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Together We Can

IMAGINE THE POWER OF NURSING

You have it. We need it.

We're looking for extraordinary nurses to join our
staff. We offer competitive wages, first-rate benefit
packages and a flexibile schedule.

When a nurse joins CHI St. Vincent, they become part

of a team that sets the standard for nursing excellence.
As a system that includes the first Arkansas hospital to
earn Magnet® designation from the American Nurses
Credentialing Center, CHI St. Vincent is the clear choice
for exceptional nurses.

Come talk to us about opportunities that
are available for RNs and find out about
sign-on bonuses of up to $16,000! To learn
more contact William Diggins, Ill HFA,

at 501.552.3678.

“AF CHI St. Vincent

Imagine better health.™
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Find out more by visiting chistvincent.com
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Executive Director’'s Message SUE A. TEDFORD, MNSc, APRN

In 2000 Arkansas entered the Nurse Licensure
Compact. Over the years there have been changes
to the Compact, as well as additional states joining.
The Compact allows registered nurses and licensed
practical nurses with a multistate license to practice
physically, electronically and/or telephonically in every
state that is a member.

The number of participating states continues to
grow as legislation is passed. The map below shows the
current compact states in dark blue, states which will
implement the compact on July 1, 2019, in light blue
and states with pending legislation in green.

Current NLC States and Status
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Not all licensed nurses have a multistate license.
The nurse with a single state license can only practice
in Arkansas unless they hold a current license
in another state. The easiest and quickest way to
determine what state a nurse can practice in is by
looking up their licensure status on www.nursys.com

Nurse Licensure
Compact

using the Quick Confirm license lookup. The website
provides a list and a map of states showing which
states the nurse has the ability to practice nursing.

For a nurse to hold a multistate license, they
must claim a compact state as their primary state of
residence (PSOR). By law, a nurse can only have one
PSOR. If the board has questions related to the nurse’s
PSOR, the nurse will be required to submit specific
evidence, such as:

e Driver’s license with a home address;

e Voter registration card with home address;

e Federal income tax return with a PSOR
declaration;

e Military form No. 2058; or

e W2 from the U.S. Government or any bureau,
division, or agency thereof, indicating residence.

Remember, nursing practice occurs where the
patient is located. When practicing at the bedside no
one ever thinks about this. However, when practice
occurs telephonically or electronically the nurse must
be aware of where the patient is located. If the patient
is located in a noncompact state, the nurse must have
a license from that state. In addition, the nurse must
adhere to the laws and regulations of the state where
the patient is located.

The statutory requirements for the Compact can
be found in the Nurse Practice Act, $§17-87-601 et seq.,
and the related rules are in the ASBN Rules, Chapter 2,
Section III.

The Compact continues to grow and, hopefully, in
the near future all states will be a member.

s ﬂmﬂc_/émd
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BSN
MNSc
DNP
PhD

Take your nursing
career to the
next level

As part of Arkansas' only comprehensive academic health sciences center, the UAMS

College of Nursing is the state’s largest nursing program offering a variety of degree
paths to help vou set yourself apart in the nursing field. Qur degree programs include:

B BSN: Little Rock and Texarkana/Hope W Post-BSN to DNP: Nurse practitioner

locations specialties (adult-gerontology acute
B RN-BSN: Online with 7 V2 week or primary care, family, psychiatric
courses and admissions 5x/year mental health, pediatric acute or
B MNSc: Murse practitioner specialties primary care)

(adult-gerontology acute or primary B DNP: Leadership focus

care, family, psychiatric mental health, W PhD: Research focus with preparation
pediatric acute or primary care) and as a nurse scientist. Academic paths
nurse administration post BSN, MNSc, or DNP

UAMS

To apply or learn more, visit: nursing.uams.edu | College of Nursing

Programs are available in locations throughout the state.



President’'s Message

We have been hearing about the nursing
shortage for quite some time. I have heard peo-
ple say, “We don't have a nursing shortage,” but I
believe, like most things, it depends on your
viewpoint. There are areas in our state where the
number of nurses per 1,000 population is great-
er than the national rate, but we have many
other areas where we are below the national
level. Urban areas tend to draw a larger number
of nurses than rural Arkansas. Nurses tend to
stay local, so providing opportunities for educa-
tion in those areas are vital. We also see certain
specialty areas that experience a larger shortage
than others, particularly labor and delivery and
critical care nurses.

Research has shown there are a number of
reasons for the nursing shortage. The aging pop-
ulation is one cause. We now have more
Americans over the age of 65 than in any other
time in history (Grant, 2016), and with
increased age comes an increase in health-relat-
ed conditions, requiring additional nursing care.

An aging workforce adds to the shortage.
The slow economy had delayed the retirement
of baby boomers, but we are now seeing those
individuals retire from the workforce.
Currently, one third of the nursing work-
force in the U.S., approximately one mil-
lion registered nurses, are over the age of
50 and will be retiring in the next 10-15
years (Grant, 2016).

Other reasons for the nursing short-
age include nurse burnout; career versus
family with nurses leaving the workforce,
even temporarily to raise their families;
staffing ratios; technology; and an
increase in violence in the healthcare set-
ting are all contributing to the shortage.

One significant area experiencing

RAMONDA HOUSH,
MNSc, APRN, CNP, C-PNP

shortages is nursing faculty. In Arkansas in 2017,
data collected by the Arkansas Center for
Nursing (ACN) reported 949 nurse faculty in
our state with 614 over 50 years of age.
Meaning, we could see 64.6 percent of nursing
faculty retire over the next 10-15 years, leaving a
critical shortage.

This contributes to the overall nursing
shortage in the state by limiting educational
program enrollment numbers. According to a
report by the American Association of Colleges
of Nursing (Grant, 2016), “U.S. nursing schools
turned away 79,569 qualified applicants from
baccalaureate and graduate nursing programs in
2012 due to insufficient number of faculty, clini-
cal site, classroom space, clinical preceptors, and
budget constraints.” With most nursing faculty
positions requiring a master’s or doctoral
degree, it is more difficult to replace someone,
leaving those positions vacant for extended peri-
ods of time. According to a report from the
ACN in October of 2017, of the 56 nursing pro-
grams in the state, 3905 students were accepted,
while 1954, or 33.3 percent, of qualified stu-
dents were turned away due to lack of faculty,

Specializing in Case Management and  owersting Speciais
Specialty Clinic Positions in Central Arkansas

200 Shackleford Road, Ste. 300 « Litte Rock, AR 72211

PROJECTED NURSING SHORTAGE
“CRITICAL” BY 2030

clinical space and resources.

While nurses in Arkansas have continued
to advance their education, there has been a
dramatic increase in the number of certified
nurse practitioners in Arkansas since 2014. At
the time of the ACN report in October of 2017,
we had over 55,000 licensed nurses in Arkansas,
with 3,600 nurses holding an advanced practice
registered nurse license in our state. Where we
are not seeing the increase is in academia.

I encourage the nurses in Arkansas to
continue to advance their nursing educa-
tion. However, I challenge you to consider
obtaining a degree in nursing education
and becoming a nursing faculty member. I
have been in nursing education for over 15
years. I calculated being involved in the
education of over 1,200 nurses in that time
span. If each of those nurses work three
12-hour shifts a week, averaging eight
patients per shift, working 50 weeks out of
the year, then I have had a part in making a
difference in the health of — well, thou-
sands of Arkansans. Consider academia. It

is a very rewarding career!

Teresa Waters

' PH: 501.978.1032
leresa-waters@sboglobal net
www, idealstaffinginc.net
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501.686.2700 W



Pinnacle Pointe

BEHAVIORAL HEALTHCARE SYSTEM

Specializing in mental health
tfreatment for children and adolescents
Pinnacle Pointe Behavioral Healtheare Svstem is
located in Little Rock and is one of Arkansas’
largest behavioral health facilities. We offer acute
inpatient and residential services for children and
adolescents ages 5-17 who are struggling with
emotional or behavioral health issues.

11501 Financial Centre Parkway

we Pfov'id_e-zqu Full anﬁnuum of y Little Rock, Arkansas 72211
Behavioral Healthcare Services 501.223.3322 | 800.880.3322

g w7 PinnaclePointe
® Residential inpatient care Hospital.com
® Day treatment services
@ School-based services
@ Partial hospitalization TRICARE®
® Acute inpatient care Certified
@ Outpatient services
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magazine may be used in hearings as proof of notification of the ASBN Update’s July10................ Hearings
contents. Please contact LouAnn Walker at the Board office (501.686.2715) if you have
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Continving

Education Crvuise

Nurses traveled from eleven different
states to “Cruise the Seas to Earn Nursing
CEs” on Carnival'’s biggest ship, the Vista.
The 11th nursing continuing education
cruise, sponsored by Publishing Concepts,
Inc. (PCI), set sail from Galveston on
March 31 for seven beautiful days in the
Caribbean. Participants visited three
tropical destinations; Honduras, Belize
and Cozumel and spent two days at sea
listening to topics on Human Trafficking,
Pharmacology, Wellness, Medical
Marijuana, Social Media, Women'’s Health
and Legal/Ethical Nursing Practice. The
continuing education (CE) was provided
by the Arkansas State Board of Nursing
(ASBN). Conference speakers were
Tammy Vaughn, MSN, RN CNE, Program
Coordinator for Education with the
ASBN, Kaci Bohn, PhD, ASBN Consumer

Member and Harding University College
of Pharmacy Associate Professor, and
Kathy Shipp, MSN, RN, FNP, President of
the Texas Board of Nursing and Faculty at
West Texas A&M University.

