
 

Committee of Joint Boards of Nursing and Medicine 
and Advisory Committee of Joint Boards of Nursing and Medicine 

 
Department of Health Professions 

Perimeter Center - 9960 Mayland Drive, Conference Center, Suite 201, Henrico, Virginia 23233 
 

Business Meeting Agenda 
June 7, 2017 at 9:00 A.M. in Board Room 2 

 
Call To Order - Louise Hershkowitz, CRNA, MSHA; Chair 
 
Establishment of Quorum 
 
Review of Minutes 

• February 8, 2017 Business Meeting 
• February 8, 2017 Formal Hearing 
• April 12, 2017 Business Meeting  

 
Public Comment 
 
Dialogue with Agency Director 
 
Old Business: 

• Regulatory Update – Ms. Yeatts 
• Pain Management Emergency Regulations – Ms. Yeatts 
• Expert Witness – Ms. Mitchell 
• Update on Board Counsel review of Statutory limitations related to proposal of eliminating prescriptive 

authority license – Ms. Douglas/Ms. Mitchell 
 
New Business 

• Appointment of Joint Boards Advisory Committee Member, Dr. Thokozeni Lipato – Ms. Hershkowitz 
• Board of Nursing Executive Director Report – Ms. Douglas 
• NOIRA for supervision and direction of laser hair removal – Ms. Yeatts 
• Adoption of Guidance Document on the Telemedicine for Nurse Practitioners – Ms. Yeatts 
• “Chronic Pain Case Study” presentation – Dr. Cathy A. Harrison, DNAP, MSN, CRNA 

 
Agency Subordinate Recommendation  

• Karen Beatty, LNP (171816) 
• Jason A. Panek, LNP (175050) 

 
Consideration of Consent Order - Joint Boards Members Only 

• Paul Howard Werbin, LNP 
 
  1:00 P.M – Joint Boards Informal Conference 

• Kathleen Tauer, RN, LNP (180095/171802) 
 
Adjourn  



     DRAFT 
VIRGINIA BOARD OF NURSING 

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 
BUSINESS MEETING MINUTES  

February 8, 2017 
 

TIME AND PLACE: The meeting of the Committee of the Joint Boards of Nursing and Medicine was 
convened at 9:00 A.M., February 8, 2017 in Board Room 2, Department of Health 
Professions, Perimeter Center, 9960 Mayland Drive, Suite 201, Henrico, Virginia.   

 
MEMBERS PRESENT: Louise Hershkowitz, CRNA. MSHA; Chair 

Marie Gerardo, MS, RN, ANP-BC 
    Rebecca Poston, PhD, RN, CPNP 

Wayne Reynolds, DO 
    Kenneth Walker, MD 
 
MEMBERS ABSENT: Lori D. Conklin, MD  
 
ADVISORY COMMITTEE MEMBERS PRESENT: 
    Joseph F. Borzelleca, Jr., MD, MPH 

Kevin E. Brigle, RN, NP 
Mark Coles, RN, BA, MSN, NP-C 
Wendy Dotson, CNM, MSN 
Cathy A. Harrison, DNAP, CRNA 
Sarah E. Hobgood, MD 
Stuart F. Mackler, MD 

     
STAFF PRESENT: Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of Nursing 

Jodi P. Power, RN, JD; Deputy Executive Director; Board of Nursing 
Stephanie Willinger, Deputy Executive Director; Board of Nursing 

    Huong Vu, Executive Assistant; Board of Nursing 
 
OTHERS PRESENT:  Erin Barrett, Assistant Attorney General; Board Counsel 

David Brown, DC; Director; Department of Health Professions 
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions 
William L. Harp, MD, Executive Director; Board of Medicine 

 
IN THE AUDIENCE:  W. Scott Johnson, Medical Society of Virginia (MSV) 
    Julie Galloway, Medical Society of Virginia (MSV) 

Lynn Poole, FNP-BC 
    Joyce A, Hahn, PhD, RN, NEA-BC, FNAP, Board of Nursing President 

Mary Duggan, American Association of Nurse Practitioners (AANP) State 
Representative  

    Caroline Perrin, MWC 
    Sarah Heisler, Virginia Hospital and Healthcare Association (VHHA) 

Letha Fisher, RN, Public Health Nursing Director; Virginia Department of Health 
(VDH) 
Hughes Melton, MD, MBA, FAAFP, FABAM, Chief Deputy Commissioner, 
Office of the Commissioner, Virginia Department of Health (VDH) 
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INTRODUCTIONS: Committee members, Advisory Committee members and staff members 
introduced themselves. 

 
 Dr. Borzelleca stated that he will be retiring soon and asked the Committee of the 

Joint Boards to consider the nomination of Tholozeni Lipato, MD as his 
replacement.  Ms. Hershkowitz said the Committee will consider this matter at its 
next meeting and thanked Dr. Borzelleca for his service.  

 
ESTABLISHMENT OF A QUORUM: 
 Ms. Hershkowitz called the meeting to order and established a quorum was 

present.   
 
REVIEW OF MINUTES: The minutes of December 7, 2016 was reviewed.  Ms. Gerardo moved to accept 

the minutes as presented.  The motion was seconded and carried unanimously. 
 
PUBLIC COMMENT: There was no one present that wished to address the Board. 
 
DIALOGUE WITH  
AGENCY DIRECTOR: Opioid Crisis – Dr. Brown reported that the fatalities from opioid overdose in 

2016 are closed to 1100 and over prescribing is the major part of the problem.  Dr. 
Reynolds asked what percentage of the fatalities in 2016 was due to heroin 
overdose.  Dr. Brown said he did not have the breakdown but he could ask. 
 
Dr. Brown stated that there are many bills providing guidelines on controlled 
substance prescribing and treating opioid addiction that the current General 
Assembly is considering.  
 

OLD BUSINESS: Revision of Guidance Document (GD) 90-56 (Practice Agreements): 
 Ms. Yeatts noted that Ms. Douglas prepared the GD 90-56 time line which 

includes modification by Board of Medicine, revision by Committee of the Joint 
Boards of Nursing and Medicine at its last meeting, and amendment by Board of 
Nursing at its January 2017 meeting. She added that the current version includes 
changes in highlighted languages as suggested by Wendy Dotson, representing 
the Virginia Affiliate of the American College of Nurse Midwives, and is 
presented to the Committee of Joint Boards of Nursing and Medicine for 
consideration.  She noted that it will be presented to the Board of Medicine at its 
February meeting for adoption.  

  
 Dr. Reynolds moved to adopt the GD as presented.  The motion was seconded and 

passed unanimously. 
 
 Board of Medicine FAQ’s related to Controlled Substances CE requirements 

for Nurse Practitioners: 
 Ms. Douglas referred to Dr. Harp for clarification.  Dr. Harp stated that the FAQ’s 

was sent to all practitioners who prescribe controlled substances to notify them of 
CE requirements.  He noted that over 1,000 inquiries were made of which maybe 
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three were from Nurse Practitioners. He added that this is also posted at Board of 
Medicine website. 

