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INTERVENTION/DISCIPLINE 
COMMITTEE MEETING  

 
AGENDA 

 
DoubleTree by Hilton Hotel Claremont 

555 W. Foothill Blvd. 
Claremont, CA 91711 

(909) 626-2411 
 

March 10, 2016 
 

THIS MEETING WILL IMMEDIATELY FOLLOW THE CONCLUSION OF THE 
EDUCATION/LICENSING COMMITTEE MEETING 

 

Thursday, March 10, 2016  
9.0       Call to Order, Roll Call Establishment of a Quorum 

 9.0.1    Review and Vote on Whether to Approve the Minutes of:     
 January 14, 2016 

 
9.1 Complaint Intake and Investigations Update 
9.2 Discipline and Probation Program Update and Statistics 
9.3 Intervention Program Update and Statistics 

9.3.1  Intervention Evaluation Committee Members/ New Appointments, 
Reappointments, Transfers & Resignations   

9.3.2  Intervention Program Policy Revisions submitted at September 24, 2015, 
Diversion Liaison Committee Meeting  

9.3.3  Intervention Program Criteria for Successful Completion (DIV-P-08) 

9.3.4  Nurse Support Group Facilitator/Co-Facilitator Procedural Requirements 
(DIV-P-10) 

9.3.5  Intervention Program Criteria for Successful Completion: Mental Health 
(DIV-P-13)  

9.3.6  Intervention Program Criteria for Selection of Treatment Providers (DIV-
P-17) 

9.3.7  *Consequences for Intervention Program Violations (DIV-P-31) 



9.4 Vote on whether to recommend approval of modified Regulatory Proposal to 
Revise the Recommended Guidelines for Disciplinary Orders and Conditions 
of Probation in California Code of Regulations, Article 1, Section 1444.5, 
Disciplinary Guidelines and add Section 1444.51, Uniform Standards 

9.5 Public Comment for Items Not on the Agenda 

9.6       Adjournment 
 
NOTICE:  
All times are approximate and subject to change.  Items may be taken out of order to maintain a quorum, 
accommodate a speaker, or for convenience. The meeting may be canceled without notice.  For verification of the 
meeting, call (916) 574-7600 or access the Board’s Web Site at http://www.rn.ca.gov.  Action may be taken on any 
item listed on this agenda, including information only items. 
 
Public comments will be taken on agenda items at the time the item is heard.  Total time allocated for public 
comment may be limited. 
 
The meeting is accessible to the physically disabled.  A person who needs a disability-related accommodation or 
modification in order to participate in the meeting may make a request by contacting the Administration Unit at 
(916) 574-7600 or email webmasterbrn@dca.ca.gov or send a written request to the Board of Registered Nursing 
Office at 1747 North Market #150, Sacramento, CA 95834. (Hearing impaired: California Relay Service: TDD 
phone # (800) 326-2297. Providing your request at least five (5) business days before the meeting will help to ensure 
the availability of the requested accommodation. Board members who are not members of this committee may 
attend meetings as observers only, and may not participate or vote.  

mailto:webmasterbrn@dca.ca.gov
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INTERVENTION/DISCIPLINE COMMITTEE MINUTES 
 
 
DATE: January 14, 2016 
 
SITE:    Hilton Sacramento Arden West 

2200 Harvard Street 
Sacramento, CA 95815 

 
MEMBERS PRESENT:      Cynthia Klein, RN, Chair 

Imelda Ceja-Butkiewicz 
    Raymond Mallel (Arrived at 11:15 a.m.) 
 
STAFF PRESENT: Stacie Berumen, Assistant Executive Officer 
 Beth Scott, Deputy Chief, Discipline, Probation & Diversion 
 Shannon Silberling, Deputy Chief, Complaints and Investigations 
 Don Walker, Intervention Program Manager 
  
The Chair called the meeting to order at approximately 11:07 a.m. 
 
9.0    REVIEW AND APPROVE MINUTES: 
 
 Approve/Not Approve:  Minutes of August 6, 2015 
   

Motion: Imelda Ceja-Butkiewicz to approve the minutes 
Second:  Cynthia Klein 
CK:   Y RM:  Not Present ICB:  Y  

  
Approve/Not Approve:  Minutes of October 8, 2015 
 

Motion: Imelda Ceja-Butkiewicz to approve the minutes 
Second:  Ray Mallel 
CK:   A RM:  Y ICB:  Y  

 
9.1 Complaint Intake and Investigations Update 
 
COMPLAINT INTAKE: 
Staff 
We recently hired a new Limited Term Staff Services Analyst, Robin Matson.  She came to us from 
the Dental Board.  She has over 9 years of enforcement and court experience.   
This new hire puts us at full staffing levels. 
 

http://www.rn.ca.gov/


 

Program 
There was the second release of BreEZe rolled out to additional Boards on January 19, 2016.  
Overall, the rollout was a success. 
 
We have one analyst that continues to work with the Department of Consumer Affairs (Department) 
BreEZe team and involved in the Reports User Group, as well as the Enforcement User Group.   
 
The Controlled Substance Utilization Review & Evaluation System (CURES) had a soft launch July 
1, 2015.  CURES 2.0 was rolled out to users on January 8, 2016.  Prescribers and furnishers are 
required to register by July 1, 2016.  The BRN continues to work closely with the Department’s 
Executive team and the Department of Justice (DOJ) to ensure its success.   
 
As of December 31, 2015, for the period July1 through December 31, 2015, we received 3,810 
complaints, we have 1,018 pending complaints.  Of the 1,018 complaints, 35 cases are 1-2 years old 
and one case over 2 years old.   
 
Complaint intake continues to work new complaints, ensuring cases are moving to investigations in 
a timely manner, applicants are processed timely and that aging cases are worked as a priority.   
 
INVESTIGATIONS: 
Staff 
We are currently fully staffed in both Northern and Southern California. 
 
Program 
We continue to assign cases based on the Department’s Consumer Protection Enforcement Initiative 
(CPEI).  As of December 28, 2015, there were approximately 43 BRN investigative cases over one 
year old and there are approximately 38 DOI cases over one year old, that are still open.   
 
Investigative staff continues to attend Task Force meetings and develop working relationships with 
allied agencies. 
 
Statistics 
 

BRN Investigations June 
2015 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Total cases assigned 329 330 345 373 379 374 
Total cases unassigned (pending) 166 176 179 121 106 155 
Average days to case completion 247 238 232 275 267 265 
Average cost per case $2,810 $2,849 $2,632 $3,448 $2,728 $2,968 
Cases closed  51 44 45 52 58 58 

Division of Investigations June 
2015 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Total cases assigned 316 298 290 328 359 328 
Total cases unassigned (pending) 33 38 53 71 29 30 
Average days to case completion 299 271 271 302 220 318 
Average cost per case $6,185 $5,124 $5,896 $5,389 $4,155 $6,696 
Cases closed  36 54 38 28 40 33 
 



 

Investigators are focused on clearing all aging cases.   
 
9.2   Discipline, Probation, and Diversion Update 
Staffing 
 
Elizabeth Elias has been appointed to Probation Program Manager effective December 2015.  
Prior to manager, she was a probation monitor and has been with the Board since 2008.   
 
Program – Discipline 
 
The Discipline Unit is working with the Attorney General’s (AG) office to complete our cases in 
a timely manner and streamline our processes for efficiency. 
 
 
Statistics - Discipline 
 
Below reflects FY 14/15 (July 1, 2014 – June 30, 2015) discipline statistics: 
 

Decisions Adopted 1,578 
Pleadings served 1,067 

Petitions to Revoke Probation served     104 
Surrenders signed by E. O. 291 

 
Below reflects FY 15/16 (July 1, 2015 – January 4, 2016) discipline statistics: 
 

Decisions Adopted 666 
Pleadings served 570 

Petitions to Revoke Probation served 44 
Surrenders signed by E. O. 123 

 
The BRN continues to work with the DCA BreEZe team to verify the accuracy of the 
performance measures statistics. 
 
Program – Probation 
 
The probation unit recently contributed to the re-design of the DCA-Enforcement Academy 
which should be available next spring.   
 
Statistics - Probation   

                     
Statistics – July 1, 2015 to December 31, 2015 
Probation Data Numbers % of Active 
Male  309 29% 
Female 771 71% 
Chemical Dependency  713 66.0% 



 

Probation Data Numbers % of Active 
Required Drug-Screening  573 53.1% 
Practice  263 24.3% 
Mental Health  5 0.5% 
Conviction - excluding chemical dependency/alcohol use  99 9.2% 
Advanced Certificates 101 9% 
Southern California  606 56% 
Northern California 468 43% 
Pending AG - Tolled  6 1% 
Pending AG   81 8% 
License Revoked Fiscal YTD 29   
License Surrendered Fiscal YTD 45   
Terminated Fiscal YTD 27   
Successfully Completed Fiscal YTD 79   
Active In-State Probationers 1,080   
Completed/Revoked/Terminated/Surrendered YTD 180   
Tolled Probationers 311   
Active and Tolled Probationers 1,391   

The average case load per probation monitor is approximately 135.  Currently there are 42 Early 
Termination and 8 Modification of Probation cases waiting to be heard by the Board. 
 
9.3 Intervention Program Update and Statistics 

Staffing 
The Intervention unit filled the vacant Office Technician position with an internal transfer from the 
licensing unit. 
 
Program Update  

Effective January 1, 2016, Pursuant to Senate Bill 800, the official name of the Diversion 
program changed to the Intervention Program.  In preparation of the name change, Intervention 
staff worked diligently to update the program’s policies, correspondence documents and website 
to reflect the program’s new name. 

CPS HR Consulting is conducting a contract and performance audit of MAXIMUS, the 
Intervention program’s contractor.  The audit is scheduled to conclude the last week of January, 
and a draft audit report with findings and recommendations will be submitted to the Department 
of Consumer Affairs by February 1, 2016. 

On November 4, 2015, Intervention staff and Virginia Matthews, MAXIMUS Project Manager 
provided an educational Intervention Program presentation for the Los Angeles County 
University of Southern California Medical Center Nursing Leadership’s Management Team.  
The presentation was well attended and the attendees indicated they appreciated the opportunity 
to learn about the Diversion Program and its role in public protection. 



 

On November 19, 2015, Intervention staff and Virginia Matthews, MAXIMUS Project Manager 
conducted a presentation for the Association of Kern County Nurse Leaders (AKCNL).  An 
important takeaway to this presentation was that irrespective of ones position in the nursing 
community whether its management or rank and file, no one is immune to substance use 
disorders and/or mental illness.   
 
On December 2, 2015, MAXIMUS staff conducted a presentation at California State University 
of Sacramento (CSUS) to 77 Public Health Nursing students regarding substance use disorders, 
mental illness and how the Intervention program provides assistance for nurses in need.  

Intervention Evaluation Committees (IEC) 

There are currently two physician member vacancies at this time. One vacancy is in                         
Burbank (IEC 8), and the second vacancy is in North Central (IEC 12).   
 
There are currently four RN member vacancies at this time, one in Sacramento (IEC 1)*, one in 
Orange County (IEC 4), one in Burbank (IEC 8) and one in Santa Ana (IEC 14)*.   
 
There are currently two Public Member vacancies at this time.  One vacancy is in Los Angeles                   
(IEC 3)*, and the second is in Ontario (IEC 9)* 
 
*Asterisk denotes pending committee recommendation for Board approval of IEC 
members included in Agenda Item 9.3.1 
 
Statistics – Diversion  
 
The Statistical Summary Report for September 1, 2015, through November 30, 2015, is after this 
update.  As of November 30, 2015, there were 2,020 successful completions. 
  



YEAR TO DATE (FY)
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Male 16

Unknown 0
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9.3.1 Diversion Evaluation Committee Members 
 

  In accordance with B & P Code Section 2770.2, the Board of Registered Nursing is responsible for 
appointing persons to serve on the Intervention Evaluation Committees.  Each Committee for the 
Intervention Program is composed of three registered nurses, a physician and a public member with 
expertise in substance use disorders and/or mental health.  
 
APPOINTMENTS 
 
Below are the names of the candidates who are being recommended for appointment to the 
Intervention Evaluation Committees (IEC). Their applications and résumés are attached.  If 
appointed, their terms will expire June 30, 2020. 

 
 NAME   TITLE   IEC   NO    
 Darryl Levin Public Member Los Angeles    3 
 Cynthia Schick Public Member Ontario    9 
 Wendy Prothro RN   Santa Ana             14 
 

Motion: Cynthia Klein to approve recommendation of the appointments 
Second:  Imelda Ceja-Butkiewicz 
CK:   Y RM:  Y ICB:  Y  

 
RESIGNATIONS 
 
Below are the names of the IEC members who have resigned.                                                                                                    
 
                        NAME   TITLE  IEC   NO        
 Tonia Jones   RN   Santa Ana   14 
 Bill Frantz   RN   Sacramento     1 
 Rodney Collins   MD   Burbank     8 
 
 TRANSFERS 
 
Below are the names of the IEC members who are being recommended for transfer.  
 
  NAME  TITLE FROM  IEC # TO IEC # 

David Aust     RN  Bay Area  #2  Sacramento  #1 
  Sara Cardiner     RN  Burbank #8  Bay Area   #2 

   
9.3.2 Intervention Program Policy Revisions submitted at September 24, 2015, Diversion 

Liaison Committee Meeting 
 
On September 24, 2015, voting member attendees at last year’s annual Diversion Liaison 
Committee meeting unanimously voted in favor of approving one new policy (*) and revising eight 
of the existing Intervention program policies.  The purposes of the new and revised policies are to 
strengthen the program, increase administrative flexibility, and provide added consumer protection.    



 

Policies 
 

 Intervention Evaluation Committee Applicant Criteria (DIV-F-02) 
 Intervention Program Transition Phase Minimum Monitoring Parameters (DIV-P-

06) 
 Intervention Program Criteria for Approval of Nurse Support Group Facilitators/Co-

Facilitators (DIV-P-11) 
 Board of Registered Nursing Procedures for Investigation of Complaints Against 

Nurse Support Group Facilitators/Co-Facilitators (DIV-P-15) 
 

The following policies will be presented for Discussion at the March 10, 2016, 
Intervention Discipline Committee meeting: 
 
 Intervention Program Criteria for Successful Completion (DIV-P-08) 
 Nurse Support Group Facilitator/Co-Facilitator Procedural Requirements (DIV-P-

10) 
 Intervention Program Criteria for Successful Completion: Mental Health (DIV-P-13) 
 Intervention Program Criteria for Selection of Treatment Providers (DIV-P-17) 
 *Consequences for Intervention Program Violations (DIV-P-31) 

 
On September 24, 2015, voting member attendees at this year’s annual Diversion Liaison 
Committee meeting unanimously voted in favor of seeking approval to establish a Mental Health 
Ad Hoc Committee.  The purpose of this committee would be to develop best practice strategies to 
meet the unique needs of nurses with mental illness and to develop a model rehabilitation plan for 
use by all the Diversion Evaluation Committees. 
             
9.3.3 Intervention Evaluation Committee Applicant Criteria (DIV-F-02/Attached)  
 
Intervention Program staff proposes revising the Intervention Evaluation Committee applicant 
criteria to include a five (5) year recovery requirement.  There currently is no recovery criteria so 
this revision will serve to reinforce the integrity of the program and provide a greater level of public 
safety.  In addition, this will be consistent with the current five (5) year recovery requirement of 
Nurse Support Group Facilitators/Co-Facilitators. 
 
9.3.4 Intervention Program Transition Phase Minimum Monitoring Parameters (DIV-P-

06/Attached) 
 
Intervention staff proposes revising language in the above listed policy to reflect requirements 
that participants in the transition phase of the Intervention Program do the following: 
 
 Participants will be in the Transition phase of the program for a minimum of one year (1) 

as opposed to “a period of time” as currently noted in (DIV-P-06).  This will eliminate 
any confusion and ensure a consistent minimum duration.  

 
 Requiring participants to complete an approved relapse prevention workbook.  This was 

not a requirement, but has been intermittently requested by the Intervention Program 



 

Committee (IEC).  It is the IEC’s position that a relapse prevention workbook is of great 
value to the participants and will serve to strengthen the program.  

 
 Submission of quarterly work-site monitors reports.  This revision is an update as reports 

where formerly submitted monthly, but are now required quarterly.      
 
 Attend Nurse Support Group meetings as approved by the IEC.  Participants were 

formerly not required to attend Nurse Support Group in Transition.       
 
 Attend12-step meetings as approved by the Intervention Evaluation Committee.  

Participants were formerly not required to attend 12-step meetings in Transition. 
 
9.3.5 Intervention Program Criteria for Approval of Nurse Support Group 

Facilitators/Co-Facilitators (DIV-P-11/Attached) 
 
Intervention staff proposes revising language in the above listed policy to give the Board 
flexibility to increase the pool of qualified candidates. 
 
The proposed changes will allow a Registered Nurse or an individual that is certified by the state 
or other nationally certified organization with three (3) years of stated experience to be 
considered for appointment. 
 
9.3.6 Board of Registered Nursing Procedures for investigation of Complaints Against 

Nurse Support Group Facilitators/Co-Facilitators (DIV-P-15/Attached)  
 
Intervention staff proposes revising language in the above listed policy to streamline the procedure 
for investigation of complaints against Nurse Support Group Facilitators/Co-Facilitators.  In 
addition, language has been added outlining causes that may result in the Intervention Program 
Manager rescinding the approval of the Facilitators/Co-Facilitators.  
 
9.4 Vote on whether to recommend approval of modified Regulatory Proposal to 

Modify the Recommended Guidelines for Disciplinary Orders and Conditions of 
Probation in California Code of Regulations, Article 1, Section 1444.5, Disciplinary 
Guidelines 

 
The Board of Registered Nursing (BRN) approved a regulatory package to amend the 
Recommended Guidelines for Disciplinary Orders and Conditions of Probation (Guidelines) at its 
June 4, 2015 board meeting.  The Recommended Guidelines for Disciplinary Orders were last 
amended in 2003.  BRN staff reviewed the Guidelines prior to the overhaul of the board members in 
2010 and a regulatory proposal was initiated in March 2011 to incorporate the Uniform Standards as 
required by SB 1441; however, the board was sunset in December 2011 and the regulatory proposal 
was not acted upon by the board in time. 
 
The language approved by the board at its June 2015 board meeting was reviewed by DCA Legal 
Counsel who suggested modifying the language.  Attached you will find the suggested language as 
modified by DCA Legal Counsel for your consideration and approval. 



 

 
§1444.5. Disciplinary Guidelines. 