Conference participants not only had
the opportunity to learn at sea but also to
network with other nurses around the
Unites States. As one participant com-
mented “I've made friendships and nurs-
ing contacts to last a lifetime.” Another
commented “that there is no better way
to earn required nursing CE than to earn
it in this way and be forced to relax and
take time for myself.” Most of the partic-
ipants stated they would definitely
attend future CE cruises and recommend
to others.

Be sure and watch the ASBN Update for
future continuing education opportunities.

LOVE WHAT YOU DO,
DO WHAT YOU LOVE

Now hiring registered nurse case

Apply online at arkansasbluecross.com.

Tammy Vaughn, MSN, RN,CNE
ASBN Program Coordinator




Tonya S. Gierke, /D, BSN, RN,
ASBN Assistant Director-ArNAP

What is ArNAP?

10

As you read in the last ASBN Update,
The Arkansas State Board of Nursing
(ASBN) is pleased to announce that the
Arkansas Nurses Alternative [to
Discipline] Program (ArNAP), which
was legislatively created in 2017 under
the laws of the State of Arkansas, has
been fully implemented. The Board
accepted its first participants into ATNAP
in December 2018. Nurses are currently
being screened for eligibility into this
voluntary program.

ArNAP is an abstinence-based,
non-public alternative to discipline pro-
gram for Arkansas nurses (and those
who are eligible for licensure), who
acknowledge they have a drug or alco-
hol problem or addiction. The nurse
enters ATNAP in lieu of discipline.
Nurses who have prior disciplinary
action for substance abuse, drug diver-
sion, diverted drugs for reasons other
than self-administration, or engaged in
behaviors resulting in patient harm, are
not eligible to participate in ArNAP.

Upon entering ArNAP, the nurse
enters into an agreement acknowledging
a drug or alcohol problem or addiction
and a violation of the Nurse Practice Act.
The nurse, at that time, also agrees to
place their nursing license on an inactive
status and obtain an in-depth psycho-
logical and addictive evaluation by a
Board-approved evaluator. Some nurses
may choose to enter a Board approved
treatment center and forgo a separate
evaluation. By requiring the nurse to
place their licensure on an inactive sta-
tus, it accomplishes two major goals:
protecting the public by removing the
nurse from practice until they are con-
sidered safe to return to practice, and

allowing the nurse time to seek the help
they need.

Once the evaluation report has been
reviewed, the nurse is required to sign
an ArNAP Contract. The terms and con-
ditions of the Contract are based upon
the nurse’s history, the evaluator’s assess-
ment, and any additional relevant infor-
mation. Participation in ArNAP varies
from one to five years. Additional terms
and conditions of ArNAP include the
following: 1) complying with treatment
recommendations (i.e. therapy or coun-
seling), 2) checking in daily for random
observed drug screens, 3) abstaining
from alcohol, illegal substances, con-
trolled substances, and abuse potential
substances, 4) complying with certain
employment restrictions, 5) submitting
required monthly self-reports, and

6) attending required meetings with
AINAP staff. Additional terms and con-
ditions may include attending 12-step
meetings such as AA, NA, or other
Board approved treatment programs,
submitting monthly prescription
reports, or completing continuing edu-
cation on topics, such as substance use
disorder.

The ArNAP participant is responsible
for all costs related to their
participation in the program. With the
nurse bearing the financial obligation of
monthly monitoring, testing, and treat-
ment recommendations, loss of income
related to either job termination or their
licensure being placed on inactive status
is a significant fear. “How long will I
have to be off work?” is a question that
is asked often. The answer is not always
going to be black and white. However, if
a nurse is diagnosed with Substance Use

Disorder, they will be required to com-
plete ninety days of treatment recom-
mendations, ninety days of one hun-
dred percent compliance with drug
screen monitoring and testing, or both.
If a nurse does not have a diagnosis of
Substance Use Disorder, they may
request to have their license reviewed for
reinstatement at any time so that they
may return to work. Prior to returning
to work, ArNAP staff will have a discus-
sion, either in person or via telephone,
with the employer and the ArNAP par-
ticipant to discuss the terms of the par-
ticipant's contract, answer questions the
employer may have, and discuss the
employment restrictions that the partici-
pant is required to comply with.

With the opioid crisis at hand, now
more than ever we need to be mindful
that substance use disorder is a disease,
not a moral failure or a character flaw.
The American Nurses Association
suggests that up to ten percent of nurses
(RNs) may have a drug or alcohol

problem.! That is significant! It is our
hope that nurses who have a substance
use problem, or know someone who
has a problem, will speak up and
request to enter ANAP. Nurses who are
able to successfully comply with the
requirements of their AINAP contract,
will not have a permanent disciplinary
flag on their license at the end of their
ArNAP journey. No flag! They will be
able to get the help they need while
being monitored and supported, with-
out the fear of having discipline on
their license. Public protection for
patients and support for recovering
nurses who want help—now that is
truly a win-win scenario!

HIN
501.686.2700 W



For more information regarding ArNAP, P U R S U E
contact Tonya Gierke, Assistant Director- exce I | ence.

ArNAP at 501.683.0016 or via email at tgi-
erke@arsbn.org, The AINAP Participant LOVE your new hometown.
Handbook is located online at www.arsbn.
org in PDF format and contains pertinent . If caring for people is your passion, consider jeining the team
information for potential enrollees in the ARt at Saint Mary’s. Our drive to offer compassionate care with
program. excellence touches the lives of those we serve each day here

_ \*\ in beautiful Russellville, the heart of Arkansas River Valley.
'https://journals.lww.com/nursing/Full \ A * COMPETITIVE WAGES & BENEFITS
text/2015/03000/The sne; revalence &) L + SIGN-ON BONUS IN CRITICAL NEED AREAS*

b substance abuse inbuasps + SHARED GOVERNANCE STRUCTURE
*« EDUCATIONAL ASSISTANCE

Mursing Board |ssues?

CALL 479.964.5654 OR APPLY ONLINE
Call an attomey with salntmarysreglonal.cnm

Nursing Board experience... *10 APPLY, RNS MUST BE CURRENTLY LICENSED IN THE STATE OF ARKANSAS, WITH NO RESTRICTIONS. (EOE)

Darren O'Quinn

800-455-0581
www. DarrenOcuinn.com

Here [ 1»-31- b

SAINTMARY’S

The Law Offices of Darren O'Quinn REGIONAL MEALTH SYSTEM
36 Rahling Circle, Suite 4
Little Rock, AR 72223

1808 W. Main Street | Russellville, AR 72801 | saintmarysregicnal.com | facebook.com/saintmarysregional

-wdlvncey

USNSWE

Bl BACHELOR'S [N

ERNFI'V E R S [ TRENSEE

ARKANSA

ONLINE

ELEANOR MANN SCHOOL OF NURSING
College of Education and Health Professions

online.uark.edu/nursing

eprogram, the Master of Science in Nursing degree program and the Doctor of Nursing Practice degree program at
School of Nursing are accredited by the Commission on Collegiate Nursing Education (www.ccneaccreditation.org).

[}W www.arsbn.org Follow us on Facebook & Twitter @ThinkNurse! D



APRN CORNER

Debra Garrett, DNP, APRN
ASBN Program Coordinator

DATA 2000 WAIVER, LICENSE RENEWAL AND

CE REQUIREMENTS, PRESCRIPTION DRUG MONITORING PROGRAM AND MORE
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DATA 2000 WAIVER

The DATA 2000 waiver is available
to certain qualified APRNS. At this time
nurse practitioners are the only APRN
group able to apply. In order to qualify,
the nurse practitioner must:

¢ Have completed the 24 hours of

required training,

e Hold prescriptive authority through

the Arkansas State Board of Nursing,

e Have a collaborative practice agreement

(CPA)with a practicing physician who is

licensed under the Medical Practices Act

and holds a DATA 2000 waiver,

e Submit a collaborative practice agree-

ment with required DATA Waiver language,

e Hold an active, unrestricted DEA certificate,

e Only prescribe to populations includ-

ed in the APRN's area of education and

certification, and

e Address medication assisted treatment

for opioid use disorder in prescribing

protocols.

The APRN must submit to the ASBN

prior to prescribing;

¢ The completed certificate indicating

the 24 hours of training,

e A completed CPA and quality assur-

ance plan with the waiver language, and

e Evidence that the collaborating physi-

cian also holds the waiver.

Once all is received, the APRN will
receive a letter indicating the above has been
received and approved to prescribe after
receiving the DEA certificate.

(DATA Waiver language for the collabo-
rative practice agreement is on the ASBN

website on the advanced practice page).

APRN LICENSE RENEWAL AND
CONTINUING EDUCATION (CE)
REQUIREMENTS

Effective immediately, the ASBN
will no longer mail letters to APRNs
(with prescriptive authority) outlining

the requirements for license renewal
and CE requirements.

