.

Do not identify patients by name or post or publish information that may lead to the
identification of a patient. Limiting access to postings through privacy settings is not
sufficient to ensure privacy.

¢ Do not refer to patients in a disparaging manner, even if the patient is not identified.
¢ Do not take photos or videos of patients on personal devices, including cell phones.

Follow employer policies for taking photographs or video of patients for treatment or
other legitimate purposes using employer-provided devices.

Maintain professional boundaries in the use of electronic media. Like in-person
relationships, the practitioner has the obligation to establish, communicate and enforce
professional boundaries with patients in the online environment. Use caution when
having online social contact with patients or former patients. Online contact with
patients or former patients blurs the distinction between a professional and personal
relationship. The fact that a patient may initiate contact with the practitioner does not
permit the practitioner to engage in a personal relationship with the patient.

Consult employer policies or an appropriate leader within the organization for guidance
regarding work related postings.

Promptly report any identified breach of confidentiality or privacy.
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o Be aware of and comply with employer policies regarding use of employer-owned
computers, cameras and other electronic devices and use of personal devices in the work
place.

¢ Do not make disparaging remarks about employers or co-workers. Do not make
threatening, harassing, profane, obscene, sexually explicit, racially derogatory,
homophobic or other offensive comments.

¢ Do not post content or otherwise speak on behalf of the employer unless authorized to do
so and follow all applicable policies of the employer.

Conclusion

Social and electronic media possess tremendous potential for strengthening personal
relationships and providing valuable information to health care consumers. Practitioners need to
be aware of the potential ramifications of disclosing patient-related information via social media.
Practitioners should be mindful of employer policies, relevant state and federal laws, and
professional standards regarding patient privacy and confidentiality and its application to social
and electronic media. By being careful and conscientious, practitioners may enjoy the personal
and professional benefits of sociat and electronic media without violating patient privacy and
confidentiality.

References:
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D2

Virginia Board of Nursing

Removal of Venous and Arterial Sheaths by Unlicensed Personnel

The Board of Nursing Regulation on delegation to unlicensed personnel [18 VAC 90-20-
440 (1) ()] requires that the task to be delegated “have predictable results and for which
the consequences of performing the task or procedure improperly are minimal and not
life-threatening.”

The Board’s interpretation is that the delegation to unlicensed personnel of the task of
removal of venous and arterial sheaths is NOT consistent with the regulations on
delegation of nursing tasks to unlicensed persons.

Adopted: September 24, 2003
Reviewed: November 18, 2003
Revised: September 11, 2012



VIRGINIA BOARD OF NURSING E _L

EDUCATION INFORMAL CONFERENCE COMMITTEE

MINUTES
March 6, 2019

TIME AND The meeting of the Education Informal Conference Committee was

PLACE: convened at 9:08 a.m. in Suite 201, Department of Health
Professions 9960 Mayland Drive, Second Floor, Board Room 1,
Henrico, Virginia.

MEMBERS Joyce A. Hahn, PhD, RN, NEA-BC, FNAP, Chair

PRESENT:. Laura Freeman Cei, BS, LPN, CCRP

STAFF Jay P. Douglas, MSM, RN, CSAC, FRE, Executive Director
Paula B. Saxby, RN, Ph.D., Deputy Executive Director

PRESENT Robin Hills, RN, DNP, WHNP, Deputy Executive Director
Jacquelyn Wilmoth, RN, MSN, Nursing Education Program Manager
Beth Yates, Nursing and Nurse Aide Education Coordinator

CONFERENCES SCHEDULED:

REGISTERED NURSING AND PRACTICAL NURSING EDUCATION PROGRAMS

Chamberlain University, BSN Program, Arlington, US28500800

Dr. Diane Smith-Levine, Senior Manager State Licensing and
Regulation and Julie Siemers, DNP, RN, Campus President, were in

attendance.

At 9:22 a.m. Ms. Cei moved that the Education Informal Conference
Committee convene a closed meeting pursuant to §2.2-3711 (A) (27) of the
Code of Virginia for the purpose of deliberation to reach a decision in the
matter of Chamberlain University, BSN program. Additionally, she moved that,
Ms. Douglas, Dr. Saxby, Dr. Hills, Ms. Wilmoth, and Ms. Yates attend the
closed meeting because their presence in the closed meeting was deemed

necessary.

The motion was seconded and carried unanimously. The Committee
reconvened in open session at 9:27 a.m.

Ms. Cei moved that the Education Informal Conference Committee heard,
discussed or considered only public business matters lawfully exempted from
open meeting requirements under the Virginia Freedom of Information Act
and only such public business matters as were identified in the motion by
which the closed meeting was convened.

Action: Recommend to acceptiheir intended change in location as
information.
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Medical Solutions Academy, PN Program, Danville, US28110700

Lakesha Reed-Curtis, MSN, RN, Owner and Mary Wiiliamson, MSN,
RN, Program Director, were in attendance.

At 9:55 a.m. Ms. Cei moved that the Education Informal Conference
Committee convene a closed meeting pursuant to §2.2-3711 (A) (27) of the
Code of Virginia for the purpose of deliberation to reach a decision in the
matter of Medical Solutions Academy, PN Program. Additionally, she moved
that, Ms. Douglas, Dr. Saxby, Dr. Hills, Ms. Wilmoth, and Ms. Yates attend the
closed meeting because their presence in the closed meeting was deemed
necessary.

The motion was seconded and carried unanimously. The Committee
reconvened in open session at 10:18 a.m.

Ms. Cei moved that the Education Informal Conference Committee heard,
discussed or considered only public business matters lawfully exempted from
open meeting requirements under the Virginia Freedom of Information Act
and only such public business matters as were identified in the motion by
which the closed meeting was convened.

Action: Recommend to deny the request to increase enrollment at Medical
Solutions Academy due to failure to provide evidence that meets the
requirements of 18VAC-980-27-30 (3) (d) as evidenced by the initial
enroliment plan has not yet been met.

Fairfax County Public Schools, PN Program, Springfield, U$28108800

Jennifer Alpers, Program Manager, HMS, and Jacqueline Portnoy,
Program Director were in attendance.

At 10:41 a.m. Ms. Cei moved that the Education Informal Conference
Committee convene a closed meeting pursuant to §2.2-3711 (A) (27) of the
Code of Virginia for the purpose of deliberation to reach a decision in the
matter of Fairfax County Public Schools, PN Program. Additionally, she moved
that, Ms. Douglas, Dr. Saxby, Dr. Hills, Ms. Wilmoth, and Ms. Yates attend the
closed meeting because their presence in the closed meeting was deemed
necessary.

The motion was seconded and carried unanimously. The Committee
reconvened in open session at 10:46 a.m.

Ms. Cei moved that the Education Informal Conference Committee heard,
discussed or considered only public business matters lawfully exempted from
open meeting requirements under the Virginia Freedom of Information Act
and only such public businese matters as were identified in the motion by
which the closed meeting was convened.
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Action: Recommend to approve the request to restructure the nursing
pathway and increase the length of the program for Fairfax County Public
Schools Practical Nursing Program.

Bryant & Stratton College, ADN, Program, Hampton, US28409900
There were no representatives for the program in attendance.

Action: Recommend to defer the request from Byrant & Stratton College to
change from a day to evening program as no representative was present.

Public Comment
There was no public comment.

Applications to Establish Nursing Education Programs: Update

Staff provided a status report for the following applications:
Practical Nursing Programs:

Salvation Academy, Alexandria

American National University, Salem

Reaistered Nursing Programs:

Stratford University, BSN, Virginia Beach
Regent University, BSN, Virginia Beach
American National University, ADN, Salem
ECPI University, BSN, Norfolk

The Board held an Education Program Orientation session on February 28, 2019. Representatives from nine
(9) prospective programs attended the session for Establishing a Nursing Education Program.

Action: Recommend to accept the report as information.

NCLEX Pass Rates Below 80% for 1 Year

Staff provided a status report for the following programs with NCLEX pass rates below 80% for 2018.
Practical Nursing Programs

America School of Allied Health

Tairfax County Public Schools

Petersburg Public Schools

Ultimate Health School
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Reqistered Nursing Programs

Fortis College, Norfolk, ADN
Hampton University School of Nursing, BSN

George Mason University Accelerated BSN program can be removed from the list of below 80% for one year
after making an adjustment to their pass rates due to students choosing an incorrect program code. With the

corrections the pass rate is above 90%.

Action: Recommend to accept the report as information (with edits.)

NCLEX Pass Rates Below 80% for 2 Years

Staff provided a status report for the following programs with NCLEX pass rates below 80% for 2 years (2017
and 2018) who have been placed on Conditional Approval.

Eastern Virginia Career College, ADN

Fortis College, Richmond, ADN
Action; Recommend to place Eastern Virginia Career College and Fortis
College, Richmond on Conditional Approval with terms and conditions; submit a'

updated NCLEX plan of correction; schedule an NCLEX site visit; and submit a
site visit fee.

NCLEX Pass Rates Below 80% for 3 Years

Staff reported on current status for the following programs with NCLEX pass rates below 80% for 3 or more
years (2015, 2016, 2017, 2018.)

Centura College Midlothian, program closed on September 30, 2018.

Centura College Norfolk, pursuant to a current Board Order, needed to be 80% or above for 2018. Compliance
received notification that the program would like to voluntarily close September 30, 2019.

Paul D. Camp Community College, PN program's pass rate is below 80% for Four years. The current Board
Order states the Board will review the 2018 NCLEX results.

Global Health College was closed by Board Order December 31, 2018.
Paul D. Camp Community College, ADN program’s pass rate is below for three years.

Action: Recommend to accept the report as information and accept Centura
College Norfolk's request to voluntarily close.
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Jirginia and National NCLEX Pass Rates 2018 for RN and PN Programs

Board staff presented an update on the NCLEX pass rates from 2012 to 2018. Overall, Virginia’s NCLEX pass
rate is higher than the National Pass Rate for Registered Nursing Education Programs.

Action: Recommended to accept as information,

Nurse Aide Education Program Application

Grace Health and Rehabilitation Center of Greene County — Application for a Hybrid Nurse Aide Education
Program.

There were no representatives for the program in attendance.
Dr. Saxby presented information regarding the status of the application.

Action: Recommend to defer the request to establish a hybrid nurse aide
education program at Grace Health and Rehabilitation Center of Greene
County as no representative for the program was present.

Meeting adjourned at 11:20 a.m.

(Rde B ,gm///[ AM PD

Paula B. Saxby, R.N., Ph.D 4
Deputy Executive Drrector

ezl D\Jiﬂﬁﬂf N men
JadhuElyn Wilmoth, RN, MSN
Education Program Manager
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30,653 Certified Nursing Aides voluntarily
participated in this survey. Without their efforts, the work
of the center would not be possible. The Department of
Health Professions, the Healthcare Workforce Data Center,

and the Board of Nursing express our sincerest appreciation
for your ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Director Deputy Director Operations Manager Research Assistant
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The Certified Nurse Aide Workforce:
At a Glance:

The Workforce

Licensees: 60,295
Virginia’s Workforce: 57,072
FTEs: 51,167

Survey Response Rate
All Licensees: 51%

Renewing Practitioners: 79%

Demographics
Female: 94%

Diversity Index: 58%

Background

Rural Childhood: 49%
HS Degree in VA: 71%
Prof. Degree in VA: 88%

Education
RMA Certification: 7%
Advanced CNA Cert.: 1%

Finances

Med. Income: $12-$13/hr.

Health Benefits: 55%

Current Employment

Employed in Prof.. 86%
Hold 1 Full-time Job: 57%
Satisfied?: 94%

Job Turnover
New Location: 39%
Employed over 2 yrs: 48%

Establishment Type
Nursing Home: 30%

Home Health Care: 16%

Median Age: 38 Retirement Benefits: 43% Assisted Living: 15%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

e

B 033-1097

Annual Estimates of the Resident Population: July 1, 2017
Source: U5, Census Bureau, Population Division
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Results in Brief

More than 30,000 Certified Nurse Aides (CNAs) voluntarily took part in the 2018 Certified Nurse Aide Workforce
Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers this
survey every year on the license issuance month of each respondent. These survey respondents represent 51% of the
60,295 CNAs who are licensed in the state and 79% of renewing practitioners.

The HWDC estimates that 57,072 CNAs participated in Virginia’s workforce during the survey period, which is
defined as those who worked at least a portion of the year in the state or who live in the state and intend to return to
work as a CNA at some point in the future. Virginia’s CNA workforce provided 51,167 “full-time equivalency units”,
which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks with 2 weeks off).

More than 90% of all CNAs are female, and the median age of the CNA workforce is 38. In a random encounter
between two CNAs, there is a 58% chance that they would be of different races or ethnicities, a measure known as the
diversity index. This makes Virginia’s CNA workforce more diverse than the state’s overall population, where there is a
56% chance that two randomly chosen people would be of different races or ethnicities. Nearly half of all CNAs grew up
in a rural area, and 29% of these professionals currently work in a non-metro area of the state. In total, 19% of all CNAs
work in non-metro areas of Virginia. With respect to education, 10% of all CNAs are currently enrolled in a nursing
program, including 6% who are enrolled in a RN program.

While 86% of CNAs are currently employed in the profession, another 4% of CNAs are involuntarily unemployed.
Among those CNAs who are employed, 57% hold one full-time position and 39% work between 40 and 49 hours per
week. Nursing homes employ 30% of all CNAs in the state, while another 16% work in home health care establishments.
The median hourly wage for Virginia’s CNA workforce is between $12.00 and $13.00. In addition, 74% receive at least
one employer-sponsored benefit, including 55% who receive health insurance. Most CNAs are satisfied with their
current employment situation, including 65% who indicate they are “very satisfied”.

Summary of Trends

Over the past year, there was a small decline in the number of respondents to the CNA workforce survey (30,653 vs.
31,266). This decline occurred even though the number of licensees increased over the same time period (60,295 vs.
60,026). At the same time, the size of Virginia’s CNA workforce increased as well (57,072 vs. 56,680). In addition, there
was a significant increase in the number of FTEs provided by these professionals (51,167 vs. 49,992).

Since 2014, Virginia’s CNAs have become more likely to earn their high school degree in the state (71% vs. 66%). The
same is also true for their initial professional degree (88% vs. 86%). CNAs are also slightly more likely to have earned a
Registered Medication Aide certification (7% vs. 6%). In addition, CNAs are more likely to have earned their professional
degree in a public school (27% vs. 23%) as opposed to a nursing home/hospital (30% vs. 34%).

Relative to 2014, CNAs are more likely to be employed in the profession (86% vs. 84%), and the percentage of CNAs
who are involuntarily unemployed has fallen considerably (4% vs. 9%). At the same time, CNAs are more likely to hold
multiple work positions (20% vs. 16%) and work between 40 and 49 hours per week (39% vs. 34%). In addition, more
CNAs have been at their primary work location for more than two years (48% vs. 45%). Meanwhile, CNAs are slightly less
likely to participate in clinical or patient care activities (93% vs. 94%) as opposed to non-clinical activities. With respect
to establishment types, CNAs are now less likely to be employed in nursing homes (30% vs. 33%) and home health care
organizations (16% vs. 19%) but more likely to work at assisted living facilities (15% vs 13%) and the inpatient
department of hospitals (12% vs 10%).

The median hourly wage for Virginia’s CNA workforce has also increased from $11-$12 to $12-$13, and CNAs are
more likely to receive at least one employer-sponsored benefit (74% vs 70%). This is particularly true for certain
employer benefits such as health insurance (55% vs 47%) and retirement plans (43% vs. 32%). Finally, Virginia’s CNAs
also indicate that they are more satisfied with their current employment situation (94% vs. 91%).



Survey Response Rates

A Closer Look:
Definitions

Licensees 1. The Survey Period: The
License Status ‘ i ‘ % survey was conducted
Renewing 40 613 67% between October 2017 and
Practitioners ' September 2018 on the
New Licensees 6,791 11% month of initial licensure of
Non-Renewals 7,915 13% each renewing practitioner.
Renewal Date Not 2. Target Population: All CNAs
in Survey Period 4,976 8% who held a Virginia license at
All Licensees 60,295 100% some point during the survey
Source: Va. Healthcare Workforce Data Center time pe riod.
3. Survey Population: The
Vg N survey was available to CNAs
HWDC surveys tend to achieve very high response who renewed their licenses
rates. 79% of renewing CNAs submitted a survey. online. It was not available to
These represent 51% of CNAs who held a license at those who did not renew,
some point during the licensing period. including CNAs newly licensed

N ) \ in the past two years.

Response Rates

Statistic ° Respondent CoPonse ~___ _ResponseRates

Respondents Rate Completed Surveys 30,653
By Age Response Rate, All Licensees  51%
Under 30 11,270 6,331 36% Response Rate, Renewals 79%
30to 34 4,426 3,612 45% Source: Va. Healthcare Workforce Data Center
35 to 39 2,832 3,561 56%
40 to 44 2,186 3,230 60%
45 to 49 2,158 3,198 60%
50 to 54 2,012 3,361 63% At a Glance:
55 to 59 1,917 3,264 63%
60 and Over 2,841 4,096 59% Licensed CNAs
Total 29,642 30,653 51% Number: 60,295
Issued in Past 6.791 0 0% Not Renewed: 13%
Year ’
Non-Metro 5,530 6,319 53% All Licensees: 51%
Metro 20,416 22,639 539 Renewing Practitioners: 79%

NOt in Vi rgil‘lia 3,696 1, 695 3 1% Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center




The Workforce

Definitions
At a Gla nce: 1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time

Workforce during the survey timeframe or who indicated
Virginia’s CNA Workforce: 57,072 intent to return to Virginia’s workforce at any
FTEs: 51,167 point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
Utilization Ratios uses 2,000 (40 hours for 50 weeks) as its
Licensees in VA Workforce: baseline measure for FTEs.
Licensees per FTE: 3. Licensees in VA Workforce: The proportion of
Workers per FTE: licensees in Virginia’s Workforce.

Couree: Vo Healheare Workforee ot Conter 4. Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

T 5. Workers per FTE: An indication of the number
ﬁ of workers in Virginia’s workforce needed to

create 1 FTE. Higher numbers indicate lower

YVorked In Virginia 55,423  97% utilization of available workers.
in Past Year

Looking for .

Work in Virginia 1,649 3%

Virginia's ]

Workforce 57,072 100%

Total FTEs 51,167

Licensees 60,295

Source: Va. Healthcare Workforce Data Center

Looking for Work
in Virginia

This report uses weighting
to estimate the figures in
this report. Unless
otherwise noted, figures

Virginia's
Workforce

refer to the Virginia

Workforce only. For more

information on HWDC(’s Total FTEs
methodology visit:

www.dhp.virginia.gov/hwdc

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

AV f= : a Ae
ota At a Glance:
ale emale oup Gender
Under30 875 6% 14,963  95% 15838  30% % Female:
30t034 | 444 6% | 6,807  94% | 7,250  14% % Under 40 Female:
35t039 | 360 6% | 5396  94% | 5756  11%
40tod44 | 299 6% | 4530  94% | 4,829 9% Age
45t049 | 321 7% | 4,447  93% | 4,768 9% Median Age:
50to54 | 269 6% | 4419  94% | 4,688 9% ZZ ‘BJS”f_er 0k
55t059 | 241 5% | 4254  95% | 4,494 8% :
60 + 323 6% | 5519  95% | 5842  11% Diversity
Total 3,131 6% 50,334 94% | 53,464 100% Diversity Index: 58%
Source: Va. Healthcare Workforce Data Center Under 40 Div. Index: 60%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia* CNAs CNAs under 40
% # 9 H#

Ethnicity | % | % e N
White 62% 20,436  37% 12,329 42%
Black 19% 28,468 52% | 14,031 48% I chance encounter

ac ° J ° 2 ° between two CNAs, there is a
Asian 6% 1,546 3% 578 2% 58% chance they would be of a
Other Race 1% 533 1% 246 1% different race/ethnicity (a
Two or more o 0 0 measure known as the Diversity
races 3% 1,233 2% 350 3% Index), compared to a 56%
Hispanic 9% 2,298 4% 1,348 5% chance for Virginia’s population
Total 100% 54,520 100% | 29,482 100% as g whole.
*Population data in this chart is from the US Census, Annual Estimates of the Resident Population by \ /’
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.

Source: Va. Healthcare Workforce Data Center

Age & Gender

Male Female
60 and Over] 60 and Over
4 A\ 55 to 59-1 55 to 59
54% of all CNAs are under the 50 to 511 20 to 54
age of 40. 94% of these professionals
are female. In addition, the diversity o AStd S
index among CNAs who are under = 40 to 44+ -40 to 44 ’
H o)
the age of 40 is 60%. 25 t0 39 s 10 39
A\ S/ 30 to 34-] -30 to 34
Under 30— —Under 30

I T I Tl T I T
15,000 10,000 5,000 00 5,000 10,000 15,000

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:

Primary Location: Rural Status of Childhood
At a G|ance: USDA Rural Urban Continuum Location
Code ] Description Rural | Suburban | Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 33% 28% 39%
Rural Childhood: 2 Metro, 250,000 to 1 million 57% 20% 23%
- 3 Metro, 250,000 or less 67% 18% 15%
Virginia Background Non-Metro Counties
HS in Virginia: 71% Urban
pop 20,000+, Metro
Prof. Training in VA: 88% 4 adjacent 61% 19% 20%
HS or Prof. Train. in VA: 90%
6 Urban pop, 2,500-19,999, 76% 11% 14%
Location Choice Metro adjacent
% Rural to Non-Metro: ~ 29% 7 :;232 d?:fé rft,soo-19,999, 86% 7% 7%
% Urban/Suburban ) -
to Non-Metro: 9% 8  Rural, Metro adjacent 84% 8% 9%
9 Rural, non adjacent 77% 11% 13%
Souree: Vo Healkheare Werkforce bate cont Overall 49% 22% 29%
S e Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
M Both in VA
E Prof. Edu. in VA
W High School in VA
I No Background in VA
4 A

49% of all CNAs grew up in self-
described rural areas, and 29% of
these professionals currently work
in non-metro counties. Overall, 19%
of all CNAs currently work in non-
metro counties.

Source: Va. Healthcare Workforce Data Center



Top Ten States for Certified Nursing Aide Recruitment

All CNAs
ET] . .
High School # Init. Prof Degree #
1 Virginia 38,146 Virginia 47,935
2 Outside 7,451 North Carolina 984 4 A\
U.S./Canada
3 New York 1,236 New York 651 71% of 'Virginia’s icensed CN.AS
- earned their high school degree in
4 North Carolina 921 Maryland 522 Virginia, while 88% received their
5 Maryland 702 West Virginia 480 initial CNA training in the state.
6 West Virginia 685 Pennsylvania 341
7 Pennsylvania 623 New Jersey 303 \ /
8 New Jersey 517 California 264
9 Florida 367 Georgia 222
10 Georgia 308 Tennessee 198
Source: Va. Healthcare Workforce Data Center
Rank Licensed in the Past 5 Years
High School # Init. Prof Degree #
1 Virginia 11,447 Virginia 14,032
4 A 2 U sOl/JéZI::da 2,032 North Carolina 287
Among CNAs who received =
their license in the past five 3 New York 268 Maryland 168
years, 71% received their high 4 North Carolina 245 West Virginia 165
school degree in Virginia, while 5 Maryland 227 New York 164
87% received their initial CNA 6 Pennsylvania 217 Pennsylvania 127
training in the state. 7 West Virginia 176 Georgia 83
NS /) 8 Florida 128 New Jersey 81
9 New Jersey 127 California 77
10 California 113 Florida 73
Source: Va. Healthcare Workforce Data Center
4 R At a Glance:
5% of Virginia’s licensees did not participate in
Virginia’s CNA workforce during the past year. 85% of Not in VA Workforce

these licensees worked at some point in the past year,
including 70% who worked in a CNA-related capacity.

Total: 3,171
% of Licensees: 5%
N J Va. Border State/DC:  39%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Credential

. % of
Credential # Workforce

At a Glance:

Registered Medication
4,092 79

Aide (RMA) /09 7 Eeucar

Advanced Practice Education

CNA 436 1% RMA: 7%
Advanced Practice CNA: 1%

Source: Va. Healthcare Workforce Data Center
Educational Advancement
RN Program: 6%

Location of Initial CNA Training Program LPN Program: 4%
= ::ﬁt}ﬁlospital

EPublic School
H Community College
[ other

Source: Va. Healthcare Workforce Data Center

CNA Training Location

Location \ #
Nursing Home/Hospital 15,889 30%
Public School o
(High/Vocational) 14,423 27%
Community College 9,321 17%
Other 14,051 26%
Total 53,685 100%

Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

Educational Advancement P N

Program Enrollment # %

10% of CNAs are currently enrolled

None 45,617 90% in a nursing program, including 6%

RN Program 3,118 6% who are enrolled in a RN program.

LPN Program 1,895 4%

Total 50,631 100% \ 4

Source: Va. Healthcare Workforce Data Center



Current Employment Situation

A Closer Look:

Current Work Status

At a Glance:

Employment
Employed in Profession: 86% Employed, capacity unknown 17 <1%
Involuntarily Unemployed: 4% Employed in a CNA-related capacity 46,911  86%
Employed, NOT in a CNA-related

s . 5,065 9%
Positions Held capacity °
1 Full-time: 57% Not working, reason unknown 0 0%
2 or More Positions: 20% Involuntarily unemployed 2,186 4%

Kl Voluntarily unemployed 123 <1%
%VM — Retired 14 <1%
% O°r . o Total 54,316  100%
. (o]
Less than 30 19% Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
s N

86% of CNAs are currently employed in
their profession. 57% of CNAs have one full-
time job, and 39% of CNAs work between 40

Current Weekly Hours and 49 hours per week.

Hours ‘ # ‘ % ‘ I\ )

0 hours 2,309 4%

1 to 9 hours 1,730 3%

10 to 19 hours 2,685 5%

20 to 29 hours 5,438 11% Current Positions

30 to 39 hours 14,940 29% Positions # %

40 to 49 hours 19,945 39% No Positions 2,309 4%

50 to 59 hours 1,740 3% One Part-Time Position 9,912 18%

60 to 69 hours 851 2% Two Part-Time Positions 2,313 4%

70 to 79 hours 816 2% One Full-Time Position 30,561 57%

80 or more hours 1,197 2% One FuII-Ti.me Posi-tifm & 7399 14%

Total 51,651 100% One Part-Time Position

Source: Va. Healthcare Workforce Data Center Two Full-Time Positions 729 1%
More than Two Positions 441 1%
Total 53,664 100%

Source: Va. Healthcare Workforce Data Center



Employment Quality

A Closer Look:

Income
Hourly Wage ‘ # % At
a Glance:
Less than $7.50 per hour 337 1%
$7.50 to $7.99 per hour 481 1% Earnings
$8.00 to $8.99 per hour 1,274 3% Median Income: ~ $12-$13/hr.
$9.00 to $9.99 per hour 2,264 5%
$10.00 to $10.99 per hour 4,870 11% Benefits
$11.00 to $11.99 per hour 5,977 13% Health Insurance: 55%
H . 0,
$12.00 to $12.99 per hour 8,368 18% REtifement: 5%
$14.00 to $14.99 per hour 5,607 12% Satisfied: 94%
$15.00 or more per hour 9,919 22% Very Satisfied: 65%
Total 45,984 100%

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

Job Satisfaction

Level # % - h

Very Satisfied 34 489 65% The typical CNA earned between 512

: and $13 per hour during the past year. In
Somewhat Satisfied 15,823 30% addition, 74% of CNAs receive at least one
Somewhat Dissatisfied 2,221 1% employer-sponsored benefit, including
Very Dissatisfied 957 2% 55% who have access to health insurance.
Total 53,490 100% I\ )

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

. % of
L # Workforce
Paid Vacation 29,901 64%
Health Insurance 25,615 55%
Paid Sick Leave 24,692 53%
Dental Insurance 23,652 50%
Retirement 20,149 43%
Group Life Insurance 15,061 32%
Received At Least One Benefit 34,890 74%
*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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Location Tenure

A Closer Look:

Location Tenure

Primary ] Secondary

Tenure
H# % # %

At a Glance:

Less than 6 Months 5,588 12% 3,221 21%

6 Months to 1 Year 7,106 15% 2,984 20%

1to 2 Years 12,725 26% 3,643 24% Turnover & Tenure

3 to 5 Years 11,024 23% 3,020 20% New Location: 39%
6 to 10 Years 5,513 11% 1,220 8% Over 2 years: 48%
More than 10 Years 6,465 13% 1,046 7% Over 2 yrs, 2" location:  35%
Subtotal 48,422 100% 15,135 100%

Did not have location 3,339 39,176

Item Missing 5’311 2,762 Source: Va. Healthcare Workforce Data Center
Total 57,072 57,072

Source: Va. Healthcare Workforce Data Center

Work Duration at Primary Work Location

M 1 ess than 6 Months
6 Months to 1 Year
M1 to 2 Years

[J3 to 5 Years

M6 to 10 Years
CIMore than 10 Years

48% of CNAs have worked at
their primary work location for
more than two years.