(a) In reaching a decision on a disciplinary action under the Administrative Procedure Act 
(Government Code Section 11400 et seq.), the board shall consider the disciplinary guidelines 
entitled: “Recommended Guidelines for Disciplinary Orders and Conditions of Probation” 
(10/0205/2015), which are hereby incorporated by reference. Deviation from these guidelines 
and orders, including the standard terms of probation, is appropriate where the board, in its sole 
discretion, determines that the facts of the particular case warrant such a deviation -for example: 
the presence of mitigating factors; the presence of aggravating factors; the age of the case; or 
evidentiary problems issues. 

Notwithstanding the disciplinary guidelines, any proposed decision issued in accordance with 
the procedures set forth in Chapter 5 (commencing with section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code that contains any finding of fact that the licensee engaged in any 
acts of sexual contact, as defined in subdivision (c) of Section 729 of the Business and 
Professions Code, with a patient, or has committed an act or been convicted of a sex offense as 
defined in Section 44010 of the Education Code, shall contain an order revoking the license. The 
proposed decision shall not contain an order staying the revocation of the license. 

(b) Notwithstanding subsection (a), the Board shall use the uniform standards for substance-
abusing licensees as provided in Section 1445.51, without deviation, for each individual 
determined to be a substance-abusing licensee. 

Authority cited: Section 2715, Business and Professions Code; and Section 11400.20, 
Government Code. Reference: Sections 2750, 2759, 2761 and 2762, Business and Professions 
Code; and Sections 11400.20 and 11425.50(c), Government Code.  

HISTORY:  
1. New section filed 6-17-97; operative 6-17-97 pursuant to Government Code section 
11343.4(d) (Register 97, No. 25). 
2. Amendment of "Recommended Guidelines for Disciplinary Orders and Conditions of 
Probation" (incorporated by reference) and amendment of section filed 6-14-2000; operative 7-
14-2000 (Register 2000, No. 24). 
3. Amendment of section and Note filed 4-24-2003; operative 5-24-2003 (Register 2003, No. 
17). 
4. Amendment of section and Note filed 7-23-2014; operative 7-23-2014 pursuant to 
Government Code section 11343.4(b)(3) (Register 2014, No. 30). 
 

§1444.51. Uniform Standards Related to Substance Abuse. 

(a) The board shall also apply, as required, the Department of Consumer Affairs’ Substance 
Abuse Coordination Committee’s Uniform Standards Regarding Substance-Abusing Healing 
Arts Licensees (April 2011) [hereafter “Uniform Standards”], which are hereby incorporated by 



 

reference.  The “Uniform Standards” describe the mandatory conditions that apply to a substance 
abusing licensee, except that the board may impose more restrictive conditions if necessary to 
protect the public. 

(b) If after notice and hearing conducted in accordance with Chapter 5, Part 1, Division 3, 
Title 2 of the Government Code (commencing with sections 11500 et seq.), the board finds that 
the evidence proves that an individual is a substance-abusing licensee for the purposes of section 
315 of the code, then all relevant terms and conditions contained in the Disciplinary Guidelines 
and the “Uniform Standards” shall apply as written and be used in the order placing the licensee 
on probation. 

(a) If after notice and hearing conducted in accordance with Chapter 5, Part 1, Division 3, 
Title 2 of the government Code (commencing with Sections 11500 et seq.), the Board finds that 
the evidence establishes that an individual is a substance-abusing licensee, then the terms and 
conditions contained in the document entitled “Uniform Standards Related to Substance-Abusing 
Licensees with Standard Language for Probationary Orders,” New February 2016, which are 
hereby incorporated by reference, shall be used in any probationary order of the Board affecting 
that licensee. 

(b) Nothing in this Section shall prohibit the Board from imposing additional terms or 
conditions of probation that are specific to a particular case or that are derived from the Board’s 
guidelines referenced in Section 1444.5 in any order that the Board determines would provide 
greater public protection. 

Note: Authority cited: Section 2715, Business and Professions Code and Section 11400.20, 
Government Code. Reference: Sections 315, 315.2, 315.4, 2750, 2759, 2761 and 2762, Business 
and Professions Code; and Sections 11400.20 and 11425.50(c), Government Code. 

Motion: Cynthia Klein to approve the modified regulatory proposal 
Second:  Ray Mallel 
CK:   Y RM:  Y ICB:  Y  

 
9.5 Public Comment for Items Not on the Agenda 
 
No public comment for items not on the agenda. 
 
The Chair adjourned the committee meeting at approximately 11:37 a.m.  
 
 
Approved:        
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INTERVENTION EVALUATION COMMITTEES 
 
 

The Board of Registered Nursing is now accepting applications for its Intervention 
Evaluation Committees (IECs).  These committees, which are composed of registered 
nurses, physicians and public members, are integral parts of the Board’s Intervention 
Program for chemically dependent and mentally impaired nurses. 
 
In making a determination to apply, the following factors should be considered: 
 
EXPERTISE - Members must have demonstrated expertise in the field of substance use 
disorders and/or mental health. If in recovery, members must have a minimum of five (5) 
years recovery. 
 
TIME – A minimum of four days per year in attendance will be required for committee 
meetings.  Committee members must be available for telephone consultation with 
program staff relative to program participants and other program issues.  The 
appointments are for a term of two to four years. 
 
FINANCIAL REIMBURSEMENT - Committee members will be reimbursed for travel 
expenses (i.e., transportation, meals and lodging at the prevailing state rate) and will 
receive $100/day per diem for attendance at each committee meeting and $100 for 
preparation for the meeting. 
 
RESPONSIBILITIES – As part of the committee, evaluate and determine which 
registered nurses will be admitted to the Program; develop a rehabilitation plan for each 
participant; determine whether the participant may with safety continue or resume the 
practice of nursing; and receive and review information pertaining to program 
participants. 
 
CONFLICT OF INTEREST – DCA’s Conflict of Interest Code 16 CCR §3830; Gov. 
Code §87302(a) requires certain designated employees, including IEC members, to file 
annual financial disclosure statements (Statements of Economic Interest).  All new 
appointees will be provided with the Fair Political Practices Commission’s Statement of 
Economic Interest Form 700. 
 
IEC members cannot be involved in any other program components of the BRN’s 
Intervention Program. Other program components include Nurse Support Group 
Facilitator/Co-Facilitator, Expert Witness, Nurse Consultant. The Intervention Program 
is contracted to a private contractor outside of State service. IEC members cannot be 
involved with the contractor as staff or Clinical Assessors. 
 
The Intervention Program is contracted to a private contractor outside of State service.  
IEC members cannot be involved in other program components of the BRN Intervention 
Program, e.g., Nurse Support Group Facilitator/Co-Facilitator, Expert Witness, Clinical 
Assessor, Nurse Consultant, Contractor Staff. 



 

DIV-f-02 (2/15) 

 
EQUIPMENT – It is required that you have a personal laptop/tablet and access to 
internet in order to obtain confidential participant records. 
 
If you have any questions regarding the application or the Intervention Program, please 
call the Intervention Unit at (916) 574-7692.
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INTERVENTION EVALUATION COMMITTEE (IEC) APPLICATION 
 
PLEASE PRINT OR TYPE 

NAME:  
ADDRESS:  
  
PHONE: (      )  (      )                                (      ) 
 Work  Home                               Cell 
 __________________________________________  (___)______________________  
 E-Mail Fax 
Category for which you are applying: *Nurse  *Physician  *Public Member  
   
California License Number:    
*(California license must be active/current and in good standing)  
   

Area(s) of Expertise: Substance Use 
Disorder  Mental Health  

   
Attach a current resume.  Please answer the following questions - use extra paper if necessary: 
Explain why you are interested in becoming a IEC member: 
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Describe your education or work experience with Substance Use Disorders: 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Describe your education or work experience with Mental Health: 
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Explain your philosophical beliefs relative to the treatment of Substance Use Disorders. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE INDICATE YOUR FIRST, SECOND AND THIRD IEC LOCATION PREFERENCE: 
 
_____Sacramento _____Bay Area _____Los Angeles______Orange County 
_____Fresno _____San Jose _____Burbank _____Palm Springs 
_____ Ontario _____San Diego  
 
I HAVE READ AND UNDERSTAND THE RESPONSIBILITIES, TIME COMMITMENTS 
AND REIMBURSEMENT OF INTERVENTION EVALUATION COMMITTEE MEMBERS. 
 

Signature                                                                                           Date: 
 
SUBMIT COMPLETED APPLICATION AND RESUME TO: 
   Intervention Program Manager 
   Board of Registered Nursing 
   PO Box 944210 
   Sacramento, CA 94244-2100 
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DIVERSIONINTERVENTION EVALUATION COMMITTEES 
 
 

The Board of Registered Nursing is now accepting applications for its 
DiversionIntervention Evaluation Committees (DIEC’s).  These committees, which are 
composed of registered nurses, physicians and public members, are integral parts of 
the Board’s DiversionIntervention Program for chemically dependent and mentally 
impaired nurses. 
 
In making a determination to apply, the following factors should be considered: 
 
EXPERTISE - Members must have demonstrated expertise in the field of substance use 
disorders and/or mental health. If in recovery, members must have a minimum of five (5) 
years recovery. 
 
TIME – A minimum of four days per year in attendance will be required for committee 
meetings.  Committee members must be available for telephone consultation with 
program staff relative to program participants and other program issues.  The 
appointments are for a term of two to four years. 
 
FINANCIAL REIMBURSEMENT - Committee members will be reimbursed for travel 
expenses (i.e., transportation, meals and lodging at the prevailing state rate) and will 
receive $100/day per diem for attendance at each committee meeting and $100 for 
preparation for the meeting. 
 
RESPONSIBILITIES – As part of the committee, evaluate and determine which 
registered nurses will be admitted to the Program; develop a rehabilitation plan for each 
participant; determine whether the participant may with safety continue or resume the 
practice of nursing; and receive and review information pertaining to program 
participants. 
 
CONFLICT OF INTEREST – DCA’s Conflict of Interest Code 16 CCR §3830; Gov. 
Code §87302(a) requires certain designated employees, including IDEC members, to 
file annual financial disclosure statements (Statements of Economic Interest).  All new 
appointees will be provided with the Fair Political Practices Commission’s Statement of 
Economic Interest Form 700. 
 
DIEC members cannot be involved in any other program components of the BRN’s 
Diversion Intervention Program. Other program components include Nurse Support 
Group Facilitator/Co-Facilitator, Expert Witness, Nurse Consultant. The Diversion 
Intervention Program is contracted to a private contractor outside of State service. DIEC 
members cannot be involved with the contractor as staff or Clinical Assessors. 
 
The DiversionIntervention Program is contracted to a private contractor outside of State 
service.  IDEC members cannot be involved in other program components of the BRN 
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DiversionIntervention Program, e.g., Nurse Support Group Facilitator/Co-Facilitator, 
Expert Witness, Clinical Assessor, Nurse Consultant, Contractor Staff. 
 
EQUIPMENT – It is required that you have a personal laptop/tablet and access to 
internet in order to obtain confidential participant records. 
 
If you have any questions regarding the application or the DiversionIntervention 
Program, please call the DiversionIntervention Unit at (916) 574-7692.
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DIVERSIONINTERVENTION EVALUATION COMMITTEE (IDEC) APPLICATION 
 
PLEASE PRINT OR TYPE 

NAME:  
ADDRESS:  
  
PHONE: (      )  (      )                                (      ) 
 Work  Home                               Cell 
 __________________________________________  (___)______________________  
 E-Mail Fax 
Category for which you are applying: *Nurse  *Physician  *Public Member  
   
California License Number:    
*(California license must be active/current and in good standing)  
   

Area(s) of Expertise: Substance Use 
Disorder  Mental Health  

   
Attach a current resume.  Please answer the following questions - use extra paper if necessary: 
Explain why you are interested in becoming a IDEC member: 
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Describe your education or work experience with Substance Use Disorders: 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Describe your education or work experience with Mental Health: 
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Explain your philosophical beliefs relative to the treatment of Substance Use Disorders. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE INDICATE YOUR FIRST, SECOND AND THIRD IDEC LOCATION 
PREFERENCE: 
 
_____Sacramento _____Bay Area _____Los Angeles______Orange County 
_____Fresno _____San Jose _____Burbank _____Palm Springs 
_____ Ontario _____San Diego  
 
I HAVE READ AND UNDERSTAND THE RESPONSIBILITIES, TIME COMMITMENTS 
AND REIMBURSEMENT OF DIVERSIONINTERVENTION EVALUATION COMMITTEE 
MEMBERS. 
 

Signature                                                                                           Date: 
 
SUBMIT COMPLETED APPLICATION AND RESUME TO: 
   DiversionIntervention Program Manager 
   Board of Registered Nursing 
   PO Box 944210 
   Sacramento, CA 94244-2100 
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INTERVENTION PROGRAM TRANSITION PHASE 
MINIMUM MONITORING PARAMETERS 

 
 
An Intervention Evaluation Committee (IEC) will place a participant on a minimum 
monitoring transition phase for a period of time of no less than one year before 
granting successful completion from the Intervention Program. 
 
The objective of a Transition Phase is to allow the participant to take full responsibility 
for their own recovery process while still in the Intervention Program.  An individual 
placed in a transition phase should have met all the criteria for successful completion of 
the Intervention Program, completed an approved relapse prevention workbook and 
have submitted a "transition packet" acceptable to the Committee. 
 
During the Transition Phase, all limitations on nursing practice and all requirements of 
the Intervention Program will be removed with the exception of the following: 
 
Minimum monitoring to reasonably assure public safety: 
 
 Random body fluid monitoring 
 Quarterly work-site monitor reports   
 Nurse support group meeting attendance as approved by the IEC  
 12-step meeting attendance as approved by the IEC 
 Monthly self-reports 
 Fees 
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DIVERSIONINTERVENTION PROGRAM TRANSITION PHASE 
MINIMUM MONITORING PARAMETERS 

 
 
An DiversionIntervention Evaluation Committee (IEC) will place a participant on a 
minimum monitoring transition phase for a period of time of no less than one year 
before granting successful completion from the DiversionIntervention Program. 
 
The objective of a Transition Phase is to allow the participant to take full responsibility 
for their own recovery process while still in the DiversionIntervention Program.  An 
individual placed in a transition phase should have met all the criteria for successful 
completion of the DiversionIntervention Program, completed an approved relapse 
prevention workbook and have submitted a "transition packet" acceptable to the 
Committee. 
 
During the Transition Phase, all limitations on nursing practice and all requirements of 
the DiversionIntervention Program will be removed with the exception of the following: 
 
Minimum monitoring to reasonably assure public safety: 
 
 Random body fluid monitoring 
 Quarterly work-site monitor reports, monthly  
 Nurse support group meeting attendance as approved by the IEC  
 12-step meeting attendance as approved by the IEC 
 Monthly self-reports 
 Fees 
 
Participants should have returned to nursing practice with no restrictions unless the 
Diversion Evaluation Committee believes that the participant has made a career change 
from hands on patient care. 
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INTERVENTION PROGRAM  

CRITERIA FOR APPROVAL OF NURSE SUPPORT GROUP 
 FACILITATORS/CO-FACILITATORS 

 
All Facilitators and Co-Facilitators for Nurse Support Groups in the 
Intervention Program must: 
 

1. Be a registered nurse or certified by the state or other nationally certified 
organization 

 
2. Have a minimum of three (3) years of experience in the treatment and 

rehabilitation of substance abuse and/or mental health 
 
3. Have experience facilitating group process 

 
4. If in recovery, have a minimum of five (5) years recovery 

 
All Facilitators and Co-Facilitators must not: 
 

1. Have a Board accusation pending, or be on Board probation 
 
2. Be a current participant in the Intervention Program 
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DIVERSIONINTERVENTION PROGRAM  

CRITERIA FOR APPROVAL OF NURSE SUPPORT GROUP 
 FACILITATORS/CO-FACILITATORS 

 
All Facilitators and Co-Facilitators for Nurse Support Groups in the 
DiversionIntervention Program must: 
 

1. Be a registered nurse or certified by the state or other nationally certified 
organization.  (If the primary Facilitator is not a registered nurse, the Co-
facilitator must be a RN.)* 

 
2. Have a demonstrated expertise in the field of substance use disorders as 

evidenced by: 
 

a. Having worked in the area for at least one year within the last three 
years and having at least two (2) semester units or three (3) quarter 
units or thirty (30) hours of continuing education in the area of 
substance use disorders. 

 
Or 

 
2. Certification or eligibility for certification in the area.Have a minimum of three 

(3) years of experience in the treatment and rehabilitation of substance 
abuse and/or mental health 

 
 
 

3. Have a minimum of six months experience facilitating group process. 
 

4. If in recovery, have a minimum of five (5) years recovery. 
 
All Facilitators and Co-Facilitators must not: 
 

1. Have a Board accusation pending, or be on Board probation. 
 
2. Be a current participant in the DiversionIntervention Program. 

 
*Persons who were Nurse Support Group Facilitators at the time these criteria were  
approved by the Board of Registered Nursing and who were not registered nurses but 
met all other requirements listed above remained approved. 
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BOARD OF REGISTERED NURSING 
PROCEDURES FOR INVESTIGATION OF COMPLAINTS 

AGAINST NURSE SUPPORT GROUP  
FACILITATORS/CO-FACILITATORS 

 
 

When a complaint is received about a Board of Registered Nursing (BRN) 
approved Nurse Support group Facilitator or Co-Facilitator regarding the role 
as a nurse support facilitator, the following will occur: 
 
 Intervention Program Contractor or BRN staff will call the Facilitator/Co-Facilitator to 

inform them about the complaint.  (The identity of the complainant will be kept 
confidential.) The Facilitator/Co-Facilitator will be given an opportunity to address 
the issues identified in the complaint.   

 
 Contractor will prepare a report that will include any information obtained from the 

Facilitator/Co-Facilitator and the complainant.  This report will be forwarded to the 
Board of Registered Nursing’s Intervention Program Manager (IPM) for review. 

 
 The IPM will determine if further inquiries are warranted and make appropriate 

contacts.  If the IPM believes that [the matter has been resolved or the complaint is 
unfounded and no further action is warranted, the Facilitator/Co-Facilitator will be 
notified. 

 
 If the IPM determines that corrective action needs to be taken, the IPM will notify 

the Facilitator/Co-Facilitator in writing of corrective steps to be taken.  If the 
Facilitator/Co-Facilitator does not agree to resolve the complaint with a corrective 
action that is amenable to the IPM, approval as a  
Facilitator/Co-Facilitator will be rescinded. Depending on the seriousness of the 
complaint, the IPM may immediately rescind the approval of the Facilitator/Co-
Facilitator until further notice.   
 