As a courtesy, ALL APRNs will con-
tinue to receive the two reminder cards.
The cards indicate the need for renewal
of the RN license (yellow card) and the
APRN license (green card).

The license renewal and CE
requirement instructions are located
on the advanced practice page in the
top upper left under APRN
Documents.

Please be reminded that all APRNs
with prescriptive authority must take the
mandatory CE prior to each renewal. A
new course is now online. You may access
it though the Mandatory CE link located
on the advanced practice page. APRNs
receiving prescriptive authority after

December 31, 2015, must complete an
additional one (1) hour CE, which is also
located on the advanced practice page.

RN PRACTICE REQUIREMENT
Effective July 1, 2019, all new
applicants for APRN licensure by
examination must submit a nota-
rized affidavit verifying the active
practice of nursing as a registered
nurse for a minimum of 2000 hours.
This must be submitted prior to
issuance of the initial APRN license.

PRESCRIPTION DRUG
MONITORING PROGRAM

All APRNs holding a Drug
Enforcement Administration (DEA) cer-
tificate must be registered with the

Healthcare Professional
Continuing Education

Caregiver Education

Paraprofessional
Family caregivers

Healthy Living Programs
Exercise Programs

Chronic Disease
Management Programs

and more

303 E. Matthews, Suite 201
Jonesboro, AR 72401
870-207-7595
uamscentersonaging.org

We AR vyour aging experts

Serving 17 Counties in Northeast Arkansas

Donald W. Reynolds
Institute on Aging

UAMS
®
CENTER ON AGING
NORTHEAST

501.686.2700 W



Prescription Drug Monitoring Program
(PDMP). Be advised that the PDMP must be
checked by the provider writing the prescrip-
tion. It is not acceptable to have a delegate
pull all patients under a single provider's
name. All APRNs must follow ASBN Rules,
Chapter 4, Section VIII, K,, related to the
PDMP.

ADDRESS UPDATE

It is imperative that you keep your con-
tact information up-to-date. You may do so
with a link on the ASBN website.

DEA CERTIFICATES

Keep your file updated by sending us
renewed DEA certificates as required. (ASBN
Rules, Chapter 4, Section VIII, D.3.,d.)

ASBN RULES, CHAPTER 4

ASBN Rules, Chapter 4, has been linked
to the advanced practice web page to facili-
tate the ease in finding and utilizing this
document. It is under the APRN Documents
to the far left of the page

Nurses are
the heart of

UAMS

Be a part of Changing Lives for the better, together at

Hl]lcrest Medlcal Center

ﬁ%wﬂmappﬁcﬁ:mﬁmrﬂmmgpmﬁmnr
Med/Surg * Med/Surg ICU * Cardiac * Surgery
Our nurses enjoy competitive benefits & pay, terrific sign-on bonuses,
continuing education, a friendly work environment and more!

Sign-on bonus and/or relocation available
for select areas.

www.hillerest.jobs or call 918.579.7878.

hillcrest

Medical Center

1120 S. Utica Ave. = Tulsa, OK 74104

$12,000
sign-on
bonuses!

If you want a nursing career that

Is valued and supported, consider
UAMS.

Visit nurses.uams.edu or
call 501-686-5691, ext. 1.

£¥8in @

UAMS

For a Better State of Health

HIY
Im www.arsbn.org

Follow us on Facebook & Twitter @ThinkNurse! D 13



Caring for Chronic

KIDNEY DISEASE PATIENTS

Gerren Hobby, MD;
Andrea Easom, MNSc, APRN;
and Manisha Singh, MD

14

More than 400,000 Arkansans
have some degree of chronic kidney
disease (CKD). On average, CKD
patients have more than six symp-
toms across different organ systems
and take more than eight medica-
tions. Rates of re-hospitalization are
higher than for patients without diag-
nosed CKD. Patients often face less
care and treatment support because
of low awareness of CKD symptoms,
disease course and outcomes.

The most common causes of CKD
are diabetes and hypertension. Other
risk factors include: African-American
decent, older age, low birth weight,
family history of CKD, smoking, obe-
sity, analgesic medications, exposure
to heavy metals, excessive alcohol
consumption, acute kidney injury,
cardiovascular disease, hyperlipid-
emia, metabolic syndrome, hepatitis
C, HIV infection and malignancies.
Coronary artery disease is common
in CKD patients.

CKD is defined by the presence of
kidney damage or decreased kidney
function for at least three months
based on documentation or interfer-
ence. Kidney damage is defined by
albuminuria >30mg/24 hours, urine
sediment abnormalities, electrolyte
abnormalities due to tubular disor-
ders, abnormalities shown on renal
histology and structural abnormali-
ties shown on imaging. Kidney trans-
plant also qualifies as CKD.

Staging CKD - The classification
CKD is defined from estimated glo-
merular filtration rate (eGFR):

e Stage 1: eGFR >90 mL/
min/1.73m2 (must meet non-eG-
FR criterion for CKD) mild kidney
damage

e Stage 2: eGFR 60-89 mL/

min/1.73m2 (must meet non-eG-
FR criterion) mild kidney damage

e Stage 3: eGFR 30-59 mL/
min/1.73m2 moderately damaged

e Stage 4: eGFR 15-29 mL/
min/1.73m2 moderately or severe-
ly damaged

e Stage 5: eGFR <15 mL/
min/1.73m2 close to failure or
have completely failed

e Stage 5D: end stage renal disease
(ESRD): permanent renal failure
Dialysis patients have an adjusted

one-year survival rate of 76 percent;

dropping to 36 percent at five years.

Dialysis can be provided via different

paths:

¢ In-center hemodialysis (IHD),
the most common and expen-
sive, involves three-to-four-hour
treatments, three times weekly.

¢ Home dialysis (HOD) provides
patient autonomy, the conve-
nience of home, diet liberaliza-
tion, ability to continue employ-
ment, better clinical outcomes,
higher patient satisfaction and
saves about $19,000 per patient,
per year. It most closely mimics
the body’s natural physiological
renal clearance, with more
frequent and longer dialysis.

e HOD can be administered via
peritoneal dialysis (PD), using
the peritoneal membrane as a fil-
ter; no blood or needles are
involved.

¢ Home hemodialysis (HHD) usu-
ally provides shorter but more
frequent dialysis using
patient-friendly machines.
Kidney transplantation, with a

living or deceased donor, usually

occurs after patients are on dialysis.

Preemptive kidney transplant can

occur before dialysis is required.
Palliative care can be discussed

along with treatment goals. The burden

of chronic disease or frequent hospital-
izations prevents an acceptable quality
of life for some patients. Renal failure
compounds this situation and dialysis
does not always increase quality of life
or longevity. A study published in

Kidney International examined the

quality of life of patients with advanced

CKD. Patients reported a poor quality

of life; 61 percent regretted their deci-

sion to start dialysis.

Awareness of CKD is low. In a
large managed-care cohort of CKD
patients, physician documentation of
CKD was 14.4 percent. In a survey of
high-risk, urban, African-American
adults, less than 3 percent named
kidney disease as an important health
problem, compared to 61 percent and
55 percent naming hypertension and
diabetes, respectively. Even among
advanced-stage patients, less than half
were aware of their disease.

Primary care nurses’ responsibili-
ty to improve CKD-patient care
includes:

e Educate patients about the impor-
tance of keeping their blood pres-
sure under control to prevent CKD
progression.

¢ Encourage home blood pressure
monitoring.

¢ Educate about maintaining a good
glycaemia control to slow CKD
progression.

e Advise about the importance of
healthy eating and regular exer-
cise.

The authors practice in the Div. of
Nephrology, Dept. of Internal
Medicine, UAMS.
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DON'T MISS THIS
OPPORTUNITY
REGISTER TODAY!

WorkWhereYouVacation.com

Attention experienced nurses! Baxter Regional Medical Center would like to invite you to experience what it is like to
work where you vacation. Enjoy an all-expense paid trip to Gaston’s White River Resort including free lodging, food
and so much more! This event includes attendance to our Annual Nurses’ Summit, networking sessions with Nurses in
your area of specialty, dinner on the beautiful White River followed by a live band and refreshments at the resort.

The next morning, enjoy brunch and a hospital tour before heading home.

This event is booking up fast so please RSVP individually or as a group by visiting: www.WorkWhereYouVacation.com.

For more information, or to RSVP over the phone, please call 870-508-1070.
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Caich Me If

You Can!

The Art of Identifying Nursing Imposters

Karen McCumpsey, MNSc, RN, CNE,
ASBN Assistant Director
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I have always admired an artist’s
ability to create masterful renditions
of works of art; amateur and profes-
sional artists learn through imitation
of the artists they most admire. The
step-by-step process to recreate a
work of art enhances newfound tal-
ent and facilitates orientation into
the vocation. In the art arena, this
type of imitation is an accepted
method of learning. However, when
an individual uses fraud or deceit to
represent an artist’s work as their
own, it is considered art forgery; basi-
cally an imitation intended to benefit
the fraudulent impersonator.