Source: Va. Healthcare Workforce Data Center
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Work Site Distribution

A Closer Look:

Virginia Performs Regions

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

Regional Distribution of Work Locations

Virginia Performs : :
Location Location

o

Central 10,096 22% 3,355 21%
Eastern 1,412 3% 510 3% Va I
Hampton Roads 8,993 19% 3,272 21% 22% of all CNAs are employed in
Northern 9,372 20% 3,925 25% Central Virginia, the most of any
Southside 3.409 7% 1029 7% region in the state. Another 20% of the

- N - . state’s CNA workforce is employed in
Southwest 2,551 6% 603 4% Northern Virginia, while 19% is
Valley 3,715 8% 927 6% employed in Hampton Roads.
West Central 6,438 14% 1,936 12% \ /
Virginia Border 0 0
State/DC 101 0% 80 1%
Other US State 86 0% 120 1%
Outside of the US 8 0% 8 0%
Total 46,181 100% 15,765 100%
Item Missing 7,553 2,131

Source: Va. Healthcare Workforce Data Center



Establishment Type

A Closer Look:

Establishment Type, Primary Work Site

BRrrAL e At a Glance:
Assisted Living
DD eparimant o (Primary Locations)

M other

Activity
Clinical/Patient Care: 93%
Non-Clinical: 7%

Top Establishments
Nursing Home: 30%

Home Health Care: 16%
Assisted Living: 15%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Location Type

Primary Secondary
Establishment Type Location Location
# %
Nursing Home 15,177 30% 2,970 18%
e N Home Health Care 8,061 16% 4,095 25%
Nursing homes Assisted Living 7,729 15% 2,391 14%
employed 30% of all Hospital, Inpatient Department 6,215 12% 729 4%
CNAs in the state, while Personal Care: Companion
another 16% of CNAs Sitter/Private Duty i ! 2,307 = 1,295 S
worked at home health Mental Health Facility 1,165 2% 180 1%
care establishments. s 1079 2% 179 1%
S J Physician’s Office 1,056 2% 134 1%
Group Home 1,031 2% 473 3%
Hospital, Ambulatory Care 957 2% 178 1%
Health Clinic 506 1% 166 1%
Ambulatory or Outpatient Care 450 1% 142 1%
Other Practice Setting 4,155 8% 3,733 22%
Total 49,888 100% 16,665 100%
Did Not Have a Location 3,339 39,176

Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
At a Glance. Full Time Equivalency Units
15,000 Mean = 9522
FTEs Std. Dev. = 55848
Total: 51,167 N =53,733.03601837
FTEs/1,000 Residents': 6.04
Average: 0.95
10,000
Age & Gender Effect
Age, Partial Eta®: Small
Gender, Partial Eta?: Negligible
5,000
Partial Eta? Explained:
Partial Eta? is a statistical
measure of effect size.
0- T T

T
00 1.00 2.00 3.00 4.00 5.00
Total FTEs

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

The typical (median) CNA provided 0.91 FTEs, or approximately 36 hours per week for 50 weeks.
Although FTEs appear to vary by age and gender, statistical tests did not verify a difference exists.?

Full-Time Equivalency Units
FTEs by Age & Gender

Age Average | Median
Age 1.2 ::n::ale

Under 30 082 081 | /_/-\’\

301034 090  0.90 &' /—\

35 to 39 094 091 5 087

40 to 44 1.03 0.95 % 06

45 to 49 1.08 1.08 g "

50 to 54 1.10 1.08

55 to 59 1.11 1.08 021

60 and Over 0.95 0.91 e e e e
| Gender | §: 2 ::os o

Male 106  1.03 588 %93 8%

Female 0.95 0.91 Age °

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
INumber of residents in 2017 was used as the denominator.
2 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test is significant)



Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Certified Nurse Aides
by Virginia Performs Region

Sowce: Va Healthcare Work force Data Center

Full Time Equivalency Units
[ |1s60-2743
[ 3751-3790
P s.748

B 10.035- 11,184

0 25 A0 100 150 200 wq%z
Miles
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Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

IREEL

[ |s90-756
| ELE

B 1033 -1097

Source: U.5. Census Bureau, Population Division
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Annual Estimates of the Resident Population: July 1, 2017
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Certified Nurse Aides
by Area Health Education Center

Sowce: Va Healthcare Waork force Data Center

Full Time Equivalency Units
[ | 299 -3.093

[ 4697

I s.155 - 7.682

B 5991 - 10304
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0 25 &0 100 150 200 u-%.;
Miles :

5

Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Area Health Education Center

Sowce: Ve Heslthcare Work force Dats Center

FTEs per 1,000 Residents

[ ]3s9

| |s558-602
B 797811
B o2-936

Annual Estimates of the Resident Population: July 1, 2017
Source: U.S. Census Bureau, Population Division Iy
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Workforce Investment Areas

Full Time Equivalency Units Provided by Certified Nurse Aides
by Workforce Investment Area
Sowce: VaHealthcare Work force Data Center

Full Time Equivalency Units
[ ]1.044-1181
[ | 1s00-1912
I 2576 2,774
B 5.287 - 4,002
B 6155 - 7.081

Area Xl

L

N

0 25 &0 100 150 200 u-a@;;
Miles :

5

Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Workforce Investment Area

Sowrce: Va Heslthcare Work force Data Center

FTEs per 1,000 Residents

Area Xl

L

B 576 - 1040

Annual Estimates of the Resident Population: July 1, 2017

Source: U.5. Census Bureau, Population Division
0 25 B0 100 150 200 ma:@p;
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Health Services Areas

Full Time Equivalency Units Provided by Certified Nurse Aides
by Health Services Area

Souwrce: Va Healthcare Work force Data Center

Full Time Equivalency Units
[ ]s8.991
[ ]9
B 9317
B 1533
B 1665

w

0 25 5D 100 150 200 w@-;
Miles :
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Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Health Services Area

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ ]3%9
KL
642
B 7o
| i

Annual Estimates of the Resident Population: July 1, 2017
Source: U.S. Census Bureau, Population Division ¥
0 26 B0 100 150 200 wei?»;
Miles :
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Planning Districts

Full Time Equivalency Units Provided by Certified Nurse Aides
by Planning District

Sowce: Va Healthcare Work force Data Center

Full Time Equivalency Units

[ ]499-700

[ Joo7-1352
P 16232122
B 2576 -3.018
B 5.06 - 9.750

N

0 25 AD 100 150 200 wei§b~;
Miles ’

5

Full Time Equivalency Units Provided by Certified Nurse Aides
per 1,000 Residents by Planning District

Sowce: Va Healthcare Work force Diata Center

FTEs per 1,000 Residents

[ ]389-448
[ ]s22-677
[ 723-881
B o2 1113
B 1246 - 1407

Annual Estimates of the Resident Population: July 1, 20417 -
Source: U.5. Census Bureau, Population Division 3
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Appendices

Appendix A: Weights

Rural Location Weight Total Weight See the Methods section on the HWDC
Status Rate Weight Min Max website for details on HWDC Methods:
Metro,1 30707 52.73%  1.896547  1.530449 2.680529

million+
Metro,
250,000t0 6,393  52.35% 1.910069 1.54136  2.699639 Final weights are calculated by multiplying
1 million the two weights and the overall response rate:
Metro,

250,0000r 5,955 52.07% 1.920348 1.549655 2.714168
less

Urban pop

20,000+, 1,934 56.15% 1.780847 1.437083 2.517001
Metro adj Overall Response Rate: 0.508384
Urban pop

20,000+, 0 NA NA NA NA

Age Weight x Rural Weight x Response Rate
= Final Weight.

pona Final Weight Distribution e
Urban pop,

2,500-
19,999,
Metro adj
Urban pop,
2,500-
19,999,
nonadj
Rural, 4,000.0-
Metro adj 2,383 50.94% 1.962932 1.584019 2.774355
Rural,
nonadj
Virginia | , | |
border 3,357 36.46% 2.742647 2.213222 3.876383 2000000 4.000000 6.000000
state/DC Waight

Mean = 1.96531429
Std. Dev. = 562556578

4,436  56.18% 1.780096 1.436477 2.51594 b ) o=

8,000.0-

2,056 48.59% 2.058058 1.660782 2.908803

6,000.0-

Frequency

1,040 50.77% 1.969697 1.589478 2.783916 2‘°°°'°_/'
|

I

Other US Source: Va. Healthcare Workforce Data Center

State 2,034 23.16% 4.318471 3.484859 6.10361

Source: Va. Healthcare Workforce Data Center

Age Weight Total Weight

Under 30 17,601 35.97% 2.78013 2.51594  6.10361
30to 34 8,038  44.94% 2.22536 2.013889 4.885646
35t039 6,393 55.70% 1.795282 1.62468 3.941436
40 to 44 5,416  59.64% 1.67678 1.517439 3.681272
45 to 49 5,356  59.71% 1.674797 1.515644 3.676917
50 to 54 5,373 62.55% 1.598631 1.446717  3.5097

55 to 59 5,181  63.00% 1.587316 1.436477 3.484859

o and 6,937 59.05%  1.693604  1.532664 3.718206

Source: Va. Healthcare Workforce Data Center
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8,767 Licensed Practical Nurses voluntarily participated
in this survey. Without their efforts the work of the center
would not be possible. The Department of Health Professions,
the Healthcare Workforce Data Center, and the Board of Nursing

express our sincerest appreciation for your ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Director Deputy Director Operations Manager Research Assistant
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The Licensed Practical Nurse Workforce:
At a Glance:

The Workforce

Licensees: 29,840
Virginia’s Workforce: 27,227
FTEs: 24,186

Survey Response Rate
All Licensees: 29%

Renewing Practitioners: 68%

Demographics

Background

Rural Childhood: 49%
HS Degree in VA: 71%
Prof. Degree in VA: 86%

Education
LPN Diploma/Cert.: 96%
Associate: 3%

Finances

Current Employment

Employed in Prof.. 89%
Hold 1 Full-time Job: 70%
Satisfied?: 95%

Job Turnover
Switched Jobs: 9%
Employed over 2 yrs: 55%

Time Allocation

Female: 95%
Diversity Index: 53%
Median Age: 46

Patient Care: 80%-89%
Patient Care Role: 67%
Admin. Role: 7%

Median Income: S40k-S50k
Health Benefits: 61%
Under 40 w/ Ed debt: 59%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Virginia Performs Region

Souwrce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ 139

[ 305-346
I 3.73-448
B

Amnual Estimates of the Resident Popuwlation: July 1, 2017
Source: U5, Census Bureau, Population Division
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Results in Brief

8,767 Licensed Practical Nurses (LPNs) voluntarily took part in the 2018 Licensed Practical Nurse Workforce Survey.
The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey
during the license renewal process, which takes place during a two-year renewal cycle on the birth month of each
respondent. Therefore, approximately half of all LPNs have access to the survey in any given year. Thus, these survey
respondents represent 29% of the 29,840 LPNs licensed in the state and 68% of renewing practitioners.

The HWDC estimates that 27,227 LPNs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an
LPN at some point in the future. Virginia’s LPN workforce provided 24,186 “full-time equivalency units”, which the
HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks with 2 weeks of vacation).

95% of all LPNs are female, and the median age of the LPN workforce is 46. In a random encounter between two
LPNs, there is a 53% chance that they would be of different races or ethnicities, a measure known as the diversity index.
For Virginia’s population as a whole, the diversity index is 56%. Meanwhile, 49% of all LPNs have a rural childhood, and
33% of these professionals currently work in non-metro areas of the state.

41% of all LPNs carry education debt, including 59% of those who are under the age of 40. The median education
debt burden among Virginia’s LPNs is between $20,000 and $30,000. The median annual income among Virginia’s LPN
workforce is between $40,000 and $50,000. In addition, 78% of LPNs receive at least one additional employer-sponsored
benefit, including 61% who receive health insurance. 95% of LPNs are satisfied with their current employment situation.

89% of all LPNs are currently employed in the profession, and 1% are involuntarily unemployed. In addition, 55% of
LPNs have been at their primary work location for more than two years. 83% of Virginia’s LPN workforce is employed in
the private sector, including 62% who work in the for-profit sector. With respect to establishment types, 26% are
currently employed at a long-term care facility, while 13% work at a physician’s office.

Summary of Trends

Over the past six years, the number of LPN survey respondents has fallen by 13% (8,767 vs. 10,084). At the same
time, the number of licensees has declined by 3% (29,840 vs. 30,752). There has been a similar 4% decline in the size of
Virginia’s LPN workforce (27,227 vs. 28,391). The number of FTEs provided by this workforce has experienced an even
larger decline of 9% (24,186 vs. 26,573).

LPNs with a rural childhood have become more likely to work in non-metro areas of the state (33% vs. 30%). LPNs
are also slightly more likely to have at least some educational background in Virginia (87% vs 86%). In addition, Virginia’s
LPN workforce is somewhat more diverse in 2018 (53% vs. 51%). Since 2016, the percentage of LPNs with a military
background has remained at 6%, but these professionals are more likely to come from the Army (61% vs. 56%).

Since 2013, the percentage of LPNs with education debt has increased from 37% to 41%. This percentage has also
increased among those LPNs who are under the age of 40 (59% vs. 58%). In addition, the median debt burden has
increased from $10,000-$20,000 to $20,000-$30,000. The median annual income has also increased from $30,000-
$40,000 to $40,000-550,000. LPNs are more likely to receive this income as an hourly wage (83% vs. 81%) as opposed to
a salary (14% vs. 16%). LPNs indicate that they are more satisfied with the current employment situation (95% vs. 93%).

The percentage of LPNs with a new work location over the past year has increased since 2013 (28% vs. 22%). The
same is also true of LPNs with multiple work locations (25% vs. 20%). LPNs are also more likely to work in the for-profit
sector (62% vs. 56%) but less likely to work in the non-profit sector (21% vs. 25%). With respect to establishment types,
LPNs are slightly more likely to work at long-term care facilities or nursing homes (26% vs. 25%) but considerably less
likely to work at physician offices (13% vs. 20%). LPNs are less likely to serve a patient care role (67% vs. 79%).



Survey Response Rates

A Closer Look:

Licensees / Definitions \

License Status # %
Renewin
Practitiorglers 12,685 43% 1. The Survey Period: The
New Licensees 1,027 3% survey was conducted
! . between October 2017 and
Non-Renewals 2,022 7% September 2018 on the birth
!Renewal dat(_a not 14,106 47% month of each renewing
in survey period practitioner.
All Licensees 29,840 100% 2. Target Population: All LPNs
Source: Va. Healthcare Workforce Data Center WhO held a Vlrginla Iicense at
Ve N sF)me po.in;cjduring the survey
time period.
HWDC surveys tend to achieve very high response 3. Survey Population: The
rates. 68% of renewing LPNs submitted a survey. survey was available to LPNs
These represent 29% of LPNs who held a license at who renewed their licenses
some point during the survey period. online. It was not available to
S / those who did not renew,
including LPNs newly licensed
Response Rates \ during the survey time frame./
N R
Statistic o Respondent esponse
Respondents Rate
o) Response Rates
e | - DS G S
Completed Surveys 8,767
7 (Y .
30 to 34 5 248 1195 35% Response Rate, All Licensees  29%
7 ¥} (o]
35 to 39 7 762 392 24% Response Rate, Renewals 68%
2 Source: Va. Healthcare Workforce Data Center
40 to 44 2,183 1,320 38%
45 to 49 2,706 891 25%
50 to 54 2,022 1,278 39%
55 to 59 2,424 811 25% .
60 and Over 4,178 1,586 28% At a Glance'
[+)
otaI 21,073 8,767 29% Licensed LPNs
ew icenses
 ——__________________________________| Number: 29,840
Issued in Past 1,026 1 0% New: 3%
Not Renewed: 7%
Non-Metro 4,461 1,985 31% Response Rates
Metro 15,335 6,426 30% All Licensees: 29%
Not in Virginia 1,277 355 22% Renewing Practitioners: 68%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center




The Workforce

/ Definitions \

At a Glance: 1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time
Workforce during the survey timeframe or who indicated
Virginia’s LPN Workforce: 27,227 intent to return to Virginia’s workforce at any
FTEs: 24,186 point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees per FTE: 3. Licensees in VA Workforce: The proportion of

Workers per FTE: licensees in Virginia’s Workforce.

4. Licensees per FTE: An indication of the number

of licensees needed to create 1 FTE. Higher

numbers indicate lower licensee participation.

. Workers per FTE: An indication of the number of

workers in Virginia’s workforce needed to create

1 FTE. Higher numbers indicate lower utilization

26,289 97% of available workers.

Utilization Ratios
Licensees in VA Workforce:

Source: Va. Healthcare Workforce Data Center

(9]

Worked in Virginia “
in Past Year

Looking for
Work in Virginia
Virginia's
Workforce
Total FTEs 24,186
Licensees 29,840

Source: Va. Healthcare Workforce Data Center

938 3%

27,227 100%

Looking for Work
in Virginia
This report uses weighting to
estimate the figures in this
report. Unless otherwise noted,

figures refer to the Virginia

Workforce only. For more
information on HWDC’s
methodology visit:

www.dhp.virginia.gov/hwdc Total FTEs

Source: Va. Healthcare Workforce Data Center

Virginia's
Workforce
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Demographics

A Closer Look:

otz At a Glance:
' e | emale | * oup Gender
Under30 @ 192 6% 2,803 94% 2,995 12% % Female:
30to34 | 133 5% | 2,839 96% 2,972 12% % Under 40 Female:
35to 39 126 4% 2,908 96% 3,034 13%
Age

40 to 44 175 6% 2,708 94% 2,884 12% .
45 to 49 168 6% 2,765 94% 2,933 12% Median Age:

° : 2 0 2 % Under 40:
50 to 54 176 7% 2,476 93% 2,652 11% % 55+
55 to 59 122 5% 2,321 95% 2,443 10%
60 + 142 4% 3,952 97% 4,094 17% Diversit
Total 1,234 5% 22,772 95% 24,006 100% Diversity Index: 53%
Source: Va. Healthcare Workforce Data Center Under 40 D|V Index: 58%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia* ‘ LPNs LPNs under 40
# #

Ethnicity % ‘ % ‘ % /
White 63% 14,904 61% 5,237 58%
5 5 5 In a chance encounter
Black 19% 7,270 30% 2,688 30% between two LPNs, there is a
Asian 6% 499 2% 239 3% 539% chance they would be of a
Other Race 1% 223 1% 97 1% different race/ethnicity (a
Two or more measure known as the Diversity
0, [s) o)
races 3% 566 2% 300 3% Index), compared to a 56%
Hispanic 9% 844 3% 525 6% chance for Virginia’s population
Total 100% 24306 100% | 9,086 100% os awhole.
*Population data in this chart is from the US Census, Annual Estimates of the Resident Population by \
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.
Source: Va. Healthcare Workforce Data Center
Age & Gender
Male Female
/ \ 60 and Over] 60 and Over
37% of LPNs are under the 55 to 59-] 55 to 59
age of 40. 95% of these 50 to 54 |50 to 54
professionals are female. In | i
addition, the diversity index ® 5t0ds t0ds 4
among LPNs under the age of 40 to 447 40 to 44
40 is 58%. 35 to 39— 35 to 39
\ / 30 to 34 30 to 34
Under 30— ~Under 30

T T T T T1 T T T T
4,000 3,000 2,000 1,000 00 1,000 2,000 3,000 4,000

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 30% 41% 30%
Rural Childhood: 2 Metro, 250,000 to 1 million  65% 24% 11%
. .. 3 Metro, 250,000 or less 73% 18% 9%
Virginia Background .
RV Non-Metro Counties
HS in Virginia: Urb 20,000+ M
Prof. Ed. in VA: 4 (;, an pop 20,000+, Metro 2,/ 16%  13%
HS or Prof. Ed. in VA: ‘Z fcent 5 500.19.999
6 . oanpob, &ou8ns,ges, 80% 14% 6%
Location Choice Metro adjacent
% Rural to Non-Metro:  33% 7 Urban Pop, 2,500-19,999, 91% 7% 2%
% Urban/Suburban non adjacent
to Non-Metro: 7% 8 Rural, Metro adj 84% 14% 2%
9 Rural, non adjacent 79% 18% 4%
e Vo Heoltheare ok Overall 49% 31% 20%
ource: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
M Both in VA

O Prof. Edu. in VA
W High School in VA

I No Background in VA / \

49% of LPNs grew up in self-
described rural areas, and 33% of
these professionals currently
work in non-metro counties.
Overall, 19% of all LPNs currently
work in non-metro counties.

Source: Va. Healthcare Workforce Data Center



Top Ten States for Licensed Practical Nurse Recruitment

All LPNs
Rank . .
High School # Init. Prof Degree #
1 Virginia 17,061 Virginia 20,548
2 U-g‘/‘(t:::: ., 1504 New York 431 | A
3 New York 861 Pennsylvania 339 their7/11Zﬁ?ﬁigsglszzgzzsi;eceived
4 Pennsylvania 566 West Virginia 335 Virginia, and 86% received their
5 West Virginia 504 New Jersey 241 initial professional degree in the
6 New Jersey 389 Florida 197 state.
7 North Carolina 361 North Carolina 189 . y
8 Florida 314 Texas 187
9 Maryland 289 California 153
10 Ohio 220 Ohio 146
Source: Va. Healthcare Workforce Data Center
Rank Licensed in the Past 5 Years
High School # Init. Prof Degree #
1 Virginia 3,155 Virginia 3,832
/ \ 2 U.gl/JéZI::da 311 Pennsylvania 100
Among LPNs who received 3 New York 153 West Virginia 99
their license in the past five 4 Pennsylvania 113 New York 93
years, 66% received their high
school degree in Virginia, while 5 New Jersey 96 New Jersey 77
80% received their initial 6 Florida 95 Florida 70
professional degree in the state. 7 West Virginia 88 Texas 58
\S J | 8 Ohio 73 Ohio 56
9 California 71 California 55
10 North Carolina 67 Tennessee 39
Source: Va. Healthcare Workforce Data Center
. N At a Glance:
9% of Virginia’s licensees did not .
participate in Virginia’s LPN workforce during M
the past year. 64% of these licensees worked Total: 2,617
at some point in the past year, including 54% % of Licensees: 9%
who worked in a nursing-related capacity. Federal/Military: 7%
W\ . Va. Border State/DC:  22%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Professional Degree

Degree o | %

LPN Diploma or Cert. 23,124 96% At a Glance:
Hospital RN Diploma 32 0%

Associate Degree 758 3% Education
Baccalaureate Degree 66 0% LPN Diploma/Cert.:
Master’s Degree 9 0% Associate:

Doctorate Degree 7 0% .

Total 23,996 100% Educational Debt

Carry debt: 41%
Under age 40 w/ debt:  59%
Median debt: S20k-S30k

Source: Va. Healthcare Workforce Data Center

~ A

96% of all LPNs hold a
LPN/LVN Diploma or Certificate
as their highest professional
degree. 41% of LPNs carry
education debt, including 59% of
those under the age of 40. The
median debt burden among

Source: Va. Healthcare Workforce Data Center

those LPNs with educational Jucatic en
debt is between 520,000 and All LP > der 40
$30,000. AMG AFFIEa : % ’ o
\ / None 12,040 59% & 3,209 41%
$10,000 or less 1,939 9% 1,012  13%
$10,000-$19,999 1,763 9% | 955  12%
Current Educational Attainment $20,000-$29,999 1,663 8% 996 13%
Currently Enrolled? id 720 | $30,000-639,999 1,061 5% | 623 8%
Yes 3,454  14% $40,000-$49,999 676 3% 387 5%
No 20,442 86% $50,000-$59,999 551 3% | 330 4%
Total 23,896 100% $60,000-$69,999 263 1% | 137 2%
Degree Pursued # % $70,000-$79,999 147 1% 81 1%
Associate 2,109 65% $80,000-$89,999 137 1% | 68 1%
Bachelor LOts 27 $90,000-$99,999 53 0% | 10 0%
Masters 97 3% $100,000-$109,999 58 0% 28 0%
Daciote S $110,000-$119,999 10 0% 8 0%
Total 3,252 100% $120,000 or more 66 0% 9 0%
Source: Va. Healthcare Workforce Data Center Total 20,427 100% | 7,853 100%

Source: Va. Healthcare Workforce Data Center



Specialties & Certifications

At a Glance:

Primary Specialty
LTC/Assisted Living:

Geriatrics/Gerontology:
Pediatrics:

Secondary Specialty

LTC/Assisted Living: 14%
Geriatrics/Gerontology: 10%
Pediatrics: 5%

Licenses
Registered Nurse: 1%

Source: Va. Healthcare Workforce Data Center

A Closer Look:

Specialties

Secondary

Specialty

Long-Term Care/Assisted

Primary

#

#

%

0, o)
Living/Nursing Home 3,170 14% | 2,534 14%
Geriatrics/Gerontology 3,064 13% | 1,937 10%
Pediatrics 1,594 7% 983 5%
Family Health 1,441 6% 749 4%
Psychiatric/Mental Health 714 3% 485 3%
Acute/Critical . o
Care/Emergency/Trauma >34 2% 629 3%
Rehabilitation 411 2% 565 3%
Adult Health 391 2% 590 3%
SurgerYIOR/Pre-, Peri- or Post- 382 2% 302 2%
Operative
Cardiology 341 1% 203 1%
Women's Health/Gynecology 274 1% 260 1%
Obstetrics/Nurse Midwifery 258 1% 180 1%
Community Health/Public Health 252 1% 256 1%
Administration/Management 220 1% 430 2%
Orthopedics 210 1% 165 1%
General Nursing/No Specialty 6,412 28% | 5,647 30%
Medical Specialties (Not Listed) 305 1% 189 1%
Other Specialty Area 3,103 13% | 2,484 13%

Total

23,074 100%

18,589 100%

Source: Va. Healthcare Workforce Data Center

Other Certifications
4 A\

Certification i 14% of all LPNs work at a
Registered Nurse 261 1% long-term care facility, assisted

Iivi lity, o h
Licensed Nurse Practitioner 25 0% Ivmgfaa " ornurEng "f”e

as their primary work location.
Certified Massage Therapist 21 0%
Respiratory Therapist 16 0% I\ )
Certified Nurse Midwife 4 0%

Source: Va. Healthcare Workforce Data Center



Military Service

A Closer Look:

Military Service

Service? ‘ H ‘ % ‘
Yes 1,388 6%

No 21,586 94%
Total 22,974 100%

Source: Va. Healthcare Workforce Data Center

Branch of Service
Branch # %

Army 788 61%
Navy/Marine 370 28%
Air Force 127 10%
Other 18 1%

Total 1,302 100%

Source: Va. Healthcare Workforce Data Center

~ A

6% of Virginia’s LPN
workforce has served in the

At a Glance:

Military Service
% Served:

Branch of Service
Army:

Navy/Marine:
Air Force:

Occupation
Army Health Care Spec.:

Navy Basic Med. Tech.:

Source: Va. Healthcare Workforce Data Center

Military Occupation

Army Health Care Specialist (68W

19%
7%

Occupation # %

military. 61% of these LPNs
have served in the Army,

including 19% who worked as
an Army Health Care Specialist
(68W Army Medic).