 
NEW BUSINESS: The Opioid Public Health Crisis and the CARA Act, Implications for 

Virginia: 
Dr. Melton, Chief Deputy Commissioner, Office of the Commissioner, VDH, 
provided three handouts regarding Virginian’s Plan for Well-Being Measures and 
the Role of the Nurse in Addiction Disease Management.  He commented that: 

• Substance use disorder (SUD) diagnosis of members enrolled in Medicaid 
is spread across Virginia 

• Southwest area is reported having largest Hepatitis C population with 
SUD diagnosis 

• Distribution of treatment resources in Virginia is not uniform 
 
Ms. Fisher, Public Health Nursing Director, VDH, said that addiction is treated as 
chronic disease.  She noted that recovery of chronic illness management is a long 
process and relapse is expected. Ms. Fisher added that the American Nurses 
Association (ANA) encourages comprehensive pharmacology education for 
nurses practicing in all settings to ensure safe and appropriate prescription of 
drugs. 
 
Dr. Melton stated that CARA 2016 makes it possible for physician assistants (PA) 
and nurse practitioners (NP) to obtain a waiver to use buprenorphine to treat 
opioid addiction. PA’s and NP’s must complete 24 hours of education on 
buprenorphine and obtain a waiver from the Substance Abuse Mental Health 
Service Administration (SAMHSA) before treating patients.  Dr. Melton added 
that currently there are 28 educational sessions scheduled throughout Virginia and 
800 practitioners have signed up already. He noted that he will provide the detail 
of the training sessions to Ms. Douglas. 
 
Ms. Dotson asked if certified nurse midwives are included in the training sessions.  
Dr. Melton said that he will check and communicate with Ms. Douglas regarding 
the findings. 
 
Ms. Hershkowitz commented that she received the training email from VDH and 
has signed up for the training session. 
 
Dr. Walker asked if the training session is qualified for the required two CE 
hours.  Dr. Melton said yes. 
 
Dr. Harrison commented appreciation for the information provided. 
 
Dr. Hahn, Board of Nursing President, asked if these training sessions are 
available to NP students.  Dr. Melton replied yes. 
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Ms. Hershkowitz suggested the Advisory members to pass on the information to 
respective associations. 

 
RECESS:   The Committee recessed at 9:43 A.M. 
 
RECONVENTION:  The Committee reconvened at 9:57 A.M. 
 Regulatory Update and 2017 General Assembly Report: 
 Ms. Yeatts reviewed the Bills that are currently considered by the General 

Assembly including: 
 HB 1885 (Opioids; limit on amount prescribed) – requiring a prescriber to 

obtain information from PMP at the time of initiating a new course of treatment 
that includes the prescribing of opioids anticipated to last more than seven 
consecutive days. 

  
HB 2119 (Laser hair removal; limits practice) – adding nurse practitioners. 

  
HB 2164 (Drugs of concern; gabapentin) – adding any material, compound, 
mixture, or preparation containing any quantity of gabapentin, including any of its 
salts, to the list of drugs of concerns. 

  
SB 848 (Naloxone; dispensing for use in opioid overdose reversal, etc.) – 
allowing a person who is authorized by the Department of Behavioral Health and 
Developmental Services (DBHDS) to train individuals on the administration of 
naloxone for use in opioid overdose reversal. 

  
SB 1020 (Registration of peer recovery specialist and qualified mental health 
professionals) – authorizing the registration of peer recovery specialists and 
qualified mental professionals by the Board of Counseling at the DHP. It is 
collaboration between DHP, DBHDS, and Department of Medical Assistance 
Services (DMAS). 
 
SB 1180 (Opioids and Buprenorphine; Board of Dentistry (BOD) and Board 
of Medicine (BOM) to adopt regulations for prescribing) – directing BOD and 
BOM to adopt regulations for the prescribing of opioids and products containing 
Buprenorphine.  BOM is working on regulations of two hours mandated 
continuing education (CEs) for opioid prescribing. 
 
SB 1230 (Opiate prescriptions; electronic prescriptions) -  requiring a 
prescription for any controlled substance containing an opiate to be issued as an 
electronic prescription and prohibits a pharmacist from dispensing a controlled 
substance that contains an opiate unless the prescription is issued as an electronic 
prescription, beginning July 1, 2020. Ms. Yeatts added that this is the Governor’s 
Bill and there will be a work group to discuss how to implement. 
 
SB 1232 (Controlled substances; limits on prescription containing opioids) – 
prohibiting a prescriber from providing treatment for a patient in an emergency 
department of a corporation, facility, or institution licensed, owned, or operated 
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by the Commonwealth to provide health care from prescribing a controlled 
substance containing an opioid in a quantity greater than a three-day supply. This 
bill is also applied to a pharmacist who dispenses. 

 
 
 Emergency Regulations for Nurse Practitioners with Prescriptive Authority: 

Pain Management, Opioid Treatment, use of Buprenorphine: 
 Ms. Yeatts stated that on November 21, 2016, the Commissioner of Health 

declared a statewide Public Health Emergency for Virginia as a result of the 
opioid addiction epidemic.  The Board of Medicine (BOM) convened a 
Regulatory Advisory Panel (RAP) with four addiction specialists to draft 
regulations for prescribing of opioids and buprenorphine.  The proposed 
amendments to prescriptive authority regulations in the agenda package are 
virtually identical to the regulations recommended by the BOM Legislative 
Committee which will be adopted as emergency regulations by the BOM on 
February 16th. 

 
 Ms. Yeatts noted that once the emergency regulations are adopted, there is no 

public comment required and the regulations remain in effective for up to 18 
months during which the permanent regulations must be prepared for adoption. 

 
 Ms. Yeatts said the task today is for the Committee to review and to make 

changes to the draft regulations as presented.  The draft regulations will be 
presented at the BON meeting in March 2017 for adoption and are forwarded to 
BOM Executive Committee for adoption in April 2017.  

 
 Ms. Yeatts then went through the proposed amendments to prescriptive authority 

regulations noting the Committee comments and suggestions: 
  

18VAC90-40-150. Evaluation of the patient for acute pain –  
 Section A – Ms. Gerardo asked if homecare patients can be added to this section.  

Ms. Yeatts said that she will check. 
  

Part VI. Management of Chronic Pain – Dr. Walker stated that too many 
requirements for primary providers to treat patient with chronic pain, it is better to 
refer to a specialist.  Ms. Gerardo stated that urine tests on elderly patients are 
prone to more infection.  Dr. Reynolds stated that the requirement of urine test 
every three months is a burden. 