Imposters exist within other voca-
tions, such as the nursing profession.
Nurse imposters can penetrate the
profession by fraudulently represent-
ing themselves to the State Board of
Nursing or to employers.
Consequently, they violate the integri-
ty of the profession and jeopardize
patient welfare.

In her article, A Violation in Trust:
Impostor Nurses, Sheets (2006) iden-
tified three categories of nurse
imposters, including those who prac-
tice as a nurse but are not legally
authorized to be a nurse, those who
fraudulently obtain licensure based on
false credentials, and those who prac-
tice by assuming the identify of a
properly licensed nurse (identity
theft). The Arkansas State Board of
Nursing has taken action on individu-
als who have deceptively represented
themselves as a nurse to the Board, as
well as to employers.

The peak months of graduation

have arrived. Graduates have com-

pleted an intense nursing education
program and are enthusiastically
applying for jobs and preparing to
take the National Council Licensure
Examination (NCLEX®) in hopes of
obtaining licensure. It is definitely an
exciting time as employers hire poten-
tial nurses in anticipation of filling
much needed staffing positions. An
employer may hire a new graduate in
anticipation of NCLEX passage and
there is nothing wrong with this prac-
tice, as long as the employer keeps
some very important things in mind
before allowing a new graduate to
practice nursing. However, cases
before the Board identify that some
graduates begin working in positions
that require a nursing license but they
do not have a valid temporary permit,
valid license or credentials or they
have failed the NCLEX and continued
to practice nursing. These are one type
of example of individuals who prac-
tice as a nurse but are not legally
authorized to be a nurse. One such
individual is discussed in the follow-
ing case study.

Case Study

Mr. ] graduated from a nursing
education program and made applica-
tion to sit for the NCLEX exam. The
Board was contacted by an individual
who was conducting an audit at a
long term care facility. The auditor
requested licensure information on
Mr. J. Mr. ] never requested, nor was
he issued a temporary permit, and he
had taken the NCLEX RN but failed.
Mr. J was hired as a registered nurse
and worked to the full scope of prac-

tice for nine months. He never provid-
ed his employer licensure information
and the employer never verified cre-
dentials, licensure status or ability to
practice. Mr. ] subsequently appeared
before the Board and was denied the
ability to take NCLEX.

Case Study Discussion

Individuals who have completed the
requirements of a nursing education pro-
gram and graduated are not licensed and

do not have the privilege to practice as a
licensed nurse until they have successful-
ly passed the NCLEX. Mr. ] deceptively
represented himself to the employer.
However, the employer should verify
licensure status by accessing the ASBN
registry search.

New graduates are eligible to apply
for a temporary permit to practice nurs-
ing while waiting to take the licensure
examination. The temporary permit shall
be issued only within the first three
months following graduation and expires
in 90 days or as soon as the examination
results (pass or fail) are distributed. The
Arkansas and the FBI Criminal
Background checks must have cleared
and the graduate must be registered at
the NCLEX Testing Service prior to issu-
ance of the temporary permit. A graduate
who has answered yes to any of the five
questions on the Examination
Application or has a positive background
check will not have a temporary permit
issued until they have been cleared by
Board staff.

A work of art is unique to an art-
ist; although difficult the masterpiece
can be evaluated according to stan-
dard criteria to validate its originality
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and potentially minimize the impact
of forgery. There is an assortment of
ways that an individual can decep-
tively gain access to the nursing pro-
fession but attempting to distinguish
the validity of a nurse need not be as
challenging as detecting art forgery.
There are various safeguards that
employers can incorporate into their
hiring process to potentially guard
against.

1. It is vital for employers to vali-
date the credentials of their nursing
employees by verifying licensure status
before letting an employee work. An
individual should not be allowed to
work in a nursing capacity until the
employer verifies a nursing license via
www.arsbn.org and clicking on the
License Verification link under Other
Online Services. The following options
are available for verification of an
Arkansas nursing license:

¢ Nursys® Nurses’ verification.

The Nursys licensure and disci-

plinary database is the repository

of data provided directly from the

Arkansas State Board of Nursing

and is primary source equivalent.

For participating states, go to

www.nursys.com. If the original

state of nurse licensure is not a
Nursys® participant, contact the
original state licensing board.
NOTE: To verify Arkansas RNP
and LPTN licenses you must
access the ASBN Registry Search.
e ASBN Registry Search. Go to_
https://www.ark.org/arsbn/sta-

tuswatch/index.php/nurse/search/

new

2. If a facility requires that a pho-
tocopy of the nursing license is placed
in an employee’s file, the employer is
encouraged to make the copy directly
from Nursys or the registry. Do not
accept a photocopy that an individual
submits. Photocopies are easily
altered and potentially fraudulent.

3. Do not accept the blue license

card, issued by the Board, as verifica-
tion of licensure. Again, refer to the
primary source of license verification.
Remember that graduates are not
issued a paper temporary permit. The
employer should check for the status
of a temporary permit as identified in
number 1 herein.

4. If a position requires a
specific degree, require proof of
the degree. Contact the Board of
Nursing in a state where a school
is located if you have concerns
regarding the validity of a program
or credentials.

5. Examine and meticulously
compare an individual’s resume and
job application (gaps, name differ-
ences, etc.). Require clarification for
inconsistencies.

6. Remain diligent. Do not accept
excuses from an individual who can-
not produce verifiable information.
If the individual is hired and enters
the work environment, observe that
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the level of skills they demonstrate
reflects the level of knowledge and
experience that they claim to
possess.

7. Report suspected instances of
fraudulent practice via accessing the
online ASBN complaint process.
Frequently check the ASBN website
and ASBN Update for information
and disciplined individuals.

The mission of the ASBN is to
protect the public and act as their
advocate by effectively regulating the
practice of nursing. The Board will
strive to continue to shield the pub-
lic from potential impostors via pro-
viding a method for primary source
verification and persistently investi-
gating any individuals that attempt
to practice nursing fraudulently.

REFERENCE
Sheets, V. (2006). A Violation of
Trust: Impostor Nurses. Alternative

Journal of Nursing. 8, 50-52.

In Arkansas, mental health issues
are affecting people of all ages and the suicide rate
across all ages is at an all-time high. But there is hope,

The BridgeWay provides a comtinuum of care that is safe, secure
and serene, Jost as cach patient Is different, so too are our programs

The BridgeWay is the only psychiatric hospital in Arkansas with distinet programs for seniors
55 and obder, adults 18 and older, adolescents, ages 13-17, and children, ages 4-12. Whether it is for
miood, thought ar substance abuse disorders, we provide separate unils for each population.

21 BridgeWay Road, North Litthe Rock, AR 72113
1-800-245-0011 | thebodgewnycom
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CELEBRATING
NURSING!

Celebrating Nurses was the theme of the 14th Annual Nursing
Expo held at the Jack Stephens Center on April 13th, 2019. It
was the largest Think Nursing Expo ever! The Think Nurse Expo
had a vast variety of employment opportunities with on-site
interviews and job offers. Schools and recruiters from across the
state were available to answer questions and provide insight for
those interested in an occupation in nursing or furthering their
education. There was plenty of great shopping and give aways,
including drawings for nursing scholarships.

Mark your calendar now for
15th annual Nursing Expo, April 4, 2020.
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Congratulations fo

Ms.
Larronda
Rainey

on Winning the 2019

Nurse Educator
of the Year Award!

DEAR COMMITTEE,

It is my honor to nominate Ms. Larronda Rainey, MSN, RN for
the Arkansas Outstanding Nurse Educator Award for 2019.
Rarely in my 30 years as a faculty member and associate dean
have I known someone who exemplifies the care and compas-
sion toward students and their success, as Larronda Rainey
does. Larronda has been the director and primary investigator
for two grants that have provided significant funding for stu-
dent education. While leading the Arkansas Partnership for
Nursing'’s Future grant, training as Certified Nursing Assistant,
Licensed Practical Nurses. And baccalaureate prepared Resisted
Nurses. This funding made possible career and educational
paths for hundreds of students that would not ordinarily have
been feasible. In addition, Larronda facilitated development of

—

gorrrr iy

-

Arkansas’ first on-line training for individuals in nursing edu-
cation as a profession. This training comprised over 214 partic-
ipants which significantly contributed to the number of nurses
qualified to serve as future nurse educators in Arkansas. This
program received national attention with participants across
the country. Larronda’s contributions to nursing education did
not stop there. She also served as leader of the Growing Our
Own in the Delta (GOOD) grant, which contributed to a sub-
stantial increase in the number of practitioners in the Delta
region of Arkansas. This region of Arkansas has historically
been designated as a medically underserved area due to a
shortage of healthcare professionals. Larronda’s dedication and
compassion for students has greatly impacted nursing educa-
tion and the nursing profession throughout Arkansas.

[}W www.arsbn.org  Follow us on Facebook & Twitter @ThinkNurse! m
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Congratulations fo

Ms.
Judith
Ann

Whitlow

on Winning the 2019
Compassionate Nurse
of the Year Award!

DEAR COMMITTEE,

Judy has been a nurse at Mitchell’s Nursing home for many,
many years and consistently shows compassion and dedica-
tion to “her” residents (as she calls them). Judy received her
licenses 44 years ago in March of 1975.