)

Army Medic) 235 19%
Navy Basic Medical Technician

(Navy HM0000) 88 7%
Air Force Basic Medical

Technician (Air Force BMTCP 4 0%
4ANOX1)

Other 925 74%
Total 1,252 100%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

At a Glance:

Employment

Employed in Profession: 89%
Involuntarily Unemployed: 1%

Positions Held
1 Full-time:
2 or More Positions:

Weekly Hours:
40 to 49:

60 or more:
Less than 30:

70%
13%

56%
5%
11%

Source: Va. Healthcare Workforce Data Center

Current Weekly Hours

Hours ‘ # ‘ % ‘
0 hours 1,129 5%
1 to 9 hours 360 2%
10 to 19 hours 694 3%
20 to 29 hours 1,451 6%
30 to 39 hours 3,625 16%
40 to 49 hours 12,783 56%
50 to 59 hours 1,520 7%
60 to 69 hours 565 2%
70 to 79 hours 259 1%
80 or more hours 383 2%
Total 22,769 100%

Source: Va. Healthcare Workforce Data Center

A Closer Look:

Current Work Status

Status E %

Employed, capacity unknown 25 0%
Emplqyed in a nursing- related 21,251 89%
capacity
Empl , NOTi ing-rel
mp qyed OT in a nursing-related 965 4%
capacity
Not working, reason unknown 10 0%
Involuntarily unemployed 155 1%
Voluntarily unemployed 964 4%
Retired 436 2%
Total 23,806 100%
Source: Va. Healthcare Workforce Data Center
: A
89% of LPNs are currently employed
in their profession. 70% of LPNs hold one
full-time job, and 56% work between 40
and 49 hours per week.
S /)

Current Positions

Positions # %
No Positions 1,129 5%
One Part-Time Position 2,824 12%
Two Part-Time Positions 498 2%
One Full-Time Position 16,014 70%
One Full-Time Position &
One Part-Time Position
Two Full-Time Positions 106 0%
More than Two Positions 184 1%
Total 22,949 100%

Source: Va. Healthcare Workforce Data Center

2,194 10%




Employment Quality

A Closer Look:

Income

Annual Income H % At a G|ance:
Volunteer Work Only 239 1%
Less than $20,000 1,157 6% Earnings
$20,000-$29,999 1,812 10% Median Income: ~ $40k-$50k
$30,000-$39,999 4,876 27% B fit
$40,000-$49,999 5,432 30% DENENts

- pye— = Health Insurance:
$50,000-$59,999 7 ° Retirement:
$60,000-$69,999 1,122 6%
$70,000-$79,999 415 2% Satisfaction
$80,000-589,999 172 1% Satisfied: 95%
$90’000_$99'999 95 1% Very Satisfied: 64%
$100,000 or more 100 1%
Total 18’ 105 100% Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Job Satisfaction Vd
0,

# % The typical LPN earned between
Very Satisfied 14,619 64% $40,000 and 550,000 in the past year.
Somewhat Satisfied 6,949 31% Among LPNs who received either a wage
Somewhat or salary as compensation at their
Dissatisfied 349 4% primary work location, 76% received at
Very Dissatisfied 307 1% least one employer-sponsored benefit.
Total 22,724 100% NS

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

% of Wage/Salary

#

Employees
Paid Leave 13,023 61% 60%
Health Insurance 12,980 61% 59%
Dental Insurance 12,370 58% 57%
Retirement 11,743 55% 54%
Group Life Insurance 8,638 41% 40%
Signing/Retention Bonus 1,243 6% 6%
At Least One Benefit 16,652 78% 76%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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Current Labor Market

A Closer Look:

Employment Instability in Past Year

In the past year didyou . ..?

Experience Involuntary Unemployment? 356 1%
Experience Voluntary Unemployment? 1,456 5%
Work Part-time or temporary positions, but would

. .- 1,123 4%
have preferred a full-time/permanent position?
Work two or more positions at the same time? 4,290 16%
Switch employers or practices? 2,432 9%
Experienced at least one 8,103 30%
Source: Va. Healthcare Workforce Data Center
r A\

1% of Virginia’s LPNs experienced involuntary
unemployment at some point during the renewal cycle. By
comparison, Virginia’s average monthly unemployment

rate was 3.2% during the same time period.?

Location Tenure

Primary

Second

ary

Not C.urrently Working at this 709 39% 478 8%
Location
Less than 6 Months 1,885 8% 828 15%
6 Months to 1 Year 2,556 11% 981 18%
1to 2 Years 4,951 22% 1,004 18%
3to5 Years 4,671 21% 1,050 19%
6 to 10 Years 3,096 14% 608 11%
More than 10 Years 4,395 20% 632 11%
Subtotal 22,262 100% 5,532 100%
Did not have location 1,155 21,385
Item Missing 3,810 310
Total 27,227 27,227
Source: Va. Healthcare Workforce Data Center
s A
83% of LPNs receive an hourly
wage at their primary work location,
while 14% are salaried employees.
N 4

At a Glance:

Unemployment
Experience

Involuntarily Unemployed:
Underemployed:

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 years:

Over 2 yrs, 2" location:

Employment Type
Hourly Wage: 83%
Salary: 14%

Source: Va. Healthcare Workforce Data Center

55% of LPNs have
worked at their primary
work location for more
than two years.

& /
Employment Type

Primary Work Site H # ‘ %
Hourly Wage 13,620 83%
Salary 2,239 14%
By Contract/Per Diem 343 2%
Unpaid 112 1%
:?:Jcs:r::s/Contractor 65 0%
Subtotal 16,379 100%
Did not have location 1,155
Item Missing 9,692

Source: Va. Healthcare Workforce Data Center

1 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fell from 3.4% in
October 2017 to 2.8% in September 2018. At the time of publication, the unemployment rate for September 2018 was still

preliminary.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or more (Past Year):  25%
2 or more (Now*): 22%

Source: Va. Healthcare Workforce Data Center

25% of all LPNs in Virginia
work in Hampton Roads, the
most of any region in the
state. Another 21% of LPNs
work in Central Virginia.

Number of Work Locations

A Closer Look:

Regional Distribution of Work Locations ‘
o Primary Secondary
Virginia Performs .
: Location
Region

Location
# %

Central 4,644 21% 1,210 22%
Eastern 498 2% 101 2%
Hampton Roads 5402 25% 1,452  26%
Northern 3,362 15% 982 18%
Southside 1,456 7% 299 5%
Southwest 2,045 9% 486 9%
Valley 1,584 7% 330 6%

West Central 2,790 13% 556 10%

Virginia Border 39 0% 46 1%

State/DC

Other US State 86 0% 117 2%
Outside of the US 0 0% 6 0%
Total 21,906 100% 5,585 100%
Item Missing 4,166 257

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions

Work Work
ST, Locations in Locations
Past Year Now*
# # %
0 927 4% 1,537 7%
1 16,443 71% 16,468 71%
2 3,350 15% 3,256 14%
3 1,989 9% 1,727 8%
4 176 1% 61 0%
5 80 0% 37 0%
6 or 212 1% 90 0%
More
Total 23,177 100% 23,177 100%

*At the time of survey completion (Oct. 2017-Sept.
2018, birth month of respondent).

Source: Va. Healthcare Workforce Data Center

22% of all LPNs currently
hold two or more positions,
while 25% have held multiple
positions over the past year.
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Establishment Type

A Closer Look:

Location Sector

Primary Secondary

Location Location

# # %
For-Profit 12,819 62% 3,447 67%
Non-Profit 4,389 21% 914 18%
State/Local Government 2,567 12% 584 11%
Veterans Administration 433 2% 34 1%
U.S. Military 365 2% 67 1%
Other Federal 535 1% 90 2%
Government
Total 20,808 100% 5,136 100%
Did not have location 1,155 21,385
Item Missing 5,264 706

Source: Va. Healthcare Workforce Data Center

83% of all LPNs work in the
private sector, including 62% in for-
profit establishments. Another 12%
of LPNs work for state or local
governments, while 5% work for the

federal government.

At a Glance:
(Primary Locations)

Sector
For Profit: 62%
Federal: 5%

Top Establishments
LTC/Nursing Home:

Physician Office:
Clinic/Primary Care:

26%
13%
11%

Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site

BFor-Profit
ENon-Profit

M state/Local Gov't
OFederal Gov't

Source: Va. Healthcare Workforce Data Center
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Location Type

Primary Secondary

Establishment Type Location Location

H % #
I::)r]rﬁ:erm Care Facility, Nursing 5,193 26% 1532 319%
Physician Office 2,536 13% 357 7%
Clinic, Primary Care or Non-
Specialty (e.g. FQHC, Retail or 2,296 11% 342 7%
Free Clinic) / \
Home Health Care 2,225 11% 888 18% 26% of all LPNs in the
Rehabilitation Facility 970 5% 246 5% state work at either a long-
Hospital, Inpatient Department 894 4% 163 3% ;Tgi;gfoj:; Z/;tsy tohr;r
(e.g., Dialysis, Diagnostic, 760 4% 109 2% Another 13% of LPNs work
Infusion, Blood) at a physician’s office.
Corrections/Jail 646 3% 235 5%
School (Providing Care to 470 2% 56 19% \ j
Students)
Hospital, Outpatient 439 2% 70 1%
Department
Mental Health, Development or
Substance Abuse, 436 2% 140 3%
Residential/Group Home
Lr:::rance Company, Health 386 2% 49 19%
Other Practice Setting 2,720 14% 692 14%
Total 19,971 100% 4,879 100%
Did Not Have a Location 1,155 21,385

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

Long Term Care

Facility/Nursing Home
EPhysician Office

Clinic, Primary Care

or Non-Specialty
[JHome Health Care
[Jother

Among those LPNs who also
have a secondary work location,
31% work at a long-term care
facility or a nursing home. Another
18% work for a home health care
establishment.

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a Glance: Time Allocation

(Primary Locations)

= A Little (1-19%)

mSome (20-39%)
About Half (40-59%)
= Most (60-79%)

Typical Time Allocation
Patient Care: 80%-89%

mAll or Almost All (80-100%)

Roles

Patient Care:
Administrative:
Supervisory:

E d uc at | on: Source: Va. Healthcare Workforce Data Center

Patient Care LPNs s A\
: S 5
Median Af:lm|'n Time: 0% A typical LPN spends most of her time on patient care
Ave. Admin Time: 1%-9% activities. 67% of all LPNs fill a patient care role, defined as
spending 60% or more of their time on patient care activities.
Pouee e HEacare HOrIRree BataCenter Another 7% of LPNs serve an administrative role.
S J

Time Allocation

Pati
Admin. Supervisory ?alf:t Education Research Other
Prim. Sec. | Prim. Sec.

Site Site | Site Site

Time Spent
P Prim. Sec.

Site Site

Prim. Sec.
Site  Site

Prim. Sec.
Site  Site

Prim. Sec.
Site  Site

All or Almost All 0 0 0 0 0 0 0 0 0 0 0 0
o 5% 5% | 2% 2% | 57% 66% 1% 1% | 0% 0% @ 2% 1%
Most 2% 1% | 2% 1% | 11% 8% | 0% 0% | 0% 0% | 0% 0%
(60-79%)
AbOUt Half 0, o) 0, 0, o) o) o) o) 0, 0, o) 0,
G 4% 2% 6% 6%  11% 9% | 1% 1% 0% 0% 1% 0%
Some 9% 5% | 10% 10% | 7% 5% | 5% 4% | 1% 1% | 2% 1%
(20-39%)
A Little
22% 18% 18% 14% @ 5% 4% @ 23% 17% | 10% 7% | 8% 4%

(1-19%)
:\(';/")e 58% 69% | 63% 68% | 9% 8% | 70% 77% | 88% 92% | 86% 92%

0

Source: Va. Healthcare Workforce Data Center

17



Patients

A Closer Look:

Patient Allocation

At a Glance:
(Primary Locations)

= ALittle (1-19%)
m Some (20-35%)

About Half (30-59%)

e Typical Patient Allocation
m All or Almost All (80-100%) Children: 0%

Adolescents: 0%
Adults: 30%-39%
Elderly: 40%-49%

Primary Secondary | Primary Secondary | Primary Secondary Primary Secondary

Source: Va. Healthcare Workforce Data Center

Roles
H . (o)
e N Children: 9%
Adolescents: 2%
The typical LPN devotes most of her time to Adults: 26%

treating adults and the elderly. 35% of all LPNs serve
an elderly patient care role, meaning that at least

60% of their patients are the elderly. In addition, 26%
of all LPNs serve an adult patient care role. Source: Va. Healthcare Workforce Data Center

Elderly: 35%

Patient Allocation

Children ‘ Adolescents Adults Elderly

Time Spent Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec.

Site Site | Site Site | Site Site | Site Site
All or Almost All 0 0 0 0 0 0 0 0
(80-100%) 7% 10% @ 2% 2% | 18% 19% @ 26% 35%
Most
(60-79%) 2% 1% 0% 0% 7% 4% 8% 7%
About Half 0 0 0 0 0 0 0 0
(40-59%) 4% 3% 3% 3% | 21% 15% @ 17% 14%
Some o, 0, (o) (o) (o) (o) (o) o)
(20-39%) 5% 4% 9% 6% | 17% 15% | 12% 9%
a}itgttl’/‘:) 15% 9% | 22% 14% @ 15% 16% | 13% 11%
None

68% 73% | 64% 75% | 22% 31% | 22% 25%
(0%)

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

At a Glance:

Retirement Expectations

Expected Retirement All LPNs ‘ LPNs over 50
Age # % # Retirement Expectations
Under age 50 264 1% - - All LPNs
50 to 54 514 3% 36 0% Under 65: 33%
55 to 59 1,128 6% | 173 2% t’:ﬁe;g& . 10%
s 50 and over

60 to 64 4,555 23% 1,621 22% Under 65: 25%
65 to 69 7,780  39% | 3,362  46% i 3%
70to 74 2,854 14% 1,184 16%
75t0 79 794 4% 326 4% Time until Retirement
80 or over 376 2% 88 1% Within 2 years: 6%
I do not intend to retire | 1,531 8% 538 7% Within 10 years: 19%
Total 19,796 100% | 7,328 100% Half the workforce: By 2043
Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

4 A\

33% of LPNs expect to retire by the age of 65, while 25% of
LPNs who are age 50 or over expect to retire by the same age.
Meanwhile, 28% of all LPNs expect to work until at least age 70,
including 8% who do not expect to retire at all.

Q S

2 Year Plans: ‘

Decrease Participation

4 N\ Leave Profession 396 1%

Within the next two years, 31% of LPNs Leave Virginia 777 3%

plan on pursuing additional educational Decrease Patient Care Hours 1,541 6%

opportunities, and 9% expect to increase Decrease Teaching Hours 16 0%
their patient care hours.

I\ 5/ Increase Patient Care Hours 2,539 9%

Increase Teaching Hours 566 2%

Pursue Additional Education 8,515 31%
Return to Virginia’s Workforce 481 2%

Source: Va. Healthcare Workforce Data Center
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Time to Retirement

. o ' Cumulative
Expect to retire within. . . # % %
(o]
/ \ 2 years 1,157 6% 6%
‘ ' 5 years 586 3% 9%
By cqmpar/ng retirement 10 years 1,985 10% 19%
expectation to age, we can 5 5
estimate the maximum years 15 years 2,102 11% 29%
to retirement for LPNs. 6% of 20 years 2,059 10% 40%
LPNs expect to retire in the 25 years 2,263 11% 51%
next two yea.rs, Wh/le 19% 30 years 2,239 11% 63%
expect to retire in the next ten S S
years. More than half of the 35 years 2,255 11% 74%
current LPN workforce expects 40 years 1,807 9% 83%
to retire by 2043. 45 years 1,097 6% 89%
\ J 50 years 436 2% 91%
55 years 157 1% 92%
In more than 55 years 122 1% 92%
Do not intend to retire 1,531 8% 100%
Total 19,797 100%
Source: Va. Healthcare Workforce Data Center
Expected Years to Retirement
W 2 years
[l 5 years
[l 10 years / \
515 years
lgg ﬁ::: Using these estimates,
=gg years retirements will begin to reach
= years
g E:g vears over 10% of the current
ars
E. 50 ﬁars workforce every five years by
= =ﬁ,5,ﬁf;"’than 55 years 2028. Retirements will peak at
S [C1Do not intend to retire 11% of the current workforce
L around 2043-2053 before
§ declining to under 10% of the
current workforce again
around 2058.

\ /

- B2 B =

- O OGO GO OGO
B == ==<====== T+
W & M M MDD DD DD D o =
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S 5 3 33 55 3 3 % @ oo
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Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:

At a Glance: Full Time Equivalency Units

FTEs 10,0007 Mean = .9277

Total: 24,186
FTEs/1,000 Residents?: 2.86
Average: 0.93

Std. Dev. = .46469
N =26,071.6078858

Age & Gender Effect
Age, Partial Eta: Negligible
Gender, Partial Eta?: Negligible

Partial Eta? Explained:
Partial Eta? is a statistical
measure of effect size.

T T
.00 1.00 2,00 3.00 4.00 5.00

Source: Va. Healthcare Workforce Data Center Total FTEs

Source: Va. Healthcare Workforce Data Center

A
The typical (median) LPN provided 0.94 FTEs, or approximately 38 hours per week for 50 weeks.
Although FTEs appear to vary by age and gender, statistical tests did not verify that a difference exists.?
N
Full-Time Equivalency Units
FTEs by Age & Gend
Age Average | Median S Dy Age & mender
_ = Male
Age 12 ~~Female

Under 30 0.84 0.89 1.0

30to 34 0.90 0.93 i

35 to 39 0.91 0.93 5 0%

40 to 44 0.98 0.96 s 06-

45 to 49 099 099 2.,

50 to 54 1.00 1.01 '

55 to 59 0.98 1.01 0.2

60 and Over 0.86 0.83 00

S S P S L A

| Gender | Tiiii%8;

Male 1.01 1.03 5 8 8 % 8 3 8

Female 0.95 1.01 Age @

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
2 Number of residents in 2017 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect are significant)



Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Licensed Practical Nurses
by Virginia Performs Region

Sowce: Va Heslthcare Work force Data Center

Full Time Equivalency Units
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Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Virginia Performs Region

Sowce: Va Heslthcere Work force Data Center

FTEs per 1,000 Residents
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Licensed Practical Nurses
by Area Health Education Center

Sowce: Va Heslthcare Work force Data Center

Full Time Equivalency Units
[ 12581647

[ 27083436

P 4226

o

N

0 25 R0 100 180 200 u-g@;
Miles 4
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Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Area Health Education Center

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

R

[ 249281
P 512345
B 56501

Annual Estimates of the Resident Population. July 1, 2017
Source: U5 Census Bureau, Population Division o
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Workforce Investment Areas

Full Time Equivalency Units Provided by Licensed Practical Nurses
by Workforce Investment Area
Sowce: VaHealthcare Workforce Dats Center

Full Time Equivalency Units
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o
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Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Workforce Investment Area

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
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Source: U.S Census Bureau, Population Division
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Health Services Areas

Full Time Equivalency Units Provided by Licensed Practical Nurses
by Health Services Area

Sowce: Va Healthcare Work force Data Center

Full Time Equivalency Units
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Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Health Services Area

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
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Source: U.S. Census Bureau, Population Division ¥
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Planning Districts

Full Time Equivalency Units

[ ]186-331
[ ]403-507
[ 602- 873
B 1072 -1.330
B ;206 -5.728

0 25 &0 100 150 200 ua%;;
Miles :

Full Time Equivalency Units Provided by Licensed Practical Nurses

by Planning District

Sowce: Va Healthcare Work force Data Center
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| EEEE

Annual Estimates of the Resident Population: July 1, 2017
Source; U.S. Census Bureau, Population Division

Full Time Equivalency Units Provided by Licensed Practical Nurses
per 1,000 Residents by Planning District

Sowce: Va Healthcare Work force Dats Center
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Appendices

Appendix A: Weights

See the Methods section on the HWDC website
for details on HWDC Methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate

= Final Weight.

Overall Response Rate: 0.293800

Final Weight Distribution

1,200.0-

1,000.0-

800.0-

Frequency

600.0-

400.0- /—~ \

N,

il

-

1l

= Normal

Wean = 3 40416508
Std. Dev. = 702248836
N=8767

' T
2.000000 3.000000 4.000000 5.000000 6.000000

Weight

Rural Location Weight Total Weight
Status Weight
Metro,1 16468 29.69% 3.367689 2.554861 4.167062
million+
Metro,
250,000t0 2,741 30.06% 3.326456 2.52358 4.116042
1 million
Metro,
250,0000r 2,552 27.90% 3.58427 2.719167 4.435051
less
Urban pop
20,000+, 823  29.65% 3.372951 2.558853 4.173573
Metro adj
Urban pop
20,000+, 0 NA NA NA NA
nonadj
Urban pop,
pes 2093 33.06% 3.024566 2.294555 3.742494
Metro adj
Urban pop,
2,500- 0
19999, 1,686 31.08% 3.217557 2.440965 3.981294
nonadj
“M“’a" . 1,203 28.43% 3.517544 2.668547 4.352487
etro adj
Rural, 641  28.55% 3.502732 2.65731 4.33416
nonadj
Virginia
border 732 20.77% 4.815789 3.653447 5.958891
state/DC
‘S’tta';:’us 900  22.56% 4.433498 3.363425 5.485856
S_Q LCE Ma H_E_a“‘ e Workjo a ente - e

Age Weight Total Weight
Under30 3,344 23.74% 4.211587 3.742494 5.958891
30to034 3,443 34.71% 2.881172 2.560262 4.076513
35t039 3,654 24.41% 4.096413 3.640148 5.795933
40 to 44 3,503 37.68% 2.653788 2.358205 3.754792
45t0 49 3,597 24.77% 4.037037 3.587386 5.711924
50 to 54 3,300 38.73% 2.58216 2.294555 3.653447
55 to 59 3,235 25.07% 3.988903 3.544612 5.643819
g“’,:;‘d 5,764 27.52%  3.6343  3.229506 5.142099

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
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33,971 Registered Nurses voluntarily participated in this
survey. Without their efforts the work of the center would not
be possible.  The Department of Health Professions, the
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express our sincerest appreciation for your ongoing cooperation.
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Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
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The Registered Nurse Workforce:
At a Glance:

The Workforce

Licensees: 111,083
Virginia’s Workforce: 93,902
FTEs: 81,277

Survey Response Rate

All Licensees: 31%
Renewing Practitioners: 73%

Demographics

Background

Rural Childhood: 37%
HS Degree in VA: 57%
Prof. Degree in VA: 67%

Education
Baccalaureate:
Associate:

Finances

Current Employment

Employedin Prof.: 91%
Hold 1 Full-time Job: 69%
Satisfied?: 93%

Job Turnover
Switched Jobs: 7%
Employed over 2 yrs: 62%

Time Allocation

Median Income: $S60k-S70k
Health Benefits: 66%
Under 40 w/ Ed debt: 61%

Female: 93%
Diversity Index: 38%
Median Age: 46

Patient Care: 80%-89%
Patient Care Role: 66%
Admin. Role: 8%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units Provided by Registered Nurses
per 1,000 Residents by Virginia Performs Region

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

B 13141320

Southside

0 25 80 100 150 200 wuﬁgbﬁ
Miles

5

Arnnual Estimates of the Resident Population: July 1, 2017
Source: U.S. Census Bureau, Population Division




Results in Brief

33,971 Registered Nurses (RNs) voluntarily took part in the 2018 Registered Nurse Workforce Survey. The Virginia
Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license
renewal process, which takes place during a two-year renewal cycle on the birth month of each respondent. Therefore,
approximately half of all RNs have access to the survey in any given year. Thus, these survey respondents represent 31%
of the 111,083 RNs who are licensed in the state but 73% of renewing practitioners.

The HWDC estimates that 93,902 RNs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an
RN at some point in the future. Virginia’s RN workforce provided 81,277 “full-time equivalency units”, which the HWDC
defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks with 2 weeks of vacation).

93% of all RNs are female, and the median age of the state’s RN workforce is 46. In a random encounter between
two RNs, there is a 38% chance that they would be of different races or ethnicities, a measure known as the diversity
index. This makes Virginia’s RN workforce less diverse than the state’s overall population, which has a diversity index of
56%. 37% of all RNs grew up in a rural area, and 19% of these professionals currently work in non-metro areas of the
state. Overall, just 9% of all RNs work in a non-metro area of the state.

91% of RNs are currently employed in the profession. 69% of all RNs hold one full-time position, and 62% have
remained at their primary work location for more than two years. 85% of RNs work in the private sector, including 43%
who work at a non-profit institution. 51% of all RNs work in a hospital, including 38% who work in their inpatient
departments. The median annual income for RNs is between $60,000 and $70,000. In addition, 84% of all RNs receive at
least one employer-sponsored benefit. 93% of all RNs are satisfied with their current employment situation, including
59% who indicate they are “very satisfied”. Over the next two years, 28% of all RNs expect to pursue additional
educational opportunities, while 7% plan to increase their patient care hours.

Summary of Trends

Over the past year, the response rate among all licensed RNs dropped considerably (31% vs. 37%), In fact, the
number of RNs who have completed the HWDC survey has fallen since 2013 (33,971 vs. 35,767) despite the fact that the
number of RNs licensed in the state increased considerably over the same time period (111,083 vs. 99,901). At the same
time, the size of Virginia’s RN workforce has increased (93,902 vs. 85,259). In addition, the number of FTEs provided by
this workforce has increased since 2013 from 74,312 to 81,277.

Over the past six years, Virginia’s RN workforce has become younger and more diverse. Since 2013, the median age
of Virginia’s RNs has fallen from 48 to 46 years. In addition, the diversity index of Virginia’s RNs has increased from 33%
to 38%. As for RNs who are under the age of 40, the diversity index has increased from 39% to 41%.

Since 2013, RNs have become more likely to earn a baccalaureate degree as their highest professional degree (47%
vs. 38%) in lieu of an associate degree (29% vs. 34%). At the same time, Virginia’s RNs are considerably more likely to
take on debt in order to pursue this education (40% vs. 32%). This is also true among those RNs who are under the age
of 40 (61% vs. 57%). Meanwhile, the median annual income among Virginia’s RNs has increased from $50,000-$60,000
to $60,000-5$70,000 over the past six years. RNs are also more satisfied with their current work situation (93% vs. 91%).

Relative to six years ago, Virginia’s RNs are more likely to work in the for-profit sector (42% vs. 38%) and less likely to
work in the non-profit sector (43% vs. 46%). Patient care remains the primary function of Virginia’s RNs, but fewer RNs
are serving a patient care role in 2018 (66% vs. 73%). However, more RNs indicate that they expect to increase patient
care activities over the next two years (7% vs. 6%).

More RNs now indicate that they expect to retire before the age of 65 relative to six years ago (38% vs. 32%). This is
also true for RNs who are age 50 or over (29% vs. 24%).



Survey Response Rates

A Closer Look:

Licensees
License Status # %

R .
enewing 47,456 43%

Practitioners

New Licensees 5,541 5%

Non-Renewals 6,165 6%

Renewal date not
in survey period
All Licensees 111,083 100%

Source: Va. Healthcare Workforce Data Center

51,921 47%

HWDC surveys tend to achieve very high response
rates. 73% of renewing RNs submitted a survey. These
represent 31% of RNs who held a license at some point
during the survey period.