 Once the corrective action is agreed to in writing, the Facilitator/Co-Facilitator will be 
closely monitored by the IPM, Contractor, and Intervention Evaluation Committees 
to ensure that the problem has been corrected. 
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If the IPM believes the Facilitator/Co-Facilitator has not corrected the situation, the 
IPM may rescind the approval of the Facilitator/Co-Facilitator permanently.  The 
Facilitator/Co-Facilitator will be notified in writing of the final decision.  If this 
occurs, the Contractor will be notified and participants in the Board of Registered 
Nursing’s Intervention and Probation Programs will no longer be assigned to the 
group. 
Any participants who are currently in the group will be reassigned.  (If the 
Facilitator’s approval is rescinded, the Co-Facilitator’s may be able to take over the 
group with BRN approval.  If the Co-Facilitator’s approval is rescinded, the Facilitator 
may continue to run the group.) 
 

Approval of Facilitators or Co-Facilitators may be rescinded permanently for 
any of the following reasons: 
 
1. Inability to competently perform Facilitator or Co-facilitator duties and 

responsibilities as specified in policy DIV-P-10 (Nurse Support Group Facilitator/Co-
Facilitator Procedural Requirements) 

2. Current discipline against facilitator’s or co-facilitator’s license or certificate 
3. Conviction of a crime substantially-related to the qualifications, functions, or duties 

of the facilitator’s or co-facilitator’s license or certificate 
4. Failure to maintain an active license or certificate 
5. Relapse of Facilitator or Co-Facilitator 
6. Breach of Confidentiality 
7. Cause 
 
SOME COMPLAINTS WHICH ARE SERIOUS IN NATURE AND A VIOLATION OF 
THE NURSING PRACTICE ACT MAY WARRANT FORMAL INVESTIGATION BY 
THE BRN OR ANOTHER REGULATORY AGENCY. 
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BOARD OF REGISTERED NURSING 
PROCEDURES FOR INVESTIGATION OF COMPLAINTS 

AGAINST NURSE SUPPORT GROUP  
FACILITATORS/CO-FACILITATORS 

 
 

When a complaint is received about a Board of Registered Nursing (BRN) 
approved Nurse Support group Facilitator or Co-Facilitator, regarding the role 
as a nurse support facilitator, the following will occur: 
 
 DiversionIntervention Program Contractor or BRN staff will call the Facilitator/Co-

Facilitator to inform them about the complaint.  (The identity of the complainant will 
be kept confidential.) The Facilitator/Co-Facilitator will be given an opportunity to 
address the issues identified in the complaint.   

 
 Contractor will prepare a report that will include any information obtained from the 

Facilitator/Co-Facilitator and the complainant.  This report will be forwarded to the 
Board of Registered Nursing’s DiversionIntervention Program Manager (DPMIPM) for 
review. 

 
 The DPMIPM will determine if further inquiries are warranted and make appropriate 

contacts.  If the DPMIPM believes that [the matter has been resolved or the 
complaint is unfounded and no further action is warranted, the Facilitator/Co-
Facilitator will be notified. 

 
 If the DPMIPM determines that corrective action needs to be taken, the DPMIPM will 

notify the Facilitator/Co-Facilitator in writing of corrective steps to be taken.  If the 
Facilitator/Co-Facilitator does not agree to resolve the complaint with a the 
corrective action that is amenable to the IPM, approval as a  
Facilitator/Co-Facilitator will be rescinded. (Depending on the seriousness of the 
complaint, In some cases, the DPMIPM may immediately rescind the approval of the 
Facilitator/Co-Facilitator until further notice.  In those instances, the Contractor will 
be notified to discontinue sending participants to the group and/or reassign current 
participants to another group until further notice.) 
 

 Once the corrective action is agreed to in writing, the Facilitator/Co-Facilitator will be 
closely monitored by the DPMIPM, Contractor, and DiversionIntervention Evaluation 
Committees to ensure that the problem has been corrected. 
 
 



DIV-P-15 
Approved 12/99, Revised 12/15 
Page 2 of 2 

 
 

 If the DPMIPM believes the Facilitator/Co-Facilitator has not corrected the situation 
or has not agreed to the corrective action, the DPMIPM will may make a 
recommendation to the 
Executive Officer for the BRN to rescind the approval of the Facilitator/Co-Facilitator 
 permanently.  The Facilitator/Co-Facilitator will be notified in writing of the final 
decision.  If this occurs, the Contractor will be notified and participants in the Board 
of Registered Nursing’s DiversionIntervention and Probation Programs will no longer 
be assigned to the group. 
Any participants who are currently in the group will be reassigned.  (If the 
Facilitator’s approval is rescinded, the Co-Facilitator’s may be able to take over the 
group with BRN approval.  If the Co-Facilitator’s approval is rescinded, the Facilitator 
may continue to run the group.) 
 

Approval of Facilitators or Co-Facilitators can may be rescinded permanently 
for any of the following reasons: 
 
1. Inability to competently perform Facilitator or Co-facilitator duties and 

responsibilities as specified in policy DIV-P-10 (Nurse Support Group Facilitator/Co-
Facilitator Procedural Requirements) 

2. Current discipline against facilitator’s or co-facilitator’s license or certificate 
3. Conviction of a crime substantially-related to the qualifications, functions, or duties 

of the facilitator’s or co-facilitator’s license or certificate 
4. Failure to maintain an active license or certificate 
1.5. Relapse of Facilitator or Co-Facilitator 
2.6. Breach of Confidentiality 
3.7. Cause 
 
PLEASE NOTE: THE DECISION OF THE BRN IS FINAL.  HOWEVER, NOTHING 
WILL BE DONE WITHOUT GIVING EVERYONE INVOLVED AN OPPORTUNITY 
TO REFUTE OR EXPLAIN THE CIRCUMSTANCES SURROUNDING THE 
COMPLAINT.  
 
SOME COMPLAINTS WHICH ARE SERIOUS IN NATURE AND A VIOLATION OF 
THE NURSING PRACTICE ACT MAY WARRANT FORMAL INVESTIGATION BY 
THE BRN OR ANOTHER REGULATORY AGENCY. 

 
 
 
 



BOARD OF REGISTERED NURSING 
Intervention/Discipline Committee 

Agenda Item Summary 
     

AGENDA ITEM:  9.1 
         DATE:  March 10, 2016

 
ACTION REQUESTED:  Information Only: Complaint Intake and Investigations Update 
  
REQUESTED BY:   Cynthia Klein, RN, Chairperson 
  
BACKGROUND:    

PROGRAM UPDATES 
 
COMPLAINT INTAKE: 
Staff 
Pete Marquez retired at the end of February 2016.   He began his career in state service in July 2008 
with EDD and came to DCA in May 2009.  Pete has been an AGPA in Complaint Intake since June 
2011.   
 
We have posted and interviewed for his position and hope to have it filled soon. 
 
Program 
 
We have one analyst that continues to work with the Department of Consumer Affairs (Department) 
BreEZe team and involved in the Reports User Group, as well as the Enforcement User Group.   
 
The Controlled Substance Utilization Review & Evaluation System (CURES) had a soft launch July 
1, 2015.  CURES 2.0 was rolled out to users on January 8, 2016.  Prescribers and furnishers are 
required to register by July 1, 2016.  The BRN continues to work closely with the Department’s 
Executive team and the Department of Justice (DOJ) to ensure its success.   
 
As of February 23, 2016, we received 4,965 complaints for this current fiscal year.  We have 1,070 
pending complaints.  Of the 1,070 complaints, 42 cases are 1-1/2 years old.  There are currently no 
cases over 1 1/ 2 years old.   
 
Complaint intake continues to work new complaints, ensuring cases are moving to investigations in a 
timely manner, applicants are processed timely and that aging cases are worked as a priority.   
 
 
INVESTIGATIONS: 
Staff 
We are currently fully staffed in both Northern and Southern California. 
 
Program 
We continue to assign cases based on the Department’s Consumer Protection Enforcement Initiative 
(CPEI).   
 



As of February 23, 2016, there were approximately 49 BRN investigative cases over one year old and 
there are approximately 34 DOI cases over one year old, that are still open.   
 
Investigative staff continues to attend Task Force meetings and develop working relationships with 
allied agencies. 
 
Statistics 
 

BRN Investigations August 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2015 

Total cases assigned 345 373 379 374 363 375 
Total cases unassigned (pending) 179 121 106 155 142 177 
Average days to case completion 232 275 267 265 271 320 
Average cost per case $2,632 $3,448 $2,728 $2,968 $2,722 $2,769 
Cases closed  45 52 58 58 67 37 

Division of Investigations August 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2015 

Total cases assigned 290 328 359 328 268 274 
Total cases unassigned (pending) 53 71 29 30 35 29 
Average days to case completion 271 302 220 318 306 261 
Average cost per case $5,896 $5,389 $4,155 $6,696 $7,246 $4,350 
Cases closed  38 28 40 33 33 29 

 
Investigators are focused on clearing all aging cases.   
 
 
  
NEXT STEP:   Continue to review and adjust internal processes and 

work with DCA to create reports to monitor statistics 
for improvement in case processing time frames. 
Follow directions given by committee and/or board.  
 

FISCAL IMPACT, IF ANY: 
  

None at this time.  Updates will be provided at each 
IDC meeting for review and possible action. 
 

PERSON TO CONTACT:  Shannon Silberling, Chief 
Complaint Intake and Investigations 
(916) 515-5265 
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AGENDA ITEM:  9.2 
                   DATE: March 10, 2016  

 
ACTION REQUESTED:  Information Only: Discipline and  Probation Program update  
  
REQUESTED BY:   Cynthia Klein, RN, Chairperson 
  

Staffing 
 
The Probation Program is currently fully staffed.  
 
Program – Discipline 
 
The Discipline Unit is working with the Attorney General’s (AG) office to complete our cases in a 
timely manner and streamline our processes for efficiency. 
 
 
Statistics - Discipline 
 
Below reflects FY 14/15 (July 1, 2014 – June 30, 2015) discipline statistics: 
 

Decisions Adopted 1,578 
Pleadings served 1,067 

Petitions to Revoke Probation served     104 
Surrenders signed by E. O. 291 

 
Below reflects FY 15/16 (July 1, 2015 – January 4, 2016) discipline statistics: 
 

Decisions Adopted 666 
Pleadings served 570 

Petitions to Revoke Probation served 44 
Surrenders signed by E. O. 123 

 
The BRN continues to work with the DCA BreEZe team to verify the accuracy of the performance 
measures statistics. 
 
 
Program – Probation 
 
The Probation Program continues to contribute to the re-design of the DCA-Enforcement Academy 
which should be available next spring.   
 
 
 
 



Statistics - Probation   
                     
Statistics – July 1, 2015 to February 26, 2016 
 

Probation Data Numbers % of Active 
Male  329 29% 
Female 807 71% 
Chemical Dependency  746 65.7% 
Required Drug-Screening  589 51.8% 
Practice  280 24.6% 
Mental Health  6 0.5% 
Conviction - excluding chemical 
dependency/alcohol use  103 9.1% 
Advanced Certificates 106 9% 
Southern California  643 57% 
Northern California 488 43% 
Pending AG - Tolled  5 0% 
Pending AG   96 8% 
License Revoked Fiscal YTD 29   
License Surrendered Fiscal YTD 45   
Terminated Fiscal YTD 27   
Successfully Completed Fiscal YTD 79   
Active In-State Probationers 1,136   
Completed/Revoked/Terminated/Surrendered YTD 180   
Tolled Probationers 321   
Active and Tolled Probationers 1,457   

 

The average case load per probation monitor is approximately 126.  Currently there are 36 Early 
Termination and 12 Modification of Probation cases waiting to be heard by the Board. 
 
 
  
NEXT STEP:    Follow directions given by committee and/or board.  
  
FISCAL IMPACT, IF ANY: AG’s budget line item will be monitored for Discipline 

and Probation.   
  
PERSON TO CONTACT:  Beth Scott, Chief of Discipline, Probation, and 

Intervention 
(916) 574-8187 
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AGENDA ITEM:  9.3 
                   DATE: March 10, 2016  

 
ACTION REQUESTED:  Information Only: Intervention Program Update and Statistics 
  
REQUESTED BY:   Cynthia Klein, RN, Chairperson 
  

Staffing 
 
The Intervention program is fully staffed. 

Program Update  

CPS HR Consulting has completed its contract and performance audit of MAXIMUS, the Intervention 
program’s contractor.  A final audit report has been submitted to the Department of Consumer Affairs 
with findings and recommendations.   

We continue to have a need for Nurse Support Group facilitators in Humboldt, Los Angeles, Orange, 
and San Francisco counties.  We have sent an email blast to the Board of Registered Nursing’s (BRN) 
email list and have posted a request for facilitators on the BRN’s Facebook page.  The response has 
been positive and we are currently in the process of screening applicants.   

Intervention Evaluation Committees (IEC) 

There are currently two physician member vacancies at this time. One vacancy is in Burbank (IEC 8), 
and the second vacancy is in North Central (IEC 12)*.   
 
There are currently three RN member vacancies at this time, one in Orange County (IEC 4)*, one in 
San Jose (IEC 7) and one in Burbank (IEC 8)*. 
 
*Asterisk denotes pending committee recommendation for Board approval of IEC members 
included in Agenda Item 9.3.1 
 
Statistics – Intervention  
 
The Statistical Summary Report for December 1, 2015, through January 31, 2016, is after this update.  
As of January 31, 2016, there have been 2,038 successful completions. 
 
  
NEXT STEP:    Follow directions given by Committee and/or Board.  
  
FISCAL IMPACT, IF ANY: None at this time.  
  
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
(916) 574-7619 
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AGENDA ITEM:  9.3.1 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Intervention Evaluation Committee Members/ New Appointments, 

Reappointments, Transfers & Resignations 
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
BACKGROUND:  
 

                In accordance with B & P Code Section 2770.2, the Board of Registered Nursing is responsible for 
appointing persons to serve on the Intervention Evaluation Committees.  Each Committee for the 
Intervention Program is composed of three registered nurses, a physician and a public member with 
expertise in substance use disorders and/or mental health.  
 
APPOINTMENTS 
 
Below are the names of the candidates who are being recommended for appointment to the Intervention 
Evaluation Committees (IEC). Their applications and résumés are attached.  If appointed, their terms 
will expire June 30, 2020. 

 
 

 NAME   TITLE   IEC    NO    
                 Michael S. Parr                        Physician Member North Central (Folsom) 12 
                 Marge A. Meyerhofer RN Member  Orange County    4 
                 Debra Lloyd           RN Member  Burbank     8 
 
TRANSFERS 
 
For informational purposes, no vote needed. 
 
                        NAME                                      TITLE                     FROM IEC#               TO IEC# 
                Alan Abrams, MD                    Physician Member           Santa Ana #14           San Diego#10 
                John Harsany, MD                   Physician Member           San Diego #10           Santa Ana #14
            
        
NEXT STEP:    Continue recruiting efforts. 
 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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AGENDA ITEM:  9.3.2 

                    DATE:  March 10, 2016 
  

 
ACTION REQUESTED: Intervention Program Policy Revisions submitted at  
 September 24, 2015, Diversion Liaison Committee Meeting 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
 
BACKGROUND:  
 
On September 24, 2015, voting member attendees at last year’s annual Diversion Liaison Committee 
meeting unanimously voted in favor of approving one new policy (*) and revising eight of the existing 
Intervention program policies.  The purposes of the new and revised policies are to strengthen the 
program, increase administrative flexibility, and provide added consumer protection.    
 
Policies 

 
 Intervention Program Criteria for Successful Completion (DIV-P-08) 
 Nurse Support Group Facilitator/Co-Facilitator Procedural Requirements (DIV-P-10) 
 Intervention Program Criteria for Successful Completion: Mental Health (DIV-P-13) 
 Intervention Program Criteria for Selection of Treatment Providers (DIV-P-17) 
 *Consequences for Intervention Program Violations (DIV-P-31) 

 
            
            
   
NEXT STEP:    Follow directions given by Committee and/or Board 
 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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AGENDA ITEM:  9.3.3 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Intervention Program Criteria for Successful Completion             

(DIV-P-08/Attached)  
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
BACKGROUND:  
 
Intervention Program staff proposes revising the policy named above to incorporate a minimum six (6) 
month work requirement.  The purpose of this revision is to ensure the Intervention program is meeting its 
goal of consumer protection by ensuring participants have demonstrated safe and competent practice.  This 
revision would require a participant to work in a position that requires licensure as a registered nurse while 
being monitored in the program.  Participants are currently not required to work before successfully 
completing the program. 
 
 
            
            
   
NEXT STEP:    Follow directions given by Committee and/or Board 
 
FISCAL IMPACT, IF ANY:  None 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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INTERVENTION PROGRAM 

CRITERIA FOR SUCCESSFUL COMPLETION 
 

 
The following criteria shall be considered by an Intervention Evaluation Committee (IEC) in 
determining whether or not a registered nurse is ready to successfully complete the Intervention 
Program. 
 
1. The participant must demonstrate a manner of living that supports ongoing recovery.  A 

written plan that demonstrates that such a manner of living has been developed will be 
submitted by the participant.  This plan will address the emotional, psychological, 
interpersonal, vocational, economic, spiritual and familial aspects of the participant's life 
and will demonstrate stability in these areas.  

 
2. The participant must have proof of appropriate body fluid analyses for a minimum of 24 

months after acceptance into the Intervention Program.  Appropriate body fluid analyses 
are defined as test results negative for unauthorized drugs or alcohol for substance use 
disorder cases. 

 
3.  There must be no other evidence of relapse for at least 24 months. 
 
4. The participant shall engage in the practice of registered nursing in California for a 

minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. This 
may include, when approved by the IEC, volunteer work as a registered nurse or work in 
any non-direct patient care position that requires licensure as a registered nurse. The IEC 
may require that advanced practice nurses engage in advanced practice nursing for a 
minimum of 24 hours per week for 6 consecutive months or a determined by the IEC. 
 

5. A participant must have completed a minimum of 24 continuous months of satisfactory 
participation in the Intervention Program. 
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INTERVENTION PROGRAM 

CRITERIA FOR SUCCESSFUL COMPLETION 
 

 
The following criteria may shall be considered by an Intervention Evaluation Committee (IEC) in 
determining when whether or not a registered nurse is ready to successfully complete the 
Intervention Program. 
 
1. The participant must demonstrate a manner of living that supports ongoing recovery.  A 

written plan that demonstrates that such a manner of living has been developed will be 
submitted by the participant.  This plan will address the emotional, psychological, 
interpersonal, vocational, economic, spiritual and familial aspects of the participant's life 
and will demonstrate stability in these areas.  

 
2. A The participant must have proof of appropriate body fluid analyses for a minimum of 24 

months after acceptance into the Intervention Program.  Appropriate body fluid analyses 
are defined as test results negative for unauthorized drugs or alcohol for chemical 
dependencysubstance use disorder cases and maintained therapeutic levels of medication 
for mental illness cases. 