I have often commented to Judy that she could probably find
a less physically demanding position outside of her employ-
ment at a skilled nursing facility. She always responds, her
patients have become like family, she knows what they need,
what they deserve and wants to do what she can to assure they
are well cared for. Weather and travel issues, especially during
the winter months often provide additional challenges, espe-
cially when the facility is in a very rural area. Judy’s normal
travel time is approximately 25 minutes but in winter weather
condition can be greatly prolonged as the commute takes her
through the Quachita National Forest.

If the weather calls for winter precipitation, Judy will sleep at
the nursing home, in her car with a heated blanket to be avail-
able for her shift the following day(s). Absence of other nurses
often leads to Judy working beyond her scheduled 8-hour

shift, sometimes working 16 hours in order to provide the care
her patients require. This past fall, Judy’s dedication and com-
passion to her patients/residents was revealed in a very chal-
lenging circumstance. Through a freak accident, Judy boke
both bones in her left lower leg, near the ankle, requiring
emergency orthopedic surgery to repair the multiple fractures.
Her orthopedic surgeon advised her she would be non-weight
bearing for 6-weeks. 10 days after surgery, Judy returned to her
position, in a wheelchair, so she could provide care to her
patients. Though she was not able to perform some of her
duties due to her limited mobility, she was able to oversee her
patients’ care and take on extra desk duty for those nurses who
had to perform some of the treatments her patients required.
Some skilled nursing facilities receive bad press. However, if
every facility had such dedicated nurses as Judy this would not
be the case. She treats every one of her patients as if they were
her loved ones, going above and beyond, even sacrificing per-
sonal comfort to ensure that they receive the care and respect
they deserve. Judy is a shining example of someone deserving
the Nursing Compassion Award and she inspires me every day.

501.686.2700 W



Mary A. Trentham, MNSc,MBA,APRN-BC
Legal Support Specialist

Natural Producis-

Are they safe for my license?

In the last several years, there has
been a growth in consumption of “nat-
ural” products to increase wellness.
Many health food stores advertise the
use of hemp oil containing products.
Last year, consumer sales of
Cannabidiol, also known as CBD prod-
ucts, topped $350 million in the United
States, more than triple the amount sold
in 2014, and various estimates predict
the market could reach $2 billion with-
in the next two to four years. The ques-
tion board staff is frequently asked is
whether a nurse may consume these
products. THE ANSWER IS MAYBE. In
2017, Arkansas passed the Medical
Marijuana Act. Nurses are also asking if
they may obtain a medical marijuana
card. Again, the answer is MAYBE.

HEMP OIL

Hemp is derived from industrial
hemp, a variety of the plant species
Cannabis sativa L that has a lower con-
centration of the psychoactive substance
tetrahydrocannabinol (THC) compared
to marijuana, found in the Cannabis
sativa plant, which has high levels of a
THC precursor. For hemp to be sold
legally, the amount of THC in hemp is
supposed to be less than 0.3 percent.
Users of hemp oil claim it is useful
because it is rich in antioxidants and
omega 3 and 6 fatty acids. Hemp oil has
become a staple in many kitchens due
to its low saturated fat. Due to its high
vitamin E content, hemp oil is also
found in shampoos, soaps, and body
lotions. Will the nurse test positive for
THC if hemp oil is used as a health
food supplement? Studies have shown
that eating hemp foods can cause

HIY
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screening and confirmed positive results
in urine specimens. Study results pub-
lished as early as 1997, by Fortner,
Fogerson, Lindman, Iverson, and
Armbruster, found ingestion of hemp
seed food products resulted in urine
specimens that screened positive for
marijuana. Nurses have claimed that
they only used hemp oil when urine
tests were positive for THC when the
employer requested random or for-
cause drug testing. Ultimately, a positive
THC test is a positive THC test.

Take away - As a licensed nurse, you
are taking a professional risk by consuming
hemp oil and products containing the same.

CBD Oil

Cannabidiol is referred to as CBD
oil and is a natural component found in
cannabis plants. CBD is a non-psycho-
active compound found in hemp, a ver-
sion of the cannabis plant that is low in
THC and is one of many chemicals
found in the cannabis plant. CBD is
derived from the stalks, leaves and buds
of the hemp plant, which have a signifi-
cant content of cannabidiol. If the nurse
consumes excess CBD oil, a positive
THC test may result. In some states,
CBD oil may be allowed to contain up
to 5 percent THC. CBD oil sold at a
health food store in Chicago, tested by
one of the Board’s toxicologists, was
found to contain about 9 percent THC.
Therefore, a person using CBD oil with
higher concentrations WILL show posi-
tive urine tests for THC. CBD product
companies use different CBD sources,
extraction methods, and production
techniques - and not all resulting prod-

ucts are created equal. Nurses will have
to do their own research to determine
which companies the nurse is willing to
trust. The U.S. Drug Enforcement
Administration considers CBD, like all
cannabinoids, a Schedule 1 drug. That
means it is just as illegal as heroin and
ecstasy. Meanwhile, hemp, a variety of
the cannabis plant regulated by the U.S.
Department of Agriculture, is legal, so
long as its THC content is negligibly
low. Although most CBD products
claim to have under 0.3 percent THC,
which is classified as hemp, the prod-
ucts remain unregulated making the
THC levels unreliable. Consuming high
quantities of CBD oil will leave enough
THC in the nurse’s system to trigger a
positive test result and may cause
impairment. Per the U.S. Food and
Drug Administration (FDA), products
that contain THC or CBD CANNOT be
sold as dietary supplements. Based on
available evidence, FDA has concluded
that THC and CBD products are exclud-
ed from the dietary supplement defini-
tion under sections 201 (ff)(3)(B)(i) and
(ii) of the FD&C Act, respectively. Under
those provisions, if a substance (such as
THC or CBD) is an active ingredient in
a drug product that has been approved
under 21 U.S.C. § 355 (section 505 of
the FD&C Act), or has been authorized
for investigation as a new drug for
which substantial clinical investigations
have been instituted and for which the
existence of such investigations has been
made public, then products containing
that substance are outside the definition
of a dietary supplement. FDA considers
a substance to be “authorized for inves-
tigation as a new drug” if it is the subject

continued on page 22
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continued from page 21

of an Investigational New Drug applica-
tion (IND) that has gone into effect.
Under FDA's regulations (21 CFR 312.2),
unless a clinical investigation meets the
limited criteria in that regulation, an

IND is required for all clinical investiga-
tion of products that are subject to sec-
tion 505 of the FD&C Act. Is CBD oil
safe? Since CBD is metabolized by the
same enzyme in the liver that metabo-
lizes many conventional medicines and
supplements, the chemical can cause the
levels of other drugs in the system to
rise; in some cases — like for those tak-
ing a drug to prevent their bodies from
rejecting a donor organ - to a deadly
level. Some research indicates that the
use of CBD oil may trigger a number of
side effects, including;

* Anxiety

e Changes in appetite
e Changes in mood
e Diarrthea

¢ Dizziness

e Drowsiness

e Dry mouth

* Nausea

¢ Vomiting

Take away - IF YOU ARE UNSURE
OF WHAT'S IN IT, DON'T TAKE IT.

MEDICAL MARIJUANA

Marijuana plants are just the oppo-
site of hemp and hemp products, pro-
ducing high levels of THC and lower
levels of CBD. The FDA has not
approved marijuana (the plant) for
treating any health problems. However,
some states and the District of
Columbia allow its use for certain
health purposes. Whether marijuana has
therapeutic benefits that outweigh its
health risks is uncertain. California
approved the use of medical
marijuana twenty-one (21) years ago
and since then twenty-nine (29) other
states have legalized medical marijuana.

In 2017, the Arkansas Legislature

passed Act 593, AN ACT TO AMEND
ARKANSAS CONSTITUTION,
AMENDMENT 98 - THE ARKANSAS
MEDICAL MARIJUANA AMENDMENT
OF 2016. The amendment passed
March 23, 2017, is regarding employee
protections and employee safety, and §
2 of Amendment 98, is amended to add
additional subdivisions to read as follows:

(25)(A) “Safety sensitive position”
means any position involving a safety
sensitive function pursuant to federal reg-
ulations governing drug and alcohol test-
ing adopted by the United States
Department of Transportation or any other
rules, guidelines, or regulations adopted by
any other federal or state agency.

(B) “Safety sensitive position” also
means any position designated in
writing by an employer as a safety sen-
sitive position in which a person per-
forming the position while under the
influence of marijuana may constitute
a threat to health or safety, including
without limitation a position:

(i) That requires any of the following activities:

(a) Carrying a firearm;

(b) Performing life-threatening procedures;

(c) Working with confidential information
or documents pertaining to criminal inves-
tigations; or

(d) Working with hazardous or flammable
materials, controlled substances, food, or
medicine;

(ii) In which a lapse of attention could
result in injury, illness, or death, includ-
ing without limitation a position that
includes the operating, repairing, main-
taining, or monitoring of heavy equip-
ment, machinery, aircraft, motorized
watercraft, or motor vehicles as part of
the job duties; and

(26)(A) “Under the influence” means
symptoms of the current use of marijuana
that may negatively impact the perfor-
mance of the job duties or tasks or consti-
tute a threat to health or safety.