N /

Response Rates

. Non Response
Statistic e S Respondent R':te
By Age
Under 30 10,043 2,886 22%
30 to 34 8,467 4,679 36%
35to 39 9,168 3,135 26%
40 to 44 6,756 4,285 39%
45 to 49 8,785 3,222 27%
50 to 54 6,843 4,563 40%
55 to 59 9,138 3,311 27%
60 and Over 17,912 7,890 31%
Total 77,112 33,971 31%

Newtcenses
Issued in Past 5 540 1 0%
Year
Non-Metro 8,795 4,073 32%
Metro 57,352 27,384 32%

Not in Virginia 10,964 2,513 19%

Source: Va. Healthcare Workforce Data Center

/ Definitions \

1. The Survey Period: The
survey was conducted
between October 2017 and
September 2018 on the birth
month of each renewing
practitioner.

2. Target Population: All RNs
who held a Virginia license at
some point during the survey
time period.

3. Survey Population: The
survey was available to RNs
who renewed their licenses
online. It was not available to
those who did not renew,
including RNs newly licensed

\ during the survey time frame./
Response Rates

Completed Surveys 33,971
Response Rate, all licensees 31%
Response Rate, Renewals 73%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Licensed RNs

Number: 111,083
New: 5%
Not Renewed: 6%

Response Rates

All Licensees: 31%
Renewing Practitioners: 73%

Source: Va. Healthcare Workforce Data Center



The Workforce

/ Definitions \

At a Glance: 1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time
Workforce during the survey timeframe or who indicated
Virginia’s RN Workforce: intent to return to Virginia’s workforce at any
FTEs: point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees per FTE: 3. Licensees in VA Workforce: The proportion of

Workers per FTE: licensees in Virginia’s Workforce.

4. Licensees per FTE: An indication of the number

of licensees needed to create 1 FTE. Higher

numbers indicate lower licensee participation.

Workers per FTE: An indication of the number of

workers in Virginia’s workforce needed to create

| | 1 FTE. Higher numbers indicate lower utilization
90,287  96% of available workers.

Utilization Ratios
Licensees in VA Workforce:

Source: Va. Healthcare Workforce Data Center

o

Virginia's RN Workforce

Worked in Virginia
in Past Year

Looking for
Work in Virginia
Virginia's

3,615 4%

93,902 100%

Workforce
Total FTEs 81,277
Licensees 111,083

Source: Va. Healthcare Workforce Data Center

Looking for Work
in Virginia
This report uses weighting to
estimate the figures in this
report. Unless otherwise noted, \
figures refer to the Virginia

Workforce only. For more
information on HWDC’s
methodology visit:

www.dhp.virginia.gov/hwdc Total FTEs

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

otz At a Glance:
' de | # BFemale | oup Gender
Under30 | 853 8% 10,394 92% 11,248 13% % Female:
30to34 | 796 8% | 9,695 92% | 10,491  12% % Under 40 Female:
35to 39 815 8% 8,937 92% 9,753 12%
Age

40to 44 664 8% 8,016 92% 8,680 10% .
45 to 49 842 9% 8,481 91% 9,322 11% Median Age:

° : 2 0 2 % Under 40:
50 to 54 655 8% 8,020 93% 8,675 10% % 55+
55 to 59 572 6% 8,656 94% 9,228 11%
60 + 844 5% | 16,098 95% 16,943 20% Diversity
Total 6,040 7% | 78,298 93% 84,338 100% Diversity Index: 38%
Source: Va. Healthcare Workforce Data Center Under 40 D|V Index: 41%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia* ‘ RNs RNs under 40
#

Ethnicity % | % | # 4 A
White 63% 66,345 78% | 23,911 76% In a chance encounter

Black 19% 9,041 11% 3,286 10% between two RNs, there is a 38%
Asian 6% 4,453 5% 1,829 6% chance they would be of a

Other Race 1% 840 1% | 302 1% different race/ethnicity (a

Two or more measure known as the Diversity

races 3% 1,807 2% 936 3% Index), compared to a 56%

Hispanic 9% 2510 3% | 1,406 4% gZZ”;fh’; orviraniars pop ulation

Total 100% 84,996 100% | 31,670 100% | \_ ' .

*Population data in this chart is from the US Census, Annual Estimates of the Resident Population by
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.

Source: Va. Healthcare Workforce Data Center

Age & Gender

Male Female

~ A

60 and Over| l 60 and Over
37% of RNs are under the
age of 40. 92% of these 209 I B
professionals are female. In 50 to 541 ' 50 to 54
addition, the diversity index . e ' o
among RNs under the age of 40 2 a
is 41%, which is higher than the 40 1o 447 ' 40 to 44
diversity index for Virginia’s 35 to 391 ' 35 to 39
overall RN workforce.
30 to 34 I 30 to 34
\ j Under 30 ' FUnder 30

T T T T TT T T T T
20,00015,00010,000 5000 00 5,000 10,000 15,00020,000

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 26% 58% 16%
Rural Childhood: 2 Metro, 250,000 to 1 million  52% 37% 10%
. .. 3 Metro, 250,000 or less 53% 38% 9%
Virginia Background .
RV Non-Metro Counties
HS in Virginia: Urb 20,000+ M
Prof. Ed. in VA: 4 (;, an pop 20,000+, Metro o5,/ 20%  13%
HS or Prof. Ed. in VA: ‘Z fcent 5 500.19.999
6 . oanpop, &o80ns,Ies, 75% 19% 6%
Location Choice Metro adjacent
% Rural to Non-Metro:  19% 7 Urban Pop, 2,500-19,999, 88% 8% 4%
% Urban/Suburban non adjacent
to Non-Metro: 3% 8 Rural, Metro adj 75% 18% 7%
9 Rural, non adjacent 68% 23% 9%
e Vo Heoltheare ok Overall 37% 49% 14%
ource: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
M Both in VA

E Prof. Edu. in VA
M High School in VA
CINo Background in VA

37% of RNs grew up in self-
described rural areas, and 19% of
these professionals currently
work in non-metro counties.
Overall, 9% of all RNs currently
work in non-metro counties.

Source: Va. Healthcare Workforce Data Center



Top Ten States for Registered Nurse Recruitment

All RNs
Rank . .
High School # Init. Prof Degree #
1 Virginia 47,945 Virginia 56,346
Outside
2 U.S./Canada 5,492 New York 3,116 Ve N
3 New York 3,952 Pennsylvania 2,785 57% of licensed RN received
. Outside their high school degree in Virginia
4 PR YE 3,480 U.S./Canada 2,664 and 6754 received thgeir initial o
5 Maryland 2,339 North Carolina 1,757 professional degree in the state.
6 New Jersey 1,785 West Virginia 1,555 I\ )
7 West Virginia 1,720 Maryland 1,542
8 North Carolina 1,667 Florida 1,284
9 Ohio 1,576 Ohio 1,119
10 Florida 1,406 | Washington, D.C. 887
Source: Va. Healthcare Workforce Data Center
Licensed in the Past 5 Years
Rank . .
High School # Init. Prof Degree #
1 Virginia 10,375 Virginia 12,532
e N 2 U.gl/JéZI::da 1,396 Pennsylvania 716
Among RNs who received 3 Pennsylvania 747 New York 592
their license in the past five years, a New York 744 Outside 574
53% received their high school U.S./Canada
degree in Virginia, while 64% 5 Maryland 509 West Virginia 416
received their initial professional 6 Florida 484 North Carolina 414
degree in the state. 7 North Carolina 444 Florida 408
S / 8 California 398 Maryland 320
9 New Jersey 393 Ohio 290
10 Ohio 381 Washington, D.C. 232
Source: Va. Healthcare Workforce Data Center
4 N At a Glance:
15% of Virginia’s licensees did not .
participate in Virginia’s RN workforce during M
the past year. 72% of these licensees worked Total: 17,186
at some point in the past year, including 65% % of Licensees: 15%
who worked in a nursing-related capacity. Federal/Military: 12%
\ . Va. Border State/DC: 17%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Degree

Degree o | %
Hospital RN Diploma! 7,000 8%
Associate Degree 24,721 29%
Baccalaureate Degree 39,663 47%
Master’s Degree 11,678 14%
Doctorate Degree 1,302 2%
Total 84,364 100%

Source: Va. Healthcare Workforce Data Center

4 A

47% of RNs have a

baccalaureate as their highest
professional degree. 40% have
education debt, including 61% of
those under the age of 40. The
median debt burden among RNs
with education debt is between
520,000 and 530,000.

/

Current Educational Attainment

Currently Enrolled? # % ‘
Yes 12,381 15%
No 71,748 85%
Total 84,129 100%
Degree Pursued # % ‘
Associate 61 1%
Bachelor 5,474 46%
Masters 5201 43%
Doctorate 1,248 10%
Total 11,984 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Education
Baccalaureate:
Associate:

Educational Debt
Carry debt:

Under age 40 w/ debt:
Median debt:

40%
61%

$20k-$30k

Source: Va. Healthcare Workforce Data Center

Educational Debt

Amount Carried

All RNs RNs under 40

#
None 44,337 60% | 11,043 39%
$10,000 or less 5,662 8% | 3,111 11%
$10,000-$19,999 4,890 7% 2,868 10%
$20,000-$29,999 4,485 6% 2,584 9%
$30,000-$39,999 3,444 5% 2,173 8%
$40,000-$49,999 2,409 3% 1,489 5%
$50,000-$59,999 2,010 3% 1,193 4%
$60,000-$69,999 1,679 2% 937 3%
$70,000-$79,999 1,134 2% 668 2%
$80,000-$89,999 1,022 1% 593 2%
$90,000-$99,999 535 1% 281 1%
$100,000-$109,999 765 1% 403 1%
$110,000-$119,999 284 0% 166 1%
$120,000 or more 1,160 2% 576 2%
Total 73,816 100% | 28,085 100%

Source: Va. Healthcare Workforce Data Center

Yncludes those who reported they have a LPN/LVN diploma or certificate




Specialties & Certifications

A Closer Look:

Specialties
At a Glance: :
. Primary Secondary
Specialty ; #—‘(y
Primary Specialty - .
Acute/Critical Care: 20% Acute/Critical 16,426 20% @ 9,459 16%
Surgery/OR: 8% Care/Emergency/Trat.xma
Obstetrics/Nurse Mid.: 4% SurgerYIOR/Pre-, Peri- or Post- 6,232 8% | 2,877 5%
Operative
econdar ecialt stetrics/Nurse Midwifer , b , 6
) dary Specialty Obstetrics/N Midwifery 3,714 4% | 1,553 3%
Acute/Critical Care: 16% Cardiology 3,658 4% 2,817 5%
Surgery/OR: 5% Pediatrics 3,608 4% | 2,327 4%
Admin./Management: 5% Psychiatric/Mental Health 3,239 4% | 1,467 2%
. Case Management 2,802 3% 2,042 3%
Licenses
= Neonatal Care 2,562 3% 1,737 3%
Licensed NP: 6% — :
LPN: 1% Administration/Management 2,489 3% 2,871 5%
Oncology 2,444 3% 1,329 2%
Family Health 2,147 3% 981 2%
Source: Va. Healthcare Workforce Data Center
Community Health/Public Health | 1,936 2% 1,556 3%
Geriatrics/Gerontology 1,846 2% | 1,770 3%
Hospital/Float 1,581 2% 1,498 2%
Women's Health/Gynecology 1,329 2% 1,243 2%
Long-Term Care/Assisted . 0
4 A Living/Nursing Home 1,297 2% | 1311 2%
6% of RNs are also Anesthesia 1,226 1% 598 1%
Licensed Nurse N Palliative/Hospice Care 1,183 1% 924 2%
Practitioners. In addition, Adult Health 1121 1% 1,363 2%
another 1% of RNs are -
Licensed Practical Nurses. Orthopedics 1,010 1% 1,010 2%
General Nursing/No Specialty 7,638 9% @ 8,956 15%
edical Specialties (Not Liste 6 6
S /) Medical Specialties (Not Listed) 1,297 2% 1,034 2%
Other Specialty Area 11,796 14% | 9,305 16%
Total 82,579 100% | 60,025 100%
Source: Va. Healthcare Workforce Data Center
Other Certifications ' N
Certlflcatlon - i 20% of all RNs work at an
Licensed Nurse Practitioner 5,822 6% acute/critical care/emergency/trauma
Licensed Practical Nurse 675 1% center as their primary work location,
Clinical Nurse Specialist 449 0% the most of any establishment type in
h .
Certified Nurse Midwife 221 0% the state
Certified Massage Therapist 168 0% \ %

Source: Va. Healthcare Workforce Data Center



Military Service

A Closer Look:

Military Service

Service? ‘ H ‘ % ‘
Yes 6,107 8%

No 75,031 92%
Total 81,137 100%

Source: Va. Healthcare Workforce Data Center

Branch of Service

Branch #

%

At a Glance:

Military Service

% Served:

Branch of Service
Army:

Navy/Marine:

Air Force:

Occupation
Army Health Care Spec.: 7%

Army 2,279 40% Navy Basic Med. Tech.: 6%
Navy/Marine 2,165 38% Air Force Basic Med. Tech.: 3%
Air Force 1,185 21%
Source: Va. Healthcare Workforce Data Center
Other 132 2%
Total 5,761 100%
Source: Va. Healthcare Workforce Data Center
Military Occupation
Occupation # ‘ % ‘
f \ Army Healfh Care Specialist (68W 381 7%
8% of Virginia’s RN Army Medic)
workforce has served in the Navy Basic Medical Technician 338 6%
military. 40% of these RNs (Navy HM0000)
served in the Army, including Air Force Basic Medical
7% who worked as an Army Technician (Air Force BMTCP 146 3%
Health Care Specialist (68W 4NOX1)
Army Medic). Air Force Independent Duty
Medical Technician (IDMT 7 0%
\ / 4NOX1C)
Other 4,683 84%
Total 5,555 100%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

At a Glance:

Employment
Employed in Profession:  91%

Involuntarily Unemployed: < 1%

Positions Held
1 Full-time: 69%
2 or More Positions: 10%

Weekly Hours:
40 to 49: 40%

60 or more: 4%
Less than 30: 14%

Source: Va. Healthcare Workforce Data Center

Current Weekly Hours

Hours # %
0 hours 3,809 5%
1 to 9 hours 1,381 2%
10 to 19 hours 3,000 4%
20 to 29 hours 6,947 9%
30 to 39 hours 24,316 30%
40 to 49 hours 32,243 40%
50 to 59 hours 5,537 7%
60 to 69 hours 1,690 2%
70 to 79 hours 624 1%
80 or more hours 551 1%
Total 80,098 100%

Source: Va. Healthcare Workforce Data Center

A Closer Look:

Current Work Status

Status E %

Employed, capacity unknown 39 <1%
Emplqyed in a nursing-related 75,855 91%
capacity
Emplcfyed, NOT in a nursing-related 2313 3%
capacity
Not working, reason unknown 7 <1%
Involuntarily unemployed 228 <1%
Voluntarily unemployed 3,574 4%
Retired 1,721 2%
Total 83,737 100%
Source: Va. Healthcare Workforce Data Center

4 A\

91% of RNs are currently employed in their
profession. 69% of RNs hold one full-time job, while
10% currently have multiple jobs. 40% of all RNs
work between 40 and 49 hours per week, while
14% work less than 30 hours per week.

S /

Current Positions

Positions # %
No Positions 3,809 5%
One Part-Time Position 12,966 16%
Two Part-Time Positions 1,685 2%
One Full-Time Position 55,574 69%
One Full-Time Position &

One Part-Time Position 2,796 %
Two Full-Time Positions 178 0%
More than Two Positions 561 1%
Total 80,569 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Income

Annual Income # %
Volunteer Work Only 957 2%
Less than $20,000 2,499 4%
$20,000-$29,999 1,963 3%
$30,000-$39,999 3,560 5%
$40,000-$49,999 7,283 11%
$50,000-$59,999 11,057 17%
$60,000-$69,999 10,842 17%
$70,000-$79,999 9,291 14%
$80,000-$89,999 6,620 10%
$90,000-$99,999 4,277 7%
$100,000 or more 7,278 11%
Total 65,627 100%

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

Level # %

Very Satisfied 47,029 59%
Somewhat Satisfied 27,746 35%
Somewhat 0
Dissatisfied 4,047 >%
Very Dissatisfied 1,185 2%
Total 80,008 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Earnings
Median Income: S60k-S70k

Benefits
Health Insurance:
Retirement:

Satisfaction
Satisfied:
Very Satisfied:

Source: Va. Healthcare Workforce Data Center

-

The typical RN earned between 560,000
and $70,000 in the past year. Among RNs
who received either a salary or an hourly
wage as compensation at their primary work
location, 85% had access to at least one
employer-sponsored benefit, including 66%
who received health insurance.

N

Employer-Sponsored Benefits \

% of Wage/Salary

Benefit #
Employees

Retirement 55,262 73% 73%
Paid Leave 52,856 70% 71%
Health Insurance 50,007 66% 66%
Dental Insurance 49,100 65% 65%
Group Life Insurance 36,555 48% 49%
Signing/Retention Bonus 6,686 9% 9%
Total 64,078 84% 85%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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Current Labor Market

A Closer Look:

Employment Instability in Past Year

In the past year didyou . ..?

Experience Involuntary Unemployment? 787 1%
Experience Voluntary Unemployment? 5414 6%
Work Part-time or temporary positions, but would 1784 2%

have preferred a full-time/permanent position?

Work two or more positions at the same time? 11,097 12%

Switch employers or practices? 6,990 7%

Experienced at least One 22,634 24%

Source: Va. Healthcare Workforce Data Center

4 A

1% of Virginia’s RNs experienced involuntary unemployment
at some point during the renewal cycle. By comparison,
Virginia’s average monthly unemployment rate was 3.2% during
the same time period.?

AN /

Location Tenure

Primary Secondary

Not C.urrently Working at this 2149 39% 1127 8%
Location
Less than 6 Months 4,482 6% 1,904 13%
6 Months to 1 Year 6,601 8% 1,818 12%
1to 2 Years 16,702 21% 2,788  19%
3to5 Years 16,755 21% 3,009 20%
6 to 10 Years 10,846 14% 1,753 12%
More than 10 Years 20,694 26% 2,279 16%
Subtotal 78,229 100% 14,679 100%
Did not have location 4,198 78,450
Item Missing 11,475 772
Total 93,902 93,902
Source: Va. Healthcare Workforce Data Center
s A
66% of RNs receive an hourly
wage at their primary work location,
while 30% are salaried employees.
N 4

At a Glance:

Unemployment
Experience

Involuntarily Unemployed:
Underemployed:

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 years:

Over 2 yrs, 2" location:

Employment Type
Hourly Wage:

Salary:

66%
30%

Source: Va. Healthcare Workforce Data Center

62% of RNs have worked at
their primary location for more
than two years — the job tenure
normally required to attain a
conventional mortgage loan.

S /

Employment Type

%

Primary Work Site H #

Hourly Wage 39,192 66%
Salary 17,767 30%
By Contract/Per Diem 1,657 3%
Unpaid 509 1%
:?:Jcs:r::s/Contractor 496 1%
Subtotal 59,620 100%
Did not have location 4,198

Item Missing 30,084

Source: Va. Healthcare Workforce Data Center

2 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fell from 3.4% in
October 2017 to 2.8% in September 2018. At the time of publication, the unemployment rate for September 2018 was still

preliminary.
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Work Site Distribution

A Closer Look:
Regional Distribution of Work Locations ‘

o Primary Secondary
Virginia Performs . .
Location Location

At a Glance:

Region 4 4 ‘ %
Concentration Central 21,416 28% 3,431 23%
Top Region: Eastern 985 1% 186 1%
UEfe 2 e, Hampton Roads 15772 20% 2,894 19%
Lowest Region: Northern 18,237 24% 3391 23%

. Southside 2,488 3% 568 4%

%Past Year): 19% Southwest 3,224 4% 706 5%
2 or more (Now*): i Valley 5110 7% 857 6%

West Central 9,508 12% 1,768 12%

i Vo Healheee Workforee et Ceter ;’t';i"/'; CB order 309 0% 318 2%

Other US State 412 1% 750 5%

Outside of the US 24 0% 26 0%
4 A Total 77,485 100% 14,895 100%

28% of all RNs work in Item Missing 12,220 556

Source: Va. Healthcare Workforce Data Center

Central Virginia, the most of
any region in the state.
Another 24% of RNs work in

Northern Virginia, while 20%

Virginia Performs Regions
work in Hampton Roads. 9 9

Number of Work Locations

Work Work
. Locations in Locations
UL Past Year Now*
H # %

0 3,593 4% 5,308 7%

1 62,702 77% 62,818 77% " A

2 10,160 12% 9,405 12% 17% of RNs currently hold

3 4,063 5% 3,393 4% two or more positions, while

19% have held multiple

: igz 8: ii: 8:;: positions over the pcf;t year.
6or 580 1% 385 1% - 7
More
Total 81,661 100% 81,661 100%

*At the time of survey completion (Oct. 2017-Sept.
2018, birth month of respondent).

Source: Va. Healthcare Workforce Data Center



Establishment Type

A Closer Look:

Location Sector

Primary Secondary

Location Location

# # %
For-Profit 30,596 42% 7,144 52%
Non-Profit 31,561 43% 4,787 35%
State/Local Government 7,754 11% 1,361 10%
Veterans Administration 1,523 2% 127 1%
U.S. Military 1,296 2% 203 1%
Other Federal 665 1% 130 1%
Government
Total 73,395 100% 13,752 100%
Did not have location 4,198 78,450
Item Missing 16,309 1,699

Source: Va. Healthcare Workforce Data Center

85% of all RNs work in the

private sector, including 43% in non-
profit establishments. Another 11%

of RNs work for state or local

governments, while 5% work for the

federal government.

N

/)

At a Glance:
(Primary Locations)

Sector
For Profit:
Federal:

42%
5%

Top Establishments

Hospital, Inpatient:

38%

Hospital, Emergency: 7%
Hospital, Outpatient: 6%

Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site

BFor-Profit
ENon-Profit

M state/Local Gov't
CIFederal Gov't

Source: Va. Healthcare Workforce Data Center
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Location Type
Primary Secondary

Establishment Type Location Location
# %
Hospital, Inpatient Department 26,924 38% 3,684 28%

Hospital, Emergency

0, 0,
Department 4,802 7% 820 6%
Hospital, Outpatient 4216 6% 533 4%
Department / \
Academic Institution (Teaching 0 0 ‘
4,194 6% 803 6% 38% of all RNss in the state

or Research)
Home Health Care 3,073 4% 1,122 9%
Ambulatory/Outpatient Surgical

work in the inpatient
department of a hospital as the
primary work location. The

2,919 4% 482 4%

Unit emergency and outpatient
Clinic, Primary Care or Non- departments of hospitals are
Specialty (e.g. FQHC, Retail or 2,817 4% 555 4% also common primary
Free Clinic) evs'ta'b/{.s?n/;i\llﬂ fypkjcs among
ope . irginia’s workKjorce.
Long Term Care Facility, Nursing 2473 4% 706 5% g
Home \ /
Physician Office 2,391 3% 396 3%
Clinic, Non-Surgical Specialty
(e.g., Dialysis, Diagnostic, 1,916 3% 418 3%

Infusion, Blood)
School (Providing Care to

1,878 3% 387 3%

Students)

Lr:::rance Company, Health 1816 3% 274 2%
Other Practice Setting 10,703 15% 2,875 22%
Total 70,122 100% 13,060 100%
Did Not Have a Location 4,198 78,450

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

.Hospital, Inpatient
Department
Mother

Among those RNs who also
have a secondary work location,
28% work at the inpatient
department of a hospital.
Another 9% work for a home
health care establishment.

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a G Ia n Ce : Time Allocation

(Primary Locations)

= A Little (1-19%)

Typical Time Allocation
Patient Care: 80%-89%

HSome (20-39%)
About Half (40-59%)

m Most (60-79%)

mAll or Almost All (80-100%)

Roles

Patient Care:
Administrative:
Supervisory:

E d u Cat | on: Source: Va. Healthcare Workforce Data Center

Patient Care RNs 4 N

Median Admin Time: 0% A typical RN spends nearly all of her time on patient care
Ave. Admin Time: 1%-9% activities. 66% of all RNs fill a patient care role, defined as
spending 60% or more of their time on patient care activities.
Another 8% of RNs serve an administrative role, while 5% serve
a supervisory role.

Source: Va. Healthcare Workforce Data Center

Time Allocation

Admin. Supervisory Pztalf:t Education Research Other

Time Spent

ime Spen Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec.

Site Site | Site Site | Site Site | Site Site | Site Site | Site Site

All or Almost All 0 0 0 0 0 0 0 0 0 0 0 0
(80-100%) 6% 5% 3% 2% | 56% 61% | 2% 7% 0% 0% 2% 2%
Most 2% 1% | 2% 1% | 10% 7% | 1% 1% | 0% 0% | 1% 0%
(60-79%)
AbOUt Half (o) (o) 0, 0, (o) (o) (o) (o) (o) o, o, 0,
(40-59%) 5% 3% 5% 3% 8% 6% 1% 2% 0% 0% 1% 1%
Some 8% 7% | 9% 7% | 6% 5% | 8% 5% | 1% 1% | 1% 1%
(20-39%)
A Little (o) (0) 0, (o) 0, (o) (o) (o) (o) (o) (o) 0,
(1-19%) 25% 20% | 21% 16% | 8% 6% | 36% 23% 9% 6% 7% 4%
None (o) (o) 0, 0, (o) (o) (o) (o) 0, (o) o) o)
(0%) 55% 65% | 60% 70% | 12% 15% | 52% 63% | 90% 93% | 88% 92%

Source: Va. Healthcare Workforce Data Center
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Patients

A Closer Look:

Patient Allocation

At a Glance:
(Primary Locations)

A Little (1-19%)
m Some (20-39%)

A 10555 Typical Patient Allocation
.:r“:&m:\u(m-mo%) AdUItS: 50%-59%
Elderly: 20%-29%

Roles
Children:

Source: Va. Healthcare Workforce Data Center Ad o | esce nts o
Adults:

Ve N Elderly:

The typical RN devotes most of her time to
treating adults and the elderly. 35% of all RNs serve
an adult patient care role, meaning that at least 60%
of their patients are adults. In addition, 17% of all RNs S Vo et Ve e Baitn Ganiar
serve an elderly patient care role.

Primary Secondary | Primary Secondary | Primary Secondary | Primary Secondary

Patient Allocation

Children ‘ Adolescents Adults Elderly

Time Spent Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec.