 
3.  There must be no other evidence of relapse for at least 24 months. 
 
4. The participant shall engage in the practice of registered nursing in California for a 

minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. This 
may include, when approved by the IEC, volunteer work as a registered nurse or work in 
any non-direct patient care position that requires licensure as a registered nurse. The IEC 
may require that advanced practice nurses engage in advanced practice nursing for a 
minimum of 24 hours per week for 6 consecutive months or a determined by the IEC. 
 

4.5. A participant must have completed a minimum of 24 continuous months of satisfactory 
participation in the Intervention Program. 
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AGENDA ITEM:  9.3.4 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Nurse Support Group Facilitator/Co-Facilitator Procedural 

Requirements (DIV-P-10/Attached) 
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
BACKGROUND:  
 
Intervention staff proposes to revise language in the policy named above to strengthen and specifically 
outline reporting requirements.  
 
 

 The meeting facilitator must not have had a prior financial, personal, or business 
relationship with the licensee within the last year. 

 
 The meeting facilitator  shall provide to the Board or Contractor staff a signed 

document showing the licensee’s name, the group name, the date and location of the 
meeting, the licensee’s attendance, and the licensee’s level of participation and 
progress. 

 
 The meeting Facilitator shall report to the Contractor any unexcused absence within 24 

hours.     
 
 Intervention staff further proposes removing the requirement that facilitators “be 

accessible to participants twenty four (24) hours a day for crisis intervention.”  Several 
facilitators have voiced their concern that this places to much responsibility on the 
facilitator.  Participants are informed they can call the contractor twenty four (24) hours 
a day, seven (7) days a week if they are in crisis (this is a contract requirement with 
MAXIMUS).        

 
 Intervention staff also proposes removing language about unreasonable fees as it is a 

non-issue because it is the expectation of Facilitators to accept participants into the 
group regardless of their ability to pay. 

            
            
  
NEXT STEP:    Follow directions given by Committee and/or Board 
 
FISCAL IMPACT, IF ANY:  None 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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NURSE SUPPORT GROUP 
FACILITATOR/CO-FACILITATOR PROCEDURAL 

REQUIREMENTS 
 

As a Facilitator or Co-Facilitator for the Board of Registered Nursing’s Intervention Program, 
you are required to do the following: 
  
 Maintain the confidentiality of the program participants as required by the Board’s Statutes 

and Regulations.  (It is not a breach of confidentiality to report information on participants in 
your group to Contractor staff.) 

 
 Must not have a prior financial relationship, personal relationship or business relationship 

with the licensee within the last year. 
 

 The group meeting facilitator shall provide to the Board or Contractor staff a signed 
document showing the licensee’s name, the group name, the date and location of the meeting, 
the licensee’s attendance, and the licensee’s level of participation and progress. This 
completed form is due by the 5th of every month. The facilitator must report to Contractor 
staff, within twenty-four (24) hours, any unexcused absence. 

 
 Respond to calls from the Contractor in a timely manner. 
 
 Observe and report to Contractor staff any behavior, attitude, demeanor or appearance which 

may suggest a relapse within twenty-four (24) hours of the observation.   
 
 Report relapses to Contractor staff within twenty-four (24) hours. 
 
 Accept an Intervention Program participant into the group regardless of current ability to pay 

fees for group participation.  Participants should not be required to pay when they do not 
attend meetings and running tabs are not acceptable.  Understand that the Board of 
Registered Nursing does not set fees.  

 
 Provide at least two (2) weeks notice of a planned vacation to the group participants and 

Contractor.  The Facilitator must then identify a substitute for their group.  (A Co-Facilitator 
who has been approved by the Board may substitute.) 

 
 Provide written notification to the Board of Registered Nursing’s Intervention Program 

Manager if you and/or your Co-Facilitator will no longer be facilitating groups.  (NOTE:  All 
Co-Facilitators must be approved by the Board of Registered Nursing.) 

 
A Facilitator or Co-Facilitator may at anytime provide input and recommendations to the 
Intervention Program Contractor regarding an RN’s recovery.  The Contractor may at anytime 
contact the Facilitator and request input and recommendation regarding the RN’s recovery. 
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NURSE SUPPORT GROUP 
FACILITATOR/CO-FACILITATOR PROCEDURAL 

REQUIREMENTS 
 

As a Facilitator or Co-Facilitator for the Board of Registered Nursing’s Intervention Program, 
you are required to do the following: 
  
 Maintain the confidentiality of the program participants as required by the Board’s Statutes 

and Regulations.  (It is not a breach of confidentiality to report information on participants in 
your group to Contractor staff.) 

 
 Must not have a prior financial relationship, personal relationship or business relationship 

with the licensee within the last year. 
 

 The group meeting facilitator shall provide to the Board or Contractor staff a signed 
document showing the licensee’s name, the group name, the date and location of the meeting, 
the licensee’s attendance, and the licensee’s level of participation and progress. This 
completed form is due by the 5th of every month. The facilitator must report to Contractor 
staff, within twenty-four (24) hours, any unexcused absence. 

 
 Record and report weekly attendance to Contractor staff.  The Facilitator will receive a 

reporting form monthly to report attendance.  This completed form is due by the 5th of every 
month.  If the participant does not show, or if the excused absence is unreasonable, the 
facilitator must report to Contractor staff within twenty-four (24) hours. 

 
 Respond to calls from the Contractor in a timely manner. 
 
 Observe and report to Contractor staff any behavior, attitude, demeanor or appearance which 

may suggest a relapse within twenty-four (24) hours of the observation.   
 
 Report relapses to Contractor staff within twenty-four (24) hours. 
 
 Be accessible to participants twenty-four (24) hours a day for crisis intervention or referral. 
 
 Accept an Intervention Program participant into the group regardless of current ability to pay 

fees for group participation.  Participants should not be required to pay when they do not 
attend meetings and running tabs are not acceptable.  Understand that the Board of 
Registered Nursing does not set fees.  If fees are unreasonable or if groups in your same 
geographical location are charging less for meetings, you may not get as many participants 
assigned to your group and/or participants may ask to get reassigned to another group.  
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 Provide at least two (2) weeks notice of a planned vacation to the group participants and 
Contractor.  The Facilitator must then identify a substitute for their group.  (A Co-Facilitator 
who has been approved by the Board may substitute.) 

 
 Provide written notification to the Board of Registered Nursing’s Intervention Program 

Manager if you and/or your Co-Facilitator will no longer be facilitating groups.  (NOTE:  All 
Co-Facilitators must be approved by the Board of Registered Nursing.) 

 
A Facilitator or Co-Facilitator may at anytime provide input and recommendations to the 
Intervention Program Contractor regarding an RN’s recovery.  The Contractor may at anytime 
contact the Facilitator and request input and recommendation regarding the RN’s recovery. 
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AGENDA ITEM:  9.3.5 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Intervention Program Criteria for Successful Completion: 

Mental Health (DIV-P-13/Attached) 
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
BACKGROUND:  
 
Intervention Program staff proposes revising the policy named above to incorporate a minimum six (6) 
month work requirement.  The purpose of this revision is to ensure the Intervention program is meeting 
its goal of consumer protection by ensuring participants have demonstrated safe and competent practice.  
This revision would require a participant to work in a position that requires licensure as a registered 
nurse while being monitored in the program.  Participants are currently not required to work before 
successfully completing the program. 
 
 
 
            
             
NEXT STEP:    Follow directions given by Committee and/or Board 
 
FISCAL IMPACT, IF ANY:  None 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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INTERVENTION PROGRAM 
CRITERIA FOR SUCCESSFUL COMPLETION: 

MENTAL HEALTH 
 

 
The following criteria shall be followed by the Intervention Evaluation Committee (IEC) in 
determining when a registered nurse in the Intervention Program as mental health client is ready 
to successfully complete the Program. 
 
1) The participant must have completed a minimum of two years of total compliance with all 

parameters of participation including: 
 

a) Maintaining the therapeutic regimen prescribed by the licensed clinician, 
 
b) Taking medications as prescribed, 
 
c) Submission by mental health provider(s) of letters supporting successful completion, 

 
d) Having negative random body fluid reports consistent with the rehabilitation plan 

requirements, and 
 

e) The participant shall engage in the practice of registered nursing in California for a 
minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. 
This may include, when approved by the IEC, volunteer work as registered nurse or work 
in any non-direct patient care position that requires licensure as a registered nurse. The 
IEC may require that advanced practice nurses engage in advanced practice nursing for a 
minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. 

 
2) The participant must have demonstrated stability in daily living characterized by: 
 

a) The ability to recognize his/her own cycle of accelerated symptoms, 
 

b) The ability to express, with a reasonable degree of clarity, a self-knowledge about mental 
health and his/her personal life style, 
 

c) No evidence of unrecognized psychiatric symptom, and  
 

d) If psychiatric symptoms were identified, sought prompt, appropriate treatment. 
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INTERVENTION PROGRAM 
CRITERIA FOR SUCCESSFUL COMPLETION: 

MENTAL HEALTH 
 

 
The following criteria may shall be followed by the Intervention Evaluation Committee (IEC) in 
determining when a registered nurse in the Intervention Program as mental health client is ready 
to successfully complete the Program. 
 
1) The participant must have completed a minimum of two years of total compliance with all 

parameters of participation including: 
 

a) Maintaining the therapeutic regimen prescribed by the psychiatristlicensed clinician, 
 
b) Taking medications as prescribed, 
 
c) Submission by mental health provider(s) of letters supporting successful completion, and 

 
d) Having negative random body fluid reports consistent with the rehabilitation plan 

requirements., and 
 

d)e) The participant shall engage in the practice of registered nursing in California for 
a minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. 
This may include, when approved by the IEC, volunteer work as registered nurse or work 
in any non-direct patient care position that requires licensure as a registered nurse. The 
IEC may require that advanced practice nurses engage in advanced practice nursing for a 
minimum of 24 hours per week for 6 consecutive months or as determined by the IEC. 

 
2) The participant must have demonstrated stability in daily living characterized by: 
 

a) The ability to recognize his/her own cycle of accelerated symptoms, 
 

b) The ability to express, with a reasonable degree of clarity, a self self-knowledge about 
mental health and his/her personal life style, 
 

c) No evidence of unrecognized psychiatric symptom, and  
 

d) If psychiatric symptoms were identified, sought prompt, appropriate treatment. 
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AGENDA ITEM:  9.3.6 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Intervention Program Criteria for Selection of Treatment 

Providers (DIV-P-17/Attached)  
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
BACKGROUND:  
 
Intervention staff proposes adding additional criteria items to the policy named above as to determining 
whether inpatient, outpatient, or other type of treatment is necessary.  The Intervention Program 
Contractor/Intervention Evaluation Committee shall consider the following: 
 
 Recommendation of the clinical diagnostic evaluation 
 License type 
 Licensee’s biopsychosocial history 
 Documented length of sobriety/time that has elapsed since substance abuse 
 Scope and pattern of substance use 
 Licensee’s treatment history 
 Licensee’s medical/psychiatric history and current medical/psychiatric condition 
 Nature, duration and severity of substance use 
 Threat to himself/herself or the public 
 Input of nurse support group facilitator, if applicable 

 
 
 
            
            
  
NEXT STEP:    Follow directions given by Committee and/or Board 
 
FISCAL IMPACT, IF ANY:  None 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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INTERVENTION PROGRAM 
CRITERIA FOR SELECTION OF TREATMENT PROVIDERS 

 
 
In determining whether inpatient, outpatient, or other type of treatment is necessary, the 
Intervention Program Contractor/Intervention Evaluation Committee shall consider the following 
criteria: 
 
A. Recommendation of the clinical diagnostic evaluation 
B. License type 
C. Licensee’s biopsychosocial history 
D. Documented length of sobriety/time that has elapsed since substance abuse 
E. Scope and pattern of substance use 
F. Licensee’s treatment history 
G. Licensee’s medical/psychiatric history and current medical/psychiatric condition 
H. Nature, duration and severity of substance use 
I. Threat to himself/herself or the public 
J. Input of nurse support group facilitator, if applicable 
 
In addition, the Intervention Program Contractor/Intervention Evaluation Committee shall 
consider: 
 
K. Treatment program components and philosophy which: 

 Use a 12-step recovery model with 12-step group participation as a treatment 
expectation. 

 Advocate total abstinence from mood/mind altering drugs. 
 Offer educational components which address, at a minimum: disease concepts, 

relapse prevention, recovery process and recovery oriented life style changes. 
 Use a variety of therapeutic modalities to meet the treatment needs of clients, which 

may include: group therapy, individual counseling, lectures, and family/couples 
therapy. 

 Use treatment plans which reflect client specific aftercare recommendations.  
 
L. Treatment facility staff and services which have: 

 Licensure and/or accreditation by appropriate regulatory agencies. 
 Sufficient resources available to adequately evaluate the physical and mental needs of 

the client, provide for safe detoxification, and manage any medical emergency. 
 Professional staff who are competent and experienced members of the clinical staff of 

the facility. 
 Treatment planning involving a multidisciplinary approach and specific aftercare 

plans. 
 Means to provide treatment/progress documentation to the Program Contractor. 



 
 
 
 

 
DIV-P-17 
Approved 3/91, Revised 4/16 

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY   •   GOVERNOR EDMUND G. BROWN JR. 

BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA  94244-2100 
P (916) 322-3350  F (916) 574-8637  |  www.rn.ca.gov 
Louise R. Bailey, MEd, RN, Executive Officer

INTERVENTION PROGRAM 
CRITERIA FOR SELECTION OF TREATMENT PROVIDERS 

 
 
In determining whether inpatient, outpatient, or other type of treatment is necessary, the 
Intervention Program Contractor/Intervention Evaluation Committee shall consider the following 
criteria: 
 
A. Recommendation of the clinical diagnostic evaluation 
B. License type 
C. Licensee’s biopsychosocial history 
D. Documented length of sobriety/time that has elapsed since substance abuse 
E. Scope and pattern of substance use 
F. Licensee’s treatment history 
G. Licensee’s medical/psychiatric history and current medical/psychiatric condition 
H. Nature, duration and severity of substance use 
I. Threat to himself/herself or the public 
J. Input of nurse support group facilitator, if applicable 
 
In making inpatient or outpatient treatment referrals for Intervention participantsaddition, the 
Intervention Program Contractor/Intervention Evaluation Committee shall consider: 
 
A.K. Treatment program components and philosophy which: 
 

 Use a 12-step recovery model with 12-step group participation as a treatment 
expectation. 

 
 Advocate total abstinence from mood/mind altering drugs. 
 
 Offer educational components which address, at a minimum: disease concepts, 

relapse prevention, recovery process and recovery oriented life style changes. 
 
 Use a variety of therapeutic modalities to meet the treatment needs of clients, which 

may include: group therapy, individual counseling, lectures, and family/couples 
therapy. 

 
 Use treatment plans which reflect client specific aftercare recommendations.  

 
B.L. Treatment facility staff and services which have: 
 

 Licensure and/or accreditation by appropriate regulatory agencies. 
 

 Sufficient resources available to adequately evaluate the physical and mental needs of 
the client, provide for safe detoxification, and manage any medical emergency. 
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 Professional staff who are competent and experienced members of the clinical staff of 

the facility. 
 

 Treatment planning involving a multidisciplinary approach and specific aftercare 
plans. 
 

 Means to provide treatment/progress documentation to the Program Contractor. 
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AGENDA ITEM:  9.3.7 
                    DATE:  March 10, 2016 

  
 
ACTION REQUESTED: Consequences for Intervention Program Violations (DIV-P-

31/Attached)  
 
   
REQUESTED BY: Cynthia Klein, RN, Chairperson 
 
BACKGROUND:  
 
Intervention staff proposes the new policy named above, which defines Major and Minor program 
violations.  Additionally, this policy specifies consequences for each violation type. 
 
 
            
            
  
NEXT STEP:    Follow directions given by Committee and/or Board 
 
FISCAL IMPACT, IF ANY:  None 
   
PERSON TO CONTACT:  Don Henry Walker 

Intervention Program Manager 
  (916) 574-7619 
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CONSEQUENCES FOR  
INTERVENTION PROGRAM VIOLATIONS

 
Major Violations include, but are not limited to:  
1. Failure to complete a board-ordered program;  
2. Failure to undergo a required clinical diagnostic evaluation;  
3. Multiple minor violations;  
4. Treating patients while under the influence of drugs/alcohol;  
5. Any drug/alcohol related act which would constitute a violation of the practice act or state/federal 

laws;  
6. Failure to obtain biological testing for substance use;  
7. Testing positive and confirmation for substance use pursuant to Uniform Standard #9;  
8. Knowingly using, making, altering or possessing any object or product in such a way as to 

defraud a drug test designed to detect the presence of alcohol or a controlled substance.  
 

Consequences for a major violation include, but are not limited to:   
 Participant will be ordered to cease practice;  
 Participant must test negative for at least a month of continuous drug testing before being 

allowed to go back to work;  
 Participant must undergo a new clinical diagnostic evaluation;  
 Participant may be ordered to undergo additional treatment as recommended by the Board/IEC;  
 Termination of a contract/agreement; 
 Referral for disciplinary action, such as suspension, revocation, or other action as determined by 

the Board or the IEC.  
 
Minor Violations include, but are not limited to:  
1. Untimely receipt of required documentation;  
2. Unexcused non-attendance at group meetings;  
3. Failure to contact a monitor when required;  
4. Any other violations that do not present an immediate threat to the violator or to the public.  

 
Consequences for minor violations include, but are not limited to:  
 Removal from practice;  
 Practice limitations;  
 Required supervision;  
 Increased documentation;  
 Issuance of citation and fine or a warning notice;  
 Required re-evaluation/testing;  
 Other action as determined by the board.  
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CONSEQUENCES FOR  
INTERVENTION PROGRAM VIOLATIONS

 
Major Violations include, but are not limited to:  
1. Failure to complete a board-ordered program;  
2. Failure to undergo a required clinical diagnostic evaluation;  
3. Multiple minor violations;  
4. Treating patients while under the influence of drugs/alcohol;  
5. Any drug/alcohol related act which would constitute a violation of the practice act or state/federal 

laws;  
6. Failure to obtain biological testing for substance use;  
7. Testing positive and confirmation for substance use pursuant to Uniform Standard #9;  
8. Knowingly using, making, altering or possessing any object or product in such a way as to 

defraud a drug test designed to detect the presence of alcohol or a controlled substance.  
 

Consequences for a major violation include, but are not limited to:   
 Participant will be ordered to cease practice;  
 Participant must test negative for at least a month of continuous drug testing before being 

allowed to go back to work;  
 Participant must undergo a new clinical diagnostic evaluation;  
 Participant may be ordered to undergo additional treatment as recommended by the Board/IEC;  
 Termination of a contract/agreement; 
 Referral for disciplinary action, such as suspension, revocation, or other action as determined by 

the Board or the IEC.  
 