 
 Dr. Brown asked Committee members to provide more specific suggestions that 

will promote good practices and deter bad practices.  Ms. Barrett reminded 
Committee members that this is a chance for the Committee to provide input. 

 
 Dr. Harp suggested requiring urine test every three months for the first year then 

requiring twice or once per year after that.  Ms. Yeatts asked Committee members 
to send her comments before February 16th. Ms. Barret asked that comments are 
sent to Ms. Yeatts only and not copied others.  
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Part VII. Prescribing of Buprenorphine –  
 18VAC90-40-260.D – Ms. Douglas suggested adding other practitioners (QMHP, 

CNS, CSAC) who can provide counseling other than licensed mental health 
professional for counseling. 

 
 18VAC90-30-220(8) and (9) – these languages should be added to 18VAC90-40-

130 also. 
 
 Ms. Dotson asked if the public will be educated regarding the new requirements 

and available training.  Dr. Brown stated that the Virginia Department of Health is 
taking the lead on this task and media campaign discussion is at state level. 

 
 Ms. Hershkowitz said that consistency between regulations are valuable and 

asked the Committee members to send comments to Ms. Yeatts as soon as 
possible.  Ms. Hershkowitz asked if the Committee wishes to meet after the BOM 
meeting on February 16th and prior to BON March meeting.  The consensus was 
no.  Ms. Hershkowitz thanked Ms. Yeatts for the information. 

 
 Information Only Materials: 

• NCSBN CARA Implementation: Educational Opportunities for Meeting 
Federal Requirements 

• DEA Advisory regarding renewal of DEA numbers 
• Changes in name of certifying body AANPCP to AANPCB  
• NCSBN Annual APRN Certification Examination Report Data   
• NCSBN APRN Roundtable Meeting, April 4, 2017, in Rosemont, IL – 

Ms. Hershkowitz attending 
• Veterans Administration APRN Revised Rules – Ms. Hershkowitz notes 

that the rules include changes to APRN supervising language and did not 
include CRNA 

 
Ms. Hershkowitz reminded available Board Members that assistance was needed 
with probable cause review following the meeting. 

 
ADJOURNMENT: As there was no additional business, the meeting was adjourned at 11:26 A.M. 
 
 
 
 
 
    _________________________________________ 
    Jay P. Douglas, MSM, RN, CSAC, FRE 
    Executive Director 



    DRAFT  
VIRGINIA BOARD OF NURSING 

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 
FORMAL HEARING MINUTES  

   February 8, 2017 
 

TIME AND PLACE: The meeting of the Committee of the Joint Boards of Nursing and Medicine was 
convened at 12:55 P.M., February 8, 2017 in Board Room 2, Department of 
Health Professions, Perimeter Center, 9960 Mayland Drive, Suite 201, Henrico, 
Virginia.   

 
CHAIR:   Louise Hershkowitz, CRNA, MSHA; Chair 
 
COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE MEMBERS PRESENT:  
    Marie Gerardo, MS, RN, ANP-BC, Board of Nursing, Joint Board Member 
    Rebecca Poston, PhD, RN, CPNP, Board of Nursing, Joint Board Member 

Wayne Reynolds, DO, Board of Medicine, Joint Board Member  
Kenneth Walker, MD, Board of Medicine, Joint Board Member 

 
BOARD OF NURSING MEMBERS PRESENT: 
    Guia Caliwagan, RN, MAN, EdS 

Joyce Hahn, PhD, RN, NEA-BC, FNAP 
William Traynham, LPN, CSAC 

     
STAFF PRESENT: Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of Nursing 
 Jodi P. Power, RN, JD; Deputy Executive Director 
    Darlene Graham, Senior Discipline Specialist; Board of Nursing 
 
OTHERS PRESENT:  Erin Barrett, Assistant Attorney General; Board Counsel 
    Amy Weiss, Adjudication Specialist (joined later) 
 
       
CONSIDERATION OF AGENCY SUBORDINATE RECOMMENDATION: 
 
CLOSED MEETING: Dr. Poston moved that the Committee of the Joint Board of Nursing and Medicine 

convene a closed meeting pursuant to §2.2-3711(A)(27) of the Code of Virginia at 
1:00 P.M., for the purpose of consideration of agency subordinate 
recommendations. Additionally, Dr. Poston moved that Ms. Douglas, Ms. Power, 
Ms. Graham and Ms. Barrett 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 1:20 P.M. 
 
 Dr. Poston moved that the Committee of the Joint Board 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. 
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Cherish Van Schaik, LNP 0024-171314; Prescriptive Authority 0017-141362  
Ms. Schaik did not appear. 
 
Ms. Gerardo moved that the Committee of the Joint Boards of Nursing and 
Medicine modify the recommended decision of the agency subordinate to 
reprimand Cherish Van Schaik and to place her on probation with terms for at 
least one year of active employment as a nurse practitioner in the Commonwealth 
of Virginia. The motion was seconded and carried unanimously. 
 
Lee Caswell Hughes, LNP 0024-169677; Prescriptive Authority 0017-140240 
Ms. Hughes did not appear. 
 
Dr. Walker moved that the Committee of the Joint Boards of Nursing and 
Medicine accept the recommended decision of the agency subordinate to 
reprimand Lee Caswell Hughes, to assess a monetary penalty of $500.00 to be 
paid to the Board within 90 days from the date of entry of the Order, and to order 
Ms. Hughes to undergo a chemical dependency evaluation conducted by a 
Committee-approved specialist who holds an unrestricted license, and have a 
written report of the evaluation, including a diagnosis, recommended course of 
therapy, prognosis, and any other recommendations sent to the Committee, within 
90 days of the entry of the Order. The motion was seconded and carried 
unanimously. 
 
Ms. Power left at 1:30 P.M. 
 

    Ms. Weiss joined the hearing at 1:32 P.M. 
 

ESTABLISMENT OF  
A QUORUM: With five members of the Committee of the Joint Boards present, a quorum was 

established.  Additionally there were three members of Board of Nursing present 
with two members of the Board of Nursing serving in dual capacity. 

 
FORMAL HEARING: Julie Maria Hall Megaro, RN 0001-217867; LNP 00024-0024168815  
    Ms. Megaro appeared accompanied by Kristin Paudling, Esquire. 
     

Amy Weiss, Adjudication Specialist, represented the Commonwealth.  Ms. Barret 
was legal counsel for the Committee of Joint Boards and Board of Nursing.  Mary 
Tretar, court reporter from Crane Snead and Associates, recorded the proceedings. 
 
Lane Raker, Senior Investigator, Department of Health Professions, and Amy 
Vinson, Office Manager, OB/GYN Physicians Inc., were present and testified 

 
CLOSED MEETING: Dr. Poston moved that the Committee of the Joint Boards of Nursing and 

Medicine and panel of the Board of Nursing convene a closed meeting pursuant to 
§2.2-3711(A)(28) of the Code of Virginia at 2:57 P.M., for the purpose to reach a 
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decision in the matter of Ms. Megaro. Additionally, Dr. Poston moved that Ms. 
Douglas, Ms. Graham and Ms. Barrett 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 3:34 P.M. 
 