Site Site | Site Site | Site Site | Site Site
All or Almost All 0 0 0 0 0 0 0 0
(80-100%) 7% 6% 1% 1% | 21% 23% | 7% 11%
Most
(60-79%) 2% 1% 0% 0% | 14% 14% | 9% 9%
About Half 0 0 0 0 0 0 0 0
(40-59%) 5% 4% 3% 3% | 32% 29% @ 24% 24%
Some
(20-39%) 7% 6% 9% 10% | 15% 14% | 18% 17%
aﬂtgttl’/?) 20% 18% | 35% 28% | 8% 7% | 14% 14%
None

59% 65% | 51% 58% | 11% 12% | 27% 27%
(0%)

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

At a Glance:

Expected Retirement All RNs ‘ RNs over 50
Age # % # Retirement Expectations
Under age 50 1,390 2% - - All RNs
50 to 54 1,961 3% | 145 1% Under 65: 38%
55 to 59 5601 8% | 1,189 4% |sz|r\]|desr060:d 13%
s 50 and over
60 to 64 18,133 26% 6,929 24%
Ep—— Oo oo Under 65: 29%
to 28,662 40% | 13,086 46% Vel Gk 5%
70to 74 9,048 13% | 4,584 16%
75t079 1919 3% | 981 3% Time until Retirement
80 or over 911 1% 400 1% Within 2 years: 7%
I do not intend to retire | 3,184 4% 1,292 5% Within 10 years: 24%
Total 70,809 100% | 28,606 100% Half the workforce: By 2043
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
4 N\
38% of RNs expect to retire by the age of 65, while 29% of
RNs who are age 50 or over expect to retire by the same age.
Meanwhile, 21% of all RNs expect to work until at least age 70,
including 4% who do not expect to retire at all.
A J
2 Year Plans: ‘
Ve N Decrease Participation
L Leave Profession 1,536 2%
Within the next two years, — .
28% of all RNs expect to pursue Leave Virginia 3,180 3%
additional educational Decrease Patient Care Hours 7,552 8%
opportunities, and 7% plan to Decrease Teaching Hours 391 0%
increase their patient care hours. Y,
Increase Participation \
\ / Increase Patient Care Hours 6,915 7%
Increase Teaching Hours 5137 5%
Pursue Additional Education 25,906 28%
Return to Virginia’s Workforce 1,491 2%

Source: Va. Healthcare Workforce Data Center

19



Time to Retirement

. s ' Cumulative
Expect to retire within. . . # % %
(o]
2 years 5,223 7% 7%
e N\ 5 years 2,736 4% 11%
By comparing retirement 10 years 8,743 12% 24%
expectation to age, we can 15 years 8,345 12% 35%
est{mate the maximum years to 20 years 6,735 10% 45%
retirement for RNs. 7% of RNs 5 5
expect to retire in the next two 25 years 8,027  11% 56%
years, while 24% expect to retire 30 years 7,564  11% 67%
in the next ten years. More than 35 years 7,893 11% 78%
half of the cu‘rrent RN workforce 40 years 6,694 9% 88%
expect to retire by 2043.
45 years 4,210 6% 93%
\ / 50 years 1,058 1% 95%
55 years 189 0% 95%
In more than 55 years 208 0% 96%
Do not intend to retire 3,184 4% 100%
Total 70,808 100%
Source: Va. Healthcare Workforce Data Center
Expected Years to Retirement
2 years
3 years / \
10 years
13 years
20 years Using these estimates,
;g :::ﬁ retirements will begin to reach
iy 35 years over 10% of the current
= 40 years .
5 50,00 15 years workforce every five years by
2 50 years 2028. Retirements will peak at
p 55 years o
2 In more than 55 12% of the current workforce
= p e intend fo between 2028 and 2033 before
= retire declining to under 10% of the
© current workforce again around
2058.
- = aacmcmgacmmg
AR R R R R
s S 3 BaL L LS00
4 ®

Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
. Full Time Equivalency Units
At a Glance:
FTEs 40,0007 Mean = .9061
——— Std. Dev. = 39582
Total: 81,277 N =89,701.07768781
FTEs/1,000 Residents?: 9.60
Average: 0.91 30,0007

Age & Gender Effect
Age, Partial Eta3: Negligible 20,000
Gender, Partial Eta3: Negligible

Partial Eta® Explained: 10,0001
Partial Eta3 is a statistical
measure of effect size.

T T
00 1.00 200 3.00 4.00 5.00

Source: Va. Healthcare Workforce Data Center Total FTEs

Source: Va. Healthcare Workforce Data Center

The typical (median) RN provided 0.93 FTEs, or approximately 37 hours per week for 50 weeks.
Although FTEs appear to vary by age and gender, statistical tests did not verify that a difference exists.?

Full-Time Equivalency Units FTEs by Age & Gender
Age Average | Median ‘ . —Male
Age ‘ =~Female
Under 30 089  0.93 2 %
30 to 34 0.87 0.91 L og-
35t039 086  0.90 l; e
40 to 44 0.91 0.93 g
45 to 49 0.93 0.95 = 041
50 to 54 0.98 0.96 02
55 to 59 0.99 0.96
60andOver 0.86  0.80 o 38839 33 s
Male 1.01 0.96 e @
Female 0.91 0.94

Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2017 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect are significant)



Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Registered Nurses
by Virginia Performs Region

Sowce: Va Healthcare Work force Data Center
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Full Time Equivalency Units Provided by Registered Nurses
per 1,000 Residents by Virginia Performs Region
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Area Health Education Center Regions

[ J2732-a578
[ 10481
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B 15254 - 16,820

Full Time Equivalency Units

Full Time Equivalency Units Provided by Registered Nurses
by Area Health Education Center

Sowce: Va Healthcare Work force Data Center
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Workforce Investment Areas

Full Time Equivalency Units Provided Registered Nurses
by Workforce Investment Area

Sowce: Va Healthcare Work force Data Center
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Full Time Equivalency Units Provided by Registered Nurses
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Health Services Areas

Full Time Equivalency Units Provided by Registered Nurses
by Health Services Area

Souwrce: Va Healthcare Work force Dats Center
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Full Time Equivalency Units Provided by Registered Nurses
per 1,000 Residents by Health Services Area
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Planning Districts

[ ]| #15-1.007
[ ]1634-2079
] 2410 - 2,944
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Full Time Equivalency Units

Full Time Equivalency Units Provided by Registered Nurses
by Planning District

Sowce: Va Healthcare Work force Data Center
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Appendices

Appendix A: Weights

See the Methods section on the HWDC website
for details on HWDC Methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate
= Final Weight.

Overall Response Rate: 0.305816

= Normal

Final Weight Distribution

WMean = 3.27006142
Std Dev. = 864876322
=33 971

8,000.0

4,000.0-]

Frequency

2,000.0

4' 1l ‘ﬂnln

O T T T T
2.000000 3.000000 4.000000 5.000000 6.000000 7.000000 8.000000
Weight

Rural Location Weight Total Weight
Status Weight
Metro,1  £3872 32.26% 3.099529 2.369405 4.246441
million+
Metro,
250,000t0 9,995 32.87% 3.042618 2.3259  4.168471
1 million
Metro,
250,0000r 10,869 32.13% 3.112543 2.379354 4.26427
less
Urban pop
20,000+, 1,940 32.37% 3.089172 2.361488 4.232251
Metro adj
Urban pop
20,000+, 0 NA NA NA NA
nonadj
Urban pop,
2,500- 0
16,999, 4,387 31.57% 3.167509 2.421372 4.339575
Metro adj
Urban pop,
2,500- 0
19999, 2,857 33.22% 3.010537 2.301376 4.12452
nonadj
“M“’a" . 2,537  29.29% 3.414536 2.610209 4.678008
etro adj
Rural, 1,147 32.08% 3.116848 2.382644 4.270168
nonadj
Virginia
border 3,487 19.76% 5.060958 3.868801 6.933652
state/DC
‘S’tg';:“’s 9,990 18.26% 5.476974 4.18682 7.503606
Source: Va. Healthcare Workforce Data Cente _ B

Age Weight Total Weight
Under30 12,929 22.32% 4.479903 4.12452 7.503606
30to034 13,146 35.59% 2.809575 2.586696 4.705892
35t039 12,303 25.48% 3.924402 3.613085 6.57317
40to 44 11,041 38.81% 2.576663 2.37226 4.315777
45t0 49 12,007 26.83% 3.726567 3.430945 6.241807
50 to 54 11,406 40.01% 2.499671 2.301376 4.18682
55 to 59 12,449 26.60% 3.759891 3.461625 6.297623
g“’,::‘d 25,802 30.58% 3.270215 3.010795 5.477442

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
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2,990 Licensed Nurse Practitioners voluntarily
participated in this survey. Without their efforts the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Board of Nursing express our sincerest appreciation for your
ongoing cooperation.

Thank You!

Virginia Department of Health Professions
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The Licensed Nurse Practitioner Workforce:
At a Glance:

The Workforce Background Current Employment

Licensees: 10,772 Rural Childhood: 33% Employed in Prof.. 96%
Virginia’s Workforce: 8,879 HS Degree in VA: 45% Hold 1 Full-time Job: 65%
FTEs: 7,912 Prof. Degree in VA: 51% Satisfied?: 95%

Survey Response Rate Education Job Turnover
All Licensees: 28% Master’s Degree: 76% Switched Jobs: 10%
Renewing Practitioners: 68% Post-Masters Cert.: 8% Employed over 2 yrs: 55%

Demographics Finances Time Allocation

Female: 90% Median Income: $100k-$S110k Patient Care: 90%-99%
Diversity Index: 33% Health Benefits: 66% Patient Care Role: 88%
Median Age: 46 Under 40 w/ Ed debt: 66% Admin. Role: 3%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units per 1,000 Residents
by by Virginia Performs Regions

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
[ Joo7-010
[ Jo22-023
B 024
o

Southside

Source: U.5. Census Buresu, Popuiation Division Miles

Annual Estimates of the Resident Population: July 1, 2047 () 25 a0 100 140 200 E
™ -

Source: Va. Healthcare Workforce Data Center




Results in Brief

Nearly 3,000 Licensed Nurse Practitioners (NPs) voluntarily took part in the 2018 Licensed Nurse Practitioner
Workforce Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC)
administers the survey during the license renewal process, which takes place during a two-year renewal cycle on the
birth month of each respondent. Therefore, approximately half of all NPs have access to the survey in any given year.
Thus, these survey respondents represent 28% of the 10,772 NPs who are licensed in the state but 68% of renewing
practitioners.

The HWDC estimates that 8,879 NPs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an
NP at some point in the future. Between October 2017 and September 2018, Virginia’s NP workforce provided 7,912
“full-time equivalency units” (FTEs), which the HWDC defines simply as working 2,000 hours a year (or 40 hours per
week for 50 weeks with 2 weeks of vacation).

Nine out 10 NPs are female; while the median age of all NPs is 46. In a random encounter between two NPs, there is
a 33% chance that they would be of different races or ethnicities, a measure known as the diversity index. This makes
Virginia’s NP workforce considerably less diverse than the state’s overall population, where there is a 56% chance that
two randomly chosen people would be of different races or ethnicities. Among NPs who are under the age of 40,
however, the diversity index increases to 39%.

One-third of NPs grew up in a rural area, and 20% of these professionals currently work in non-Metro areas of the
state. Overall, 10% of NPs work in rural areas. Meanwhile, 45% of Virginia’s NPs graduated from high school in Virginia,
and 51% of NPs earned their initial professional degree in the state. In total, 56% of Virginia’s NP workforce has some
educational background in the state.

About three quarters of all NPs hold a Master’s degree as their highest professional degree, while another 8% have a
post-Masters certificate. Nearly half of all NPs currently carry educational debt, including 66% of those under the age of
40. The median debt burden for those NPs with educational debt is between $50,000 and $60,000.

Summary of Trends

Several significant changes have occurred in the NP workforce in the past four years. The number of licensed NPs in
the state has grown by 39%; the number in the state’s workforce has grown by 41% and the FTEs provided has increased
by 37%. The response rate, however, declined precipitously this year. Compared to 2014 when 79% of renewing NPs
responded to the survey, only 68% did in 2018.

The percent female has stayed consistently around 90%. The diversity index which increased significantly from
2014 to 2017, stayed at the same level in 2018. Only the diversity index for NPs under 40 years of age increased to 39%
from 38% in 2017 and 34%-35% in prior years. Median age is currently stable at 46 years from 48 years in 2014.

The percent of NPs working in Virginia has barely changed over the years. The percent of licensed NPs working
in Virginia increased from 81% in 2014 to 82% in 2017 and remained at the 2017 level in 2018. The geographical
distribution of NPs also has been stable within the state. Only a tenth of NPs reported working in rural areas in all the
surveys.

Over the past four years, educational attainment has improved for NPs. In the 2018 survey, the percent of NPs
with a doctorate NP increased from 4% in 2014 to 8% currently. The percent with a master’s degree declined to 76%
from 79% in the 2017 survey. Additionally, the percent with a post-master’s certificate is also stable at 8% after declining
from 10% in 2014. Not surprisingly, the median debt and the percent carrying debt has also increased. Of all NPs, 46%
now carry debt compared to 40% in 2014; median debt is now $50,000-$60,000 from $40,000-$50,000. Retirement
expectation, however, has remained relatively stable over the years with 36% to 37% expecting to retire by age 65.



Survey Response Rates

A Closer Look:

Licensees

License Status \ # ‘ % At d Glance:

Renewing 4,180 39% .

Practitioners L'CL&’NPS

New Licensees 1,063 10% sumber: 10'175;
ew: 0

Non-Renewals 554 5% Not Renewed: 59

Renewal date not 4,975 46%

in survey period Response Rates

All Licensees 10,772 100% All Licensees: 28%

Source: Va. Healthcare Workforce Data Center Renewin g Practitioners: 68%

4 A\

Our surveys tend to achieve very high response
rates. 68% of renewing NPs submitted a survey. These
represent 28% of NPs who held a license at some point

during the licensing period. Response Rates

Source: Va. Healthcare Workforce Data Center

I\ ) Completed Surveys 2,990
Response Rate, all licensees 28%
Response Rates Response Rate, Renewals 68%
Statistic Non Respondent Response Source: Va. Healthcare Workforce Data Center
Respondents Rate
By Age
Under 30 325 71 18% Definitions
30to 34 1,087 463 30%
35 to 39 1,256 360 22% 1. The Survey Period: The
40 to 44 987 444 31% survey was conducted
0 etween October an
45 to 49 1,074 335 24% b October 2017 and
50 to 54 726 413 36% S?ptember 2018 on the
55 to 59 873 287 25% birth month of each
o renewing practitioner.
60 and Over ;’322 2691970 2(8); 2. Target Population: All NPs
who held a Virginia license
at some point during the
Issued After 954 109 10% survey time period.
Sept. 2017 3. Survey Population: The
Non-Metro 603 308 34% who renewed their licenses
Metro 5,088 2,386 329% online. It was not available
Not in Virginia 2,091 296 12% to those who did not renew,
Source: Va. Healthcare Workforce Data Center Including NPS neWIy ||Censed

\ during the survey time.




The Workforce

At a Glance:

Workforce
Virginia’s NP Workforce: 8,879
FTEs: 7,912

Utilization Ratios

Licensees in VA Workforce: 82%
Licensees per FTE: 1.36
Workers per FTE: 1.12

Source: Va. Healthcare Workforce Data Center

Virginia's NP Workforce
status | # % |

Definitions

. Virginia’s Workforce: A licensee with a primary

or secondary work site in Virginia at any time
during the survey timeframe or who indicated
intent to return to Virginia’s workforce at any
point in the future.

Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its
baseline measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

. Workers per FTE: An indication of the number

of workers in Virginia’s workforce needed to
create 1 FTE. Higher numbers indicate lower

Source: Va. Healthcare Workforce Data Center

This report uses weighting
to estimate the figures in
this report. Unless
otherwise noted, figures
refer to the Virginia

Workforce only. For more
information on HWDC’s
methodology visit:

www.dhp.virginia.gov/hwdc

Looking for Work
in Virginia

YVorked inVirginia 8,690  98% utilization of available workers.
in Past Year

Looking for 189 2%

Work in Virginia

Virginia's 8,879 100%

Workforce

Total FTEs 7,912

Licensees 10,772

Total FTEs

Source: Va. Healthcare Workforce Data Center



file://///DHPSPS/kkx81565$/JCrow2/HWDC/PhysicalTherapy/PhysicalTherapistAssistant/www.dhp.virginia.gov/hwdc

Demographics

A Closer Look:

NoCE : N e
ota At a Glance:
: : oup Gender
Under30 = 34  10% | 306 90% 340 4% % Female:
30to 34 78 6% 1,196 94% 1,274 16% % Under 40 Female:
35t039 | 124  10% | 1,098  90% 1,223 15%
40tod4 | 144  13% | 959 87% 1,103 14% Age
45t049 129  13% | 853 87% 983 12% Median Age:
50to54 | 116  14% | 717  86% 833 10% ZZ ‘BJS”f_er 40:
55t059 | 72 9% | 709 91% 781 10% :
60 + 125 8% |1,355  92% 1,480  18% Diversity
Total 823 10% 7,193  90% 8,016 100% S il 33%

Source: Va. Healthcare Workforce Data Center

Under 40 Div. Index: 39%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity ‘

Race/ Virginia* NPs under 40
Ethnicity % # ‘ / \

White 62% 6,481 81% 2,185 77%

In a chance encounter
Bk 19% 742 9% 273 10% between two NPs, there is a
Asian 6% 340 4% 146 5% 33% chance they would be of a
Other Race <1% 102 1% 48 2% different race/ethnicity (a
Two or more 3% 156 2% 71 3% measure known as the Diversity
races Index), compared to a 56%
Hispanic 9% 188 2% 103 4% chance for Virginia’s population
Total 100% 8,010 100% 2,825  100% as a whole.
* Population data in this chart is from the US Census, Annual Estimates of the Resident Population by \ /’

Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.

Source: Va. Healthcare Workforce Data Center

Age & Gender

Male Female

a A

35% of NPs are under the
age of 40. 92% of these
professionals are female. In

60 and Over [~ 60 and Over

55 to 59 = [~ 55 to 59
50 to 54 [~ 50 to 54

45 to 49

addition, the diversity index o P47 z
among NPs under the age of 40 © weud Fowu "
is 39%, which is higher than the 351039 L 251039

diversity index among Virginia’s 01034

overall NP workforce.
Under 30 ||

\ /)

1,500 1,000 500 00 500 1,000 1,500

30 to 34

[~ Under 30

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:

Primary Location: Rural Status of Childhood
At a G|ance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 23% 62% 15%
Rural Childhood: 2 Metro, 250,000 to 1 million 53% 34% 13%
3 Metro, 250,000 or less 45% 46% 9%
Virginia Background Non-Metro Counties
ES if” ;’érg_i“‘i/; 4  Urbanpop 20,000+, Metro  67% 26% 7%
rof. Ed. in VA: adjacent
A @ I, (6l [ b Urban pop, 2,500-19,999, 65% 25%  10%
Initial NP Degree in VA: 6 Metro adjacent
Location Choice 7 Urban pop, 2,500-19,999, 80% 11% 9%
% Rural to Non-Metro:  22% D CIE/EIEE: -
% Urban/Suburban 8 Rural, Metro adj 58% 27% 16%
to Non-Metro: 5% 9 Rural, non adjacent 57% 32% 12%
Overall 33% 53% 14%

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

M Mo Background in VA
W High Schaal in VA

W Professional Edu. in VA
7 Both in VA

~ A

33% of all NPs grew up in
self-described rural areas, and
20% of these professionals
currently work in non-Metro
counties. Overall, 10% of all NPs
currently work in non-Metro
counties.

Source: Va. Healthcare Workforce Data Center



Top Ten States for Licensed Nurse Practitioner Recruitment

All NPs
High School Init. Prof Degree # Init. NP Degree
1 Virginia 3,714 Virginia 4,110 Virginia 4,470
2 New York 417 New York 416 | Washington, D.C. 641
3 Pennsylvania 407 Pennsylvania 375 Tennessee 334
4 Outside of U.S./Canada 365 North Carolina 235 Pennsylvania 282
5 Maryland 250 Tennessee 221 North Carolina 208
6 Ohio 212 Maryland 214 New York 205
7 North Carolina 201 Florida 213 Maryland 155
8 Florida 193 West Virginia 196 Florida 149
9 West Virginia 193 Washington, D.C. 195 Minnesota 136
10 New Jersey 150 Outside of 135 Alabama 117
U.S./Canada

Source: Va. Healthcare Workforce Data Center

Licensed in the Past 5 Years

Rank . . .
High School # Init. Prof Degree # Init. NP Degree #

1 Virginia 1,617 Virginia 1,854 Virginia 1,750
2 Outside of U.S./Canada 189 Pennsylvania 162 | Washington, D.C. 342
3 Pennsylvania 176 New York 129 Tennessee 196
4 New York 129 Tennessee 126 Pennsylvania 118
5 North Carolina 121 West Virginia 109 Minnesota 106
6 West Virginia 103 North Carolina 107 Alabama 90
7 Florida 98 Florida 102 North Carolina 89
8 Maryland 93 Maryland 71 Florida 76
9 Ohio 74 Outside of 70 Maryland 70
U.S./Canada
10 Michigan 73 Washington, D.C. 69 West Virginia 60
Source: Va. Healthcare Workforce Data Center
/ N .
18% of Virginia’s licensees did not participate in At a G Iance .
Virginia’s NP workforce during the past year. 92%
of fhese licensees fvorked at sime Zointyin the pcgt Not in VA Workforce Workforce
year, including 88% who worked in a nursing- Total: 1,892
related capacity. % of Licensees: 18%
\ Y Federal/Military: 21%

Va. Border State/DC: 30%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center



Education

A Closer Look:

Highest Degree

Degree H %

NP Certificate 296 4% At a Glance:
Master’s Degree 5,988 76% .

Post-Masters Cert. 653 8% EdLa,t'on

Doctorate of NP 654 8% 'I;/loistfﬁ/lrass?eerircezt _

Other Doctorate 261 3% -
Post-Ph.D. Cert. 3 0% Educational Debt

Total 7,854 100% Carry debt: 46%

Source: Va. Healthcare Workforce Data Center

Under age 40 w/ debt:  66%

Median debt:

S50k-$60k

Highest Professional Degree

[/ NP Certificate
B Masters Degree

p Post-Masters
Certificate

) DNP
. Hother

Source: Va. Healthcare Workforce Data Center

Educational Debt

More than three-quarters of all
NPs hold a Master’s degree as their
highest professional degree. 46%
of NPs carry education debt,
including 66% of those under the
age of 40. The median debt burden
among NPs with educational debt
is between 550,000 and 560,000.

. All NPs NPs under 40
Amount Carried —— T
None 3,805 54% 820 34%
$10,000 or less 284 4% 101 4%
$10,000-$19,999 300 4% 138 6%
$20,000-$29,999 306 4% 110 5%
$30,000-$39,999 260 4% 95 4%
$40,000-$49,999 255 4% 125 5%
$50,000-$59,999 256 4% 149 6%
$60,000-$69,999 277 4% 135 6%
$70,000-$79,999 201 3% 118 5%
$80,000-$89,999 225 3% 126 5%
$90,000-$99,999 134 2% 65 3%
$100,000-5$109,999 134 2% 76 3%
$110,000-$119,999 96 1% 48 2%
$120,000 or more 524 7% 292 12%
Total 7,057 100% 2,399 100%

Source: Va. Healthcare Workforce Data Center




Specialties & Certifications

. Primary
Specialty : ” ‘
(o]

Family Health 2,080 27%
Certified Registered Nurse 1,409 18%
At a Glance: Anesthetist
Acute Care/Emergency Room 618 8%
Primary Specialty Pediatrics 596 8%
Family Health: Adult Health 573 7%
RN Anesthetist: OB/GYN - Women's Health 331 4%
Acute Care/ER: Psychiatric/Mental Health 331 4%
Credentials Surgical 240 3%
ANCC — Family NP: Geriatrics/Gerontology 207 3%
AANPCP — Family NP: Certified Nurse Midwife 165 3%
ANCC — Adult NP: Neonatal Care 159 2%
Gastroenterology 111 2%
Occupational/Industrial Health 37 1%
Source: Va. Healthcare Workforce Data Center Pain Management 37 0%
Other 951 9%
Total 7,839 100%
Source: Va. Healthcare Workforce Data Center
Credentials
Credential H # H %
ANCC: Family NP 2,082 23%
AANPCP: Family NP 1,631 18%
ANCC: Adult NP 334 4%
ANCC: Acute Care NP 317 4%
NCC: Women's Health Care NP 277 3%
ANCC: Adult-Gerontology 203 2% Qver “ qua(ter O.f all N'.DS had
Acute Care NP a primary specialty in family
. — health, while another 18% had a
ANCC: Family Psychiatric- 166 2% primary specialty as a Certified
Mental Health NP RN Anesthetist. 68% of all NPs
NCC: Neonatal NP 164 2% also held at least one credential.
ANCC: Pediatric NP 153 2% ANCC: Family NP was the most
ANCC: Adult-Gerontology 119 1% common credential held by
Primary Care NP Virginia’s NP workforce.
ANCC: Adult Psychiatric-Mental 112 1%
Health NP
AANPCP: Adult-Gerontology 105 1%
Primary Care NP (A-GNP-C)
AANPCP: Adult NP 95 1%
All Other Credentials 68 1%
At Least One Credential 5,545 68%

Source: Va. Healthcare Workforce Data Center



Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status
Employment Status
Employed in Profession:  96% Employed, capacity unknown 0 0%
Involuntarily Unemployed: <1% Employed in a nursing- related 7,617 96%
. capacity
I:cl:’s:ltl(_ms Held . Employed, NOT in a nursing-related 29 <1%
ull-time: b .
capacity
L o
2 or More Fositions: i Not working, reason unknown 0 0%
Weekly Hours: Involuntarily unemployed 16 <1%
40 to 49: 49% Voluntarily unemployed 194 2%
60 or more: 6% Retired 66 1%
Less than 30: 12% Total 7,922 100%
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
4 A

96% of NPs are currently employed in
their profession. 65% of NPs hold one full-
time job, while 18% currently have multiple

Weeklv H jobs. Nearly half of all NPs work between 40
current eekly Hours and 49 hours per week, while just 6% work at

Hours # % least 60 hours per week.

0 hours 210 3%

1to 9 hours 101 1% \ /)

10 to 19 hours 260 3%

20 to 29 hours 525 7% Current Positions

30 to 39 hours 1,422 19% Positions # %

40 to 49 hours 3,759  49% No Positions 210 3%

50 to 59 hours 904 12% One Part-Time Position 1,137 15%

60 to 69 hours 324 4% Two Part-Time Positions 243 3%

70 to 79 hours 94 1% One Full-Time Position 5,006 65%

80 or more hours 76 1% One Full-Time Position & 1,003 13%

Total 7,676 100% One Part-Time Position

Source: Va. Healthcare Workforce Data Center Two Full-Time Positions 11 0%
More than Two Positions 145 2%
Total 7,755 100%

Source: Va. Healthcare Workforce Data Center



Employment Quality

A Closer Look:

Income
Hourly Wage # %
Volunteer Work Only 48 1%
Less than $40,000 262 3%
$40,000-$49,999 109 2%
$50,000-$59,999 174 3%
$60,000-$69,999 201 3%
$70,000-$79,999 375 6%
$80,000-$89,999 670 11%
$90,000-$99,999 1,002 16%
$100,000-$109,999 880 14%
$110,000-$119,999 626 10%
$120,000 or more 1,839 30%
Total 6,186 100%

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

Level # %

Very Satisfied 5,077 66%
Somewhat Satisfied 2,276 29%
Somewhat 299 4%
Dissatisfied

Very Dissatisfied 73 1%
Total 7,725 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Earnings

Median Income: $100k-$110k

Benefits
Retirement: 76%
Health Insurance: 66%

Satisfaction
Satisfied:
Very Satisfied:

Source: Va. Healthcare Workforce Data Center

The typical NP had an annual
income of between 5100,000 and
5110,000. Among NPs who received
either a wage or salary as compensation
at the primary work location, 76% also
had access to a retirement plan and 66%
received health insurance.

Employer-Sponsored Benefits*

#

% of Wage/Salary

Employees

Signing/Retention Bonus 1,052 14% 16%
Dental Insurance 4,550 60% 65%
Health Insurance 4,701 62% 66%
Paid Leave 5,172 68% 73%
Group Life Insurance 3,875 51% 55%
Retirement 5,335 70% 76%
Receive at least one benefit 6,044 79% 85%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2018 Labor Market

A Closer Look:

Employment Instability in Past Year

In the past year didyou . ..? H

Experience Involuntary Unemployment? 125 1%
Experience Voluntary Unemployment? 383 4%
Work Part-time or temporary positions, but would 172 2%
have preferred a full-time/permanent position?