(B) “Under the influence” includes
without limitation:

(i) Symptoms of the applicant’s or

employee’s speech, walking, stand-

ing, physical dexterity, agility, coordi-
nation, actions, movement, demean-
or, appearance, clothing, odor, or
other irrational or unusual behavior
that are inconsistent with the usual
conduct of the applicant or employee;
(ii) Negligence or carelessness in
operating equipment, machinery, or
production or manufacturing processes;
(iii) Disregard for safety;

(iv) Involvement in an accident that
results in:

(a) Damage to equipment,
machinery, or property;

(b) Disruption of a production
or manufacturing process;
or

(c) An injury; or

(v) Other symptoms causing a rea-
sonable suspicion that the current
use of marijuana may negatively
impact the performance of the job
duties or tasks or constitute a threat
to health or safety.

WHAT DOES THIS MEAN FOR
THE NURSE IN ARKANSAS?

If the nurse’s employer deems the
nursing position as safety sensitive, the
nurse cannot test positive for marijuana.
If the nurse in a safety sensitive position
does test positive, the nurse may be sub-
ject to disciplinary action from the
Board or be eligible for enrollment in
the Arkansas Nurses Alternative to
Discipline Program (“ArNAP") because
the nurse has violated the employer’s
policy on safety sensitive positions.
Arkansas does not differentiate whether
a nurse consumed medical marijuana
while not working as a nurse (i.e. on
vacation, between positions, move from
a non-safety sensitive position to a
declared safety sensitive position).

Rep. Carlton Wing, R-North Little
Rock, included a range of protections for
employers in Act 593 of 2017. Among
its provisions were that it specified that
employers are not prohibited from
implementing substance abuse or
drug-free workplace policies, including
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drug testing.

The law says employers do not face a
cause of action if they act on a good faith
belief that an employee used marijuana
during work hours or on the employer’s
premises, or if the employer excludes the
employee from a safety sensitive position
because the employee was using marijua-
na. Employers can reassign, suspend or ter-
minate employees or refuse to hire them.
Employers may, however, exclude
employees from safety-sensitive positions
based on a positive drug test.

Take away - If the nurse is employed in
a safety sensitive position, then the nurse
cannot consume medical marijuana.

For questions, please contact the Arkansas
Board of Nursing at 501.686.2701.
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x https://nccih.nih.gov/health/marijuana.
Marijuana and Cannabinoids. The FDA has

approved three cannabinoids as drugs. In 2018, the
agency approved Epidiolex (cannabidiol or CBD)

oral solution for the treatment of seizures associat-

rkanss
rolog

Stand in front of new

OPPORTUNITY

ed with two rare, severe forms of epilepsy. This drug
is derived from marijuana. The FDA has also
approved the synthetic cannabinoids dronabinol
and nabilone to treat nausea and vomiting associat-
ed with cancer chemotherapy in people who have
already taken other medicines to treat these symp-
toms without good results.

xi https://katv.com/news/local/new-arkan-

sas-marijuana-laws-include-restric-

tions-but-no-reversal-of-november-vote

xii Ark. Const. amend. XCVIII, §§ 3, 6

and it comes with no call, no weekends, and
a competitive compensation package.

Ready to talk? Good, so are we.

Our Open Positions

Clinical Roles

e APP's(NP'sand PA's)
e Medical Assistant

e laboratory

e  Phlebotomist

Ambulatory Surgical Center

e  Operating Room RN's

e RN’

*  Surgical Tech Clerical Roles
e Scribe .

Medical Receptionist
e Call Center

visit www.arkansasurology.com/careers or

email careers@arkansasurology.com

Follow us on Facebook & Twitter @ThinkNurse! D P



Disciplinary Actions
FEBRUARY 2019

The full statutory citations for disciplinary actions can
be found at www.arsbn.org under Nurse Practice Act, Sub
Chapter 3, §17-87-309. Frequent violations are A.C.A.
§17-87-309 (a)(1) “Is guilty of fraud or deceit in procuring
or attempting to procure a license to practice nursing or
engaged in the practice of nursing without a valid license;”
(a)(2) “Is guilty of a crime or gross immorality;” (a)(4)
“Is habitually intemperate or is addicted to the use of
habit-forming drugs;” (a)(6) “Is guilty of unprofessional
conduct;” and (a)(9) “Has willfully or repeatedly violated
any of the provisions of this chapter.” Other orders by

the Board include civil penalties (CP), specific education
courses (ED), and research papers (RP). Probation periods
vary and may include an employee monitored nurse con-
tract and/or drug monitoring and treatment programs.
Each individual nurse is responsible for reporting any
actual or suspected violations of the Nurse Practice Act.
To submit a report use the online complaint form at
www.arsbn.org, or to receive additional information,
contact the Nursing Practice Section at 501.686.2700
or Arkansas State Board of Nursing, 1123 South
University, Suite 800, Little Rock, Arkansas 72204.

NAME LICENSE # CITY
Acevedo Shannon Michele Smith L044852 Hot Springs
Austin Janinka Simone 059090 Pine Bluff
Austin Nancy Isch Desonie R044280 Conway
Bailey Amanda Kay Johnson A003130 Joneshoro
R072827
PAC 3025
L042670
Banda Elizabeth Louise Enkoff R065455 Poteau, OK
L035797
Banda Elizabeth Louise Enkoff A004191 Poteau, OK
PAC 003981
Bell Leigh Ann Higgins RO71561 Keiser
Brown Leslie Annette Wright Clark 1040239 Rogers
Brown Lisa Dale Rakestraw R039943 Cabot
Cagle Zachary Wayne R076951 Austin
Caldwell Suzann E. L056006 Ward
Chunn Robbie Lynn Luke R044878 Hot Springs
Clayburn Dennis Shayne R072377 Fayetteville
Cleveland Laura Lynn Jones L054969 Joneshoro
Cochran Whitney Leann Crowson R065895 Benton
Hargis
Cumberbatch Debra Patricia Rose-Dowden ~ R055759 Sherwood
Davis Joseph Readus R080022 Slidell, LA
Dean Sarah Lacy R084153 Hasty
Dunlap Tammy Smith McNeely R070331 Mabelvale
Gatewood Marley L Morrison L054737 Fairfield Bay
Geheb Cynthia Hope Long Hild 1038231 Cecil
Thresher
24

ACTION VIOLATION EFFECTIVE DATE
Voluntary Surrender (@) February 11, 2019
Letter of Reprimand (a)(6) February 5, 2019
Probation Status Removed January 22, 2019
Probation - 1 1/2 years (a)(6) and (a)(7) February 13, 2019
Probation - 1 year (a)(6) February 13, 2019
Voluntary Surrender (a)(6) February 13, 2019
Voluntary Surrender (@)(@8) February 11, 2019
Probation - 2 years (a)(6) and (a)(8) February 13, 2019

Probation - 2 years

Probation Status Removed
Probation - 1 year
Probation - 1 year
Summarily Suspension
Probation Status Removed
Probation Status Removed

Probation - 2 years

Probation Status Removed

Probation - 3 years

Letter of Reprimand
Letter of Reprimand

Probation - 2 years

(@)(4), (a)(7), (a)(8), and
(@)9)

(@)(®)
(a)(4) and (2)(6)
(a)(2) and (2)(6)

501.686.2700 W

February 13, 2019

January 22, 2019
February 13, 2019
February 13, 2019
February 14, 2019
January 22, 2019
January 29, 2019

February 13, 2019

January 22, 2019
February 13, 2019

February 7, 2019
February 11, 2019
February 13, 2019



Disciplinary Actions

FEBRUARY 2019

NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE
Godwin Sarah Elizabeth Ball L041172 Ozark Voluntary Surrender (@)(@®) February 5, 2019
Greene Maria E. R092135 Little Rock Suspension Terms and Conditions February 14, 2019
Haden Cassandra Sue Richie R072554 Little Rock Probation - 1 1/2 years (@)(2) and (a)(6) February 13, 2019
Hanson Stephanie Anne Newton R071447 Little Rock Probation Status Removed January 22, 2019
Hanson Hackenson

Hodge Christa M. R097318 Sherwood Probation Status Removed January 24, 2019
Howe Paula D MORN127947  Neosho, MO Cease and Desist (a)(6) February 13, 2019
Hughes Jordan Elizabeth L053153 Horatio Probation - 1 year (a)©) February 13, 2019
Hunt Leslile Ann Branson Tucker R066674 Gillham Voluntary Surrender (@)(9) January 28, 2019
Jacks Ambra Colleen Wells R081214 Conway Voluntary Surrender (a)(8) January 24, 2019
Johnson Stephanie A. Lewis L032794 Jonesboro Probation - 1 year (a)(1) and (a)(6) February 13, 2019
Johnson Carolyn Jane Orr 109338 Hot Springs Probation Status Removed January 22, 2019
Kaufman Lisa Gail Hoggard R055401 Maumelle Voluntary Surrender (a)(6) January 22, 2019
Kelley Courtney Nicole Arnold L055113 Conway Probation - 2 years (a)(6) and (a)(9) February 13, 2019
Kelley Angela Michelle Grimes 1038809 Memphis, TN Voluntary Surrender (@)(8) February 13, 2019
Kennedy Cynthia Marie Ballard R052106 Wynne Probation - 3 years (a)(6) February 13, 2019

continued on page 26

Now Hiring
Associate Dean for Academic Programs Faculty Position

The University of Arkansas for Medical Sciences (UAMS) College of Nursing seeks dynamic, mission-
minded, academic leader to maintain and grow the reputation of the College of Nursing as a regional,
national, and international leader in nursing education.

