CAC PRACTITIONER REMEDIATION AND ENHANCEMENT PARTNERSHIP

                                                  ( PREP) PILOT PROGRAM

Each nurse would be evaluated for possible eligibility in the project on an individual basis, however some general criteria may be included in an intake form or some similar document.  Drafts are attached for both the nurse and the hospital.   Any suggestions/comments regarding criteria or the questionnaire are welcome.

A caveat to this is that it must be established initially that the nurse is willing to participate in the program and follow the remediation program developed and approved by the hospital and the Board.  This is addressed in the attached intake form.

Sample Criteria to be Initially Evaluated:

1.  Would the incident as reported rise to the level of formal disciplinary action by the Board?

2.  Does the incident involve the possible misappropriation and/or use of drugs?

3.  Has the licensee ever been convicted of a crime?   

4.  Are any criminal charges pending against the licensee?  

5.  Has disciplinary action ever been taken or is action pending against the licensee’s nursing license in West Virginia?   

6.  Has disciplinary action ever been taken or is action pending against the licensee’s nursing license in any other state?  

7.  Did the event in question result in patient harm?   

8.  Has the licensed practical nurse been disciplined by the hospital for any previous problem involving a patient care issue?  

9.  Does the incident involve an issue that is employment in nature rather than a question of nursing skills and/or knowledge?

10.  Has the licensed practical nurse been discharged from employment at this hospital?  

An answer of “Yes” to any of the above questions would prohibit the individual from participating in the PREP program.

WEST VIRGINIA STATE BOARD OF EXAMINERS

FOR LICENSED PRACTICAL NURSES

PRACTITIONER REMEDIATION AND ENHANCEMENT                                                                                PARTNERSHIP PROJECT ( PREP)

                                               PRACTITIONER  INTAKE FORM

1.  Licensee Name:______________________________________

2.             Address:______________________________________

                             ______________________________________

3.             S.S.# :   ______________________________________

4.      WV LPN License No.:______________________________

5.  Name of Employer:___________________________________

                 Address:_____________________________________

                              _____________________________________

        Phone:   __________________________________________

6.   Have you ever been convicted of a crime? (Not to include most traffic violations; DO include DUI convictions)   ___ No   ___ Yes  

7.   Are any criminal charges pending against you?  (See No. 6)  ___ No ___ Yes

8.   Has disciplinary action ever been taken or is action pending against  your nursing license in             West Virginia? ___ No ____ Yes 

9.   Has disciplinary action ever been taken or is action pending against your nursing license in any        other state? _____ No ____ Yes   If yes, which state? _____________

10. Have you ever had disciplinary action taken against you involving a patient care issue  by this or any other nursing employer?   ____ No  ____Yes

IF ANY OF YOUR RESPONSES TO QUESTIONS 6-10 ARE “YES” YOU ARE NOT ELIGIBLE FOR PARTICIPATION IN THE PREP PROGRAM. DO NOT COMPLETE THE REMAINDER OF THIS FORM.  

11.   How long have you been employed by your current employer? ________

12. List previous places of employment as a licensed practical nurse, starting with most recent:

      (Attach extra sheets if necessary)

Facility Name: ________________________       Facility Name: _________________________

Address:   ___________________________        Address:______________________________

____________________________________       _____________________________________

Phone:     ____________________________      Phone:________________________________

Supervisor’s Name: ____________________      Supervisor’s Name:______________________

Dates employed: ______________________      Dates employed:_________________________

Facility Name: ________________________       Facility Name: _________________________

Address:   ___________________________        Address:______________________________

____________________________________       _____________________________________

Phone:     ____________________________      Phone:________________________________

Supervisor’s Name: ____________________      Supervisor’s Name:______________________

Dates employed: _____ _________________      Dates employed:_______________________
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Date of Incident:___________________

Nature of Incident:______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(Attach extra sheets if necessary)

I understand that the information that I have provided above shall be reviewed by the hospital and the West Virginia State Board of Examiners for Licensed Practical Nurses (hereinafter Board) for a determination as to my eligibility to participate in the PREP Program.  In the event that I am accepted into the PREP Program, I agree to comply with the terms of the intervention plan developed by my employer and approved by the Board.

