
The Licensee, _______________________________________________ is a ___________ in the state of North Carolina holding license number (s) ______________________________ or has the multistate privilege to practice by virtue of holding the following License ___________.

The Licensee acknowledges a deficit in knowledge, skills, abilities or judgment 

related to her/his nursing practice and freely admits the following: (brief description of incident)

_____________________________________________________________________________   

_____________________________________________________________________________

Based upon the facts above, the Licensee admits that her/his license(s) to practice nursing may be subject to disciplinary review if the Nursing Practice Act has been violated.  In consideration of the Board’s deferring possible disciplinary action, the Licensee voluntarily agrees to participate in the Practitioner Remediation and Enhancement Partnership Program (hereafter referred to as “PREP Program”) and consents to the following terms and conditions for remediation:

Remediation Plan:

Objective/Goals:

Monitoring Plan:

Licensee understands contract may be modified, revised or canceled by the Board of Nursing or the employer as indicated below to assure consistency with the PREP Program’s Philosophy and Objectives.

Licensee assumes financial responsibility for education and remediation.

Licensee understands this contract may be canceled at any time at the discretion of the Board of Nursing or the employer as indicated below if compliance with the remediation plan is not consistent with the Philosophy, Goals and Objectives of the PREP Program. The Board of Nursing may pursue disciplinary review based on such cancellation.

For the terms of this contract to be in effect, the licensee must successfully continue employment in nursing with a clinical agency participating in the PREP Program. If employment is terminated during the terms of this agreement, the licensee understands the Board may pursue disciplinary review based on such termination.

Privacy is respected; however, confidentiality is not assured. Privacy is maintained unless disclosure is necessary to protect the health and safety of the public, or by law. 

Licensee agrees to have reports and evaluations submitted to the Program Coordinator as agreed upon and stipulated in the Monitoring Plan.

Licensee agrees to provide within five (5) days written notification of any change in the Licensee’s employment status, name, address, and/or phone number to the Program Coordinator.

Licensee agrees to perform his/her duties in a safe and competent manner satisfactory to the Board of Nursing.

Licensee acknowledges that any fraudulent information given to the Program Coordinator in preparation of or during the term of this Agreement is a violation of the Agreement.

I, _________________________________________, agree to participate in the Practitioner Remediation and Enhancement Partnership Program of North Carolina Board of Nursing.  I have voluntarily chosen to participate in the Program and agree to adhere to terms of this agreement including the terms of remediation set forth in this agreement.

____________________________________

______________________________

Signature of Licensee






Date

Now comes __________________________________, a duly appointed Notary of the State of North Carolina, and shows unto all that ____________________________________ has appeared before me and sworn that he/she has read the attached Agreement, that he/she understands same, and that he/she is signing this document knowingly and willingly, fully voluntarily, and without any duress or coercion.









______________________________









Signature of Notary









My Commission Expires









________   day of ______________

____________________________________

______________________________

Signature of Hospital Representative




Date

Now comes __________________________________, a duly appointed Notary of the State of North Carolina, and shows unto all that ____________________________________ has appeared before me and sworn that he/she has read the attached Agreement, that he/she understands same, and that he/she is signing this document knowingly and willingly, fully voluntarily, and without any duress or coercion.









______________________________









Signature of Notary









My Commission Expires









________   day of ______________

____________________________________

______________________________

Signature of Board Representative




Date

Now comes __________________________________, a duly appointed Notary of the State of North Carolina, and shows unto all that ____________________________________ has appeared before me and sworn that he/she has read the attached Agreement, that he/she understands same, and that he/she is signing this document knowingly and willingly, fully voluntarily, and without any duress or coercion.









______________________________









Signature of Notary









My Commission Expires









________   day of ______________

NORTH CAROLINA BOARD OF NURSING


PRACTITIONER REMEDIATION AND ENHANCEMENT PARTNERSHIP 


AGREEMENT











PAGE  
3
C:\windows\TEMP\Agreement.doc