Minor Violations include, but are not limited to:  
1. Untimely receipt of required documentation;  
2. Unexcused non-attendance at group meetings;  
3. Failure to contact a monitor when required;  
4. Any other violations that do not present an immediate threat to the violator or to the public.  

 
Consequences for minor violations include, but are not limited to:  
 Removal from practice;  
 Practice limitations;  
 Required supervision;  
 Increased documentation;  
 Issuance of citation and fine or a warning notice;  
 Required re-evaluation/testing;  
 Other action as determined by the board.  
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Agenda Item Summary 

                    AGENDA ITEM: 9.4  
DATE:  March 10, 2016   

 
ACTION REQUESTED: Vote on whether to recommend approval of modified Regulatory 

Proposal to Modify the Recommended Guidelines for 
Disciplinary Orders and Conditions of Probation in California 
Code of Regulations, Article 1, Section 1444.5, Disciplinary 
Guidelines 

  
REQUESTED BY:  Cynthia Klein, RN, Chairperson 
  
BACKGROUND:  
 
The Board of Registered Nursing (BRN) approved a regulatory package to amend the 
Recommended Guidelines for Disciplinary Orders and Conditions of Probation (Guidelines) at its 
June 4, 2015 board meeting.  The Recommended Guidelines for Disciplinary Orders were last 
amended in 2003.  BRN staff reviewed the Guidelines prior to the overhaul of the board members in 
2010 and a regulatory proposal was initiated in March 2011 to incorporate the Uniform Standards as 
required by SB 1441; however, the board was sunset in December 2011 and the regulatory proposal 
was not acted upon by the board in time. 
 
The language approved by the board at its June 2015 board meeting was reviewed by DCA Legal 
Counsel who suggested modifying the language.  Attached you will find the suggested language as 
modified by DCA Legal Counsel for your consideration and approval. 
 
 
NEXT STEP: Follow directions given by committee and board. 
 
  
PERSON TO CONTACT: Stacie Berumen 

Assistant Executive Officer 
Phone: (916) 574-7600  

 
 
 
 
 



 

§1444.5. Disciplinary Guidelines. 

(a) In reaching a decision on a disciplinary action under the Administrative Procedure Act 
(Government Code Section 11400 et seq.), the board shall consider the disciplinary guidelines 
entitled: “Recommended Guidelines for Disciplinary Orders and Conditions of Probation” 
(10/0203/2016), which are hereby incorporated by reference. Deviation from these guidelines 
and orders, including the standard terms of probation, is appropriate where the board, in its sole 
discretion, determines that the facts of the particular case warrant such a deviation -for example: 
the presence of mitigating factors; the presence of aggravating factors; the age of the 
case; or evidentiary problems issues. 

Notwithstanding the disciplinary guidelines, any proposed decision issued in accordance with 
the procedures set forth in Chapter 5 (commencing with section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code that contains any finding of fact that the licensee engaged in any 
acts of sexual contact, as defined in subdivision (c) of Section 729 of the Business and 
Professions Code, with a patient, or has committed an act or been convicted of a sex offense as 
defined in Section 44010 of the Education Code, shall contain an order revoking the license. The 
proposed decision shall not contain an order staying the revocation of the license. 

(b) Notwithstanding subsection (a), the Board shall use the uniform standards for substance-
abusing licensees as provided in Section 1445.51, without deviation, for each individual 
determined to be a substance-abusing licensee. 

Authority cited: Section 2715, Business and Professions Code; and Section 11400.20, 
Government Code. Reference: Sections 2750, 2759, 2761 and 2762, Business and Professions 
Code; and Sections 11400.20 and 11425.50(c), Government Code.  

HISTORY:  
1. New section filed 6-17-97; operative 6-17-97 pursuant to Government Code section 
11343.4(d) (Register 97, No. 25). 
2. Amendment of "Recommended Guidelines for Disciplinary Orders and Conditions of 
Probation" (incorporated by reference) and amendment of section filed 6-14-2000; operative 7-
14-2000 (Register 2000, No. 24). 
3. Amendment of section and Note filed 4-24-2003; operative 5-24-2003 (Register 2003, No. 
17). 
4. Amendment of section and Note filed 7-23-2014; operative 7-23-2014 pursuant to 
Government Code section 11343.4(b)(3) (Register 2014, No. 30). 
 

§1444.51. Uniform Standards Related to Substance Abuse. 

(a) The board shall also apply, as required, the Department of Consumer Affairs’ Substance 
Abuse Coordination Committee’s Uniform Standards Regarding Substance-Abusing Healing 
Arts Licensees (April 2011) [hereafter “Uniform Standards”], which are hereby incorporated by 
reference.  The “Uniform Standards” describe the mandatory conditions that apply to a substance 
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abusing licensee, except that the board may impose more restrictive conditions if necessary to 
protect the public. 

(b) If after notice and hearing conducted in accordance with Chapter 5, Part 1, Division 3, 
Title 2 of the Government Code (commencing with sections 11500 et seq.), the board finds that 
the evidence proves that an individual is a substance-abusing licensee for the purposes of section 
315 of the code, then all relevant terms and conditions contained in the Disciplinary Guidelines 
and the “Uniform Standards” shall apply as written and be used in the order placing the licensee 
on probation. 

(a) If after notice and hearing conducted in accordance with Chapter 5, Part 1, Division 3, 
Title 2 of the government Code (commencing with Sections 11500 et seq.), the Board finds that 
the evidence establishes that an individual is a substance-abusing licensee, then the terms and 
conditions in the Standard Language to be Included in Every Probationary Order for Substance-
Abusing Licensees contained within the document entitled “Recommended Guidelines for 
Disciplinary Orders and Conditions of Probation”, revised in March 2016, which are hereby 
incorporated by reference, shall be used in any probationary order of the Board affecting that 
licensee. 

(b) If a licensee signs and agrees to a stipulated settlement he or she must complete a clinical 
diagnostic evaluation.  If the licensee is deemed to be a Substance Abusing licensee he or she 
will be subject to the Standard Language to be Included in Every Probationary Order for 
Substance-Abusing Licensees contained within document entitled “Recommended Guidelines 
for Disciplinary Orders and Conditions of Probation,” revised in March 2016, which are hereby 
incorporated by reference. 

(c) Nothing in this Section shall prohibit the Board from imposing additional terms or 
conditions of probation that are specific to a particular case or that are derived from the Board’s 
guidelines referenced in Section 1444.5 in any order that the Board determines would provide 
greater public protection. 

Note: Authority cited: Section 2715, Business and Professions Code and Section 11400.20, 
Government Code. Reference: Sections 315, 315.2, 315.4, 2750, 2759, 2761 and 2762, Business 
and Professions Code; and Sections 11400.20 and 11425.50(c), Government Code. 
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Introduction 
 
 

 
 
 
 
In keeping with its obligation to protect the consumer of nursing services from the unsafe, incompetent 
and/or negligent registered nurse, the Board of Registered Nursing has adopted the following 
recommended guidelines for disciplinary orders and conditions of probation for violations of the 
Nursing Practice Act. 
 
The Board carefully considers the totality of the facts and circumstances in each individual 
case, with the safety of the public being paramount.  Consequently, the Board requests that the 
Administrative Law Judge clearly delineate the factual basis for his/her decision.  This is 
especially important should the ALJ deviate from the recommended guidelines.  The rationale 
for the deviation should be reflected in the decision to enable the Board to understand the 
reasons therefore and to evaluate the appropriateness of the decision. 

 
If, at the time of hearing, the Administrative Law Judge finds that the respondent for any reason is not 
capable of safe practice, the Board favors outright revocation of the license.  If, however, the 
respondent has demonstrated a capacity to practice safe nursing, a stayed revocation order with 
probation is recommended with appropriate conditions. 

 
Suspension of a license may also be appropriate where the public may be better protected if the practice 
of the registered nurse is suspended in order to correct deficiencies in skills, education or personal 
rehabilitation.  (See "Actual Suspension of License" on page 27.) 
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Factors to Be Considered 
 
 
 

 
 
In determining whether revocation, suspension or probation is to be imposed in a given case, factors 
such as the following should be considered: 
 
 1. Nature and severity of the act(s), offenses, or crime(s) under consideration.  

 2. Actual or potential harm to the public. 

 3. Actual or potential harm to any patient. 

 4. Prior disciplinary record. 

 5. Number and/or variety of current violations. 

 6. Mitigation evidence. 

 7. Rehabilitation evidence. 

 8. In case of a criminal conviction, compliance with conditions of sentence and/or court-ordered 
probation. 

 
9 Overall criminal record. 
 
10. Time passed since the act(s) or offense(s) occurred. 

11.        If applicable, evidence of expungment proceedings pursuant to Penal Code Section 1203.4. 
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Violations and Recommended Actions 
 
 
 
 

 
The Nursing Practice Act (Business and Professions Code, Division 2, Chapter 6) and additional 
sections of the Business and Professions Code specify the offenses for which the Board may take 
disciplinary action.  Following are the code numbers of the offenses and the Board-determined 
disciplinary action.  When filing an accusation, the Office of the Attorney General may also cite 
additional related statutes and regulations.  (The numbers following "Minimum Conditions of 
Probation" refer to the Standard Probation Conditions or Optional Probation Conditions listed on 
pages 19-27 of this document.  These conditions may vary dependent upon the nature of the offense.) 
 
An actual suspension of licensure may also be required as part of the probation order in addition to the  
conditions listed below: 
 
Therapy or counseling (Condition 19) is required if the violation resulted in a patient death. 
 

Nursing Practice Act  
 
 

 
2761(a)(1) a.) Incompetence or gross negligence. 

• Recommended discipline: 
 Revocation 
• Minimum discipline: 
 Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 

 1-13and others as appropriate. 
• Condition 19 if patient death occurred.  

 
2761(a)(1) b.) Incompetence or gross negligence. 

 To direct another or to personally falsify and/or make grossly 
 incorrect, grossly inconsistent, or unintelligible entries in any 
 hospital, patient, or other record not pertaining to controlled  
 substances. 

• Minimum discipline: 
 Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 
 1-13and others as appropriate 

 
2761(a)(2) Conviction of practicing medicine without a license. 

• Minimum discipline: 
  Revocation stayed with 3 years probation. 

• Minimum conditions of probation:  
  1-13and others as appropriate. 

 
 
 

4 



2761(a)(3) Fraudulent advertising. 
• Minimum discipline: 

  Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 

  1-13and others as appropriate. 
 
 2761(a)(4)  Disciplinary action against health care license by another state,   
   government agency, or licensing board. 

• Recommended discipline 
  Revocation or  

Revocation stayed with 3 years probation 
• Minimum conditions of probation: 

 1-13and others as appropriate 
 (Discipline to be determined based on guidelines’ recommended   
 discipline for underlying violation(s).) 

 
 2761(a)   Other actions which constitute unprofessional conduct include but  

   are not limited to: 
    Failure to report client abuse to the appropriate agency. 

• Recommended discipline: 
 Revocation 
• Minimum discipline: 

Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 
 1- 13and others as appropriate. 

 
  Holding oneself out as any of the following without meeting the BRN 

standards: 
• Nurse practitioner – also a violation of Section 2761(j) and 2835 
• Nurse anesthetist – also a violation of Section 2761(j) and 2829 
• Certified nurse midwife – also a violation of Section 2761(j) 
• Public health nurse – also a violation of Section 2761(j) 
• Nurse practitioner with a furnishing number – also a violation of Section 2836.3 
• Nurse midwife with a furnishing number – also a violation of Section 2746.51 
• Board-listed psychiatric mental health nurse 
• Clinical nurse specialist – also a violation of Section 2838 

    
• Minimum discipline: 

  Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 

  1-13and others as appropriate 
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2761 (b)  Procuring a certificate by fraud, misrepresentation, or mistake. 
• Minimum discipline:  
 Revocation 

 
2761 (c) Involvement in the procurement of or assisting in a criminal abortion. 

• Minimum discipline: 
 Revocation stayed with 3 years probation. 
• Minimum conditions of probation:  

1-13and others as appropriate. 
 
2761(d) Violating or abetting violation of any section of the Nursing Practice Act. 

• Minimum discipline:     
 Revocation stayed with 3 years probation. 
• Minimum conditions of probation:  

1- 13and others as appropriate. 
 
2761(e) Furnishing false information. 
 (1) In applying for licensure: 

• Minimum discipline:  
 Denial or revocation of license. 

 (2) In applying for renewal of license: 
• Minimum discipline: 

 Revocation stayed with 3 years probation.  If the false information 
 pertained to continuing education, then the license should be suspended 
 until evidence of 30 hours of approved continuing education is  
 provided.  The suspension is followed by 3 years probation. 

• Minimum conditions of probation:  
1-13and others as appropriate. 

 
2761(f) Conviction of a felony or any offense substantially related to the 

qualifications, functions and duties of a registered nurse, in which event 
the record of the conviction shall be conclusive evidence thereof.  Offenses that 
the Board deems to be substantially related include, but are not limited to, child 
abuse, murder, rape, assault and/or battery, lewd conduct, theft crimes, and sale 
or use of controlled substances.  In addition, for reinstatement of licensure, the 
individual must have completed criminal probation and have compelling 
evidence of rehabilitation substantiated by a recent psychiatric evaluation. (See 
also 490, 492, and 493). 

• Recommended discipline: 
 Revocation 

 
2761(g) Impersonating an applicant in an examination. 

• Minimum discipline:   
 Revocation  

 
2761(h) Impersonating another licensed practitioner or allowing another person 

to use his/her license to practice nursing. 
• Minimum discipline: 

Revocation 
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2761(i) Assisting in the violation of any of the provisions of Article 12 

(commencing with Section 2221) of Chapter 5, Division 2 (Medical 
Practice Act). 

• Minimum discipline: 
Revocation stayed with 3 years probation. 

• Minimum conditions of probation:  
 1-13and others appropriate. 

 
2761(j) Holding oneself out as a nurse practitioner without meeting the BRN 

standards. 
• Minimum discipline: 

Revocation stayed with 3 years probation.  
• Minimum conditions of probation:  

1-13and others as appropriate. 
 
2761(k) Except for good cause, knowingly failing to protect patients by failing to 

follow infection control guidelines, thereby risking transmission of 
blood-borne infectious diseases from licensed or certified nurse to 
patient, from patient to patient, and from patient to licensed or certified 
nurse. 

 
 No evidence of potential or actual patient harm. 

• Minimum discipline: 
Revocation stayed with 3 years probation 

• Minimum conditions of probation: 
1-13and others as appropriate. 

 
 Potential or actual patient harm evidenced. 

• Minimum discipline: 
 Revocation 

 
2762(a) Illegally obtaining, possessing, or administering narcotics or dangerous 

drugs to self or others. 
 (1) In cases in which the respondent is selling drugs for personal gain or the 

respondent replaced, withheld or substituted drugs on the job: 
• Minimum discipline:   

  Revocation. 
 (2) In cases of first time offense, with documented evidence of an on-going 

rehabilitation program: 
• Minimum discipline:  

  Revocation stayed with 3 years probation. 
• Minimum conditions of probation: 1-19 
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2762(b) Use of any narcotic, dangerous drug, or alcohol to the 
extent that it is dangerous to self or others, or the ability to practice 
nursing safely is impaired. 

• Recommended discipline: 
Revocation 

 In cases of first time offense with documented evidence of an on-going 
rehabilitation program: 

• Minimum discipline:  
   Revocation stayed with 3 years probation. 

• Minimum conditions of probation: 1-19 
 
2762(c) Conviction of a criminal offense involving the prescription, consumption, 

or self-administration of narcotics, dangerous drugs, or alcohol, or the 
possession of or falsification of a record pertaining to narcotics or 
dangerous drugs.  (See also 2761(f) and 2762 (a), (b) and (e).) 

 
 (1) In cases in which the respondent was under the influence, withheld or 

substituted drugs on the job: 
• Minimum discipline: 

   Revocation 
 
 (2) In cases of first time offense with documented evidence of an on-going 

rehabilitation program, except in cases where the respondent withheld or 
substituted drugs on the job: 

• Minimum discipline: 
   Revocation stayed with 3 years probation 

  Minimum conditions of probation: 1-19 
 

(3) In cases where the conviction is for falsification of records pertaining to 
controlled substances: 

• Minimum discipline:  
   Revocation stayed with 3 years probation. 

• Minimum conditions of probation:  
   1-13and others as appropriate 
 

 
2762(d) Commitment or confinement by a court of competent jurisdiction for 

intemperate use of, or addiction to, any narcotics, dangerous drugs or 
alcohol. 

• Minimum discipline: 
   Revocation stayed with 3 years probation. 

• Minimum conditions of probation:  1-19 
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2762(e) Falsifying and/or making grossly incorrect, grossly inconsistent, 
or unintelligible entries in any hospital, patient, or other record 
pertaining to controlled substances.  

• Minimum discipline: 
   Revocation stayed with 3 years probation. 

• Minimum conditions of probation:  
  1-13and others as appropriate 
  
 For repeated and similar acts: 

• Minimum conditions of probation:  1-19 
 
2836.3(c) Incompetence/gross negligence by a nurse practitioner in performing 

functions related to furnishing drugs or devices. 
• Recommended discipline: 

 Revocation 
• Minimum discipline: 

  Revocation stayed with 3 years probation 
  Minimum conditions of probation: 
    1-13and others as appropriate 
 
Nursing Practice Act 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

2761(a)(1) Incompetence Revocation Revocation stayed 
with 3 years probation 
– License should be 
suspended for re-
education to remediate 
knowledge deficits 
prior to returning to 
practice. The 
suspension is followed 
by 3 years probation. 

