instructions to employers in reporting nurse practice act violations

Delays may be minimized when employers submit the supporting documentation along with the complaint. The Nurse Administrator should have all of the appropriate documentation at hand so it can be provided to the Board of Nursing.  A subpoena will be issued for specific records related to the complaint.

In cases of a positive drug screen done for cause: Please submit the laboratory report itself and the chain of custody form and the confirmation report.  We also need the documentation that formed the basis of the “cause” for the drug screen.

In cases of a positive, random drug screen: Please submit the laboratory report itself and the chain of custody form and the confirmation report.

In cases of suspected narcotic theft: If an employer audit of patient medical records has revealed errors in charting and/or administering controlled drugs, we require specific records for every suspected occasion found.  Specifically, we require the Physician’s Orders, the MAR (often the reverse side is as important as the front so, please copy both sides), the Nurse’s Notes and the Controlled Drug Administration Record (or the report produced by Pyxis or other automated systems).  In making copies of these documents, please assure that the document copies “from margin to margin” and does not cut-off important information.

In cases of false charting:  Provide the document that was falsified.  Please do not highlight the fraudulent entry.  In cases wherein an act or procedure should have been charted but was not, please provide the document to show the absence of the proper chart entry.

Witness Statements: In many cases, written statements by other employees who witnessed all or part of an occurrence are important since these same individuals might be called upon to provide testimony at a formal hearing.  Please ensure that these statements are properly identified as to author, are legible, and are completely copied, margin to margin.  An accompanying cover letter summarizing the documents described herein should also identify these possible witnesses by full name, address and job title.  

Documentation in these cases may vary somewhat according to the facility as well as the circumstances.  Documents likewise may vary in title but serve the same basic function as the generic titles used herein.

ALABAMA BOARD OF NURSING

770 Washington Avenue  Suite 250

Mailing—P. O. Box 303900  Montgomery, Alabama 36130

Phone: (334) 293-5200   Fax: (334) 293-5201  Toll-Free 1-800-656-5318

e-mail: leslie.vinson@abn.alabama.gov
Employers Report of Possible Violation

Full name of the nurse being reported? _____________________________________nurse’s license number _______________________

social security # ______________________ nurse’s address ______________________________________________________________









street

city

state

zip

Nurse’s Telephone Number _________________________
unit where offense occurred _________________________date or cumulative dates of occurrence _____________________________

nurse’s position or title ________________________________ nurse’s immediate supervisor ____________________________________

name of facility___________________________________________________ name of facility administrator _______________________

address __________________________________________________________________________________________________________



Street 


city

state

zip





telephone________________ fax ______________ e-mail__________ name of director of nursing ________________________________

please provide direct numbers or extensions
name and title of individual filing this report ___________________________________________________________________________

please provide the name, title and mailing address of the individual to whom subpoenas  should be directed: ____________________

____________________________________________________________________________________________

____________________________________________________________________________________________

was a drug screen performed? _______________________ type of screen, (urine, serum, etc) __________________________________

date/time of specimen collection _______________was chain of custody followed? ______ name of testing lab____________________

full name and title of the individual collecting the specimen: ______________________________________________________________

cumulative dates of employment: from _______________ to ________________ Current status of employment_____________________

list the specific sections of the Alabama nurse practice act and the Alabama board of nursing administrative code that you believe have been violated: _____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Identify by title, all accompanying documentation and it’s relevance (please note but do not highlight relevent individual entries): 

(1) ______________________________________________________________________________________________________________

(2) ______________________________________________________________________________________________________________

(3) ______________________________________________________________________________________________________________

(4) ______________________________________________________________________________________________________________

(5) ______________________________________________________________________________________________________________

(6) ______________________________________________________________________________________________________________

(7) ______________________________________________________________________________________________________________

(8) ______________________________________________________________________________________________________________

(9) ______________________________________________________________________________________________________________

(10) _____________________________________________________________________________________________________________


use additional sheets as necessary

previous disciplinary (counseling) actions: date _________ nature of the offense __________________ action taken_______________

previous disciplinary (counseling) actions: date _________ nature of the offense __________________ action taken_______________

witness: ______________________________home address ______________________________________Telephone (     )_____________



full name




street 

city

state
zip

witness: ______________________________home address ______________________________________Telephone (     )_____________



full name




street 

city

state
zip

witness: ______________________________home address ______________________________________Telephone (    )______________



full name




street 

city

state
zip

describe fully the nature of the complaint: what occurred, when [day(s), date(s) and time(s)], where it occurred, the specific documents which verify the occurrence, and the name(s) or identification number(s) of the patient(s) involved.  use additional sheets as necessary.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Did the nurse exhibit any physical traits or characteristics that are consistent with chemical impairment?  describe  in detail these characteristics.  Please list the names of anyone witnessing this behavior. ___________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

I certify that the information contained herein and the documents attached hereto are true and correct to the best of my knowledge and belief.


__________________________________________________


Signature of reporting official


____________________________

Date Signed