 Dr. Poston moved that the Committee of the Joint Boards of Nursing and 

Medicine and panel of 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. 

 
ACTION: Mr. Traynham moved that the Board of Nursing accept the findings of fact and 

conclusions of law as presented by Ms. Weiss and amended by the Board. 
 
 Dr. Hahn moved that the Board of Nursing reprimand Julie Maria Hall Megaro 

and place her on probation with terms for a period of not less than two years of 
active employment as a professional nurse in the Commonwealth of Virginia. The 
motion was seconded and carried unanimously. 

 
 Ms. Gerardo moved that the Committee of the Joint Boards of Nursing and 

Medicine accept the findings of fact and conclusions of law as presented by Ms. 
Weiss. 

 
 Dr. Walker moved that the Committee of the Joint Boards of Nursing and 

Medicine reprimand Julie Maria Hall Megaro and place her on probation with 
terms for a period of not less than two years of active employment as a nurse 
practitioner in the Commonwealth of Virginia. The motion was seconded and 
carried unanimously. 

 
ADJOURNMENT: The meeting was adjourned at 3:38 P.M. 
 
 
 
 
 
    _________________________________________ 
    Jay P. Douglas, MSM, RN, CSAC, FRE 
    Executive Director 
 



     DRAFT 
VIRGINIA BOARD OF NURSING 

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 
BUSINESS MEETING MINUTES  

April 12, 2017 
 

TIME AND PLACE: The meeting of the Committee of the Joint Boards of Nursing and Medicine was 
convened at 9:30 A.M., April 12, 2017 in Board Room 4, Department of Health 
Professions, Perimeter Center, 9960 Mayland Drive, Suite 201, Henrico, Virginia.   

 
MEMBERS PRESENT: Louise Hershkowitz, CRNA. MSHA; Chair 

Marie Gerardo, MS, RN, ANP-BC 
    Kenneth Walker, MD 
 
MEMBERS ABSENT: Lori D. Conklin, MD  
    Rebecca Poston, PhD, RN, CPNP  

Wayne Reynolds, DO 
 
ADVISORY COMMITTEE MEMBERS PRESENT: 
    Joseph F. Borzelleca, Jr., MD, MPH 

Kevin E. Brigle, RN, NP 
Mark Coles, RN, BA, MSN, NP-C 
Wendy Dotson, CNM, MSN 
David A. Ellington, MD 
Cathy A. Harrison, DNAP, CRNA 
Sarah E. Hobgood, MD 
Stuart F. Mackler, MD 

     
STAFF PRESENT: Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of Nursing 

Stephanie Willinger, Deputy Executive Director; Board of Nursing 
    Darlene Graham, Senior Discipline Specialist; Board of Nursing 
 
OTHERS PRESENT:  Erin Barrett, Assistant Attorney General; Board Counsel 

David Brown, DC; Director; Department of Health Professions 
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions 
William L. Harp, MD, Executive Director; Board of Medicine 

 
IN THE AUDIENCE:  W. Scott Johnson, Medical Society of Virginia (MSV) 
    Richard Grossman, Virginia Council of Nurse Practitioners (VCNP) 

Lynn Poole, FNP-BC 
Mary Duggan, American Association of Nurse Practitioners (AANP) State 
Representative  

    Sarah Heisler, Virginia Hospital and Healthcare Association (VHHA) 
  
INTRODUCTIONS: Committee members, Advisory Committee members and staff members 

introduced themselves. 
 
ESTABLISHMENT OF A QUORUM: 
 Ms. Hershkowitz noted that there was not enough Committee members to 

establish a quorum.  She added that the following items are deferred at the next 
meeting for action:   
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• Adoption of February 8, 2017 Business meeting and Formal Hearings 
minutes 

• Appointment of Joint Boards Advisory Committee Member, Dr. 
Thokozeni Lipato 

• Ms. Barrett’s discussion of establishing a standard for expert witnesses 
will go directly to Board of Medicine and Board of Nursing with a 
recommendation from the Committee of the Joint Boards of Nursing and 
Medicine. 

 
PUBLIC COMMENT: There was no one present that wished to address the Board. 
 
DIALOGUE WITH  
AGENCY DIRECTOR: Opioid Crisis – Dr. Brown reported the followings: 

• Virginia has a 30% increase from 2015 in deaths due to heroin and 
fentanyl overdoses.   

• 80% heroin users reported starting journey with prescription. 
• 2017 General Assembly many opioid related bills such as: 
 Requiring prescribers to obtain information from Prescription Monitoring 

Program (PMP) if anticipating prescribing of opioids more than seven 
consecutive days 

 Mandating electronic prescription of opioids by 2020 to help eliminate 
prescription fraud (technology issues require delay) 

 Authorizing the registration of Peer Recovery Specialist 
 Facilitating Naloxone distribution and training by the Department of 

Behavioral Health and Development Services (DBHDS) 
 Convening workgroups by Secretary to educate health care practitioners; 
 Limiting Buprenorphine for pain management  

 
Dr. Walker noted that the BOM has approved regulations on opioid and 
buprenorphine prescribing and the BOM has established a task force. 
 
Dr. Harp said that the basis for pain management regulations was from CDC 
Guidelines. 
 
Dr. Brown stated that prescribers need to review regulations and best practice 
techniques for dealing with overprescribing through pain management.  Dr. 
Ellington questioned who determines “best practices” for licensed specialists and 
recommended that when regulations are distributed, it would be helpful to explain 
the background.  Ms. Douglas stated that all nurse practitioners will be notified of 
new regulations via e-mail once they are effective   Both Dr. Harp and Dr. Brown 
stated that regulations/guidelines are in place and forthcoming along with 
education for health care providers and establishing guidelines for training health 
care providers in the safe prescribing and appropriate use of opioids. Dr. Harp 
stated he has begun to receive telephone calls regarding concerns of referrals to 
pain management specialist.  
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Dr. Hobgood stated that her experience is that the pain management regulations 
for physicians (identical to nurse practitioner regulations) have been beneficial so 
far. 
 
Dr. Walker stated that he was aware that in some practices the strategy is to “hand 
off” pain management to nurse practitioners and physician assistants. 
 

OLD BUSINESS: Nurse Practitioners Regulations on Pain Management and Prescribing of 
Buprenorphine: 

 Ms. Yeatts reviewed the regulations that have been adopted by BOM and BON.  
She indicated that no additional changes were made after the March BON meeting 
as anticipated.  She added that the regulations are now in the Governor’s office 
for approval.  

 
 Expert Witness: 
 Ms. Barrett stated there will be no action on this item due to lack of a quorum and 

will be deferred to the next meeting.    
 