1-13 and others 
as appropriate 

2761(a)(1) Gross Negligence Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(a)(2) Conviction of practicing 
medicine without a license 

Revocation stayed 
with 3 years probation 

Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(a)(3) Fraudulent advertising Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

 

2761(a)(4) Disciplinary action 
against health care license by 
another state, government agency, 
or licensing board 

Revocation or 
Revocation stayed 
with 3 years probation 

Public Reproval with 
Costs 

1-13 and others 
as appropriate 

2761(a) Failure to report client 
abuse to the appropriate agency 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(a) Holding oneself out as any 
of the following without meeting 
BRN standards: 
• Nurse Practitioner 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 
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Nursing Practice Act 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

• Nurse Anesthetist 
• Certified Nurse Midwife 
• Public Health Nurse 
• Nurse Practitioner with 

Furnishing Number 
• Nurse Midwife with Furnishing 

Number 
• Clinical Nurse Specialist 
• Board-listed Psychiatric Mental 

Health Nurse 
2761(b) Procuring a certificate by 
fraud, misrepresentation, or mistake 

Revocation Revocation  

2761(c) Involvement in the 
procurement of or assisting in a 
criminal abortion 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(d) Violating or abetting 
violation of any section of the 
Nursing Practice Act 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

 

2761(e) Furnishing false 
information (Applying for license) 

Denial or Revocation 
of license 

Denial or Revocation 
of license 

 

2761(e) Furnishing false 
information (Applying for renewal 
license) 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

1-13 and others 
as appropriate 

2761(f) Conviction of a felony or 
any offense substantially related to 
the qualifications, functions and 
duties of a registered nurse 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(g) Impersonating an applicant 
in an examination 

Revocation Revocation  

2761(h) Impersonating another 
licensed practitioner or allowing 
another person to use his/her license 
to practice nursing 

Revocation Revocation  

2761(i) Assisting in the violation of 
any of the provisions of Article 12 
(commencing with Section 2220) of 
Chapter 5, Division 2 (Medical 
Practice Act) 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(j) Holding oneself out as a 
nurse practitioner without meeting 
the BRN standards 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2761(k) Except for good cause, 
knowingly failing to protect patients 
by failing to follow infection control 
guidelines, thereby risking 
transmission of blood-borne 

Revocation stayed 
with 3 years probation 

Public Reproval with 
Costs 

1-13 and others 
as appropriate 
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Nursing Practice Act 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

infectious diseases from licenses or 
certified nurse to patient, from 
patient to patient, and from patient 
to licensed or certified nurse (No 
evidence of potential or actual 
patient harm) 
2761(k) Except for good cause, 
knowingly failing to protect patients 
by failing to follow infection control 
guidelines, thereby risking 
transmission of blood-borne 
infectious diseases from licenses or 
certified nurse to patient, from 
patient to patient, and from patient 
to licensed or certified nurse 
(Potential or actual patient harm 
evidenced) 

Revocation Revocation  

2762(a) Illegally obtaining, 
possessing, or administering 
narcotics or dangerous drugs to self 
or others (Selling drugs for personal 
gain or replaced, withheld or 
substituted drugs on the job) 

Revocation Revocation  

2762(a) Illegally obtaining, 
possessing, or administering 
narcotics or dangerous drugs to self 
or others (First time offense with 
documented evidence of on-going 
rehabilitation) 

Revocation stayed 
with 3 years probation 

Revocation stayed 
with 3 years probation 

1-19 

2762(b) Use of any narcotic, 
dangerous drug, or alcohol to the 
extent that it is dangerous to self or 
others, or the ability to practice 
nursing safely is impaired (Multiple 
incidents) 

Revocation Revocation  

2762(b) Use of any narcotic, 
dangerous drug, or alcohol to the 
extent that it is dangerous to self or 
others, or the ability to practice 
nursing safely is impaired (First 
time offense with documented 
evidence of on-going rehabilitation) 

Revocation stayed 
with 3 years probation 

Revocation stayed 
with 3 years probation 

1-19 

2762(c) Conviction of a criminal 
offense involving the prescription, 
consumption, or self-administration 
of narcotics, dangerous drugs, or 
alcohol, or the possession of or 
falsification of a record pertaining 
to narcotics or dangerous drugs 
(Under the influence, withheld or 
substituted drugs on the job) 

Revocation Revocation  
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Nursing Practice Act 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

2762(c) Conviction of a criminal 
offense involving the prescription, 
consumption, or self-administration 
of narcotics, dangerous drugs, or 
alcohol, or the possession of or 
falsification of a record pertaining 
to narcotics or dangerous drugs 
(First time offense with documented 
evidence of on-going rehabilitation) 

Revocation stayed 
with 3 years probation 

Revocation stayed 
with 3 years probation 

1-19 

2762(c) Conviction of a criminal 
offense involving the prescription, 
consumption, or self-administration 
of narcotics, dangerous drugs, or 
alcohol, or the possession of or 
falsification of a record pertaining 
to narcotics or dangerous drugs 
(Conviction for falsification of 
records pertaining to controlled 
substances) 

Revocation stayed 
with 3 years probation 

Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

2762(d) Commitment or 
confinement by a court of 
competent jurisdiction for 
intemperate use of, or addiction to, 
any narcotics, dangerous drugs or 
alcohol 

Revocation Revocation stayed 
with 3 years probation 

1-19 

2762(e) Falsifying and/or making 
grossly incorrect, grossly 
inconsistent, or unintelligible entries 
in any hospital, patient, or other 
record pertaining to controlled 
substances 

Should match the 
minimum and/or 
recommended action 
of the primary 
violation 

Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 
 
For repeated 
and similar 
acts:  1-19 

2836.3(c) Incompetence/gross 
negligence by a nurse practitioner in 
performing functions related to 
furnishing drugs or devices 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 
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Additional Business and Professions Code Statutes 

 
 
 

 
 
119(a) Displaying or causing or permitting to be displayed or having in 

possession any canceled, revoked, suspended, fictitious, or fraudulently 
altered license, or any document simulating a license or purporting to be 
or to have been issued as a license. 

   
119(b) Lending license to any person or knowingly permitting the use thereof 

by another. 
 
119(c) Displaying or representing any license not issued to him/her as being 

his/her license. 
 
119(d) Failing or refusing to surrender to the issuing authority upon its lawful 

demand any license which has been suspended, revoked, or canceled. 
 
119(e) Knowingly permitting any unlawful use of a license issued to him/her.  
 
119(f) Photographing, photostating, duplicating, or in any way reproducing any 

license or facsimile thereof in such a manner that it could be mistaken 
for a valid license, or displaying or having in his/her possession any such 
photograph, photostat, duplicate, reproduction, or facsimile unless 
authorized by the provisions of this code. 

• Recommended discipline for 119(a) - (f):  
   Revocation 

• Minimum discipline:   
   Revocation stayed with 3 years probation 

• Minimum conditions of probation 
  1-13and others as appropriate 
 
125 Any person, licensed under the provisions of Division 1, 2, or 3 of this 

code is guilty of a misdemeanor and subject to the disciplinary 
provisions of this code applicable to him/her, who conspires with a 
person not so licensed to violate any portion of this code or who, with 
intent to aid or assist such person in violating such provision: 
(a)  Allows his/her license to be used by such person.  
(b) Acts as his/her agent or partner. 

• Recommended discipline:   
   Revocation 

• Minimum discipline: 
   Revocation stayed with 3 years probation: 

• Minimum conditions of probation 
   1-13and others as appropriate 
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125.6 Refusal to perform licensed activity; aiding or inciting refusal of 

performance by another licensee; discrimination or restriction in 
performance due to race, color, sex, religion, ancestry, physical 
handicap, marital status or national origin. 

• Recommended discipline:   
   Revocation 

• Minimum discipline:   
   Revocation stayed with three years probation 

• Minimum conditions of probation:  
   1-13and others as appropriate.  
 
480(a) Acts Disqualifying Applicant:  
 (See attached Policy Statement on Denial of Licensure.) 

(1) Conviction of a crime. 
 (2) Any act involving dishonesty, fraud or deceit with the intent to  

substantially benefit himself or another, or substantially injure another; or 
(3) Any act which if done by a licentiate of the business or profession in 

question would be grounds for suspension or revocation of license. 
 
480(c) Applicant knowingly making a false statement of fact required to be 

revealed in the application for such license. 
• Recommended discipline for 480(a) and (c):   

   Denial of licensure 
 
492 Successful completion of a court-ordered diversion program (Penal 

Code) or of an alcohol and drug problem assessment program (Vehicle 
Code) does not prohibit the Board from denying or disciplining a license 
based upon the underlying misconduct. 
 

493 The record of the conviction of a crime shall be conclusive evidence only 
of the fact that the conviction occurred and the board may inquire into 
the circumstances surrounding the crime in order to fix the degree of 
discipline or to determine if the conviction is substantially related. 

 
496 Subversion of licensing examinations. 

• Recommended discipline:   
   Denial of licensure, actual suspension or revocation. 
 
498 Securing license by fraud, deceit, or misrepresentation. 

• Recommended discipline: 
   Denial of licensure, suspension, or revocation. 
 
726 Sexual abuse, misconduct, or relations with a patient. 

• Recommended discipline: 
   Revocation 
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810 (a)(1) Knowingly presenting or causing to be presented any false or fraudulent 

claim for the payment of a loss under a contract of insurance. 
• Recommended discipline:   

   Revocation 
• Minimum discipline:   

   Revocation stayed with 3 years probation. 
• Minimum conditions of probation:   

1-13 and others as appropriate. 
 
810(a)(2) Knowingly preparing, making or subscribing any writing with intent to 

present or use the same, or to allow it to be presented or used in support 
of any such claim. 

• Recommended discipline:   
   Revocation 

• Minimum discipline:   
    Revocation stayed with 3 years probation. 

• Minimum conditions of probation: 
    1-13and others as appropriate. 
 
820 Unable to practice profession safely because ability to practice is 

impaired due to mental illness or physical illness affecting competency. 
• Recommended discipline: 

 Suspension or revocation   
 

Business and Professions 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

119(f) Photographing, photostating, 
duplicating, or in any way 
reproducing any license or facsimile 
thereof in such a manner that it 
could be mistaken for a valid 
license, or displaying or having in 
his/her possession any such 
photograph, photostat, duplicate, 
reproduction, or facsimile unless 
authorized by the provisions of this 
code. 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

125 Any person, licensed under the 
provisions of Division 1, 2, or 3 of 
this code is guilty of a misdemeanor 
and subject to the disciplinary 
provisions of this code applicable to 
him/her, who conspires with a 
person not so licensed to violate any 
portion of this code or who, with 
intent to aid or assist such person in 
violating such provision: 

(a) Allows his/her license to be 
used by such person. 

(b) Acts as his/her agent or 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 
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Business and Professions 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

partner. 
125.6 Refusal to perform licensed 
activity; aiding or inciting refusal of 
performance by another licensee; 
discrimination or restriction in 
performance due to race, color, sex, 
religion, ancestry, physical 
handicap, marital status or national 
origin. 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

480(a) Acts Disqualifying 
Applicant: 

(1) Conviction of a crime. 
(2) Any act involving dishonesty, 

fraud or deceit with the intent 
to substantially benefit 
himself or another, or 
substantially injure another; 
or 

(3) Any act which if done by a 
licentiate of the business or 
profession in question would 
be grounds for suspension or 
revocation of license. 

Denial of Licensure   

480(c) Applicant knowingly making 
a false statement of fact required to 
be revealed in the application for 
such license. 

Denial of Licensure   

496 Subversion of licensing 
examinations. 

Denial of licensure, or 
Revocation 

  

498 Securing license by fraud, 
deceit, or misrepresentation. 

Denial of licensure, or 
Revocation 

  

726 Sexual abuse, misconduct, or 
relations with a patient. 

Revocation   

810(a)(1) Knowingly presenting or 
causing to be presented any false or 
fraudulent claim for the payment of 
a loss under a contract of insurance. 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

810(a)(2) Knowingly preparing, 
making or subscribing any writing 
with intent to present or use the 
same, or to allow it to be presented 
or used in support of any such 
claim. 

Revocation Revocation stayed 
with 3 years probation 

1-13 and others 
as appropriate 

820 Unable to practice profession 
safely because ability to practice is 
impaired due to mental illness or 
physical illness affecting 
competency. 

Revocation   

821 Failure of the licensee to 
comply with an order issued under 

Revocation   
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Business and Professions 
Code Section 

Recommended 
Discipline 

Minimum Discipline Conditions of 
Probation 

Section 820. 
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Other Situations in which Revocation is the Recommended Penalty 
 
 

 
 
 
1. Failure to file a notice of defense or to appear at a disciplinary hearing, where the Board has 

requested revocation.  
 
 
2. Violation of the conditions of the Board's Probation Program.   
 
 
3. Substantiated evidence or convictions of physical abuse and/or sexual offenses.   
 
 
4. Patient neglect by failure to provide competent nursing care. 
 
 
45.  SecondSubsequent offenses unless the respondent can demonstrate that he/she has been 
rehabilitated. 
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Cost Recovery for Revocations and Surrenders 
 

 
 

 
 
When the order is revocation or surrender, cost recovery should be included as follows: 
 
“If and when respondent’s license is reinstated, he or she shall pay to the Board costs associated 
with its investigation and enforcement pursuant to Business and Professions Code Section 125.3 in 
the amount of $______.  Respondent shall be permitted to pay these costs in a payment plan 
approved by the Board.  Nothing in this provision shall be construed to prohibit the Board from 
reducing the amount of cost recovery upon reinstatement of the license.” 
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Drug/Alcohol Rehabilitation Criteria 

 
 

 
 
 
Criteria to be considered in determining rehabilitation for abuse of alcohol or other drug related 
offenses include, but are not limited to: 
 
• Successful completion of an appropriate drug/alcohol treatment program (a minimum of six (6) 

months duration).  The treatment program may be a combined in-patient/out-patient and aftercare.  
Such a program willmay include at least the following elements: 

   
o Chemical-free treatment philosophy 
o Individual and/or group counseling 
o Random, documented biological fluid screening 
o Participation in nurse (or other professionals') support group(s) 
o Education about addictive disease 
o Adherence to a 12-step recovery program philosophy, or equivalent 
o Written documentation of participation in 12-step recovery groups, or 

equivalent 
 
• For registered nurse licensees, if employedment in as a nurse,ing for a minimum of six (6) months 

with documentation (from the employer) that the employer was aware of the previous drug or 
alcohol abuse problems. Documentation must substantiate that while employed, there was no 
evidence of continued alcohol or drug use and that the respondent performed nursing functions in 
a safe and competent manner. 

 
• For respondents seeking reinstatement of license, if employed,ment for a minimum of six (6) 

months with documentation from the employer that while employed, there was no evidence of 
alcohol or drug use. 
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Mitigation Evidence 
 
 

 
 
 
The respondent is permitted to present mitigating circumstances at a hearing.  The same opportunity 
is provided in the settlement process. 
 
The following documents are examples of appropriate evidence the respondent may submit to 
demonstrate his or her rehabilitative efforts and nursing competency: 
 
A) Recent, dated wWritten statements from persons in positions of authority who have on-the-

job knowledge of the respondent’s current nursing competence.  Each statement should 
include the period of time and capacity in which the person worked with the respondent and 
should contain the following sentence at the end:  “I declare, under penalty of perjury, under 
the laws of the State of California, that the foregoing is true and correct.”  It should be 
signed by the one making the statement and dated. 

 
B) Recent, dated and signed letters from counselors regarding respondent’s participation in a 

rehabilitation or recovery program, where appropriate.  These should include a description 
of the program, the number of sessions the respondent has attended, the counselor’s 
diagnosis of respondent’s condition and current state of rehabilitation (or improvement), the 
counselor’s basis for determining improvement, and the credentials of the counselor. 

 
C) Recent, dated letters describing respondent’s participation in support groups, e.g., Alcoholics 

Anonymous, Narcotics Anonymous, Nurse Support Groups, etc., where appropriate, and 
sobriety date. 

 
D) Recent, dated laboratory analyses or drug screen reports, where appropriate. 
 
E) Recent, dated and signed performance evaluation(s) from respondent’s employer. 
 
F) Recent, dated and signed physical examination mental health evaluation or assessment report 

by a licensed physician, nurse practitioner, or physician assistant, or other healthcare 
practitioner. 
 

G) Recent proof of compliance with any board or criminal court orders. 
 
GH) Certificates or transcripts of courses related to nursing which respondent may have 

completed since the date of the violation.  An RN whose license has been revoked does 
not have an RN license and therefore cannot use his or her former license number to 
obtain continuing education credit/hours or for any other purpose.  However, he or 
she may take continuing education courses so long as an RN license is not used. 
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Conditions of Probation and Rationale 
 
 

 
 
 

The Board’s primary responsibility is consumer protection.  The Board believes that in disciplinary 
matters where probation has been imposed, conditions should be established to provide for 
consumer protection and to allow the probationer to demonstrate rehabilitation. 
 
The following conditions of probation provide for consumer protection and establish a mechanism 
to monitor the rehabilitation progress of a probationer. 
 
For purposes of implementation of these conditions of probation, any reference to the Board also 
means staff working for the Board of Registered Nursing. 
 
 

PROBATIONARY TERM 
 

Generally, the Board recommends a minimum of three (3) years probation. 
 
 

PROBATIONARY CONDITIONS 
 

Probationary conditions are divided into two categories: 
 

A. Standard conditions that appear in all probation orders; and  
B. Optional conditions that are appropriate to the nature and circumstances of the 

particular violation. 
(Numbers preceding “Conditions of Probation” refer to the probationary conditions and rationale 
on the following pages.) 
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Listing of Probation Conditions 
 
 
 
 

STANDARD PROBATION CONDITIONS 
 

Introductory Language and Conditions 1-13 are required as follows: 
 

1) Obey all Laws 

2) Comply With the Board’s Probation Program 

3) Reporting in Person 

4) Tolling Residency or Practice Outside of State 

5) Submit Written Reports 

6) Function as a Registered Nurse 

7) Employment Approval and Reporting Requirements 

8) Employment Monitoring Supervision 

9) Employment Limitations 

10) Complete a Nursing Course(s) 

11) Cost Recovery (Does not apply to Applicants) 

12) Violation of Probation 
 
13) License Surrender 

 
OPTIONAL PROBATION CONDITIONS 

 
Conditions 14-19 are usually required (in addition to the standard conditions 1-13) if the offense 
involves alcohol/drug abuse.  In cases of mental illness conditions 14, 18, and 19 are recommended.  
Any of these optional conditions may be included if relevant to the violation. 
 

14) Physical Examination 

15) Participate in Treatment/Rehabilitation Program for Chemical Dependence 
Substance Use Disorder 

16) Support Group Attendance 

167) Abstain From Use of Psychotropic (Mood-Altering) Drugs 

178) Submit to Tests and Samples 

189) Mental Health Examination 
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1920) Therapy or Counseling Program 

201) Actual Suspension of License 

22) Substance Abuse Assessment 
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Introductory Language and Standard Probation Conditions 
 

 
 
 
The following introductory language and all standard probation conditions are to be included in 
probationary decisions/orders.  For applicants, Condition 11, Cost Recovery, does not apply.  For 
licensees, all standard probation conditions apply.  (Note:  See alternative introductory language for 
applicants and reinstatements in next section of guidelines.) 
 
 

 
 

 
INTRODUCTORY LANGUAGE FOR ALL ORDERS –  
IT IS HEREBY ORDERED that Registered Nurse License Number ____ issued to Respondent 
_____ is revoked.  However, the revocation is stayed and respondent is placed on probation for 
_____ years on the following conditions.   
 
SEVERABILITY CLAUSE –  
Each condition of probation contained herein is a separate and distinct condition.  If any condition 
of this Order, or any application thereof, is declared unenforceable in whole, in part, or to any 
extent, the remainder of this Order, and all other applications thereof, shall not be affected.  Each 
condition of this Order shall separately be valid and enforceable to the fullest extent permitted by 
law. 
 