I have been provided with information regarding the purpose and goals of the PREP Program. I understand that my participation in the PREP Program is voluntary, and that information regarding my participation and my progress will be kept confidential between the hospital and the Board only so long as I am complying with the terms of my intervention plan.    I understand that in the event that I fail to comply with these terms, or fail to complete my intervention plan for any reason, this shall be reported to the Board.  The Board shall make a determination as to whether formal disciplinary action shall be pursued against my practical nursing license in accordance with W.Va. Code 30-7A-1 et seq. and accompanying Legislative Rules.                 

I agree to release to the Board or its representative any and all information or opinions which may be requested regarding my employment, and allow the Board or its representative to see or copy any records which may exist regarding my employment.  I hereby waive any privilege to said information to the Board.  

I hereby certify that I have answered all questions truthfully.  I understand that supplying false information on this document shall prohibit my participation in the PREP Program, and that this information shall be reported to the Board.  

                                                                        _____________________________

                                                                         Name (Please Print)

                                                                         _____________________________

                                                                         Signature

STATE OF _______________________

COUNTY OF _____________________, TO WIT:


Sworn to before me and subscribed in my presence, this _______ 

            day of __________________________, 200_____.

   (Seal)                                                               ______________________________

                                                                          NOTARY PUBLIC

My commission expires:_______________________________________.

WEST VIRGINIA STATE BOARD OF EXAMINERS

FOR LICENSED PRACTICAL NURSES

PRACTITIONER REMEDIATION AND ENHANCEMENT                                                                              PARTNERSHIP PROJECT ( PREP)

FACILITY  INTAKE FORM

1.  Facility Name:_______________________________________

2.          Address:_______________________________________

                           _______________________________________

             Phone:   _______________________________________

             Fax:       _______________________________________

3.  Contact Person:______________________________________

             Phone:    _______________________________________

             Email:    _______________________________________

4.  Licensee Name:______________________________________

5.             Address:______________________________________

                             ______________________________________

6.             S.S.# :   ______________________________________

7.     WV LPN License No.:_______________________________

8.   Licensee Hire Date:________________________________

9.  Did the event in question result in patient harm? _____No _____ Yes

10. Has the licensed practical nurse been disciplined by the hospital for any previous problem involving a patient care issue? _____ No _____ Yes   (If Yes, attach explanation)

11. Does the incident involve an issue that is employment in nature rather than a question of nursing skills and/or knowledge?   _____ No _____ Yes

12.  Has the licensed practical nurse’s employment been terminated? _____ No _____ Yes  

IF ANY RESPONSES TO QUESTIONS 9-12 ARE  “YES” THE LICENSED PRACTICAL NURSE IS NOT ELIGIBLE FOR PARTICIPATION IN THE PREP PROGRAM. DO NOT COMPLETE THE REMAINDER OF THIS FORM.      

Date of Incident:___________________

Nature of Incident (in detail) ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(Attach extra sheets if necessary)

A Memorandum of Understanding for participation in the PREP Program has been executed between the hospital and the West Virginia State Board of Examiners for Licensed Practical Nurses (hereinafter Board).  The above-named licensee has been identified by the hospital as a possible candidate for the PREP Program pursuant to the incident described above.  Upon approval by the hospital and the Board of this individual’s participation in the 
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PREP Program, an individualized intervention plan shall be designed for the above-named licensee by the hospital and submitted to the Board for approval.  The execution of the intervention plan shall be monitored by the hospital.   

Information regarding the licensee’s participation and his/her progress in the PREP Program will be kept confidential between the hospital and the Board only so long as he/she is in compliance with the terms of the intervention plan.   In the event that the licensee fails to comply with these terms, or fails to complete the intervention plan for any reason, this shall be reported to the Board by the hospital and/or its designated contact person.  The Board shall make a determination as to whether formal disciplinary action shall be pursued against the licensee’s practical nursing license in accordance with W. Va. Code 30-7A-1 et seq. and accompanying Legislative Rules.

                                                                        __________________________________

                                                                         Name and Title of Hospital Representative

                                                                         _________________________________

                                                                         Signature

STATE OF _______________________

COUNTY OF _____________________, TO WIT:


Sworn to before me and subscribed in my presence, this _______ 

            day of __________________________, 200_____.

   (Seal)                                                               ______________________________

                                                                          NOTARY PUBLIC

My commission expires:_______________________________________