Qualifications:

B Doctoral degree in nursing. B Academic leadership experience as a program

B Unencumbered license as a registered nurse director, chair, or assistant/associate dean.
with eligibility for licensure in Arkansas. B CQualified for faculty appointment at the rank if
P . Professor or Associate Professor. |deal candidate
] . . o
ﬁ;fiﬁ?il;it;?n experience, both program and will have national recognition as an educator,
' clinician, research scientist, and/or leader within
B Teaching experience in graduate and

the nursing profession.
undergraduate nursing programs.

Interested individuals are asked to submit their CV and a |letter addressing their experiences that fulfill the
criteria for this position to Julian Tunno, Manager of Executive and Faculty Recruitment at jtunno@uams.
edu. Contact Julian Tunno by phone at 501-686-2590,

Written nominations, inquiries, and applications (including emails) may be subject to disclosure under the

Arkansas Freedom of Information Act.
i3

University of Arkansas for Medical Sclences

LIAME is an inclusive Affirmative Action and Equal Cpportunity Emplover of individuals with disabilities and
protected velterans angd is committed to excellence

nursing.UAMS.edu

Follow us on Facebook & Twitter @ThinkNurse! D 25




Disciplinary Actions FEBRUARY 2019

Continued from page 25

NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE

Leflar Ruth Esther 1044229 Fayetteville Suspension - 1 year Terms and Conditions February 14, 2019

Lingo Rita Faye L047357 Van Buren Probation - 1 year (a)(6) February 13, 2019

Mathews Cynthia L058394 Russellville Probation - 2 years (a)(1) and (a)(6) February 13, 2019

McBride Toni Lynn L045013 Texarkana Suspension - 2 years (a)(6) February 14, 2019

McCurdy Kim Ann Jalbert R028823 El Dorado Probation Status Removed January 22, 2019

Moore Tanika LaDawn R085939 Jonesboro Probation - 2 years (a)(6) February 13,2019
044866

Morgan (Faries) Kathy Renee Crawford Ephlin ~ R070988 Osceola Probation - 1 year (a)(6) February 13, 2019

Crawford 1032443

Morphis Mary Elizabeth McNulty L045291 Atkins Voluntary Surrender (a)(8) February 13,2019

Nabena Cassandra Dawn MORN201 Branson, MO Cease and Desist (a)(6) January 29, 2019
0023143

Nelson Jonathan Michael R094770 Gentry Probation - 2 years (a)(6) February 13, 2019
L051622

Nutt Julie Crabtrey R074101 Sheridan Probation - 2 years (@2 February 13, 2019

Paladino Kristin R094674 Little Rock Voluntary Surrender (a)@), (a)(6) January 16, 2019

Perez Emily Dawn L056831 Conway Voluntary Surrender (a)(8) January 31, 2019

UCA NURSING

DEGREE PROGRAMS
ALL PROGRAMS

START A REWARDING CAREER - ‘- | - , 1 L' c c N E

The School of Nursing at the University of Central Arkansas is
committed to educating students at the undergraduate and ACCREDITED
graduate levels as leaders in the delivery of quality health care

and advancement of the nursing profession, NABHOLZ CENTER FOR HEALTHCARE SIMULATION
WITH STATE-GF-THE-ART SIMULATION PROGRAM

Pre-licensure BSN
RN to BSN*
RN to BSN*/MSN

Master of Science in Nursing
« Murse Educator with Clinical Specialty {NECS)™
+ Clinical Nurse Leader (CNLJ*
= Murse Practitioner tracks [Adult/Gero or Family)

Doctor of Nursing Practice

"100% ONLINE programs.
Enroll part time or full time.
Clinicals are in your home community.

uca.edu/nursing

2% 501.686.2700 W



Disciplinary Actions FEBRUARY 2019

NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE
Pessa D Jane Counts Fitzgerald R040872 Camden Letter of Reprimand (a)(6) January 22, 2019
Poole Brian Keith R042527 Rogers Letter of Reprimand (a)(8) January 29, 2019
Rabb Richard Bradley R102628 Hamburg Probation - 1 year (a)(6) February 13, 2019
Ramos-Rodriguez Carlos L053412 Springdale Reinstatement January 18, 2019
Roberts Owen Lee R0643803 Benton Letter of Reprimand (a)(6) January 22, 2019
Rogers Becky Lynn R035065 Fayetteville Letter of Reprimand (a)(6) January 29, 2019
Rosenbaum Kristi Lynn L052709 Mineral Springs Probation - 2 years (a)(6) February 13, 2019
Russell Amber R105880 Russellville Probation Status Removed January 22, 2019
Salley Linda Lynette L023744 Little Rock Probation - 3 years Terms and Conditions of ~ February 13, 2019
Probation
Sanders Jennifer Sue L051551 Hot Springs Probation - 1 1/2 years (a)(6) February 13, 2019
Saylors Starla Lynn Bland R045316 Pocahontas Letter of Reprimand (a)(6) January 22, 2019
Scarborough Alicia Kay L049235 Searcy Probation - 1 year (2)(2) and (a)(4) February 13, 2019
Schwartz Carri Marie Jeffers Schwartz ~ R066257 Fayetteville Probation - 2 years (a)(6), (@)(7) and (a)(9) February 13, 2019
McCain
Shelnutt Darla Brooke Broadway R082257 Benton Probation - 1 year (a)(6) February 13, 2019
Shinn Corrie R103705 Hot Springs Probation Status Removed January 23, 2019

continued on page 28

Congratulations Nurses!

The Versant RN Residency Program at Arkansas Children’s Hospital has received “Accreditation with Distinction”
from the American Nurses Credentialing Center (ANCC). This is the highest recognition an organization can
earn for excellence in transitioning new graduate nurses into practice settings, while meeting rigorous,
evidence-based standards for quality and excellence. Arkansas Children’s Hospital is the first and only hospital

in Arkansas to achieve this honor. To all our nurses: THANK YOU for being Champions for Children!

Arkansas Recoanzen ATCRED'Tf\D Learn how you can to join the Versant RN Residency

- ’
y Child rens Program at archildrens.org/RNresidency.
Hospital .

[}W www.arsbn.org Follow us on Facebook & Twitter @ThinkNurse! D 2




Disciplinary Actions FEBRUARY 2019

Continued from page 27
NAME LICENSE # CITY ACTION VIOLATION EFFECTIVE DATE
Smith Linda McKennon A001096 Fayetteville Letter of Reprimand (@)(1) February 7, 2019
R011690
P001290
003805
Smith Cynthia Lee Cottrell Schulz 1039758 Van Buren Suspension Terms and Conditions February 14, 2019
Turner
Southerland Bradley Drew R066273 Fayetteville Probation - 3 years (a)(4), (@)(6), and (a)(7) February 13, 2019
Stratton Ashley Michelle R082918 Pine Bluff Voluntary Surrender (a)(4), (a)(6) February 6, 2019
Sweeney Lowry Seth L058227 Hamburg Probation - 1 year (@)@ February 13, 2019
Tidwell Tiffany L054211 El Dorado Probation - 2 years (a)(6) February 13, 2019
Tolleson Lindsey Nicole Tolleson Millard R100217 Center Ridge Probation - 1 year (a)(6) February 13, 2019
L055397
Treadway Samantha Kaye Quinn L050707 Manila Probation - 2 years (a)(6) and (a)(9) February 13, 2019
Walker Steve Robert R066487 Little Rock Probation - 2 years (a)(6) and (a)(7) February 13, 2019
L022808
Westbrook Dana Marie Long L041396 Norphlet Suspension - 2 years Terms and Conditions February 13, 2019
Wilkerson Valerie Lee L048607 Benton Voluntary Surrender (a)(6) February 13, 2019
Yager Amanda Martha Lathrop R065438 Rogers Letter of Reprimand (@)(1), (@)(@2) February 8, 2019
Zigler Jessica Gale L055559 Jacksonville Suspension - 2 years (a)(4) and (a)(6) February 13,2019

Licensure and Disciplinary DRAKE MANN

Proceedings 501.801.3859 B, ving Arkansas since 155, 88
GILL ADMINISTREATIVE LAW et W Do ke mane f,_,_ r— .
LE 3 ;
RAGON ; £ The{Centers
o S gnd 4
O 3"* ("} y “? For Youth & Families
WEN ik ! t !-_ ?5 Building Healthy Children, Families and Communities
ATTORNEYS { v,
K ‘ RN/LPN
) .
: T T e e T e e o e PR T The Centers for Youth and Families
Gill Ragon Owen, PA. | 425 W. Capitol Ave., Ste. 3800 | Littie Rock, AR seeks Full-Time and Pool/Part-Time