RATIONALE:  The severability clause is required for all decisions and stipulated agreements where there are 
Conditions of Probation, in order to avoid the possibility of all probation conditions being repealed upon appeal. 
 
(1) OBEY ALL LAWS  - Respondent shall obey all federal, state including but not limited to the 
NPA and local laws, excluding minor traffic violations.  A full and detailed account of any and all 
violations of the law shall be reported by the respondent to the Board in writing within seventy-two 
(72) hours of occurrence.  To permit monitoring of compliance with this condition, respondent shall 
submit completed fingerprint forms and fingerprint fees within 45 days of the effective date of the 
decision, unless previously submitted as part of the licensure application process.  CRIMINAL 
COURT ORDERS:  If respondent is under criminal or regulatory agency court orders, including 
probation or parole, and the order is violated, this shall be deemed a violation of these probation 
conditions, and may result in the filing of an accusation and/or petition to revoke probation. 
 
RATIONALE:  All licensees are responsible for “abiding by the law” and complying with court orders, should the 
licensee be subject to court ordered parole or probation.  This condition emphasizes the respondent’s responsibility and it 
provides the Board with a means to take more immediate and severe action if another violation occurs.  
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(2)  COMPLY WITH THE BOARD’S PROBATION PROGRAM - Respondent shall fully 
comply with the conditions of the Probation Program established by the Board and cooperate with 
representatives of the Board in its monitoring and investigation of the respondent’s compliance with 
the Board’s Probation Program.  Respondent shall inform the Board in writing within no more than 
15 days of any address change and shall at all times maintain an active, current license status with the 
Board, including during any period of suspension. 
 
Respondent authorizes the board or its designee to communicate with and obtain all records and 
information, confidential or otherwise, from treatment providers, group facilitators, employers 
including worksite monitors pertaining to the terms and conditions of probation. 
 
Respondent shall provide a list of all states and territories where he or she has ever been licensed as 
a registered nurse, vocational nurse, or practical nurse.  Respondent shall further provide 
information regarding the status of each license and any changes in such license status during the 
term of probation.  Respondent shall inform the Board if he/she applies for or obtains a new 
nursing license during the term of probation. 
 
Respondent shall provide a copy of this decision to the nursing regulatory agency in every state and 
territory in which he or she has a registered nurse license active or otherwise and provide proof to 
the Probation Program.  
 
Upon successful completion of probation, respondent’s license shall be fully restored. 
 
RATIONALE:  Full compliance with conditions of probation demonstrates the respondent’s commitment to 
rehabilitation and to correcting the problems which led to the disciplinary action.  This further assures that the Board is 
aware of all licensure outside of California as a professional nurse. This also allows coordination with other state 
agencies to discipline registered nurses.    
 
(3)  REPORTING IN PERSON - Respondent, during the period of probation, shall appear in 
person at interviews/ meetings and shall be available by telephone for interviews/contact as directed by 
the Board or its designated representatives.  Respondent must provide the Board a current telephone 
number at all times. 
 
RATIONALE:  This provides a means for the Board representatives to make periodic personal assessments of the 
respondent, to give guidance and direction and to require the respondent to appear before the Board, if necessary. 
 
(4) TOLLING RESIDENCY, PRACTICE, OR LICENSURE OUTSIDE OF STATE  - 
Periods of residency or and practice as a registered nurse outside of California shall not apply toward 
a reduction of this probation time period.  Respondent’s probation is tolled, if and when he or she 
resides outside of California. The respondent must provide written notice to the Board’s Probation 
Program prior to returning to California to reside. within 15 days of any change of residency or 
practice outside the state, and within 30 days prior to re-establishing residency or returning to 
practice in this state.  Any tolling shall not apply toward the reduction of this probation time period. 
  
Respondent shall provide a list of all states and territories where he or she has ever been licensed as 
a registered nurse, vocational nurse, or practical nurse.  Respondent shall further provide 
information regarding the status of each license and any changes in such license status during the 
term of probation.  Respondent shall inform the Board if he/she applies for or obtains a new 
nursing license during the term of probation. 
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Respondent shall maintain a current license and a valid address while in a tolled status. 
 
RATIONALE:  This ensures that respondents may not complete probation without being fully monitored for their 
term in California.  This further assures that the Board is aware of all licensure outside of California as a professional 
nurse. 
 
(5)  SUBMIT WRITTEN REPORTS - Respondent, during the period of probation, shall submit 
or cause to be submitted such written reports/declarations and verification of actions under penalty 
of perjury, as required by the Board.  These reports/declarations shall contain statements relative to 
respondent’s compliance with all the conditions of the Board’s Probation Program.  Respondent 
shall immediately execute all release of information forms as may be required by the Board or its 
representatives.       
  
Respondent shall provide a copy of this decision to the nursing regulatory agency in every state and 
territory in which he or she has a registered nurse license active or otherwise and provide proof to 
the Probation Program.  
 
RATIONALE:  This provides the Board with a mechanism for maintaining communication with the respondent 
between meetings; gathering pertinent information from the respondent; and obtaining written materials, other than 
routine reports, that might be deemed necessary on an individual basis. This also allows coordination with other state 
agencies to discipline registered nurses.    
 
(6)  FUNCTION AS A REGISTERED NURSE  - Respondent, during the period of probation, 
shall engage in the practice of registered nursing in California for a minimum of 24 hours per week 
for 6 consecutive months or as determined by the Board.  
 
For purposes of compliance with the section, “engage in the practice of registered nursing” may 
include, when approved by the Board, volunteer work as a registered nurse, or work in any non-
direct patient care position that requires licensure as a registered nurse.   
 
The Board may require that advanced practice nurses engage in advanced practice nursing for a 
minimum of 24 hours per week for 6 consecutive months or as determined by the Board.    
 
If respondent has not complied with this condition during the probationary term, and the 
respondent has presented sufficient documentation of demonstrated his or her good faith efforts to 
comply with this condition, and if no other conditions have been violated, the Board, in its 
discretion, may grant an extension of the respondent’s probation period up to one year without 
further hearing in order to comply with this condition. During the one year extension, all original 
conditions of probation shall apply. 
 
RATIONALE:  This provides the Board with an opportunity to monitor the respondent and determine if he/she 
can perform the functions and duties of a registered nurse or advanced practitioner in a competent manner. It also 
prevents the respondent from merely “sitting out” the probation and avoiding the necessity of demonstrating competence 
and complying with nursing practice related probation conditions.  
 
(7) EMPLOYMENT APPROVAL AND REPORTING REQUIREMENTS - Respondent 
shall obtain prior approval from the Board before commencing or continuing any employment, paid 
or voluntary including orientation, as a registered nurse. Respondent shall cause to be submitted to 
the Board all performance evaluations and other employment related reports documents as a 
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registered nurse upon request of the Board.  Employment may be denied at the sole discretion of 
the Board, regardless of whether it is specified in condition 9. 
 
Respondent shall provide a copy of this decision to his or her employer and immediate supervisors 
prior to commencement of any nursing or other health care related employment. 
 
In addition to the above, respondent shall notify the Board in writing within seventy-two (72) hours 
after he or she obtains any non-nursing or other health care related employment.  Respondent shall 
notify the Board in writing within seventy-two (72) hours after he or she is terminated or separated, 
regardless of cause, from any nursing, or other health care related employment with a full 
explanation of the circumstances surrounding the termination or separation. 
 
A refresher course may be required prior to employment as determined by the Board. 
 
RATIONALE: This condition allows the Board to determine the appropriateness of a setting for which the 
respondent will be providing registered nursing services and to obtain reports relative to the respondent’s registered 
nursing competency. If an RN refresher course is assigned it must be completed prior to employment in order to validate 
clinical competency and protect the consumer. 
 
This condition additionally allows the Board to be informed of any employment, termination, or separation of the 
respondent from a nursing or other health care related position, e.g., as a licensed vocational nurse, respiratory 
therapist, certified nursing assistant or home health aide. It includes reporting of employment in health care related 
services not regulated by the state, e.g., surgical technician or cardiac catheterization technician.  
 
The condition also provides the Board with a mechanism for ensuring that the employer providing nursing or other 
health care-related services is informed of the license status of the respondent so that, if necessary, the work environment 
can be structured to ensure consumer safety.  
 
(8)   EMPLOYMENT MONITORING SUPERVISION - Respondent shall obtain prior 
approval from the Board regarding respondent’s level of supervision and/or collaboration 
monitoring before commencing or continuing any employment as a registered nurse, or education 
and training that includes patient care. 
 
Respondent shall practice only under the direct supervision monitoring of a registered nurse in good 
standing (no current discipline) with the Board of Registered Nursing, unless alternative methods of 
supervision and/or collaboration monitoring (e.g., with an advanced practice nurse or physician) are 
approved. 
 
The monitor shall not have a financial, personal, or familial relationship with Respondent, or other 
relationship that could reasonably be expected to compromise the ability of the monitor to render 
impartial and unbiased reports to the board.  If it is impractical for anyone but the Respondent’s 
employer to serve as the worksite monitor, this requirement may be waived by the board; however, 
under no circumstances shall a licensee’s worksite monitor be an employee of the Respondent.  If 
the monitor terminates or is otherwise no longer available, Respondent shall not practice until a new 
monitor has been approved by the Board.   
 
Respondent’s level of supervision and/or collaboration monitoring may include, but is not limited to 
the following: 
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(a)     Maximum - The individual providing supervision and/or collaboration monitoring is present 
in the patient care area or in any other work setting at all times. 
 
(b)     Moderate - The individual providing supervision and/or collaboration monitoring is in the 
patient care unit or in any other work setting at least half the hours respondent works. 
 
(c)     Minimum - The individual providing supervision and/or collaboration monitoring has person-
to-person communication with respondent at least twice during each shift worked.     
 
(d)    Advanced Practice – Registered nurses functioning in the advanced practice role will have the 
level of monitoring individualized as approved by the Board. 
 
(de)     Home Health Care - If respondent is approved to work in the home health care setting, the 
individual providing supervision and/or collaboration monitoring shall have person-to-person 
communication with respondent as required by the Board each work day. Respondent shall maintain 
telephone or other telecommunication contact with the individual providing supervision and/or 
collaboration monitoring as required by the Board during each work day.  The individual providing 
supervision and/or collaboration monitoring shall conduct, as required by the Board, periodic, on-
site visits to patients’ homes visited by the respondent with or without respondent present. 
 
RATIONALE:  This allows the Board to require appropriate supervision and/or collaboration, to monitor 
unbiased monitoring of the respondent’s registered or advanced practice nursing competency and thus protect consumer 
safety.  The level of supervision or need for advanced practice collaboration will be determined by the Board at 
probation meetings.   
 
(9)  EMPLOYMENT LIMITATIONS - Respondent shall not work for a nurse’s registry, in any 
private duty position as a registered nurse, a temporary nurse placement agency, a traveling nurse, or 
for an in-house nursing pool. 
 
Respondent shall not work for a licensed home health agency as a visiting nurse unless the registered 
nursing employment monitoring supervision and other protections for home visits have been 
approved by the Board.  Respondent shall not work in any other registered nursing occupation 
where home visits are required.  
 
Respondent shall not work in any health care setting as a supervisor of registered nurses.  The Board 
may additionally restrict respondent from supervising licensed vocational nurses and/or unlicensed 
assistive personnel on a case-by-case basis. 
 
Respondent shall not work as a faculty member in an approved school of nursing or as an instructor 
in a Board approved continuing education program.   
 
Respondent shall work only on a regularly assigned, identified and predetermined worksite(s) and 
shall not work in a float capacity.   
 
Prohibited employment includes but is not limited to the areas specifically listed in this condition. 
 
If the respondent is working or intends to work in excess of 40 hours per week, the Board may 
request documentation to determine whether there should be restrictions on the hours of work. The 
maximum hours of work will be defined during the job approval process, additional hours may be 
approved upon written request by the employer. 
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RATIONALE:  The condition prevents the respondent from engaging in the practice of registered nursing in 
situations where there is no close supervision and/or where the respondent could have undue authority over others and 
access to controlled substances. If the respondent is working through a private duty or temporary placement 
arrangement, there is no assurance that the contracting facility or contracting family is aware of the nurse’s probation.  
Home health agencies are licensed by the state, and are staffed by registered nurse supervisors.  On a case-by-case basis, 
respondents may be permitted to provide home care under specified conditions. RNs disciplined by the Board may not 
teach approved CE courses pursuant to Section 1457(a)(1)(A), Title 16, California Code of Regulations.  
 
(10)  COMPLETE A NURSING COURSE(S) - Respondent, at his or her own expense, shall 
enroll and successfully complete a course(s) as determined by the Board relevant to the practice of 
registered nursing no later than six months prior to the end of his or her probationary term by the 
date determined by the Board. 
 
Respondent shall obtain prior approval from the Board before enrolling in the course(s).  
Respondent shall submit to the Board the original transcripts, course materials or certificates of 
completion for the above required course(s). The Board shall return the original documents to 
respondent after photocopying them for its records. 
 
RATIONALE:  This condition permits the Board to require the respondent to remediate deficiencies in knowledge 
which affected or may affect his/her practice of registered nursing.  This is necessary in gross negligence or incompetence 
as well as alcohol/drug abuse cases. 
 
(11)  COST RECOVERY - Respondent shall pay to the Board costs associated with its 
investigation and enforcement pursuant to Business and Professions Code Section 125.3 in the 
amount of $______.  Respondent shall be permitted to pay these costs in a payment plan approved 
by the Board, with payments to be completed no later than three months prior to the end of the 
probation term.   
 
If respondent has not complied with this condition during the probationary term, and respondent 
has presented sufficient documentation of his or her good faith efforts to comply with this 
condition, and if no other conditions have been violated, the Board, in its discretion, may grant an 
extension of the respondent’s probation period up to one year without further hearing in order to 
comply with this condition.  During the one year extension, all original conditions of probation will 
apply. 
 
(12)   VIOLATION OF PROBATION - If a respondent violates the conditions of his/her 
probation, the Board after giving the respondent notice and an opportunity to be heard, may set 
aside the stay order and impose the stayed discipline (revocation/suspension) of the respondent’s 
license. 
 
If during the period of probation, an accusation or petition to revoke probation has been filed 
against respondent’s license or the Attorney General’s Office has been requested to prepare an 
accusation or petition to revoke probation against the respondent’s license, the probationary period 
shall automatically be extended and shall not expire until the accusation or petition has been acted 
upon by the Board a final decision has been rendered by the Board.   
 
(13)    LICENSE SURRENDER - During respondent’s term of probation, if he or she ceases 
practicing due to retirement, health reasons or is otherwise unable to satisfy the conditions of 
probation, respondent may surrender his or her license to the Board.  The Board reserves the right 
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to evaluate respondent’s request and to exercise its discretion whether to grant the request, or to 
take any other action deemed appropriate and reasonable under the circumstances, without further 
hearing.  Upon formal acceptance of the tendered license and wall certificate, respondent will no 
longer be subject to the conditions of probation.    
 
Surrender of respondent’s license shall be considered a disciplinary action and shall become a part of 
respondent’s license history with the Board.  A registered nurse whose license has been surrendered 
may petition the Board for reinstatement no sooner than the following minimum periods from the 
effective date of the disciplinary decision:  
(1) Two years for reinstatement of a license that was surrendered for any reason other than a 
mental or physical illness; or    
(2) One year for a license surrendered for a mental or physical illness. 
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Optional Probation Conditions 
 

 
 
 
(14)  PHYSICAL EXAMINATION - Within 45 days of the effective date of this decision, 
respondent, at his/her expense, shall have a licensed physician, nurse practitioner, or physician 
assistant, or other health care practitioner who is approved by the Board before the assessment is 
performed, submit an assessment of the respondent’s physical condition and capability to perform 
the duties of a registered nurse. Such an assessment shall be submitted in a format acceptable to the 
Board. If medically determined, a recommended treatment program will be instituted and followed 
by the respondent with the physician, nurse practitioner, or physician assistant providing written 
reports to the Board on forms provided by the Board. 
 
If respondent is determined to be unable to practice safely as a registered nurse, the licensed 
physician, nurse practitioner, or physician assistant making this determination shall immediately 
notify the Board and respondent by telephone, and the Board shall may request that the Attorney 
General’s office prepare an accusation or petition to revoke probation.  Respondent shall 
immediately cease practice and shall not resume practice until notified by the Board. During this 
period of suspension cease practice, respondent shall not engage in any practice for which a license 
issued by the Board is required until the Board has notified respondent that a medical determination 
permits respondent to resume practice.  This period of suspension cease practice will not apply to 
the reduction of this probationary time period. 
 
If the respondent fails to have the above assessment submitted to the Board within the 45-day 
requirement, respondent shall immediately cease practice and shall not resume practice until notified 
by the Board.  This period of suspension cease practice will not apply to the reduction of this 
probationary time period.  The Board may waive or postpone this suspension cease practice only if 
significant, documented evidence of mitigation is provided.  Such evidence must establish good faith 
efforts by the respondent to obtain the assessment, and a specific date for compliance must be 
provided.  Only one such waiver or extension may be permitted. 
 
RATIONALE:  This condition permits the Board to require the respondent to obtain appropriate treatment for 
physical problems/disabilities which could affect registered nursing practice.  The physical examination can also be 
conducted to ensure that there is no physical evidence of alcohol/drug abuse.  This condition protects the public if the 
physical examination determines that the respondent is not safe to practice by immediately suspending his or her 
practice. This condition further protects the public by immediately suspending the respondent’s practice if he or she fails 
to comply with the physical examination requirement. 
 
 
(15)  PARTICIPATE IN TREATMENT/REHABILITATION PROGRAM FOR 
CHEMICAL DEPENDENCE SUBSTANCE USE DISORDER - Respondent, at his/her 
expense, shall successfully complete during the probationary period or shall have successfully 
completed prior to commencement of probation a Board-approved appropriate 
treatment/rehabilitation program of at least six months duration.  As required, reports shall be 
submitted by the program treatment provider on forms provided by the Board.  If respondent has 
not completed a Board-approved treatment/rehabilitation program prior to commencement of 
probation, respondent, within 45 days from the effective date of the decision, shall be enrolled in a 
program treatment.  If a program treatment is not successfully completed within the first nine 
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months of probation, the Board shall may consider respondent in violation of probation.  
Respondent shall continue with the recovery plan recommended by the treatment provider(s). 
 
RATIONALE: This condition permits the Board to require the respondent to obtain appropriate treatment within 
a specified time period, for problems which could affect his/her registered nursing practice and provides for continued 
involvement in a support system. 
 