Final Report on 2017 General Assembly Legislation:  
Ms. Yeatts reported of Bills affecting nurse practitioners to include: 

• HB 2119 (Laser hair removal, limits practice)  
• HB 2301 (Nurses, licensed practical; administration of vaccinations) – 

the “immediate and direct” requirement of supervision of LPNs by RNs 
for PPD and vaccine administration was. 

 
Update on Board Counsel review of Statutory limitations related to proposal 
of eliminating prescriptive authority license: 

 Ms. Douglas stated that a full report will be presented at the next meeting, Ms. 
Mitchell, Board Counsel, is currently reviewing the matters. 

 
 CARA Waiver from SAMHSA: 
 Ms. Herhkowitz stated that this is provided as information only. 
 
NEW BUSINESS: Report of the March 9, 2017 “Addiction Disease Management” training 

provided by Virginia Department of Health (VDH): 
Ms. Hershkowitz provided a summary of the training and stated that it was 
beneficial.  She added that her written report was sent to Ms. Douglas via e-mail 
on April 11, 2017. 
 
Report of National Council State Board of Nursing (NCSBN) Advance 
Practice Registered Nurses (APRN) Roundtable on April 4, 2017: 
Ms. Hershkowitz provided a brief summary of the meeting. 
 
Written report submitted. 
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Board of Nursing Executive Director Report: 

 Ms. Douglas reported the followings: 
  

March 13-15, 2017 NCSBN Mid-Year Meeting - attention and focus on the 
opioid epidemic/crisis and more research and collaboration with the U.S. Public 
Health Service.  The U.S. Surgeon General is engaged in a public awareness 
campaign regarding the opioid crisis in the U.S., “Turn the Tide RX” and more 
information is available on their website. 

  
NURSYS Update - working to implement data on advance practice licensee’s in 
our data system, to include information regarding national certifications issued to 
licensee’s by recognized credentialing agencies. 
 
APRN Compact - 3 states have adopted the consensus model and passed 
legislation: Iowa, North Dakota, West Virginia. 

 
 Veteran’s Affairs New Rule - NCSBN is doing work with Veteran’s Affairs 

Administration regarding expanding the scope of practice of APRNs and Board’s 
access to information necessary for investigations. 

 
 2018 Proposed Meeting Dates - Ms. Hershkowitz noted the schedule of meeting 

dates for 2018. 
 
 Ms. Hershkowitz appointed BON members to serve as Joint Boards Committee 

members for purpose of  consideration of Agency Subordinate recommendations. 
 
 Ms. Jeanne Holmes, BON Citizen Member, and Dr. Dustin Ross, BON Board 

Member, joined the meeting at 11:30 A.M. 
 
RECOMMENDATIONS FOR CONSIDERATION  
 
CLOSED MEETING: Ms. Gerardo moved that the Committee of the Joint Boards of Nursing and 

Medicine and the Board of Nursing convene a closed meeting pursuant to Section 
2.2-3711(A)(27) of the Code of Virginia at 11:35 A.M. for the purpose of 
deliberation to consider Agency Subordinate recommendations. Additionally, Ms. 
Gerardo moved that Ms. Holmes, Dr. Ross, Ms. Douglas, Ms. Willinger, Ms. 
Graham, and Ms. Barrett 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 11:37 P.M. 
 
 Ms. Gerardo moved that the Committee of the Joint Boards of Nursing and 

Medicine and 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 
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matters as were identified in the motion by which the closed meeting was 
convened. The motion was seconded and carried unanimously. 

 
Ann Cibuzar McTernan, LNP 0024-075991 
Mr. Gerardo moved to accept the Agency Subordinate recommendation to 
indefinitely suspend the license of Ann Cibuzar McTernan to practice as a nurse 
practitioner in the Commonwealth of Virginia. The motion was seconded and 
carried unanimously. 
 
Dr. Ross left the meeting at 11:12 A.M. 
 
Traci M. Colley, LNP 0024-165103 
Ms. Gerardo moved to modify the Agency Subordinate recommendation as 
follow: 

• To reprimand Traci M. Colley; 
• To indefinitely suspend her license to practice as a nurse practitioner in the 

Commonwealth of Virginia; 
• Said suspension is stayed upon proof of Ms. Colley’s re-entry into a 

Contract with the Virginia Health Practitioners’ Monitoring Program 
(HPMP) and comply with terms and conditions of the HPMP for the 
period specified by the HPMP; 

• To require Ms. Colley to provide to the Board proof of current 
professional certification in nurse anesthesia from a certifying agency 
designated in 18VAC90-30-90 or to complete at least 40 hours of 
continuing education in the area of nurse anesthesia approved by one of 
the certifying entities designated in 18VAC90-30-90 prior to her 
suspension being stayed or prior to reinstatement. 

 
The motion was seconded and carried unanimously. 

 
Ms. Hershkowitz reminded available Board Members that assistance was needed 
with probable cause review following the meeting. 

 
ADJOURNMENT: As there was no additional business, the meeting was adjourned at 11:14 A.M. 
 
 
 
 
 
    _________________________________________ 
    Jay P. Douglas, MSM, RN, CSAC, FRE 
    Executive Director 
 



Expert admissibility standards to consider: 
 

Traditional Virginia Standard: 
 
To qualify to serve as an expert witness, an individual: 
 

must possess sufficient knowledge, skill, or experience regarding 
the subject matter of the testimony to assist the trier of fact in the 
search for the truth. Generally, a witness possesses sufficient 
expertise when, through experience, study or observation the 
witness acquires knowledge of a subject beyond that of persons of 
common intelligence and ordinary experience.  

 
 
Virginia Medical Malpractice Standard: 
 
To qualify to serve as an expert witness, an individual: 
 

[a]ny health care provider who is licensed to practice in Virginia 
shall be presumed to know the statewide standard of care in the 
specialty or field of practice in which he is qualified and 
certified….A witness shall be qualified to testify as an expert on 
the standard of care if he demonstrates expert knowledge of the 
standards of the defendant’s specialty and of what conduct 
conforms or fails to conform to those standards and if he has had 
active clinical practice in either the defendant’s specialty or a 
related field of medicine within one year of the date of the alleged 
act or omission forming the basis of the action. 
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RE: Possible elimination of separate license for prescriptive authority: LNPs

PURPOSE: 
The purpose of this memorandum is address the implications of eliminating a separate license issued to 
nurse practitioners for prescriptive authority, as discussed at several Joint Board meetings from April 15, 
2016 to present.   