Work two or more positions at the same time? 1,634 18%
Switch employers or practices? 857 10%
Experienced at least 1 2,673 30%
Source: Va. Healthcare Workforce Data Center

r A\

Only 1% of Virginia’s NPs experienced involuntary
unemployment at some point in the prior year. By comparison,
Virginia’s average monthly unemployment rate was 3.2%

during the same period.?
N J/

Location Tenure

Primary

" Not Currently Working at this 123 2% 109 6%
Location
Less than 6 Months 733 10% 194 10%
6 Months to 1 Year 762 10% 237 13%
1to 2 Years 1,760 23% 354 19%
3to 5 Years 1,610 21% 441 24%
6 to 10 Years 1,051 14% 273 15%
More than 10 Years 1,516 20% 245 13%
Subtotal 7,556 100% 1,852 100%
Did not have location 192 6,972
Item Missing 1,130 55
Total 8,879 8,879
Source: Va. Healthcare Workforce Data Center
4 N\
70% of NPs receive a salary at their primary
work location, while 26% receive an hourly wage.
N 4

At a Glance:

Unemloment Experience

Involuntarily Unemployed: 1%
Underemployed: 4%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 years:

Over 2 yrs, 2" |ocation:

Employment Type
Salary:
Hourly Wage:

Source: Va. Healthcare Workforce Data Center

55% of NPs have worked at
their primary location for more
than 2 years—the job tenure
normally required to get a
conventional mortgage loan.

Employment Type

70%
26%

Primary Work Site # ‘ %
Salary/ Commission 4,192 70%
Hourly Wage 1,532 26%
By Contract 234 4%
Business/ Practice 0 0%
Income

Unpaid 44 1%
Subtotal 6,001 100%
Missing location 192

Item missing 2,545

Source: Va. Healthcare Workforce Data Center

1 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 3.4% in
October 2017 to 3.1% in August 2018. At the time of publication, the unemployment rate for August 2018 was still preliminary, while

the unemployment rate for September 2018 had still not been reported.
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Work Site Distribution

A Closer Look:

Regional Distribution of Work Locations ‘

o Primary Secondary
Virginia Performs . .
Location Location

At a Glance:

Region 4 4 %
Concentration Central 2,021 27% 371 20%
Top Region: Eastern 91 1% 14 1%
Top 3 Regions: Hampton Roads 1,517 20% 371 20%
Lowest Region: Northern 1,928  26% 448 24%
Southside 230 3% 71 4%
Locations Southwest 414 6% 102 5%
2 or more Valley 428 6% 104 6%
. (o)
(PRI S West Central 763 10% 190  10%
2 or more (Now?*): 23% s
Virginia Border 80 1% 48 3%
Source: Va. Healthcare Workforce Data Center State/ Dc
Other US State a7 1% 149 8%
Outside of the US 2 0% 3 0%
. Total 7,521 100% 1,871 100%
- h Item Missing 1,166 37
Cen tr a/ Vlr g/ ni a iS the CO VF Source: Va. Healthcare Workforce Data Center
region that has the largest
number of NPs in the state, while Virginia Performs Regions

Eastern Virginia has the fewest
number of NPs in Virginia.

Number of Work Locations
Work Work

Locations Locations in Locations
Past Year Now*
# H %
0 189 2% 273 4%
1 5632 73% 5,685 74%
2 1,060 14% 1,028 13% 73% of all NPs had just one work
3 609 8% 578 7% location during the past year, while 25% of
4 116 1% 74 1% NPs had multiple work locations.
5 48 1% 35 0%
6 or 72 1% 53 1%
More
Total 7,726 100% 7,726 100%

*At the time of survey completion (Oct. 2017 - Sept.
2018, birth month of respondent).

Source: Va. Healthcare Workforce Data Center



Establishment Type

A Closer Look:

Location Sector

Primary Secondary

Sector Location Location At a Glance:

id % # % (Primary Locations)
For-Profit 3,721 52% 1,107 62%
Non-Profit 2,385 33% 489  27% Sector
State/Local Government 594 8% 147 8% For Profit:
Veterans Administration 162 2% 10 1% FERISlElE
U.S. Military 191 3% 19 1% .
Other Federal 83 1% 8 0% LOpIEStabll Shiments
Government Hospital, Inpatient: 20%
Total 7,136 100% 1,780 100% Clinic, Primary Care: 17%
Did not have location 192 6,972 Private practice (Group): 9%
Item Missing 1,552 126

Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

a A

More than 80% of all NPs

work in the private sector,
including 52% in for-profit
establishments. Meanwhile,
8% of NPs work for state or
local governments, and 6%
work for the federal
government.

Sector, Primary Work Site

M For Profit

" Non-Profit

™ State/Local
Government
Veteran's
Administration

M U.S. Military
QOther Federal
Government

Electronic Health Records (EHRs) and

Telehealth
%
Meaningful use of 2,574 29%
EHRs
Remote Health, 600 7%
Caring for Patients
in Virginia Source: Va. Healthcare Workforce Data Center
Remote Health, 175 2% - h
Caring for Patients Close to a third of the state
Outside of Virginia NP workforce use EHRs. 7% also
Use at least one 2,891 33% provide remote health care for
Virginia patients.

Source: Va. Healthcare Workforce Data Center




Location Type

Primary Secondary

Establishment Type Location | Location

#
Hospital, Inpatient Department 1,343 20% 291 17%
Clinic, Primary Care or Non- 1,164 17% 234 13%
Specialty
Private practice, group 649 9% 101 6% The single largest
Physician Office 573 8% 78 4% employer of Virginia’s NPs is
Academic Institution (Teaching or 548 8% 149 9% the inpatient department of
Research) hospitals, where 20% of all
Hospital, Outpatient Department 477 7% 86 5% NPs have their primary work
Ambulatory/Outpatient Surgical 332 5% 170 10% location. Primary care/non-
Unit specialty clinics, group
Hospital, Emergency Department 219 3% 105 6% private practices, physicians’
Clinic, Non-Surgical Specialty 205 3% 31 2% offices, and academic
Private practice, solo 154 2% 30 2% institutions were also
Mental Health, or Substance 144 2% 35 2% common primary
Abuse, Outpatient Center establishment types for
Long Term Care Facility, Nursing 129 2% 48 3% Virginia’s NP workforce.
Home
School (providing care to students) 66 1% 21 1%
Other Practice Setting 842 12% 369 21%
Total 6,845 100% 1,748 100%
Did Not Have a Location 192 6,972

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

u Hospital, Inpatient
Department
Clinic, Primary Care or
Non-Specialty (e.g.
FQHC, Retail or Free
Clinic)

= Private practice, group

“Physician Office
Academic Institution
(Teaching or

. Research)

| ,Hospital, Outpatient

| Department

| ®Other

Among those NPs who also
have a secondary work location,
17% work at the inpatient
department of a hospital and
13% work in a primary
care/non-specialty clinic.

Source: Va. Healthcare Workforce Data Center



Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

" ALittle (1-19%)

Typical Time Allocation
Patient Care: 90%-99%

Administration: 1%-9%
Education: 1%-9%

m Some (20-39%)
About Half (40-59%)
= Most (60-79%)
m All or Almost All (80-100%)

Roles
Patient Care:
Ad m | n |St rat |0n : Source: Va. Healthcare Workforce Data Center
Education:

Administration

Patient Care NPs 4 h
Median Admin Time: 1%-9% A typical NP spends most of her time on patient care activities,
Ave. Admin Time: 1%-9% with most of the remaining time split between administrative

and educational tasks. 88% of all NPs fill a patient care role,
defined as spending 60% or more of their time on patient care

Source: Va. Healthcare Workforce Data Center aCtiVities,

Time Allocation
Patient
Care
Prim. Sec. | Prim. Sec. | Prim. Sec.  Prim. Sec.
Site  Site | Site Site | Site Site | Site Site

Education Research (0)4,1=1g

Time Spent

Allor Almost All | 2% 2% | 75% 78% 1% 7% 0% 0% 0% 0%
(80-100%)

Most 1% 0% 13% 6% 1% 1% 0% 0% 0% 0%
(60-79%)

About Half 3% 2% 5% 4% 1% 1% | 0% 0% 0% 0%
(40-59%)

Some 8% 5% |2% 2% |6% 4% |1% 0% |1% 0%
(20-39%)

A Little 45% 29% | 2% 1% | 44% 26% | 10% 6% | 8% 4%
(1-20%)

None 41% 62% | 3% 9% | 46% 61% | 89%  94% | 91%  95%
(0%)

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

At a Glance:

Expected Retirement All NPs ‘ NPs over 50
Age 4| % # % Retirement Expectations
Under age 50 87 1% 0 0% All NPs
50 to 54 147 2% 12 0% Under 65: 36%
55 to 59 591 9% 95 4% Under 60: 12%
60 to 64 1,582 24% | 520  20% NPs 50 and over
65 to 69 2,694 40% | 1,234  46% Under 65: Z‘t%
70 to 74 937  14% | 501  19% Undereo: L
75 to 79 190 3% 104 4% . . .
= = Time until Retirement
80 or over 78 1% 39 1% Within 3 years: 6%
| do not intend to retire 361 5% 154 6% Within 10 years: 22%
Total 6,667 100% | 2,659 100% Half the workforce: By 2043
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
4 A\
36% of NPs expect to retire by the age of 65, while 24% of NPs who

are age 50 or over expect to retire by the same age. Meanwhile, 40% of

all NPs expect to retire in their late 60s, and 23% of all NPs expect to work

until at least age 70, including 5% who do not expect to retire at all.

S S

Within the next two years, only
4% of Virginia’s NPs plan on leaving
either the profession or the state.
Meanwhile, 8% of NPs plan on
increasing patient care hours, and
11% plan on pursuing additional
educational opportunities.

Future Plans

2 Year Plans: ‘

Decrease Participation

Leave Profession 77 1%
Leave Virginia 292 3%
Decrease Patient Care Hours 766 9%
Decrease Teaching Hours 91 1%

Increase Participation ‘

Increase Patient Care Hours 739 8%
Increase Teaching Hours 1,045 12%
Pursue Additional Education 1,012 11%
Return to Virginia’s Workforce 50 1%

Source: Va. Healthcare Workforce Data Center
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Time to Retirement

Expect to retire within. .. # % Cumt;l)atlve
2 years 404 6% 6%
5 years 287 4% 10%
By comparing retirement 10 years 743 11% 22%
expectation to age, we can 15 years 820 12% 34%
estimate the maximum years to 20 years 805 12% 46%
retirementfor NPs. 6% Of NPs 25 years 836 13% 58%
expect to 'ret/re in the next twg ' 30 years 394 13% 72%
years, while 22% expect to retire in
the next 10 years. More than half E0 VI ey L e
of the current NP workforce 40 years 530 8% 91%
expects to retire by 2043. 45 years 187 3% 94%
50 years 42 1% 94%
55 years 0 0% 94%
In more than 55 years 10 0% 95%
Do not intend to retire 361 5% 100%
Total 6,666 100%
Source: Va. Healthcare Workforce Data Center
Expected Years to Retirement
i Using these estimates,
g " mare retirements will begin to reach over
g B 10% of the current workforce every
g 4000 % joms 5 years by 2028. Retirements will
g o peak at 13% of the current
§ 2000 =?ngr§§;£han o workforce around 2043 before
Do nat ntand to ati declining to under 10% of the
current workforce again around
° 2058.

sleak 7
sleak g
siead Q|
sieah 5|
sieak o7
siead 05
siead g5

s1eaf 55 UBY) alow u)
alljal 01 puaiul jou og

Maximum Years to Retirement (Binned)

Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
At a G Ia nce: Full Time Equivalency Units
300077 Mean = 9108
FTEs Std. Dev. = 4085
Total: 7,912 N=8686.9
FTEs/1,000 Residents:  0.94
Average: 0.91 2,000 -
Age & Gender Effect
Age, Partial Eta®: Negligible
Gender, Partial Eta?: Negligible
Partial Eta? Explained:
Partial Eta? is a statistical
measure of effect size. 00 1.00 2,00 3.00 4.00
Total FTEs

Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce bata Center

The typical (median) NP provided 0.97 FTEs, or approximately 39 hours per week for 52 weeks. Although
FTEs appear to vary by age and gender, statistical tests did not verify a difference exists.?

Full-Time Equivalency Units

Average

Age Age ML FTE by Age and Gender
- 1 120 = Male
Under 30 0.81 0.90 " Female
30to 34 0.80 0.88 o
35 to 39 092  1.06 -
40 to 44 0.93 0.91 E g
45 to 49 101 1.09 g
50 to 54 1.00 1.02 o
55 to 59 0.94 0.91 020
60 and 0.87 0.88 - S
Over s sz oz oz 8 = &
Male 1.02 1.08 Age
Female 0.91 0.96 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

2 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect are significant)



Maps

Virginia Performs Regions

Full Time Equivalency Units
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Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Centers

Sowce: Va Healthcare Work force Data Center
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Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Areas
Sowce: Ve Healthcare Work force Data Center
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Health Services Areas

Full Time Equivalency Units
by Health Service Areas

Sowce: Wa Heslthcare Work force Data Center
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Planning Districts

Full Time Equivalency Units
by Planning Districts

Sowce: WVa Heslthcare Work force Data Center
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Appendices

Appendix A: Weights

Location Weight

Rate Weight

Min

Total Weight

See the Methods section on the
HWDC website for details on HWDC
Methods:

Final weights are calculated by
multiplying the two weights and the
overall response rate:

Age Weight x Rural Weight x
Response Rate

= Final Weight.

Overall Response Rate: 0.27757

— normal

Final Weight Distribution

) B
8000 7 N=2990

600.0

Frequency

400.0

2000 /\

0
000000 5.000000 10000000 15.000000 20000000

Weight

Metro, 1 5,793 31.95%  3.1297 2.3958 4.8452
million+
Metro, 716 29.19%  3.4258 2.6225 5.3037
250,000 to
1 million
Metro, 965 33.78%  2.9601 2.2660 4.5827
250,000 or
less
Urbanpop 135 37.78%  2.6471 2.0263 4.0980
20,000+,
Metro adj
Urbanpop Q NA NA NA NA
20,000+,
nonad;j
Urban pop, 264 28.79%  3.4737 2.6591 5.3778
2,500-
19,999,
Metro adj
Urban pop, 255 33.33%  3.0000 2.2965 4.6444
2,500-
19,999,
nonadj
Rural, 171 33.92%  2.9483 2.2569 4.5644
Metro adj
Rural, 86 44.19%  2.2632 1.7325 2.8199
nonad;j
Virginia 1,257 8.35% 11.9714 9.1642 18.5335
border
state/DC
Other US 1,130 16.90% 5.9162 4.5289 9.1592
State
Source: Va. Healthcare Workforce Data Center

Age Weight Total Weight
Under 30 396 17.93% 5.5775 4.0980 18.5335
30 to 34 1,550 29.87% 3.3477 2.1030 11.1243
35to 39 1,616 22.28%  4.4889 2.8199 14.9163
40 to 44 1,431 31.03% 3.2230 2.0246 10.7097
45 to 49 1,409 23.78%  4.2060 2.6421 13.9761
50 to 54 1,139 36.26% 2.7579 1.7325 9.1642
55 to 59 1,160 24.74% 4.0418 2.5390 13.4306
60 and 2,071 29.79% 3.3566 2.1086 11.1536
Over

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
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6,234 Licensed Nurse Practitioners voluntarily
participated in the 2017 and 2018 surveys. Without their
efforts the work of the center would not be possible. The
Department of Health Professions, the Healthcare Workforce
Data Center, and the Joint Boards of Nursing and Medicine
express our sincerest appreciation for your ongoing
cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, PhD Yetty Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant



Joint Boards of Nursing and Medicine

Chair
Louise Hershkowitz, CRNA, MSHA
Reston
Members
Lori D. Conklin, MD Kevin O’Connor, MD
Charlottesville Paeonian Springs

Marie Gerardo, MS, RN, ANP-BC

Midlothian Joyce A. Hahn, PhD, RN, NEA-BC, FNAP

Oak Hill

Kenneth J. Walker, MD
Pearisburg

Executive Director of Board of Medicine

William Harp, MD

Executive Director of Board of Nursing

Jay P. Douglas, MSM, RN, CSAC, FRE
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Results in Brief

This is a special report created for the Joint Boards of Nursing and Medicine. The report uses data from the 2017 and
2018 Nurse Practitioners Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center
(HWDC) administers the survey during the license renewal process, which takes place during a two-year renewal cycle
on the birth month of each respondent. Therefore, approximately half of all NPs have access to the survey in any given
year. Two years’ worth of data, therefore, will allow all eligible Nurse Practitioners (NPs) the opportunity of completing
the survey. The 2017 survey occurred between October 2016 and September 2017; the 2018 survey occurred between
October 2017 and September 2018. The survey was available to all renewing NPs who held a Virginia license during the
survey period and who renewed their licenses online. It was not available to those who did not renew, including NPs
newly licensed during the survey period.

This report breaks down survey findings for certified registered nurse anesthetists (CRNA), certified nurse midwives
(CNM), and Certified Nurse Practitioners (CNPs). CNPs make up the highest proportion of NPs. Over three-quarters of
NPs are CNPs whereas CNMs constitute only 3% of NPs. The full time equivalency units provided by each specialty are
also similarly distributed.

Nine out 10 NPs are female; CNMs are all female whereas slightly less than three-quarters of CRNAs are female; 94%
of CNPs are female. The median age of all NPs as well as CRNAs is 46. However, the median age of CNMs is 49 and the
median age for CNPs is 45. In a random encounter between two NPs, there is a 33% chance that they would be of
different races or ethnicities, a measure known as the diversity index. CNMs were the least diverse with 29% diversity
index whereas CRNAs and CNPs had 33% and 34% diversity index, respectively. Overall, 10% of NPs work in rural areas.
CNPs had the highest rural workforce participation; 11% of CNPs work in rural areas compared to 6% and 4% of CRNAs
and CNMs, respectively.

CRNAs had the highest educational attainment with 13% reporting a doctorate degree; only 7% of CNMs and 10% of
CNPs did. Not surprisingly, CRNAs also reported the highest median education debt although less than half of CRNAs had
debt whereas half of CNMs did. CRNAs reported $80-$90k in education debt whereas CNPs reported $50k-$60k and
CNMs reported $60k-$70k in educational debt. Further, 16% of CRNAs reported over $120,000 in education debt
compared to 12% of CNMs and 5% of CNPs.

CRNAs also reported the highest median annual income; they reported $120k-$130k in median income. The average
for all other NPs is $90k-$100k. Further, 83% of CRNAs reported more than $120,000 in income compared to 25% of
CNMs and 15% of CNPs. However, only 81% of CRNAs and CNPs received at least one employer-sponsored benefit
compared to 85% of CNMs. Overall, 95% of NPs are satisfied with their current employment situation. However, only
85% of CNMs are satisfied compared to 97% of CRNAs and 95% of CNPs. Close to a third of CNMs also reported
employment instability in the year prior to the survey compared to 30% of CNPs and 25% of CRNAs.

CRNAs had the highest participation in the private sector, 90% of them worked in the sector compared to 84% of
CNPs and 82% of CNMs. Meanwhile, CRNAs had the lowest percent working in state or local government. CRNAs were
most likely to be working in the inpatient department of hospitals whereas CNMs were most likely to work in private
practice and CNPs were most likely to work in primary care clinics. About 9% of CNPs cared for Virginia patients using
telehealth compared to 2% and 1% of CNMs and CRNAs, respectively.

About 30% CNMs plan to retire within the next decade compared to 25% of CRNAs and 20% of CNPs. About 40%,
35% and 35% of CRNAs, CNMs, and CNPs, respectively, plan to retire by the age of 65. Further, 26%, 20%, and 35% of
CRNAs, CNMs, and CNPs, respectively, who are age 50 or over expect to retire by the same age. Meanwhile, 3%, 8%, and
6% of CRNAs, CNMs, and CNPs, respectively, do not plan to retire at all.



Survey Response Rates

A Closer Look:

At a Glance:

Licensed NPs
Total:

CRNA:

CNM:

CNP:

This report uses data from the 2017 and 2018 Nurse Practitioner

and about 3% are CNMs.

Surveys, and licensure data retrieved in October 2018. Two years of survey
data were used to get a complete portrait of the NP workforce since NPs are
surveyed every two years on their birth month. Thus, every eligible NP
would have been eligible to complete the survey in either of the two years.
New NPs do not complete the survey so they will be excluded from the
survey. From the licensure data, 2,184 of NPs reported their first specialty
as CRNA; 325 had first specialty of CNM, 8,929 had other first specialties. Of
the 8,929, 27 had a second specialty of CNM and seven had a second
specialty of CRNA. One NP also had a third specialty of CNM. Therefore,
after assigning any mention of CNM as CNM and similarly for CRNAs, “At a
Glance” shows the break down by specialty. Over three-quarters are CNPs

Source: Va. Healthcare Workforce Data Center

CRNAs were most likely to not be
working in the state workforce

whereas CNMs were most likely to be

working in border states.

Response Rates CRNA CNM CNP Total
Riillicenzeas: Completed 634 98 2,522 3,254
(2017&2018) Surveys 2017
Completed 557 99 2,324 2980
Surveys 2018
Source: Va. Healthcare Workforce Data Center Response Ratel a" 55% 57% 56% 56%
licensees
Source: Va. Healthcare Workforce Data Center
4 A / Definitions \
Our surveys tend to achieve very high response 1. The Survey Period: The
rates. An average of 56% of NPs submitted a survey in survey was conducted
both 2017 and 2018. As shown above, response rates between October 2016 and
are nearly the same among the different specialty September 2017, and
groups. between October 2017 and
& _J September 2018, on the
birth month of each
Not in Workforce in Past Year | renewing practitioner.
All 2. Target Population: All NPs
CRNA CNM CNP 2018 who held a Virginia license
% of Licensees not in VA 22% 19% 17% 18% at some'pomt d'ur(;ng the
Workforce survey time per-lo .
% in Federal Employee or 8% 20% 21% 18% 3. Survey Populat'lon. The
Military: survey was available to NPs
% Working in Virginia 19% 38% 26% 25% who renewed their licenses
Border State or DC online. It was not available

to those who did not renew,
including NPs newly licensed

during the survey time

frame.
5




The Workforce

Closer Look:

Definitions
At a Glance: 1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time
2017 and 2018 Workforce during the survey timeframe or who indicated
Virginia’s NP Workforce: 9,234 intent to return to Virginia’s workforce at any
FTEs: 8,206 point in the future.
. 2. Full Time Equivalency Unit (FTE): The HWDC
Workforce by Specialty uses 2,000 (40 hours for 50 weeks) as its
CRNA: 1,658 baseline measure for FTEs.
CNM: 280 3. Licensees in VA Workforce: The proportion of
CNP: 7,296 licensees in Virginia’s Workforce.
4. Licensees per FTE: An indication of the number
FTE by Specialty of licensees needed to create 1 FTE. Higher
CRNA: numbers indicate lower licensee participation.
CNM: 5. Workers per FTE: An indication of the number
CNP: of workers in Virginia’s workforce needed to
create 1 FTE. Higher numbers indicate lower
utilization of available workers.

Virginia's NP Workforce

CNM All (2018)
Status # %
Worked in Virginia ;=5 999, 275  98% 7136 98% 8690  98%
in Past Year

Looking for 12 1% 5 2% 160 2% 189 2%
Work in Virginia

Virginia's 1,658 100% 280 100% 7,296 100% 8,879 100%
Workforce

Total FTEs 1,497 284 6,425 7,912
Licensees 2,162 344 8,696 10,772

Source: Va. Healthcare Workforce Data Center

CNPs provided about 78% of the nurse practitioner FTEs in the state. CRNAs
provided 18% whereas CNMs provided 3% of the FTEs.




Demographics

Closer Look:
Age & Gender
Female
% Female A GI

Under30 34  10% 306  90% 340 4% t a Glance:
30t034 78 6% 1,196 94% 1274  16% Gender

o) . 0,
35t039 124  10% 1,098  90% 1,223 15% ;’ Eef;‘a'eé-lo o gg;
40t0o44 144  13% 959  87% 1,103  14% e SNCEEER ECaie: :
45t049 129  13% 853  87% 983 12% . ,
50t054 116  14% 717  86% 833  10% iemal snoisdEly
55t050 72 9% 709  91% 781 10% EZNMA Z;;/
60 + 125 8% 1,355  92% 1,480  18% NP oush

. (o]

Total 823 10% 7,193 90% 8,016  100%

Source: Va. Healthcare Workforce Data Center

Age Distribution

33% 37%

0,
40% 28%

20%

0%
% under 40

B CRNA mCNM mCNP

Source: Va. Healthcare Workforce Data Center

30%

35%
27%

% 55+

% Female <40 by Specialty
CRNA: 78%

CNM: 100%
CNP: 95%

Source: Va. Healthcare Workforce Data Center

Median age is 49 for CNMs, 46 for CRNAs, and 45
for CNPs.

Age & Gender by Specialty
CNMm
Female Female Total Female
# % % # % in # %
Female Female Age Female
Group
Under 30 16 54% 30 2% 12 100% 12 5% 303 94% 323 5%
30to 34 206 81% 256 17% 24 100% 24 10% 1,050 97% 1,080 16%
35to0 39 172 79% 217 14% 32 100% 32 13% 991 93% 1,068 16%
40to 44 160 68% 236 15% 32 100% 32 13% 770 91% 843 13%
45 to 49 109 68% 160 10% 30 100% 30 12% 792 94% 839 13%
50 to 54 114 65% 176 12% 27 100% 27 11% 631 92% 687 10%
55 to 59 113 72% 157 10% 32 100% 32 13% 614 93% 660 10%
60 + 198 67% 297 19% 54 100% 54 22% 1,063 95% 1,117 17%
Total 1,088 71% 1,529 100% 244 100% 244 100% 6,215 94% 6,616 100%

Source: Va. Healthcare Workforce Data Center




Demographics

A Closer Look:

Race & Ethnicity (2018)

At a Glance:

Race/ Virginia* NPs NPs under 40

Ethnicity % % # %

White 62% 6,481 81% 2,185 77% 2018 Diversity

Black 19% 742 9% 273 10% Diversity Index: 33%
Asian 6% 340 4% 146 5% Under 40 Div. Index: 39%
Other Race <1% 102 1% 48 2%

Two or more 3% 156 2% 71 3% By Specialty

races CRNA: 33%
Hispanic 9% 188 2% 103 4% CNM: 29%
Total 100% 8,010 100% 2,825 100% CNP: 34%

* Population data in this chart is from the US Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2015.

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Age, Race, Ethnicity & Gender

Race/ NPs under 40 NPs under 40 NPs under 40
Ethnicity # % # H %
White 1,245 82% 385 78% 204 84% 53 78% 5,328 80% 1,909 78%
Black 96 6% 34 7% 13 5% 0 0% 641 10% 244 10%
Asian 103 7% 52 10% 0 0% 0 0% 291 4% 135 5%
Other Race 19 1% 5 1% 11 5% 11 16% 92 1% 33 1%
Two or more
races 41 3% 12 2% 5 2% 0 0% 107 2% 57 2%
Hispanic 23 2% 9 2% 11 4% 4 6% 161 2% 84 3%
Total 1,528 100% 496 100% 244 100% 68 100% 6,620 100% 2,461 100%
&0 and Over &0 and Over 60 and Over 60 and Ower 60 and Over ' B0 and Ower
sam s som Fssiom som i s
st was s s s i s
- o e e e T
3510 39 3510 39 351039 351039 351039 ' 351039
30 to 34 30 to 34 oM oM 30103 l oM
dor . - 4o - | 4o

Source: Va. Healthcare Workforce Data Center




Background

A Closer Look:

Current Metro Status

At a Glance: 30%
25% 23%
Rural Childhood 20%

CRNA: 159,
CNM: ’ 11%
CNP: 10%

All: 59 4%

Non-Metro Location 0%

% Non Metro Rural to Non-Metro
CRNA:
CNM: mCRNA mCNM mCNP
CNP: Source: Va. Healthcare Workforce Data Center
All:
HS in VA Prof. Ed.in HSorProf NP Degree
VA in VA in VA
CRNA 30% 31% 36% 42%
CNM 30% 36% 41% 24%
CNP 51% 57% 62% 62%
All (2018) 45% 51% 56% 58%
Source: Va. Healthcare Workforce Data Center
Metro Status during Youth [ N
0% CNPs were most likely to
oo 59% have been educated in the
St state. CNMs were least likely
’ to have obtained their NP
A0% 34%34% education in the state. CNPs
30% had the highest percent
20% reporting a non-metro work
10% location.
W J
Rural Suburban Urban
BMCRNA BCNM mCNP

Source: Va. Healthcare Workforce Data Center



Education

A Closer Look:

At a Glance:

Median Educational Debt

CRNA:
CNM:
CNP:

$80k-$90k
$60k-$70k
$50k-$60k

Source: Va. Healthcare Workforce Data Center

Highest Degree

CNMs were most likely to carry
education debt; 50% and 89% of all
CNMs and of CNMs under age 40,
respectively, had education debt. Their
median debt was S60k-S70k. However,
48% of CRNAs reported education debt
but they reported the highest median
education debt of 580k-590k.