REMNs/LPNs. We have open positions in
our Little Rock and Monticello

LPNS locations, Candidate must be a hoensed
, TP |7 ARKANSAS DEPARTMENT OF RN or LPN in the state of AR,
Now accepting applications for L( HUMAN SERVICES Competitive salary and benefi ts
LPN/RN for all shifts 3 HIRING GREAT NURSE oo TP
4 . Th PeTson i e TOUOWINE 1OCalions.
L A C L AL AL : ::imss ) Little Rock: 6501 West 12th
z * upervisors Little Rock AR 72204
z *RMs Monticello: 936 Jordan Drive
AFF]’ in per“n at g sRM Supervisors Monticello AR 71655
p
Nlll'ﬁil‘lg' & Rehab@Good SI'IE]I[IEHI £ *Plus Many More! Send resume to:
3 P.O. Box 251970,
3001 Aldersgate Rd. LR, & Little Rock, AR 72225.1970
501-217-9774 AR-DHS5Jobs.com Fax 501-660-683%
EOE K5 /aroHssobs HumanResources@ cfyforg o
ﬁ.'ﬂ.rhan sas DHS Jobs EOE

28 501.686.2700 W
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PEDIATRIC NURSING @ RESEARCH CONFERENCE

Friday, October 18, 2019 Yo RO )

- Network with other pediatric nursing professionals
- Attend breakout sessions on valuable topics
- Continuing education credit available

+ Conference will be held at the University of Central
Arkansas in Conway, AR on Friday, October 18, 2019

Conway Regional Health System is an approved provider of continuing nursing education by the Midwest Multistate
Division, an accredited approver by the American Murses Credentialing Center’s Commission on Accreditation.

NURSES DESERVE
GREAT CARE, T0O.

At CARTI, excellent nurses are a key component of patient care,
freatment and outcomes. We value our nurses — and we're looking for
more. Are you ready to make a healthy move?

We want to hear from you! Visit carti.com/now-hiring-nurses/ to apply.
* Competitive pay e Leading-edge fechnology

e Great benefits ¢ Multiple locations

* Positive work environment LEEHCTitiE e

NURSING OPPORTUNITIES

Medical Oncology

Surgical Oncology C
Radiation Oncology A R T |
Imaging

APRN

CANCER FOCUSED. PATIENT CENTERED. CARTl.com @O O

W www.arsbr.org  Eqllow us on Facebook & Twitter @ThinkNurse! D 2



Darla Erickson, CPA
Administrative Services Manager

Help Us Help You

There is a cell phone commercial that has been around for
a while where calls are dropped at inopportune times.
Unfortunately, this does not only happen on TV. Much like

@ arsbn.org. (i.e. the email address for Darla Erickson
would be derickson@arsbn.org )

e [f you are contacting us by email or through our website,

30

those commercials, the staff at the
Board of Nursing is sometimes work-
ing with “half” of a phone number
while the person who left the message
is frustrated that no one called them
back.

Although the example above may
seem a bit dramatic, we really do meet
similar challenges. Here are some sug-
gestions of ways you can help us to
help you:

* When you leave a voice mail
message, please speak slowly
and clearly. It is also a good idea
to repeat the phone number
where you would like us to con-
tact you. Be sure to include the
area code.

¢ Ifyou are calling from a cell
phone, try to call from an area
you know gets good reception. If
you know you are in a “dead
zone,” it is best to use a landline
telephone.

¢ [f you would like us to leave a
phone message on our return
call, be sure we can do so. If we
return the call and get the mes-
sage “the voicemail is full” or
“the person you are trying to
reach has not set upa voicemail”
we are unable to leave a message.

e The best way to contact us is via
email. Each staff member’s email
is listed on our website at www.
arsbn.org, or if you know the
name of the person you are try-
ing to contact, you can reach the
staff member by the first initial
of the first name and last name

4 . T ""

- t* q z
You: cah ) Join the r‘nlts nf .
Central Arkansus Veter‘ﬁqs Heﬂfthmre Eystamf
and work With some of the ggg'nm*saﬁﬁhe €

wearing for Ap]'l_'lerrm s Heroes:
> w '

L+

CAVHS
Health/Life/Long-term Care Insurance
Federal Emp irement System
Ge on Leave
Academic ELI||| -|t||1r1 Programs

Po ailable in M rg, and

mmunity Living Center.

If you hay r applyir

one of oL
Phone inquiries may be made

at (501)257-1748 or (501)257-1548,

VA is an equal opportunity employer

offers an‘Butstandingibenefits package that includes:

ng for

34 VA L urses Join theRanks of the
Geat 100 Nurses of Arkansas

Randy Abbatl, APRMN
Stephanie Burnett, RN
Michalle Gann, RN
Patricia Marshall, RN
Sonya Pegues, RN
Shannon Verch, RN
Patricia Griffith, APRN
Tamletra Aldridge, RN
Aliane Crana, APRN
Justin Goucher, RN
Tyree Mathenia, RN
Chnta Read, RN
William Davidson, RN
Richard Bloasch, RM
Moelie Bradley, RN
Lo Davis, RN
Clayton Laigh, RN
Temry Minton, RM
Hazel Rowe, RN
Anfpinetle Crawford, RN
Tara Barisch, RN
Jody Bryant, RN
Sandra Foster, RN
Peay MaclLaind, RN
Jacqueling Nunn, RN
Brenda Roy, RN
Jitlan Waiker, RN
Misty Walthall, RN
Mealinda Peer, RN
Virginia Ralston, RN
Parta Rambo, RN
Brian Strack, RN
Taylor Willls, RN
Caraolyn Hicks, RN

501.686.2700 W



first check your settings on your com-

puter. Filters or firewalls may block Keeping ARKANSAS Nurses RIGHT here at Home!!

our responses.

= rcontachusthyemalor firough Arkansas Medical Staffing
the website, includ leph: i . : PR
T one Caring Professionals by Your Side
number and email address in the cor-
respondence. (Then if we get the ARKANSAS 501'22‘!"1010

- — Madical Btalfing. LLC
notice from the system administrator
that “this message is undeliverable”

we still have a way to contact you.) Q o = %
¢ Always put your license number on all B4 e y

4 f'?
communications. Amazingly enough, :

- i f 1| =l
even if your name is pretty unique, / g Ko : 41 tl_. : F_‘ T el
there is a good chance there are more - F b | . ; ’ y ﬂ
g { L I '? M“\.. l \ —_—

people with the same name. Figuring

out which person is requesting informa- Thank YOU to ALL Arkansas Nurses!!
tion or sending a payment can be diffi- We are so grateful and APPRECIATE YOU
cult, if not impossible. taking such great care of our families

The staff of the Arkansas State Board of and friends H'lruughuut Arkansas!!

Nursing strives to provide good customer w.e. Sal ufe YOU! !

service. However, as you may guess from the

requests above, we sometimes encounter Find us on: !; @ @ L : 1

obstacles that make it difficult to respond as . . .
e Email: Info@ArkansasMedicalStaffing.com
to better help you.

CAREER PATHS -
FOR MAKING A .
DIFFERENCE.

STROKE

SYMPOSIUM

Friday, May 17 « 8 am - 4:30 pm
Baptist Health Medical Center-Little Rock
J.A. Gilbreath Conference Center
Continuing education hours will be offered for Physicians, RNs, LPNs, EMTs, Pharmacists, PT, OT, and ST.

6.75 CNE Contact Hours

{Must attend full meeting and complete evaluation.)

$60 per person

continental breakfast, lunch, handouts, and contact hours provided

el ™ ARKANSAS
Visit us online to HOSPICE
apply now.

Excellent Benefits - Competitive Compensation

| ArkansasHospice.org/careers
O © O [(e77)7132348




Arkansas State Board of Nursing
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1123 S. University, Suite 800
Little Rock, AR 72204
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We're Looking For
Quality Nurses...

Like Youl

Why Should You Work at Jefferson Regional?

Opportunities for LPNs and in multiple

clinic locations also available!
L -

]
"I Jefferson Regional

Potential bonuses of ® Employer-Paid CPR,
$8k-$12k. Call Nursing PALS, NRP & CLSA
Recruiter Gigi Flory at
870-541-7774 or at
florigi@jrmc_org_ ® Flexible Stafﬁng

® Competitive Pay

Jefferson Regional Nurse ® Generous Benefits
Residency, a six-month
program providing

clinical and classroom * Additional compensation
information for newly for BSN, MSN & other
graduated nurses. national certifications

Tuition Reimbursement

IF YOU'RE INTERESTED IN EARNING AN ASSOCIATES OF APPLIED SCIENCE DEGREE IN NURSING, CALL THE JRMC SCHOOL OF NURSING AT 870-541-7858.

THE DAISY AWARD For Extraordinary Nurses

Please join us in
congratulating
Jefferson Regional’s
most recent recipients
of the DAISY Award for
Extraordinary Nurses!

1

®@@®® wWww.jrmc.org

Desiree Williams, RN Emily Whitney, RN Ernesto Muniz, RN
January 2019 February 2019 March 2019