BACKGROUND: 
Virginia nursing regulation(s) require a separate application, fee and license (#0017) for an LNP to be 
authorized to prescribe (See 18 VAC 90-40-30 and 18 VAC 90-40-40).  To be eligible for a prescriptive 
authority license, in pertinent part,  an applicant must have a current unrestricted LNP in Virginia and 
provide evidence of meeting at least one (1) of the four listed requirements (e.g. current professional 
certification required for LNP, graduate level coursework in pharmacology/pharmacotherapeutics, etc.). 
Since there is a separate application for a LNP to be authorized to prescribe, a separate license (#0017) 
is issued. 

Currently, there are 6,605 LNPs with prescriptive authority licenses.  From January 1, 2016 through 
December 31, 2016, there were 954 online applications filed with the VBON for prescriptive authority.  
For this same time period, there were 974 licenses issued for prescriptive authority1.   

Information was collected through NCSBN regarding other states with a single license issued for Nurse 
Practitioners (LNPs or APRNs) that also have prescriptive authority.  The following states issue a single 
license to LNPs/APRNS combined with prescriptive authority: AK, AZ, AR, CA, DE, HI, MI, MS, MT, NC, 
NH, ND, OR, WA, WY.  NCSBN reported that a single (LNP or APRN) license that includes prescriptive 
authority is more common in states with Boards of Nursing issuing the ‘practice and prescribing’ 
authority and in ‘full practice’ states.  Additionally, the prescribing authority (or restrictions) in some of 

1
  Licenses currently are printed and mailed.   

http://www.dhp.virginia.gov/nursing
http://law.lis.virginia.gov/admincode/title18/agency90/chapter40/section30/
http://law.lis.virginia.gov/admincode/title18/agency90/chapter40/section40/
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the sample states appear to be detailed through the LNP/APRN practice or collaborative agreements. 
(See NCSBN APRN Pres Auth Report 5/17.docx for more information). 

INTERNAL/EXTERNAL IMPACT: 
Current license status:  LNP licenses are denoted with license #0024 and if an LNP has prescriptive 
authority, an additional license is denoted as #0017.   Both of these license types show up separately 
through the Department of Health Professions (DHP) License Lookup.  The Office of the Attorney 
General (OAG) has opined that combining our LNP and Prescriptive Authority licenses into a single 
license does not pose any legal issue/question and are matters to be addressed by agency policy.  
Therefore, the agency may proceed with changing the requirement to issue a separate license (#0017) 
for LNPs with prescriptive authority.  

Future License Status Options/Impact:  If the VBON proceeds to eliminate a separate prescriptive 
authority license issued to LNPs, the application process may be slightly modified to reflect a single 
license type with the additional ‘option’ of prescriptive authority (RX Authority).  Current licensees may 
be affected upon renewal and would be converted to a single license (#0024) with the additional RX 
Authority.  However, Certified Registered Nurse Anesthetists (CRNAs) would continue to be exempt 
from obtaining RX Authority. Additionally, DHP IT would have to merge current license records for those 
active LNPs with RX Authority and develop the appropriate fields in MLO to reflect those LNPs with RX 
Authority.   

The positive internal impact is fewer applications, better efficiency and shorter turnaround times for 
license application processing for LNPs.  The main negative internal impact is that there would be a loss 
of revenue for elimination of the separate application solely for prescriptive authority license (#0017) 
which is $75 per application (LNP application fee is $125) 2.  However, VBON could consider a ‘hybrid’ 
fee by charging a slightly higher fee for an LNP who requests RX Authority designated on their license by 
combining the application processes.  For example, the hybrid application fee could be $150 ($125 + $35 
included for RX Authority).  Also, there would be some cost savings from eliminating mailing separate 
hard copy licenses.  An external issue is that employers and other entities, such as the DEA, are used to 
seeing a separate license (#0017) for prescriptive authority so the VBON would need to develop and 
publicize information regarding changes to protocols, applications, licenses, license lookup, etc. 

A key internal (technical) issue is to ensure proper placement of the RX Authority within MLO so that it 
prints on the license and shows up in License Lookup.  Other possible alternatives are to add another 
specialty box, or modify license subtype to include RX Authority.    

Recommendation(s): The recommendation to the Board of Nursing and the Board of Medicine is to 
initiate regulatory action and move ahead in collaboration with DHP IT staff, to issue a single license for 
an LNP with RX Authority (#0024). 

2
 Revenue for the past two (2) years was $126,000 and $143,000 (See Joint Board Meeting Minutes 

12/7/16). 

file://WCS01953/Nursing/Licensing/Projects/NCSBN%20APRN%20Pres%20Auth%20Report.docx






































































Chronic Pain Case Study

Virginia Action Coalition/Access to Care Workgroup:
Phyllis Whitehead, PhD,  APRN/CNS
Amanda Wilkins, CNM, MSN
Katherine Morris, RN, MSN,CPNP, CSPI
Cathy A. Harrison, DNAP, MSN, CRNA
Megen Hebdon, DNP, RN, FNP-c



Objectives

 Discuss the chronic pain and opioid 
epidemic

 Review the CDC recommendations for 
managing chronic pain

 Identify non-medication strategies to 
manage chronic pain 



Background

 20% of patients presenting to physician offices 
with non-cancer pain symptoms or pain-related 
diagnoses (including acute and chronic pain) 
receive an opioid prescription.

 259 million prescriptions for opioid pain 
medication

 7.3% from 2007 to 2012
 Opioid prescribing rates increased more for 

family practice, general practice, and internal 
medicine compared with other specialties



Background

 Opioids have serious risks, including 
overdose and opioid use disorder.

 From 1999 to 2014, > 165,000 persons 
died from opioid overdose in U.S. 

 >420,000 emergency department visits
 1.9 million abused or dependent 













CDC Chronic Pain Opioid Guidelines

 Provide recommendations for the 
prescribing of opioid pain medication for 
patients 18 and older in primary care 
settings. 

 Chronic pain (pain lasting longer than 3 
months or past the time of normal tissue 
healing) 
◦ Outside of active cancer treatment, palliative care, 

and end-of-life care.
http://www.cdc.gov/drugoverdose/prescribing/guideline.html



12 Recommendations
◦ Nonpharmacologic therapy and non-opioid 

pharmacologic therapy preferred
◦ Before starting opioids, establish treatment goals with 

ALL patients based on improved functionality
◦ Discuss known risks and realistic benefits 
◦ Prescribe immediate-release opioids instead of 

extended-release/long-acting (ER/LA) opioids 
◦ Prescribe the lowest effective dosage
 Should use caution when considering increasing dosage to ≥50 

morphine milligram equivalents (MME)/day 
 Should avoid increasing dosage to ≥90 MME/day or carefully 

justify a decision to titrate dosage to ≥90 MME/day



Recommendations
◦ For acute pain, prescribe the lowest effective dose of 

immediate-release opioids 
 Prescribe no greater quantity than needed for the expected 

duration of pain severe enough to require opioids. 
 Three days or less will often be sufficient; more than seven 

days will rarely be needed
◦ Evaluate benefits and harms within 1- 4 weeks of starting 

opioids for chronic pain or of dose escalation.
 Evaluate benefits and harms of continued therapy with 

patients every 3 months or more frequently. 
 If benefits do not outweigh harms of continued opioids, 

should optimize other therapies and work with patients to 
taper opioids to lower dosages or to taper and discontinue 
opioids