CRNA CNM CNP All (2018)
Degree # % # % # % # A
NP Certificate 198 13% 8 3% 123 2% 296 4%
Master’s Degree 1,094 73% 174 73% 5,169 79% 5,988 76%
Post-Masters Cert. 14 1% 41 17% 609 9% 653 8%
Doctorate of NP 117 8% 11 5% 450 7% 654 8%
Other Doctorate 71 5% 4 2% 168 3% 261 3%
Post-Ph.D. Cert. 0 0% 0 0% 3 0% 3 0%
Total 1,495 100% 237 100% 6,522 100% 7,854 100%

Source: Va. Healthcare Workforce Data Center

Educational Debt \

Amount Carried ‘ CRNA CNP All (2018)
AlINPs NPs<40 AIINPs NPs<40 AIlINPs NPs<40 AIINPs NPs<40 \
None 52% 21% 50% 11% 52% 35% 54% 34%
$20,000 or less 4% 3% 8% 15% 10% 12% 8% 10%
$20,000-529,999 3% 2% 6% 3% 5% 5% 4% 5%
$30,000-$39,999 4% 4% 4% 5% 4% 5% 4% 4%
$40,000-549,999 3% 5% 0% 0% 4% 6% 4% 5%
$50,000-$59,999 4% 5% 6% 17% 4% 6% 4% 6%
$60,000-$69,999 3% 4% 3% 6% 4% 5% 4% 6%
$70,000-$79,999 2% 3% 5% 12% 3% 5% 3% 5%
$80,000-$89,999 3% 8% 2% 0% 3% 4% 3% 5%
$90,000-$99,999 2% 3% 1% 0% 2% 4% 2% 3%
$100,000-$109,999 2% 5% 3% 6% 2% 3% 2% 3%
$110,000-$119,999 1% 1% 0% 0% 1% 2% 1% 2%
$120,000 or more 16% 36% 12% 26% 5% 8% 7% 12%
Total 100% 100% 100% 100%  100% 100% 100%  100%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

At a Glance: Current Weekly Hours

All
Employed in Profession (2018)
CRNA: 98% 0 hours 1% 9% 3% 3%
CNM: 90% 1to 9 hours 0% 2% 2% 1%
O e 10 to 19 hours 3% 1% 3% 3%
Involuntary Unemployment 20 to 29 hours % 4% 8% %
CRNA: 0% 30 to 39 hours 20% 12% 19% 19%
CNM: 2% 40 to 49 hours 58% 34% 48% 49%
CNP: <1% 50 to 59 hours 9% 18% 12% 12%
60 to 69 hours 1% 14% 4% 4%
Source: Va. Healthcare Workforce Data Center 70 to 79 hours 0% 4% 1% 1%
80 or more hours 0% 3% 1% 1%
Total 100% 100% 100% 100%
Source: Va. Healthcare Workforce Data Center
4 A

Over half of CRNAs work 40-49
hours and 10% work more than 50
hours whereas about 40% of CNMs
work more than 50 hours. Close to half
of CNPs work 40-49 hours and about
18% work more than 50 hours.

Current Positions

CNM CNP All (2018)
Positions % %
No Positions 21 1% 21 9% 183 3% 210 3%
One Part-Time Position 186 12% 31 13% 961 15% 1,137 15%
Two Part-Time Positions 47 3% 5 2% 222 3% 243 3%
One Full-Time Position 1,027 69% 150 64% 4,172 65% 5,006 65%

One Full-Time Position & 175 12% 25 10% 766 12% 1,003 13%
One Part-Time Position

Two Full-Time Positions 1 0% 1 0% 11 0% 11 0%
More than Two Positions 33 2% 2 1% 84 1% 145 2%
Total 1,491 100% 234 100% 6,401 100% 7,755 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Employer-Sponsored Benefits*

Benefit CRNA CNM CNP All (2018)

Signing/Retention 21% 14% 13% 14% At a Glance:
Bonus

Dental Insurance 63% 54% 58% 60% Median Income

Health Insurance 65% 67% 62% 62% CRNA: $120k-$130k
Paid Leave 67% 72% 70% 68% CNM: $90k-$100k
Group Life 58% 47% 50% 51% CNP: $90k-$100K
Insurance All (2018): $100k-S110k
Retirement 74% 72% 70% 70%

Receive at least 81% 85% 81% 79% Percent Satisfied

one benefit CRNA: 97%

*From any employer at time of survey. CNM: 85%
Source: Va. Healthcare Workforce Data Center CN P: 95%
/ \ Source: Va. Healthcare Workforce Data Center

CRNAs reported 5120k-5130k in median income. All other
NPs, including CNMs, reported S90k-5100k in median income.
CNMs were least satisfied with their current employment
situation whereas CRNAs were most satisfied. 4% of CNMs
reported being very dissatisfied whereas 1% or less of the other
NPs, including CRNAs, reported being very dissatisfied.

& /

Income ‘
Annual Income CNM CNP All (2018) ‘
Volunteer Work Only 0% 1% 1% 1%
Less than $40,000 1% 4% 5% 3%
$40,000-549,999 1% 3% 3% 2%
$50,000-$59,999 2% 5% 4% 3%
$60,000-569,999 0% 7% 5% 3%
$70,000-$79,999 2% 10% 7% 6%
$80,000-$89,999 2% 12% 13% 11%
$90,000-599,999 2% 17% 20% 16%
$100,000-$109,999 4% 6% 17% 14%
$110,000-$119,999 4% 10% 11% 10%
$120,000 or more 83% 25% 15% 30%
Total 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center
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Labor Market

A Closer Look:

Employment Instability in Past Year

At a Glance:
In the past year didyou . ..? CRNA CNM CNP  All

(2018)

Involuntarily Unemployed

Experience Involuntary 1% 6% 1% 1% CRNA: 1%

Unemployment? CNM: 6%

Experience Voluntary 2% 8% 5% 4% CNP: 1%

Unemployment?

Work Part-time or temporary 1% 8% 2% 2% Underemployed

positions, but would have CRNA: 1%

preferred a full-time/permanent CNM: 8%

position? CNP: 2%

Work two or more positions at 17% 14% 18% 18%

the same time? Over 2 Years Job Tenure

Switch employers or practices? 7% 11% 10% 10% CRNA: 65%

Experienced at least 1 25%  33% 30% 30% IV 2%
CNP: 54%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Job Tenure at Location
CNM

Tenure - - -
Primary Secondary Primary Secondary Primary Secondary

Not Currently 1% 4% 8% 5% 1% 3%  CNMs were most
Working at likely to be paid by salary
this Location or commission. Nearly
< 6 Months 7% 11% 9%  10%  10% 3% ”’er re:—q;gr ;;; St Of;hem

w i way,
6 Months-1yr 6% 13%  10%  13%  12% 5% Comp’; e g g

0

1to2Years  21%  19%  30%  10%  23% 6% CNPs and 60% of CRNAS

3 to 5 Years 21% 25% 22% 30% 23% 4%
6 to 10 Years 18% 16% 10% 17% 13% 3%
> 10 Years 25% 11% 11% 15% 19% 25%
Total 100% 100% 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center

Forms of Payment

Primary Work Site CRNA NIV CNE (zgl1ls)
Salary/ Commission 60% 78% 70% 70%
Hourly Wage 37% 17% 26% 26%
By Contract 4% 4% 3% 4%
Other 0% 1% 0% 1%
Total 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center
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Work Site Distribution

At a Glance:

% in Top 3 Regions
CRNA: 78%

CNM: 70%
CNP: 71%

More than 2 Locations
CRNA: 28%
CNM: 29%
CNP: 22%

Source: Va. Healthcare Workforce Data Center

A Closer Look:

- For primary work locations,
Northern Virginia has the highest
proportion of CRNAs and CNMs
whereas CNPs were mostly
concentrated in the Central
region.

Central 27% 17% 17% 13% 27% 21%
Eastern 1% 1% 1% 0% 1% 1%
::';‘:m" 23%  25%  20%  26%  18%  18%
Northern 28% 32% 33% 17% 25% 22%
Southside 2% 1% 1% 2% 3% 4%
Southwest 2% 3% 2% 2% 6% 9%
Valley 3% 2% 17% 22% 7% 6%
West Central 9% 8% 9% 7% 10% 9%
Virginia
Border 3% 3% 0% 4% 1% 2%
A State/DC
gtta'lzr us 2% 6% 1% 6% 1% 8%
Sgts'de ofthe o 0% 0% 0% 0% 0%
Total 100% 100% 100% 100% 100% 100%
j Source: Va. Healthcare Workforce Data Center

Number of Work Locations Now*

. CRNA CNM CNP
Locations
% # % H

0 26 2% 25 10% 174 3%

1 1,043 71% 155 65% 4,743 75%

2 214 15% 44 18% 840 13%

3 158 11% 13 6% 464 7%

4 19 1% 0 0% 42 1%

5 9 1% 1 1% 36 1%
6+ 8 1% 0 0% 41 1%

Total 1,477 100% 238 100% 6,340 100%

*At survey completion (birth month of respondents)

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions
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Establishment Type

A Closer Look:

Location Sector

CRNA CNM CNP All (2018)
Primary Sec Primary Sec Primary Sec Primary Sec
For-Profit 53% 68% 59% 68% 51% 56% 52% 62%
Non-Profit 37% 24% 23% 26% 33% 30% 33% 27%

State/Local Government 5% 3% 8% 2% 9% 11% 8% 8%
Veterans Administration 3% 1% 0% 0% 3% 1% 2% 1%

U.S. Military 4% 5% 9% 4% 3% 1% 3% 1%
Other Federal 0% 0% 0% 0% 1% 1% 1% 0%
Government

Total 100% 100% 100% 100% 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center

: N

CRNAs had the highest At a Glance:
participation in the private . )
sector, 90% of them worked (Primary Locations)
4% of Nl o 3255 of For-Profit Primary Sector
CNMs. Meanwhile, CRNAs CRNA: 53%
had the lowest percent CNM: 59%
working in state or local CNP: 51%
government.
\ / Top Establishments
CRNA: Inpatient Department

CNM: Primary Care Clinic
CNP: Group Private Practice

Source: Va. Healthcare Workforce Data Center

Electronic Health Records (EHRs) and Telehealth
CRNA CNM CNP All 4 A
(2018) A third of the state NP
; workforce use EHRs. 7% also

zlll-le:snmgful use of 9% 27% 35% 29% provided remote health care for
Remote Health, Virginia patients. CNPs were most
Caring for Patients 1% 2% 9% 7% likely to report using at least one
in Virginia EHR or telehealth whereas CRNAs
Remote Health, were least likely to report doing so.
Caring for Patients 1% 0% 2% 2% S )
Outside of Virginia
Use at least one 11% 29% 39% 33% 15

Source: Va. Healthcare Workforce Data Center



Location Type

, CNM CNP Al (2018)
Establishment Type Primary Sec Primary Sec Primary Primary Sec
Hospital, Inpatient Department 41% 32% 18% 16% 15% 1% 20% 17%
gngi'al':;'mary Care or Non- 0% 1% 12%  15%  22% 0% 17%  13%
Private practice, group 5% 3% 24% 25% 10% 0% 9% 6%
Physician Office 1% 2% 10% 16% 11% 2% 8% 4%
:;::ae:::) Institution (Teaching or 10% 2% 9% 11% 8% 0% 8% 9%
Hospital, Outpatient Department 10% 12% 4% 0% 7% 3% 7% 5%
G:‘;rulatory/Outpatlent Surgical 19% 34% 0% 0% 1% 0% 59 10%
Hospital, Emergency Department 2% 3% 1% 0% 3% 1% 3% 6%
Clinic, Non-Surgical Specialty 0% 1% 2% 0% 4% 0% 3% 2%
Private practice, solo 0% 0% 3% 2% 2% 1% 2% 2%
I;Ic;rﬁ:erm Care Facility, Nursing 0% 0% 0% 0% 39% 1% 2% 3%
School 0% 0% 0% 0% 1% 0% 1% 1%
Other Practice Setting 12% 9% 17% 16% 12% 88% 12% 88%
Total 100% 100% 100% 100% 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center

The inpatient department of a hospital
was the most mentioned primary work
establishment for NPs on average. This result
was driven primarily by CRNAs. For CNMs,
private practice was the most mentioned
primary work establishment whereas for
CNPs, primary care clinic was the most
mentioned primary work establishment.



Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

A Little (1-19%)
m Some (20-39%)
About Half (40-59%)
= Most (60-79%)
m All or Almost All (80-100%)

Patient Care Role
CRNA:

CNM:

CNP:

Education Role

C R N A Y Source: Va. Healthcare Workforce Data Center

CNM:
CNP:

Admin Role A
CRNA: 2% On average, 88% of all NPs fill a patient care role,

CNM: 8% defined as spending 60% or more of their time on patient
CNP: 2% care activities. CRNAs were most likely to fill a patient

care role; 95% of CRNA:s filled such role compared to 84%
and 87% of CNMs and CNPs, respectively.

Source: Va. Healthcare Workforce Data Center

/)

Patient Care Time Allocation
CRNA CNM (0, All (2018)

Time Spent ‘Prim. Sec. Prim. Sec. Prim. Sec. Prim. Sec.
Site Site Site Site Site Site Site  Site

All or Almost All 89% 92% 62% 60% 72% 73%  75% 78%
(80-100%)

Most 6% 2% 22% 25% 15% 6% 13% 6%
(60-79%)

About Half 3% 1% 2% 4% 5% 4% 5% 4%
(40-59%)

Some 1% 0% 2% 0% 3% 2% 2% 2%
(20-39%)

A Little 1% 1% 9% 0% 2% 3% 2% 1%
(1-20%)

None 1% 4% 2% 9% 3% 10% 3% 9%
(0%)

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Future Plans

At a Glance:

CRNA CNM
2 Year Plans: # A # %
Decrease Participation Retirement within 2 Years
CRNA: 6%
Leave Virginia 57 3% 14 5% 210 3% CNVE 2%
g > ° ° CNP: 5%
Decrease Patient Care

147 9% 34 12% 620 8%
Hours

Decrease Teaching Hours 6 0% 2 1% 75 1%
Increase Patient Care 75 s% 28 12% 678 9% CNP: 20%

Hours
Increase Teaching Hours 85 5% 53 23% 949 13%

Pursue Additional

79 5% 27 11% 1,002 14%

Education

Retu rn to Vir inia’s Source: Va. Healthcare Workforce Data Center
& 3 0% 0 0% 50 1%

Workforce

Source: Va. Healthcare Workforce Data Center

40%, 35% and 35% of CRNAs, CNMs, and CNPs, respectively, expect to retire by
the age of 65. Further, 26%, 20%, and 35% of CRNAs, CNMs, and CNPs, respectively,
who are age 50 or over expect to retire by the same age. Meanwhile, 3%, 8%, and
6% of CRNAs, CNMs, and CNPs, respectively, do not plan to retire at all.

All (2018)
Expected Retirement NP
Age Al >50
NPs

yrs
Under age 50 1% - 3% - 1% - 1% 0%
50 to 54 3% 0% 1% 0% 2% 0% 2% 2%
55 to 59 9% 3% 4% 0% 6% 3% 8% 8%
60 to 64 28% 22% 28% 20% 25% 20% 24% 25%
65 to 69 42% 49% 40% 53% 39% 44% 40% 40%
70 to 74 13% 19% 12% 15% 15% 19% 15% 14%
75to 79 2% 3% 3% 1% 4% 4% 3% 3%
80 or over 1% 1% 2% 1% 1% 2% 1% 1%
I do not intend to retire 3% 2% 8% 9% 6% 8% 6% 6%
Total 100% 100% 100% 100% 100% 100% 100% 100%

Source: Va. Healthcare Workforce Data Center

Retirement within 10 Years
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Time to Retirement

CNM CNP All (2018)
Expect to retire within. . . # %
2 years 98 7% 11 5% 288 5% 404 6%
5 years 74 6% 9 5% 227 4% 287 4%
10 years 163 12% 39 19% 619 11% 743 11%
15 years 151 11% 27 13% 662 12% 820 12%
20 years 167 13% 17 8% 615 11% 805 12%
25 years 159 12% 23 11% 702 13% 836 13%
30 years 215 16% 20 10% 775 14% 894 13%
35 years 147 11% 27 13% 685 12% 747 11%
40 years 101 8% 8 4% 454 8% 530 8%
45 years 18 1% 2 1% 177 3% 187 3%
50 years 6 0% 2 1% 32 1% 42 1%
55 years 0 0% 3 1% 0 0% 0 0%
In more than 55 years 0 0% 0 0% 10 0% 10 0%
Do not intend to retire 37 3% 15 8% 321 6% 361 5%
Total 1,335 100% 203 100% 5,567 100% 6,666 100%

Source: Va. Healthcare Workforce Data Center

Using these estimates,
retirements will begin to reach over
10% of the current workforce every
5 years by 2028. Retirements will
peak at 13% of the current
workforce around 2043 before
declining to under 10% of the
current workforce again around
2058.
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Source: U.5.

Full Time Equivalency Units

Certified Registered Nurse Anesthetists:
Full Time Equivalency Units
Sowce: Va Healthcare Work force Data Center

Annual E stimates ofthe Resident Population: July 1, 247 0 30 60 120 180 240 u-u:@-;
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Source: U.S. Census Buresu, Populstion Division

Certified Registered Nurse Anesthetists:
Full Time Equivalency Units per 1,000 Residents

Sowce: WVa Healthcare Work force Data Center

-0m
024
0.40
-1.46

of the Resident Population: July 1, 207 0 a0 ] 120 180 240
Miles W‘E :

Note:

Maps are based only on reported work hours in primary and secondary locations of respondents who provided a
response to the relevant question. Map may not reflect hours worked by all nurse practitioners licensed in the state
since response rate was less than 100%.
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Certified Registered Midwives:
Full Time Equivalency Units

Sowce: Va Healthcare Work force Data Center
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Certified Nurse Practitioners:
Full Time Equivalency Units

Sowce: Va Healthcare Work force Data Center
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Agenda Item: Regulatory Actions - Chart of Regulatory Actions
As of March 1, 2019
Chapter . Acion/Stagelnformation
I [18 VAC 90 - 15] Regulatlons Governing Delegation to an Agency mgnmmm [Action
' Subordinate 51 30]
-Fast-Track - Register Date: 2/4/19 l
:Eﬁootrve 3/22/19 i
[18 VAC 90 - -1-9-]-| R:agulatlons Governing the Practice of Nursing i i da tlon to practice
[Action 5058]
. Fast-Track - Register Date: 1/7/19

I
i[18 VAC 90 - 18]

|
:{18 VAC 80 - 21]
|

Y118 VAC 90 - 25]

[18 VAC 80 - 26]

{118 VAC 90- 30]

i[18 VAC 90 - 30]

[18 VAC 80 - 40]

[18 VAC 80 - 40]

| Regulations Governing the Practice of Nursing

Regulations for Medication Administration Training and | i
Immunization Protocol |

_ Regulationo Goveming Certified Nurse Aides

+

Regulations for Nurse Aide Education Programs

l NOIRA At Secrararys Office for 129 days

i Regulaticns Govemning the Licensure of Nurse
‘ Practitioners

L Effective: 2/21/19

' Clinlcal nurse specialist requirement for |
registration {Action 5058]

Fast-Track - Register Date: 2/4/‘;9"
Effective: 3/22/19

Change in Title of Regulation [Action 5131]

| Fast-Track - Register Date: 1/7/19
Eﬁectfve 2/21/19

_mgem.d_c_aw [Action 5149]

ementing R jodi

5157]

[Action

_utﬂmmp.us_ntasncﬁ[ﬂtchon 5132

.- Emergency/NOIRA - Register Date: 1/7/19

- NOIRA comment closed: 2/6/18

Regulations Governing the Licensure of Nurse
Practitioners

Board fo adopt pmposed a1 9/19

dIr ser hair

[Action 4863]
Final - At DPB for 14 days

Regulatlons for Prescriptive Authonty for Nurse
Practitioners

Regulations for Prescriptive Authorlty for Nurse
Practitioners

[18 VAC 90 - 60}

| Regulations Govarning the Registration of Medicatlon
Aldes

‘Besyﬂ.QLEem.ch_Bm [Actnon 51401

criptive

IImInatIon ofs icens

a_mngmx [Action 4958]
i Proposed At Secmtarys Office for 43 days

Prescribing of oplolds [Action 4787]

U ——

Final - At Secretary's Office for 84 da ys

Fast-Track At Govemor‘s Office for 96 days |
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Agenda Item: Regulatory —Adoption of proposed regulations for autonomous practice

for nurse practitioners F £
%

Enclosed are:
Copy of emergency regulations currently in effect
Comment period on NOIRA to replace emergency regulations — closed 2/6/19
Staff note:
® There was no comment on the NOIRA

* Emergency regulation became effective 1/7/19 — remains in effect for 18 months
and must be replaced with permanent regulation

¢ Committee of the Joint Boards recommended adoption of proposed regulations
identical to emergency regulations

@ Board of Medicine adopted proposed regulations on 2/14/19

Board action:

Adoption of proposed regulations identical to emergency regulations or other action



Project 5512 - Emergency/NOIRA

BOARD OF NURSING

Autonomous practice

Part |

General Provisions

18VAC80-30-10. Deflinitions.

The following words and terms when used in this chapter shall have the following meanings

unless the context clearly indicates otherwise:

"Approved program" means a nurse practitioner education program that is accredited by the
Council on Accreditation of Nurse Anesthesia Educational Programs/Schools, American College
of Nurse Midwives, Commission on Collegiate Nursing Education, or the National League for
Nursing Accrediting Commission or is offered by a school of nursing or jointly offered by a school
of medicine and a school of nursing that grant a graduate degree in nursing and which that hold

a national accreditation acceptable to the boards.

and licensed without a written or electronic practice agreement with a patient care team physician

in accordance with 18VAC90-30-86.

"Boards" means the Virginia Board of Nursing and the Virginia Board of Medicine.

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the
specialty of nurse midwifery and who is jointly licensed by the Boards of Medicine and Nursing as

a nurse practitioner pursuant to § 54.1-2857 of the Code of Virginia.



"Certified registered nurse anesthetist" means an advanced practice registered nurse who is
certified in the specialty of nurse anesthesia, who is jointly licensed by the Boards of Medicine
and Nursing as a nurse practitioner pursuant to § 54.1-2957, and who practices under the
supervision of a doctor of medicine, osteopathy, podiatry, or dentistry but is not subject to the

practice agreement requirement described in § 54.1-2957.

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

resources or expertise, and arrangement of appropriate referrals, testing, or studies,
"Committee” means the Committee of the Joint Boards of Nursing and Medicine.

"Consultation" means the communicating of data and information, exchanging of clinical
observations and agsessments, accessing and assessing of additional resources and expertise,

problem solving, and arranging for referrals, testing, or studies.

"Licensed nurse practitioner’ means an advanced practice registered nurse who has met the

requirements for licensure as stated in Part Il (18VAC20-30-60 et seq.) of this chapter.

“National certifying body" means a national organization that is accredited by an accrediting
agency recognized by the U.S. Department of Education or deemed acceptable by the National
Council of State Boards of Nursing and has as one of its purposes the certification of nurse
anesthetists, nurse midwives, or nurse practitioners, referred to in this chapter as professional
certification, and whose certification of such persons by examination is accepted by the

committee.



"Patient care team physician" means a person who holds an active, unrestricted license

issued by the Virginia Board of Medicine to practice medicine or osteopathic medicine.

"Practice agreement" means a written or electronic statement, jointly developed by the
collaborating patient care team physician{s} physician and the licensed nurse practitioner(e)
practitioner that describes the procedures to be followed and the acts appropriate to the specialty
practice area to be performed by the licensed nurse practitioner{s} practitioner in the care and
management of patients. The practice agreement also describes the prescriptive authority of the
nurse practitioner, if applicable. For a nurse practitioner licensed in the category of certified nurse

midwife, the practice agreement is a statement jointly developed with the consulting physician.
18VAC90-30-20. Delegation of authority.

A. The boards hereby delegate to the executive director of the Virginia Board of Nursing the

authority to issue the initial licensure and the biennial renewal of such licensure to those persons

who meet the requirements set forth in this chapter, to grant authorization for autonomous practice

to those persons who have met the qualifications of 18VAC90-30-88, and to grant extensions or

exemptions for compliance with continuing competency requirements as set forth in subsection E
of 18VAC90-30-105. Questions of eligibility shall be referred to the Committee of the Joint Boards

of Nursing and Medicine.

B. All records and files related to the licensure of nurse practitioners shall be maintained in

the office of the Virginia Board of Nursing.
18VAC90-30-50. Fees.

A. Fees required in connection with the licensure of nurse practitioners are:

1. Application $125
2. Biennial licensure renewal $80
3. Late renewal $25

4. Reinstatement of licensure $150



5. Verification of licensure to another jurisdiction $35

8. Duplicate license $15
7. Duplicate wall certificate $25
8. Return check charge $35
9. Reinstatement of suspended or revoked license $200
10. Autonomous practice attestation $100

B. For renewal of licensure from July 1, 2017, through June 30, 2019, the following fee shall

be in effect:

Biennial renewal $60
18VAC90-30-85. Qualifications for licensure by endorsement.

A. An applicant for licensure by endorsement as a nurse practitioner shail:

1. Provide verification of licensure as a nurse practitioner or advanced practice nurse in
another U.S. jurisdiction with a ficense in good standing, or, if lapsed, eligible for

reinstatement;

2. Submit evidence of professional certification that is consistent with the specialty area of
the applicant's educational preparation issued by an agency accepted by the boards as

identified in 18VAC90-30-90; and
3. Submit the required application and fee as prescribed in 18VACS0-30-50.

B. An applicant shall provide evidence that includes a franscript that shows successful
completion of core coursework that prepares the applicant for licensure in the appropriate

specialty.

C. An applicant for licensure by endorsement who is also seeking authorization for

autocnomous practice shall comply with subsection F of 18VAC90-30-88.




18VAC -86. Aut ou ti rn ractitioners other than certifled nurse

midwlives or certified iste urse anesthetists.

category of certified nurse midwife or cerifie istered nurse anesthetist, may qualify for

autonomous practice by completion of the equivalent of five vears of full-time clinical experience

as a nurge practitioner.

1. Five vears of full-time clinical experience shall be defined as 1.200 hours per vear for a

total of 9.000 hours.

2. Clinical experience shall be defined as the postaraduate delivery of health care directfy

ients pursuant to a practice agreement with a patient care team physician.

B. Qualification for authorization for autonomous practice shall be determined upon
submission of a fee as specified in 18VAC90-30-50 and an attestation acceptable o the boards.
The attestation shall be signed by the nurse practitioner and the nurse practitioner's patient care

team physician stating that:

1. The patient care team ician served as a patient care team physician on a patien

care team with the nurse practitioner pursuant to a practice agreement meeting the

requirements of this chapter and §§ 54.1-2857 and 54.1-2957.01 of the Code of Virginia:

2. While a party to such practice agreement, the patient care team physician routinely
practiced with a patient population and in a practice area included within the category, as

specified in 18VACS0-30-70. for which the nurse practitioner was certified and licensed:

and

3. The period of time and hours of practice during which the patient care team physician

practiced with the nurse practitioner under such a practice agreement.