Recommendations

◦ Before starting and periodically during continuation 
of opioids, should evaluate risk factors for opioid-
related harms.
 Should incorporate into the management plan strategies to 

mitigate risk
 Consider offering naloxone with increase risk for opioid overdose
 History of overdose
 History of substance use disorder 
 Higher opioid dosages (≥50 MME/day) 
 Or concurrent benzodiazepine use, are present



Recommendations

◦ Should review history of controlled substance 
prescriptions using state prescription drug 
monitoring program (PDMP) data (Q3 months) to 
determine: 
 Whether patient is receiving opioid dosages or 

dangerous combinations that put at risk for overdose
◦ Should use urine drug testing before starting 

opioid therapy and consider urine drug testing at 
least annually to assess for prescribed medications 
as well as other controlled prescription drugs and 
illicit drugs.



Recommendations

◦ Should avoid prescribing opioid pain medication 
and benzodiazepines concurrently whenever 
possible
◦ Should offer or arrange evidence-based 

treatment (usually medication-assisted 
treatment with buprenorphine or methadone 
along with behavioral therapies) for patients 
with opioid use disorder.

*Note: Clinicians should consider the circumstances 
and unique needs of each patient when providing 
care.



Cesarean Section Pain 
Management Case Study

Amanda Wilkins, CNM, MSN
February 12, 2017



Case Presentation
Mary is a 28 year old G2P1 who is 39 weeks pregnant with 
no pregnancy complications. Her last baby was born via C-
section for breech presentation.  Mary desires a repeat C-
section with this baby.  

What options are available for pain management for this 
procedure?

What options are available for post-procedure pain 
management?



Pain Management During the Procedure

 Epidural/Spinal (Regional Anesthesia)
 General Anesthesia (Put completely to sleep)



Regional Anesthesia (Epidural/Spinal)
 Typically Morphine, but can also be Fentanyl, 

Meperidine, Nalbuphine or Buprenorphine 
(Verstraete & Van De Velde, 2012, p. 150-151)

 Intrathecal Morphine- “Gold Standard”- Easy to 
administer, low side effects, minimal to no effects 
on the baby (including with breast feeding) and 
very effective in controlling pain (Verstraete & 
Van De Velde, 2012, p. 150)

 Preferred method of pain control during cesarean 
if no maternal or fetal contraindications (Hawkins 
& Bucklin, 2012, p. 383)



General Anesthesia
 Consists of induction (medications to make 

the patient unconscious), muscle relaxants, 
intubation, reversal and extubation (Hawkins 
& Bucklin, 2012, p. 381-383)

 Used for about 10% of Cesarean deliveries 
(Hawkins & Bucklin, 2012, p. 379)

 Typically used in emergencies and if there is 
no time to place an                    
epidural/spinal



Post-procedure Pain Management  

 Duramorph
 PCA
 Ketorolac and Ibuprofen
 Oral opioids 
 Gabapentin



Duramorph
 Morphine- added to the local anesthetic 

solution and placed intrathecally
 Can be given in a single dose at the time 

of c-section and can last up to 24 hours
 Side effects: Itching, nausea, headache and 

respiratory depression (rare)
 Provides much better pain relief than IM 

or IV opioids (Hawkins &               
Bucklin, 2012, p. 384)



PCA
 Patient Controlled Analgesia
 Typically used if the patient underwent general 

anesthesia or neuraxial opioids provide 
inadequate pain control

 Medicine in the PCA is usually                          
Morphine, hydromorphone                             
(Dilaudid) or Fentanyl

 Patient gives herself a bolus                              
of medication, thus controlling                          
her own pain (Hawkins &                                 
Bucklin, 2012, p. 384)



Ketorolac & Ibuprofen
 Non- opioid
 Very effective in managing post-surgical pain
 Reduces the use of PCA opioids (Hawkins & 

Bucklin, 2012, p. 384)
 A study done by Lowder, Shackelford, Holbert & 

Beste, 2003, found that the use of post-op opioids 
is significantly reduced in patients who had gotten 
Ketorolac after their c-section. The placebo group 
used nearly 50% more opioids than the study group. 

 Ketorolac is IV and Ibuprofen is oral, typically use IV 
for 24 hours then transition to orals



Oral Opioids
 Commonly used to help manage pain 

after a c-section
 Common medications include Percocet, 

Lortab and Vicodin
 Benefits: Ease of administration, well 

tolerated, cost effective, avoidance of IV-
PCA associated complications               
and effective in managing pain                  
(Verstraete & Van De Velde, 2012, p. 157)



Gabapentin
 Non-opioid that can also help in managing pain 

from c-section
 In their study, Moore, Costello, Wieczorek, Shah, 

Taddio & Carvalho, 2011, found that a single 
dose of 600 mg of Gabapentin given 1 hour 
prior to c-section significantly improved pain 
scores in the first 48 hours postpartum and 
increased patient satisfaction

 May cause increased maternal                
sedation but does not adversely               
impact the baby



Nitrous Oxide (N20)

 Nitrous Oxide has recently been 
introduced as an option for analgesia 
during labor in several area medical 
centers.

 Dentists have used it for many years to 
provide analgesia and alleviate stress/fears 
during dental procedures.



Pain Control Options for Patients 
Undergoing Dental Procedures
 The Virginia Board of Dentistry has 

recently developed guidelines similar to 
the Boards of Medicine and Nursing to 
limit the use of opioid medications in the 
treatment of pain associated with surgical 
and non-surgical dental procedures.  

 Two dental practices in Richmond have 
adopted the practice of administering 
Non-Steroidal Anti-inflammatory Drugs 
(NSAIDs) pre and post procedure.



Dental Case Studies
 David is a 47 year old male who presents with a 

diagnosis of severe periodontal disease.  His 
treatment plan includes a full mouth debridement 
with osseous in all four quadrants and extractions 
of third molars.  He has decided to receive the 
care under moderate to deep sedation provided 
by a Certified Registered Nurse Anesthetist 
(CRNA).  The procedure and anesthetic were 
uneventful and prior to the end of the procedure, 
David receives 30 mg of Ketorolac IV.  Per the 
post procedure instructions, he is to take 500 mg 
of Tylenol once he arrives home and to follow 
fours hours later with 800 mg of Ibuprophen.  
Alternating the two every four hours.



Dental Case Study
 Susan is a 42 year old female in good physical 

health, but due to her fear of dentists, has 
neglected her oral health for many years.  Her 
treatment plan includes multiple restorations, 
crown preparations and a root canal.  She has 
elected to have her dental care under moderate 
to deep sedation provided by a CRNA.  She was 
instructed to take 500 mg Tylenol the morning of 
the procedure and received 30 mg of Ketorolac 
at the end.  The same post procedure 
administration of NSAIDs was prescribed.



Non-Steroidal Anti-inflammatory 
Drugs For Pain Control
 The benefits of using NSAIDs for patients 

undergoing dental procedures include:
 No side effects.  opioids can cause 

dizziness, nausea, light headiness and  
constipation just to name a few.

 Non Addictive
 Provide analgesia and reduce swelling as a 

result of their anti-inflammatory 
properties.



Fibromyalgia
 Characterized by chronic, wide-spread pain
 Diagnosed based on history and physical exam
 Treatment:
◦ Most important: Exercise
◦ Other behavioral change: weight loss, sleep hygiene, 

mindfulness, and relaxation techniques
◦ Often occurs in combination with depression and anxiety
◦ Approved medications: Cymbalta, Savella, Lyrica
◦ Opioids are not recommended 
◦ Best functional outcomes when individuals combine 

exercise, behavior change, and treatment of depression 
and anxiety, in addition to medications



Fibromyalgia Case

 Judy is a 45 year-old woman who has noted 
muscle pain over the past 6 months.  She has 
seen her provider several times to figure out 
where her symptoms are coming from.  



Fibromyalgia Case

 Her pain is not located in the joints, and 
she often notes tenderness to the touch.  
She has a long-standing history of 
depression and she has periods of 
insomnia when her stress levels are high. 



Fibromyalgia Case

 She has 3 children, she works full time as 
a school teacher, and she is actively 
engaged in her local church



Fibromyalgia Case

 Her provider ultimately diagnoses her 
with fibromyalgia.

 Judy is currently taking Prozac for her 
depression and would like to avoid other 
medications if she can. 



Fibromyalgia Case
 After discussing treatment options with 

her provider, she decides to focus on the 
following:
◦ Daily exercise
◦ Sleep hygiene (using her bed for sleep and 

intimacy, avoiding screens immediately before 
bed, and having a set bedtime)
◦ Mindfulness
◦ Follow-up with her provider every 2 weeks by 

phone or appointment until her symptoms 
are under control. 



Back Pain

 Many causes for chronic back pain: arthritis, 
injuries, inherited conditions

 Red flags (seek immediate evaluation): recent 
infection, fever, weight loss, history of cancer, 
bowel or bladder changes, numbness, and/or 
weakness

 If no red flags: initial x-ray or other imaging 
is often not required



Back Pain
 Start with conservative management: limit 

lifting, stretches/exercises, physical therapy, 
Tylenol or anti-inflammatories (Advil/Aleve), 
and short-term muscle relaxants

 Many cases of back pain resolve after one 
month of conservative management

 Long term outcomes (pain, function, opioid 
use disorders) are generally better with 
conservative management

 Referral to a specialist and/or an MRI is 
often recommended following a month of 
conservative management



Back Pain Case

 Joseph is a 38 year-old man who notes back 
pain following a weekend of camping and 
boating.  The pain starts in his lower back 
and radiates all the way down his left leg. 



Back Pain Case

 He does not have a fever, changes in 
bowel or bladder function, or loss of 
function in his leg.  Sometimes he notes a 
burning/tingling pain in his leg. 



Back Pain Case

 He goes into an urgent care after 2 days 
with the pain.  

 He is diagnosed with lumbar 
radiculopathy 

 He is started on a few days of Flexeril, 
Aleve twice daily, use of ice/heat as 
needed, and a referral to physical therapy. 



Back Pain Case

 He follows up with his primary care 
provider after one month.  His back pain 
has all but resolved, but he continues to 
have the leg symptoms that interfere with 
his work as a car mechanic. 



Back Pain Case

 An MRI is ordered and the findings 
suggest a disc herniation that is pressing 
on the spinal nerve at L5.  

 He is referred to a spinal specialist who 
recommends starting with a lumbar 
epidural steroid injection.  

 Joseph agrees to this and receives relief 
from this procedure. 



Back Pain Case

 Knowing he could have either complete 
resolution of his symptoms or a flare-up 
at some point, Joseph decides to start a 
regular exercise regimen, lose weight, and 
do his back exercises on a daily basis. 



Functional Goals
 The goal for pain management is not 

freedom from pain
 The goal for pain management should focus 

primarily on functional goals:
◦ Work
◦ Sleep
◦ Leisure

 Functional goals should be established as a 
team with the patient, family, and health care 
provider. 



Functional Goals

https://www.mdanderson.org/documents/Departments-and-Divisions/Symptom-Research/BPI-SF_English-24h_Original_SAMPLE.pdf



OTC Narcan Administration
 Narcan (Naloxone) is a pure opioid antagonist that reverses coma and 

respiratory depression. 

 It is safe to use in an unknown overdose situation and can be use to 
diagnose an opioid overdose. 

 EMT’s have been routinely administering Narcan to patients with 
suspected opioid overdose who present with respiratory difficulty, loss of 
consciousness or altered mental status, hypotension an bradycardia.

 Families are now being taught to administer Narcan nasal spray to family 
members who are abusing drugs.

 OTC administration is saving lives before emergency services arrive in 
homes in Virginia.



Virginia’s Revive! Program
 Narcan training for health professionals, families and friends

 Physicians write a standing order for a pharmacist to dispense intranasal 
Narcan to a family member

 Cautions: 
◦ Keep Narcan at room temperature

◦ Do not keep Narcan in an automobile 

◦ Check the expiration date



Opioid Overdose
 Begin rescue breathing if the 

person is not breathing
 If  you suspect an opioid 

overdose check the person for 
responsiveness, place the person 
in recovery position then call 911



HOW TO ADMINISTER NARCAN
• Remove both of the yellow caps
• Remove red cap
• Grip the clear plastic wings and 

screw them onto the syringe
• Screw the capsule of Narcan into 

the barrel of syringe
• Insert the white cone into a nostril 

then give a short, vigorous push on 
the end of the capsule to spray the 
Narcan into the person’s nose

• Spray one half of the capsule into 
each nostril



Side Effects of Narcan
 Patients usually respond within 3-4 minutes

 They awaken suddenly, are confused and may fight you

 Vomiting may occur

 Remain calm and speak quietly to the patient

 Narcan’s duration of effect is 60 minutes and may need to be repeated



Urine Drug Screening
 Urine drug testing always detects the opiates Morphine, Heroin, Codeine 

and Paregoric. 

 A urine drug screen may be positive for Hydrocodone, Hydromorphone , 
and Oxycodone. 

 UDS does not detect Methadone, Tramadol, Fentanyl, Imodium, Lomotil 
and Demerol as opiates.

 Heroin and Morphine can be detected in urine for 2 to 4 days
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