C. The nurse practitioner may submit attestations from more than ons patient care team
physician_with whom the nurse practitioner practiced during the equivalent of five years of

practice, but all attestations shall be submitted to the boards at the same time.

D. if a nurse practitioner is licensed and certified in more than one category as specified in

18VAC90-30-70, a separate fee and attestation that meets the requirements of subsection B of

this section shall be submitted for each category. If the hours of practice are applicable to the

patient population and in practice areas included within each of the categories of licensure and

certification, those hours may be counted toward a second attestation.

E. In the event a patient care team physician has died. become disabled. retired. or relocated
to another state. or of other circumstance that inhibits the ability of the nurse practitioner from

obtaining an attestation as specified in subsection B of this section, the nurse practitioner may

submit other evidence of meeting the gualifications for autonomous practice along with an

attestation signed by the nurse practitioner. Other evidence may include employment records,
military service. Medicare or Medicaid reimbursement records, or other simjlar records that verify

full-time clinical practice in the role of a nurse practitioner in the category for which the nurse

practitioner is licensed and certified. The burden shall be on the nurse practitioner to provide

sufficient evidence to support the nurse practitioner's inability to obtain an attestation from a

patient care team physician.

F. A nurse practitioner to whom a license is issued by endorsement may engage in

autonomous practice if such application includes an attestation acceptable to the boards that the

nurse practitioner has completed the equivalent of five vears of full-time clinical experience as

specified in subsection A of this section and in accordance with the laws of the state in which the

nurse practitioner was previously licensed.

G. A nurse itioner authorized to practice autonomously shall:



1. Only practice within the scope of the nurse practitioner's clinical and profsssional

training and limi h ractiti nowl nd experience and consistent

with the applicable standards of care:

2. Consult an llaborate with other health care providers based cn the clinical conditions

of the patient to whom health care is provided: and

3. Establish a plan for referral of complex medical cases and emergencies to physicians
or other appropriate health care providers.

18VAC90-30-110. Relnstatement of license.

A. A licensed nurse practitioner whose license has lapsed may be reinstated within one

renewal period by payment of the current renewal fee and the late renewal fee.

B. An applicant for reinstatement of license lapsed for more than one renewal period shall:

1. File the required application and reinstatement fee;

2. Be currently licensed as a registered nurse in Virginia or hold a current multistate

licensure privilege as a registered nurse; and
3. Provide evidence of current professional competency consisting of:

a. Current professional certification by the appropriate certifying agency identified in

18VACH0-30-90;

b. Continuing education hours taken during the period in which the license was lapsed,
equal to the number required for licensure renewal during that period, not to exceed

120 hours; or

¢. If applicable, current, unrestricted licensure or certification in another jurisdiction.

4. If gualified for autonomous practice. provide the required fee and attestation in

accerdance with 18VAC30-30-86.




C. An applicant for reinstatement of license following suspension or revocation shall:
1. Petition for reinstatement and pay the reinstatement fee;

2. Present evidence that he is currently licensed as a registered nurse in Virginia or hold

a current multistate licensure privilege as a registered nurse; and

3. Present evidence that he is competent to resume practice as a licensed nurse

practitioner in Virginia to include:

a. Current professional certification by the appropriate certifying agency identified in

18VAC90-30-80; or

b. Continuing education hours taken during the peried in which the license was suspended
or revoked, equal to the number required for licensure renewal during that period, not to

exceed 120 hours.

The committee shalf act on the petition pursuant to the Administrative Process Act, § 2.2-4000

et seq. of the Code of Virginia.

Part Il

Practice of Licensed Nurse Practitioners

18VAC90-30-120. Practice of licensed nurse practitioners other than certifled registered

nurse anesthetists or certifled nurse midwives.

A. A nurse practitioner licensed in a category other than certified registered nurse anesthetist
or certified nurse midwife shall be authorized to render care in collaboration and consultation with

a licensed patient care team physician as part of a patient care team or if determined by the

boards to qualify in accordance with 18VACS80-30-86, authorized to practice autonomously
without a practice agreement with a patient care team physician.



B. The practice shall be based on specialty education preparation as an advanced practice
registered -nurse in accordance with standards of the applicable certifying organization, as

identified in 18VAC80-30-80.

C. All nurse practitioners licensed in any category other than certified registered nurse
anesthetist or certified nurse midwife shall practice in accordance with a written or electronic

practice agreement as defined in 18VAC90-30-10 cr in accordance with 18VAC20-30-86.

D. The written or electronic practice agreement shall include provisions for:

1. The periodic review of patient charts or electronic patient records by a patient care team
physician and may include provisions for visits to the site where health care is delivered

in the manner and at the frequency determined by the patient care team;

2. Appropriate physician input in complex clinical cases and patient emergencies and for

referrals; and

3. The nurse practitioner's authority for signatures, certifications, stamps, verifications,

affidavits, and endorsements provided it is:

a. In accordance with the specialty license of the nurse practitioner and within the

scope of practice of the patient care team physician;
b. Permitted by § 54.1-2957.02 or applicable sections of the Code of Virginia; and
¢. Not in conflict with federal law or regulation.

E. The practice agreement shall be maintained by the nurse practitioner and provided to the
boards upon request. For nurse practitioners providing care to patients within a hospital or health
care system, the practice agreement may be included as part of documents delineating the nurse

practitioner's clinical privileges or the electronic or written delineation of duties and



responsibilities; however, the nurse practitioner shall be responsible for providing a copy to the

boards upon request.

Part |1l

Practice Requirements

18VACS0-40-90. Practice agreement.

A. With the exceptien-ef exceptions listed in subsection E of this section, a nurse practitioner

with prescriptive authority may prescribe only within the scope of the written or electronic practice
agreement with a patient care team physician.

B. At any time there are changes in the patient care team physician, authorization to prescribe,
or scope of practice, the nurse practitioner shall revise the practice agreement and maintain the

revised agreement.
C. The practice agreement shall contain the following:

1. A description of the prescriptive authority of the nurse practitioner within the scope

allowed by law and the practice of the nurse practitioner.

2. An authorization for categories of drugs and devices within the requirements of § 54.1-
2957.01 of the Code of Virginia.

3. The signature of the patient care team physician who is practicing with the nurse
practitioner or a clear statement of the name of the patient care team physician who has

entered into the practice agreement.

D. In accordance with § 54.1-2957.01 of the Code of Virginia, a physician shall not serve as
a patient care team physician to more than six nurse practitioners with prescriptive authority at

any one time.

E. Exceptions.



1. A nurse practitioner licensed in the category of certified nurse midwife and holding a
license for prescriptive authority may prescribe in accordance with a written or electronic
practice agreement with a consulting physician or may prescribe Schedule VI controlled
substances without the requirement for inclusion of such prescriptive authority in a practice

agreement.

2. A nurse oractitioner who is licensed in a cateqgory other than certified nurse midwife or

certified reaistered nurse anesthetist and who has met the gualifications for autonomous

practice as set forth in 18VAC90-30-86 may prescribe without a practice agreement with
a patient care team physician.
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Agenda Item:  Adoption of Guidance Documents for Nurse Practitioners

Included in the agenda package:
Guidance Document 90-53 - No amendments are recommended

Guidance Document 90-33 — One amendment is recommended

Staff Note:

e Committee of the Joint Boards recommended adoption of guidance documents as
presented in agenda package

* Board of Medicine adopted guidance documents on 2/14/19

Action: Adoption of the documents as presented or as amended.



Guidance document: 90-53 Reaffirmed: Board of Nursing -
Board of Medicine —2/14/19

VIRGINIA BOARDS OF NURSING AND MEDICINE

“Treatment by Women’s Health Nurse Practitioners of Male Clients for Sexually
Transmitted Diseases”

The Committee of the Joint Boards of Nursing and Medicine determined that the management
and treatment of sexually transmitted diseases by Women’s Health Nurse Practitioners may
include treatment of male partners or male clients as an extension of care of female clients under
the requirements of 18 VAC 90-30-120 (B), Regulations Governing the Practice of Nurse
Practitioners.

Women’s Health Nurse Practitioners who treat male clients for sexually transmitted diseases
must have authorization for and have received specific training in such practice, as documented
in the written or electronic practice agreement between the nurse practitioner and the
collaborating patient care team physician. In addition, any prescription written for sexually
transmitted diseases shall be issued for a medicinal therapeutic purpose to a person with whom
the practitioner has a bona fide practitioner-patient relationship, in accordance with § 54.1-3303
of the Code of Virginia.



Guidance Document: 90-33 Revised: Board of Nursing -
Board of Medicine - 2/14/19

Boards of Nursing and Medicine

Authority of Licensed Nurse Practitioners to write Do Not Resuscitate Orders
(DNR Otders)

In the Health Care Decisions Act (§ 54.1-2981 et seq. of the Code of Vitginia), § 54.1-2987.1
provides that a Durable Do Not Resuscitate Otder may be issued by a physician. § 54.1-
2957.02 provides that, “Whenever any law or regulation requires a signature...by a physician,
it shall be deemed to include a signature...by a nutse practitioner.”

Therefore, the Boards of Nursing and Medicine concur with the Committee of the Joint
Boards that licensed nurse practitioners have the statutory and regulatory authotity to write
Do Not Resuscitate Orders in accordance with §§ 54.1-2957.02 and 54.1-2987.1 of the Code
of Virginia and 18VAC90-30-120 of the Virginia Administrative Code.

The authority for a nurse practiioner to write DNR orders must be included in the written
or electronic practice agreement as a delegated act by the collaborating patient care team
physman and must be performed in consultation with the physmandmleas_th;n_u;s_e

. horized ard




Report of the 2019 General Assembly

Board of Nursing

HB 1848 Health Professions, Department of; disclosure of investigative information.
Chief patron: Adams, D.M.

Summary as introduced:

Department of Health Professions; disclosure of investigative information. Allows the
Department of Health Professions and health regulatory boards to disclose otherwise confidential
information related to disciplinary hearings to the Virginia Department of Education and the
State Council of Higher Education for Virginia if such information relates to nursing or nurse
aide education programs regulated by the Board of Nursing,

HB 1952 Patient care team; podiatrists and physician assistants.
Chief patron: Campbell, J.L.
Summary as passed House:

Patient care team podiatrist definition; physician assistant supervision requirements,
Establishes the role of "patient care team podiatrist” as a provider of management and leadership
to physician assistants in the care of patients as part of a patient care team. The bill modifies the
supervision requirements for physician assistants by establishing a patient care team model. The
bill directs the Board of Medicine to adopt emergency regulations to implement the provisions of
the bill and is identical to SB 1209,

HBE 1970 Telemedicine services; payment and coverage of services.
Chief patron: Kilgore
Summary as passed House:

Telemedicine services; coverage. Requires insurers, corporations, or health maintenance
organizations to cover medically necessary remote patient monitoring services as part of their
coverage of telemedicine services to the full extent that these services are available. The bill
defines remote patient monitoring services as the delivery of home health services using
telecommunications technology to enhance the delivery of home health care, including
monitoring of clinical patient data such as weight, blood pressure, pulse, pulse oximetry, blood
glucose, and other condition-specific data; medication adherence monitoring; and interactive
video conferencing with or without digital image upload. The bill requires the Board of Medical
Assistance Services to include in the state plan for medical assistance services a provision for the



payment of medical assistance for medically necessary health care services provided through
telemedicine services.

HB 1971 Health professions and facilities; adverse action in another jurisdiction.
Chief patron: Stolle

Summary as introduced:

Health professions and facilities; adverse action in another jurisdiction. Provides that the
mandatory suspension of a license, certificate, or registration of a health professional by the
Director of the Department of Health Professions is not required when the license, certificate, or
registration of a health professional is revoked, suspended, or surrendered in another jurisdiction
based on disciplinary action or mandatory suspension in the Commonwealth. The bill extends the
time by which the Board of Pharmacy (Board) is required to hold a hearing after receiving an
application for reinstatement from a nonresident pharmacy whose registration has been
suspended by the Board based on revocation or suspension in another jurisdiction from not later
than its next regular meeting after the expiration of 30 days from receipt of the reinstatement
application to not later than its next regular meeting after the expiration of 60 days from receipt
of the reinstatement application.

HEB 2129 Nursing, Board of; application for license or certification by military spouse,
expedited review.

Chief patron: Guzman

Summary as passed House:

Board of Nursing; application for license or certification; military spouse; expedited
review. Requires that the Board of Nursing expedite application processing, to the extent
possible pursuant to current law, in cases in which an applicant for licensure or certification is
licensed or certified in another state and is relocated to the Commonwealth pursuant to a spouse's
official military orders.

HE 2228 Nursing and Psychology, Boards of; health regulatory boards, staggered terms.
Chief patron: Bagby

Summary as introduced:

Composition of the Boards of Nursing and Psychology; health regulatory boards; staggered
terms. Alters the composition of the Board of Nursing and replaces the requirement that the
Board of Nursing meet each January with the requirement that it meet at least annually. The bill
also removes specific officer titles from the requirement that the Board of Nursing elect officers
from its membership. The bill replaces the requirement that a member of the Board of
Psychology be licensed as an applied psychologist with the requirement that that position be
filled by a member who is licensed in any category of psychology. The bill also provides a
mechanism for evenly staggering the terms of members of the following health regulatory
boards, without affecting the terms of current members: Board of Nursing, Board of Psychology,



Board of Dentistry, Board of Long-Term Care Administrators, Board of Medicine, Board of
Veterinary Medicine, Board of Audiology and Speech-Language Pathology, Board of Pharmacy,
and Board of Counseling.

HB 2318 Naloxone; possession and administration by school nurses and local health
department employees.

Chief patron: McGuire
Summary as passed House:

Possession and administration of naloxone; school nurses; local health department
employees. Adds school nurses, local health department employees that are assigned to a public
school pursuant to an agreement between the local health department and school board, and other
school board employees or individuals contracted by a school board to provide school health
services, to the list of individuals who may possess and administer naloxone or other opioid
antagonist, provided that they have completed a training program.

HB 2493 Topical drugs; administration by dental hygienists, physician assistants, and
nurses.

Chief patron: Tran

Summary as introduced:

Administration of topical drugs; dental hygienists, physician assistants, and nurses.
Authorizes a dental hygienist practicing under remote supervision to administer topical oral
anesthetics, topical and directly applied antimicrobial agents for treatment of periodontal pocket
lesions, and any other Schedule VI topical drug approved by the Board of Dentistry. Under
current law, a dental hygienist must be practicing under general supervision to do so.
Additionally, the bill authorizes a physician assistant, nurse, or dental hygienist to possess and
administer topical fluoride varnish pursuant to an oral or written order or a standing protocol.
Under current law, such possession and administration is limited to administration to children
aged six months to three years and is required to conform to standards adopted by the
Department of Health.

HB 2557 Drug Control Act; classifies gabapentin as a Schedule V controlled substance.
Chief patron: Pillion
Summary as passed:

Drug Control Act; Schedule V; gabapentin. Classifies gabapentin as a Schedule V controlled
substance. Current law lists gabapentin as a drug of concern. The bill also removes the list of
drugs of concern from the Code of Virginia and provides that any wholesale drug distributor
licensed and regulated by the Board of Pharmacy and registered with and regulated by the U.S.
Drug Enforcement Administration shall have until July 1, 2020, or within 6 months of final



approval of compliance from the Board of Pharmacy and the U.S. Drug Enforcement
Administration, whichever is earlier, to comply with storage requirements for Schedule V
controlled substances containing gabapentin,

HB 2559 Electronic transmission of certain prescriptions; exceptions.
Chief patron: Pillion
Summary as passed House.

Electronic transmission of certain prescriptions; exceptions. Provides certain exceptions,
effective July 1, 2020, to the requirement that any prescription for a controlled substance that
contains an opioid be issued as an electronic prescription. The bill requires the licensing health
regulatory boards of a prescriber to grant such prescriber a waiver of the electronic prescription
requirement for a period not to exceed one year due to demonstrated economic hardship,
technological limitations that are not reasonably within the control of the prescriber, or other
exceptional circumstances demonstrated by the prescriber. The bill provides that a dispenser is
not required to determine whether one of the exceptions applies when he receives a non-
electronic prescription for a controlled substances containing opioids. The bill requires the
Boards of Medicine, Nursing, Dentistry, and Optometry to promulgate regulations to implement
the prescriber waivers. Finally, the bill requires the Secretary of Health and Human Resources to
convene a work group to identify successes and challenges of the electronic prescription
requirement and offer possible recommendations for increasing the electronic prescribing of
controlled substances and to report to the Chairmen of the House Committee on Health, Welfare
and Institutions and the Senate Committee on Education and Health by November 1, 2022.

HB 2693 Qualified mental health professionals; regulations for registration.
Chief patron: Price
Summary as introduced:

Qualified mental health professionals. Requires the Board of Counseling to promulgate
regulations for the registration of persons receiving supervised training in order to qualify as a
qualified mental health professional. The bill defines the terms "qualified mental health
professional-adult," "qualified mental health professional-child," and "qualified mental health
professional-trainee." This bill is identical to SB 1694.

S 1106 Physical therapists & physical therapist assistants; licensure, Physical Therapy
Licensure Compact.

Chief patron: Peake

Summary as introduced:
Licensure of physical therapists and physical therapist assistants; Physical Therapy
Licensure Compact. Authorizes Virginia to become a signatory to the Physical Therapy



Licensure Compact. The Compact permits eligible licensed physical therapists and physical
therapist assistants to practice in Compact member states, provided they are licensed in at least
one member state. In addition, the bill requires each applicant for licensure in the
Commonwealth as a physical therapist or physical therapist assistant to submit fingerprints and
provide personal descriptive information in order for the Board to receive a state and federal
criminal history record report for each applicant. The bill has a delayed effective date of January
1, 2020, and directs the Board of Physical Therapy to adopt emergency regulations to implement
the provisions of the bill.

SB 1439 Death certificates; medical certification, electronic filing.
Chief patron. McClellan
Summary as passed Senate:

Death certificates; medical certification; electronic filing. Requires the completed medical
certification portion of a death certificate to be filed electronically with the State Registrar of
Vital Records through the Electronic Death Registration System and provides that, except for
under certain circumstances, failure to file a medical certification of death electronically through
the Electronic Death Registration System shall constitute grounds for disciplinary action by the
Board of Medicine. The bill includes a delayed effective date of January 1, 2020, and a phased-in
requirement for registration with the Electronic Death Registration System and electronic filing
of medical certifications of death for various categories of health care providers. The bill directs
the Department of Health to work with stakeholders to educate and encourage physicians,
physician assistants, and nurse practitioners to timely register with and utilize the Electronic
Death Registration System.

S 1557 Pharmacy, Board of; cannabidiol oil and tetrahydrocannabinol oil, regulation of
pharmaceutical.

Chief patron: Dunnavant
Summary as passed Senate.

Board of Pharmacy; cannabidiol oil and tetrahydrocannabinol oil; regulation of
pharmaceutical processors. Authorizes licensed physician assistants and licensed nurse
practitioners to issue a written certification for use of cannabidiol oil and THC-A oil. The bill
requires the Board to promulgate regulations establishing dosage limitations, which shall require
that each dispensed dose of cannabidiol oil or THC-A oil not exceed 10 milligrams of
tetrahydrocannabinol. The bill requires the Secretary of Health and Human Resources and the
Secretary of Agriculture and Forestry to convene a work group to review and recommend an
appropriate structure for an oversight organization for the medical marijuana program in Virginia
and report its findings and recommendations to the Chairmen of the Senate Committees on
Agriculture, Conservation and Natural Resources and Education and Health and the House
Committees on Agriculture, Chesapeake and Natural Resources and Health, Welfare and
Institutions by November 1, 2019.



SB 1632 Cannabidiol oil and THC-A oil; use at school.
Chief patron: Sturtevant

Summary as introduced:

Cannabidiol oil and THC-A oil; use at school. Requires local school boards to adopt and
implement policies permitting a student who has been issued a valid written certification for the
use of cannabidiol oil or THC-A oil to use such oils while at school. The bill prohibits a school
board from suspending or expelling such a student for such use. The bill prohibits a school nurse
employed by a local school board, person employed by a local health department who is assigned
to the public school pursuant to an agreement between the local health department and the school
board, or other person employed by or contracted with a local school board to deliver health-
related services from being prosecuted for possession or distribution of cannabidiol oil or THC-
A oil or for storing, dispensing, or administering cannabidiol oil or THC-A oil, in accordance
with the policy adopted by the local school board, to a student who has been issued a valid
written certification for its use. Finally, the bill requires the Department of Health Professions, in
coordination with the Department of Education, to develop and make available to school boards,
a standardized form to be completed by the certification issuing physician and the dispensing
pharmaceutical processor.
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18VAC90-15-10. Decision to delegate.

In accordance with § 54.1-2400 (10) of the Code of Virginia, the board may delegate an informal
fact-finding proceeding to an agency subordinate upon determination that probable cause exists that
a practitioner may be subject to a disciplinary action.

18VAC90-15-20. Criteria for delegation.

Cases that involve intentional or negligent conduct that caused serious injury or harm to a patient
may not be delegated to an agency subordinate, except as may be approved by the president or
executive director of the board.

18VAC90-15-30. Criteria for an agency subordinate.

A. An agency subordinate authorized by the board to conduct an informal fact-finding proceeding
may include current or past board members and professional staff or other persons deemed
knowledgeable by virtue of their training and experience in administrative proceedings involving
the regulation and discipline of health professionals.

B. The executive director shall maintain a list of appropriately qualified persons to whom an
informal fact-finding proceeding may be delegated.

C. The board may delegate to the executive director the selection of the agency subordinate who is
deemed appropriately qualified to conduct a proceeding based on the qualifications of the
subordinate and the type of case being heard.
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	VIRGINIA BOARD OF NURSING
	BOARD MEMBERS PRESENT:
	Jennifer Phelps, BS, LPN, QMHPA; First Vice President
	STAFF PRESENT:  Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director
	Jodi P. Power, RN, JD; Senior Deputy Executive Director
	ESTABLISHMENT OF A QUORUM:
	Ms. Hershkowitz asked Board Members and Staff to introduce themselves.  With 11 members present, a quorum was established.
	Ms. Hershkowitz noted that Dr. Daniel Carey, Secretary of Health and Human Resources will visit and address the Board later on.  She added that Dr. Brown and Dr. Allison-Bryan are not available due to General Assembly.
	Ms. Douglas stated that Ms. Heisler is leaving the Virginia Hospital and Healthcare Association (VHHA) and thanked Ms. Heisler for her help and support by convening Chief Nursing Officers (CNOs) to meet with Board staff regarding licensing processes.
	ORDERING OF AGENDA: Ms. Hershkowitz asked staff to provide additions and/or modifications to the Agenda.
	Ms. Douglas noted that Dr. Saxby’s retirement celebration is set for Friday, March 22, 2019.  All Board members are invited.
	Ms. Douglas reminded all Board members to complete the Conflict of Interest which is due February 1, 2019.
	Ms. Douglas noted the following items on the Agenda:
	Under Other Matters – additional items:
	 Badges for Board members
	 Security assistance
	Under Consent Orders:
	G6 Deborah Faye Barrack, RN – revised version
	Additional Consent Orders:
	G14   Timothy Michael O’Donnell, Jr., RN
	Wednesday, January 30, 2019:
	Panel A:
	Andrea Rebecca Crigger, RN (#3) has submitted written response.
	Tiffany Snell, RN (#7) has submitted written response
	# 19 should be Hannah Lockhart, RMA instead of Nicholas Turner, CNA
	The formal hearing for Kelly Crowell, LMT Applicant has been continued.  Board members on this panel will do probable cause review.
	Panel B:
	Rebbeca Marie Bowen, RMA (#20) has submitted written response
	Rebbeca Marie Bowen, CNA (#21) has submitted written response
	Possible cancellation of the formal hearing for Kaitly Bruce, RN if the Board accepts the consent order.
	Thursday, January 31, 2019:
	The formal hearings for Amanda Pagan, LPN and Asha Hite, LPN have been continued.
	Possible cancellation of the formal hearing for Timothy Michael O’Donnell, Jr., RN if the Board accepts the consent order.
	Review and Consideration of Existing GDs
	Ms. Yeatts reminded the Board that 2018 legislation requires any revisions of the GDs will be subject to a 30-day public comment period and will require approval beyond the Board effective January 1, 2019.  She added that she will further ask for clar...
	Recommendation # 5 – re-adopting GD 90-3 (Continuing Competency Violations for Nurses) – Ms. Power stated that the Committee recommended replacing the word “Continuing” with the word “Continued” to be consistent with terminology used in the Board regu...
	Recommendation # 6 – re-adopting GD 90-38 (Disposition of Disciplinary Cases against Nurses and Massage Therapists Practicing on Expired Licenses) – Ms. Power stated that the Committee recommended doubling the amount of each monetary penalty per time ...
	Recommendation # 7 – re-adopting GD 90-61 (Disposition of Disciplinary Cases against Certified Nurse Aides and Registered Medication Aides Practicing on Expired Certificates or Registrations) as is with no changes.  Ms. Gerardo moved to re-adopt GD 90...
	Recommendation # 8 – revising GD 90-12 (Delegation of Authority to Board of Nursing RN Education and Discipline Staff).  Ms. Power stated that the Committee recommended authorizing staff to offer prehearing consent orders (PHCOs) to impose monetary pe...
	Recommendation # 9 – revising GD 90-12 (section II.E.4).  Ms. Power stated that the Committee recommended authorizing staff to offer PHCO for reprimand in cases of failure to provide acceptable standard of care with patient injury (removing any refere...
	VISIT FROM
	DR. CAREY: Dr. Daniel Carey, Secretary of Health and Human Resources, joined the meeting at 9:50 A.M.
	Ms. Hershkowitz welcomed Dr. Carey and asked him to introduce the himself and provide comments to the Board.
	Dr. Carey shared his background including:
	 Worked for over 20 years as cardiologist in Lynchburg
	 Served as Senior Vice President and Chief Medical Officer of Centra Health
	Dr. Carey noted that in his current role he missed clinical practice and staff but feels blessed to be working for the Commonwealth.  He added that he appreciates Board members for their time and works.
	Dr. Carey stated the philosophy of the Northam Administration is:
	 Care of individual – quality and service
	 Care of population
	 Per capital cost to care
	Dr. Carey said the three priorities of the Administration are:
	1. Strengthen economic foundation
	2. Ensure every child/individual have chance for safe healthy life
	3. Maximize the impact of taxpayer money
	Dr. Carey then added the five focus areas of the Administration:
	A. Medicaid expansion and implementation – cutting insurance rate in half and whole family approach
	B. Behavioral Health Care System – not a true system in place yet.  By the end of first quarter in 2019, same day access will be in place in all 40 Community Service Boards (CSB)
	C. Addiction Crisis – ARTS benefit as of 2017 with Medicaid from 15K to 26K.  Opioid prescribing is down by 50% and number of narcotic prescription for Medicaid patient is down by 25%
	D. Women Health – 65% of Medicaid expansion are women with chronic condition. Long acting and reversible contraception are available (TAANP)
	E. Children Care and Services – Children’s Cabinet will develop solutions to address early childhood development and school readiness.
	Ms. Hershkowitz asked Board members and staff to introduce themselves.
	Dr. Carey thanked Board members for their service.
	Dr. Carey left the meeting at 10:25 A.M.
	MINUTES (cont.): The Board continued discussion.
	B4 - November 13, 2018 Discipline Committee Meeting Minutes
	Recommendation # 10 – revising GD 90-35 (Noncompliance with Board Orders).  Ms. Power noted that the Committee’s recommendations are presented in GD 90-35.  Ms. Friedenberg moved to revised GD 90-35 as recommended.  The motion was seconded and carried...
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