(16) SUPPORT GROUP ATTENDANCE - Based on Board recommendation, each week 
respondent shall be required to attend at least one, but no more than five 12-step recovery meetings 
or equivalent (e.g., Narcotics Anonymous, Alcoholics Anonymous, etc.) and a nurse support group 
as approved and directed by the Board. If a nurse support group is not available, an additional 12-
step meeting or equivalent shall be added.  Respondent shall submit dated and signed 
documentation confirming such attendance to the Board during the entire period of probation. 
Respondent shall continue with the recovery plan recommended by the treatment/rehabilitation 
program or a licensed mental health examiner and/or other ongoing recovery groups. 
 
RATIONALE:  This condition permits the Board to require the respondent to obtain appropriate treatment, 
within a specified time period, for problems which could affect her/his registered nursing practice and provides for 
continued involvement in a support system.  The Board supports the need for participation in an ongoing recovery 
program for a successful recovery from chemical dependency or substance abuse support groups for treatment of substance 
use disorder.  
 
(167)  ABSTAIN FROM USE OF PSYCHOTROPIC (MOOD-ALTERING) DRUGS -
Respondent shall completely abstain from the possession, injection or consumption by any route of 
all psychotropic (mood altering) drugs, including alcohol, except when the same are ordered by a 
health care professional legally authorized to do so as part of documented medical treatment.  
Respondent shall have sent to the Board, in writing and within fourteen (14) days, by the prescribing 
health professional, a report identifying the medication, dosage, the date the medication was 
prescribed, the respondent’s prognosis, the date the medication will no longer be required, and the 
effect on the recovery plan, if appropriate. 
 
Respondent shall identify for the Board a single physician, nurse practitioner or physician assistant 
who shall be aware of respondent’s history of substance abuse and will coordinate and monitor any 
prescriptions for respondent for dangerous drugs, controlled substances or mood-altering drugs.  
The coordinating physician, nurse practitioner, or physician assistant shall report to the Board on a 
quarterly basis respondent’s compliance with this condition. If any substances considered addictive 
have been prescribed, the report shall identify a program for the time limited use of any such 
substances. 
 
The Board may require the single coordinating physician, nurse practitioner, or physician assistant to 
be a specialist in addictive medicine, or to consult with a specialist in addictive medicine.  
 
RATIONALE:  Abstinence from mood altering substances (alcohol/drugs) is necessary for compliance with the 
Board’s Probation Program and to ensure successful rehabilitation. Abstinence from any psychotropic drug is required 
to prevent the substitution of one addicting substance with another. 
 
(17A)  SUBMIT TO TESTS AND SAMPLES - Respondent, at his/her expense, shall participate 
in a random, biological fluid testing or a drug screening program which the Board approves.  The 
length of time and frequency will be subject to approval by the Board. The respondent is responsible 
for keeping the Board informed of respondent’s current telephone number at all times.  Respondent 
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shall also ensure that messages may be left at the telephone number when he/she is not available 
and ensure that reports are submitted directly by the testing agency to the Board, as directed. Any 
confirmed positive finding shall be reported immediately to the Board by the program and the 
respondent shall be considered in violation of probation.  
 
In addition, respondent, at any time during the period of probation, shall fully cooperate with the 
Board or any of its representatives, and shall, when requested, submit to such tests and samples as 
the Board or its representatives may require for the detection of alcohol, narcotics, hypnotics, 
dangerous drugs, or other controlled substances.  
 
If respondent has a positive drug screen for any substance not legally authorized and not reported to 
the coordinating physician, nurse practitioner, or physician assistant, and the Board files a petition to 
revoke probation or an accusation, the Board may suspend require respondent from to cease 
practice pending the final decision on the petition to revoke probation or the accusation.  This 
period of suspension cease practice will not apply to the reduction of this probationary time period. 
 
There will be no confidentiality in test results.  Confirmed positive test results will be immediately 
reported to the Board,and Respondent’s employer and worksite monitor, if any. 
 
If respondent fails to participate in a random, biological fluid testing or drug screening program 
within the specified time frame as directed by the Board, the respondent shall immediately cease 
practice and shall not resume practice until notified by the Board.  After taking into account 
documented evidence of mitigation, if the Board files a petition to revoke probation or an 
accusation, the Board may suspend require respondent from to cease practice pending the final 
decision on the petition to revoke probation or the accusation. This period of suspension from cease 
practice will not apply to the reduction of this probationary time period. 
 
RATIONALE:  This condition provides documentation that the respondent is substance or chemical free.  It 
provides the Board with a mechanism through which to require additional laboratory analyses for the presence of 
narcotics, alcohol, and/or dangerous drugs when the respondent appears to be in violation of the conditions of probation 
or appears to be under the influence of mood altering substances.  This condition protects the public by giving the Board 
the discretion to suspend respondent from practice based on the use of any substance that is not legally authorized.  
This condition further protects the public by immediately suspending the respondent’s practice if he or she fails to 
comply with the drug screening requirement. 
 
 
(18)  MENTAL HEALTH EXAMINATION - The respondent shall, within 45 days of the 
effective date of this decision, have a mental health examination including psychological testing as 
appropriate to determine his/her capability to perform the duties of a registered nurse.  The 
examination will be performed by a psychiatrist, psychologist or other licensed mental health care 
practitioner approved by the Board.  The examining mental health practitioner will submit a written 
report of that assessment and recommendations to the Board.  All costs are the responsibility of the 
respondent.  Recommendations for treatment, therapy or counseling made as a result of the mental 
health examination will be instituted and followed by the respondent.  
 
If respondent is determined to be unable to practice safely as a registered nurse, the licensed mental 
health care practitioner making this determination shall immediately notify the Board and 
respondent by telephone, and the Board shall may request that the Attorney General’s office prepare 
an accusation or petition to revoke probation. Respondent shall immediately be required to cease 
practice and Respondent may not resume practice until notified by the Board.  During this period of 
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suspension cease practice, respondent shall not engage in any practice for which a license issued by 
the Board is required, until the Board has notified respondent that a mental health determination 
permits respondent to resume practice.  This period of suspension cease practice will not apply to 
the reduction of this probationary time period. 
 
If the respondent fails to have the above assessment submitted to the Board within the 45-day 
requirement, respondent the Board shall immediately require Respondent to cease practice and 
Respondent shall not resume practice until notified by the Board.  This period of suspension cease 
practice will not apply to the reduction of this probationary time period.  The Board may waive or 
postpone this suspension cease practice only if significant, documented evidence of mitigation is 
provided.  Such evidence must establish good faith efforts by the respondent to obtain the 
assessment, and a specific date for compliance must be provided.  Only one such waiver or 
extension may be permitted. 
 
RATIONALE:  This condition permits the board to require the respondent to obtain appropriate treatment and 
counseling for mental health problems which could affect registered nursing practice and/or could lead to relapse of a 
chemical dependency problemsubstance use disorder.  This condition protects the public if the mental health 
examination determines that the respondent is not safe to practice by immediately suspending his or her practice.  This 
condition further protects the public by immediately suspending the respondent’s practice if he or she fails to comply with 
the mental health examination requirement. 
 
 
(19)   THERAPY OR COUNSELING PROGRAM - Respondent, at his/her expense, shall 
participate in an on-going counseling program by a licensed mental health provider until such time as 
the Board releases him/her from this requirement and only upon the recommendation of the 
counselor.  Written progress reports from the counselor will be required at various intervals.  
 
If the licensed mental health provider identifies issues of concern related to Respondent’s ability to 
practice the licensed mental health provider shall immediately notify the Board.  Further mental health 
evaluation may be required by the Board. 
 
RATIONALE:  This condition permits the Board to require the respondent to obtain appropriate treatment and 
counseling for mental health or chemical dependency problems substance use disorders which could affect her/his nursing 
practice.  
 
(20)  ACTUAL SUSPENSION OF LICENSE - Respondent is suspended from the practice of 
registered nursing for ____ months (period of time not to exceed one year) beginning the effective 
date of this decision.  
 
During the suspension period, all probation conditions are in full force and effect except those 
relating to actual nursing practice. This period of suspension will not apply to the reduction of this 
probationary time period. 
 
RATIONALE:  Business and Professions Code Section 2759(c) gives the Board of Registered Nursing authority 
to: “Suspend licensee’s right to practice nursing for a period not exceeding one year” as a mode of discipline for 
registered nurses found guilty of violating the Nursing Practice Act. 
 
It is the intent of the Board of Registered Nursing to assure safe nursing practice and rehabilitate rather than to 
punish.  As part of probation, the public may be better protected if the registered nurse is suspended from the practice of 
nursing. 
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(21) Substance Abuse Assessment:   Respondent must complete a clinical diagnostic 
evaluation within 30 days of the effective date of the decision.  The clinical diagnostic evaluation 
must be conducted by a board  approved licensed practitioner who holds a valid, unrestricted 
license, which includes a scope of practice to conduct a clinical diagnostic evaluation, and has three 
(3)  years of experience in providing evaluations of health professionals with substance abuse 
disorders.  The evaluator shall not have a financial relationship, personal relationship, or business 
relationship with the respondent within the last five (5) years.   
 
The evaluator shall provide an objective, unbiased, and independent evaluation.   The clinical 
diagnostic evaluation report shall set forth, in the evaluator’s opinion, whether the respondent has a 
substance abuse disorder, is a threat to himself/herself or others, and their recommendations for 
substance abuse treatment, practice restrictions, or other recommendations related to the 
respondent’s rehabilitation and safe practice. If during the evaluation process the respondent is a 
threat to himself/herself or others, the evaluator shall notify the board or its designee within 24 
hours of such determination.  The report must be delivered to the board within 10 days from the 
date of the evaluation, unless the evaluator requests additional information to complete the 
evaluation, not to exceed 30 days.  

 
If the Respondent is deemed to be a Substance Abusing licensee, the board will notify the 
Respondent in writing and the Respondent will be subject to the terms and conditions to be 
included in every probationary order for Substance-Abusing licensees.
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STANDARD LANGUAGE TO BE INCLUDED IN EVERY PROBATIONARY ORDER FOR 
SUBSTANCE-ABUSING LICENSEES 

 
Pursuant to Section 315 of the Business and Professions Code, the Board of Registered Nursing is 
directed to use the standards developed by the Substance Abuse Coordination Committee (SACC) 
for substance abusing licensees. On April 11, 2011, the SACC developed standards to be used by all 
healing arts boards. Administrative Law Judges, parties and staff are therefore required to use the 
language below, which is developed in accordance with those SACC standards.  

 
To that end, the following probationary term and condition shall be used in every case where it has 
been determined that the individual is a substance-abusing licensee as provided in Section 1445.51 of 
Title 16 of the California Code of Regulations. For purposes of implementation of the conditions of 
probation, any reference to the Board also means staff working for the Board of Registered Nursing 
or its designee. These conditions shall be used in lieu of any similar standard or optional term or 
condition proposed in the Board’s Disciplinary Guidelines, incorporated by reference at Title 16, 
California Code of Regulations Section 1445. However, the Board’s Disciplinary Guidelines should 
still be used in formulating the penalty and in considering additional terms or conditions of 
probation appropriate for greater public protection (e.g., other standard or optional terms of 
probation).  
 
This term will not apply to a licensee who has been previously disciplined by the Board for 
substance abuse or mental illness. 
 

ADDITIONAL PROBATIONARY TERM(S) AND CONDITION(S) 
INTERVENTION PROGRAM FOR REGISTERED NURSES:  Within five (5) days of 
notification by the board, respondent shall have completed all of the following: contacted the 
Intervention Program for Registered Nurses (IPRN) for evaluation; enrolled in the IPRN; 
completed, signed, and returned the treatment contract plus any addendums required or suggested 
by the IPRN; successfully completed registration for any drug or alcohol testing mandated by the 
treatment contract and/or by enrollment in the IPRN; and begun compliance with the drug or 
alcohol testing protocol(s). Respondent shall successfully participate in the IPRN and complete the 
treatment contract and any addendums required or suggested by the IPRN and approved by the 
board or its designee. The costs for IPRN participation shall be borne by the respondent.  
 
Respondent shall pay administrative fees as invoiced by the IPRN or its designee. Fees not timely 
paid to the IPRN shall constitute a violation of probation.  
 
Failure to timely contact or enroll in the IPRN, complete the treatment contract and any 
addendums, complete testing registration, comply with testing, and/or successfully participate in and 
complete the treatment contract and/or any addendums, shall result in the automatic suspension of 
practice by respondent and shall be considered a violation of probation. Respondent shall not 
resume practice until notified in writing by the board or its designee.  
 
Probation shall be automatically extended until respondent successfully completes the IPRN. Any 
person terminated from the IPRN program shall be automatically suspended by the board. 
Respondent may not resume the practice of nursing until notified by the board in writing.  
 
Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a licensed 
practitioner as part of a documented medical treatment shall result in the automatic suspension of 
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practice by respondent and shall be considered a violation of probation. Respondent may not 
resume the practice of nursing until notified by the board in writing.  
 
During any such suspension, respondent shall not engage in any activity that requires licensure as a 
registered nurse.  
 
Failure to comply with any such suspension shall be considered a violation of probation. Failure to 
comply with any requirement or deadline stated by this term shall be considered a violation of 
probation. 
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Recommended Language for Applicants and Reinstatements  
 
 
 
 

In order to provide clarity and consistency in its decisions, the Board of Registered Nursing 
recommends the following language in proposed decisions or stipulated agreements for licensees, 
exam applicants, endorsement applicants [those who hold a license in another state(s)], and for 
petitioners for reinstatement who are issued a license that is placed on probation. 

 
 Exam applicants who are placed on probation: 
 
“The application of respondent _______ for licensure is hereby granted. Upon successful 
completion of the licensure examination and all other licensing requirements, a license shall be 
issued to respondent.  Said license shall immediately be revoked, the order of revocation stayed and 
respondent placed on probation for a period of _____ years on the following conditions:” 
 
 Endorsement applicants who are placed on probation: 
 
“The application of respondent _______licensure is hereby granted and a license shall be issued to 
respondent upon successful completion of all licensing requirements.  Said license shall immediately 
be revoked, the order of revocation stayed and respondent placed on probation for a period of 
______ years on the following conditions:” 
 
 Reinstatement of licensure with conditions of probation: 
 
“The application of respondent _________for reinstatement of licensure is hereby granted.  A 
license shall be issued to respondent.  Said license shall immediately be revoked, the order of 
revocation stayed and respondent placed on probation for a period of ______ years on the 
following conditions:” 
 
It is important to note that in many cases, petitioners for reinstatement who have not practiced 
registered nursing in the State Oof California for eight years. They must retake the licensing exam 
before they are eligible for licensure per Section 2811 of the Business and Professions Code.  This 
information must be provided to the Administrative Law Judge so that he/she can include: “Upon 
successful completion of the licensure examination, a license shall be issued to respondent.” 
 
In addition to the examination requirement, it may be appropriate to require completion of 
comprehensive education courses prior to resuming practice.  Recommended language:    “The 
respondent shall enroll in and successfully complete a refresher course that validates clinical 
competency or equivalent set of courses as approved by representatives of the Board. The 
respondent is suspended from practice until the required course work is successfully completed, but 
may use his/her license for the limited purpose of completing clinical requirements of the required 
coursework.”  
 
NOTE:  If cost recovery was ordered in the revocation or surrender of a license and the cost 
recovery has not been paid in full by petitioner, a probation condition requiring payment of original 
cost recovery on a payment plan must be included in the reinstatement and decision.   
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Time Frames for Petitions for Reinstatement 
and Modification of Penalty 

 
 
 

 
 
Pursuant to Business and Professions Code, Section 2760.1(a), time frames for petitions for 
reinstatement and modification of penalty are as follows: 
 

• At least three years for reinstatement of a license revoked for unprofessional conduct.  (The 
board may, in its sole discretion, specify in its order a lesser period, but not less than one 
year.) 
 

• At least two years for early termination of a probation period of three years or more. 
 

• At least one year for modification of a condition, or reinstatement of a license revoked for 
mental or physical illness, or termination of probation of less than three years.  

 
 
 
 

Recommended Language for Cost Recovery 
for Revocations and Surrenders 

 
 

 
When the order is revocation or surrender, cost recovery should be included as follows: 
 
“If and when respondent’s license is reinstated, he or she shall pay to the Board costs associated 
with its investigation and enforcement pursuant to Business and Professions Code Section 125.3 in 
the amount of $______.  Respondent shall be permitted to pay these costs in a payment plan 
approved by the Board. Nothing in this provision shall be construed to prohibit the Board from 
reducing the amount of cost recovery upon reinstatement of the license.” 
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Index of Violations 
 
 

 
 
 
 

B & P Code Section         Page Number 
 
2761 (a)(1) Incompetence or Gross Negligence      34 
 
2761 (a)(2) Conviction of Practicing Medicine Without a License 34 
 
2761 (a)(3) Fraudulent Advertising 4 
 
2761 (a)(4) Disciplinary Action by Another State, Government Agency,    4 
   or Licensing Board 
 
2761 (a) Unprofessional Conduct, Including but not Limited to Failure to   4 
  Report Client Abuse and Holding out as a Certified Practitioner. 
 
2761 (b) Procuring a Certificate by Fraud, Misrepresentation or Mistake 5 
 
2761 (c) Involvement in Procurement of or Assisting in Criminal Abortion 5 
 
2761 (d) Nursing Practice Act  5 
 
2761 (e) False information on application for licensure. 5 
 
2761 (f)  Conviction of Substantially Related Felony or Offense. 5 
 
2761 (g) Impersonating an Applicant in an Exam 5 
 
2761 (h) Impersonating Another RN 5 
 
2761 (i)  Violating or Assisting in the Violation of the Medical Practice Act 65 
 
2761 (j)  Holding out as a Nurse Practitioner, Nurse Anesthetist, Nurse 65 
  Midwife or Public Health Nurse When not Certified. 
 
2761 (k) Knowingly Fail to Follow Infection Control Guidelines 5, 6 
 
2762 (a) Illegally Obtain, Possess or Administer Controlled Substances or    6 
  Dangerous Drugs 
 
2762 (b) Abuse of Drugs or Alcohol  76 
 
2762 (c) Criminal Conviction Related to Drugs or Alcohol   6, 7 
 

 
 
 

41 



 
2762 (d) Commitment/Confinement by Court for Abuse of Drugs or Alcohol 7 
 
2762 (e) Falsify Records Pertaining to Controlled Substances or Dangerous Drugs  87 
 
2836.3(c) Incompetence/Gross Negligence by Nurse Practitioner in Performing 87 
  Functions Related to Furnishing Drugs or Devices. 
 
119 (a)  Display or Possess Invalid or Fraudulent License.  98 
 
119 (b)  Lend License to Another 98 
 
119 (c)  Display License not Issued to Self 98 
 
119 (d)  Failure to Surrender License 98 
 
119 (e)  Knowingly Permit Unlawful use of License 98 
 
119 (f)  Unlawfully Duplicate License 98 

125  Conspire with an Unlicensed Person to use License Unlawfully 98 
 
125.6  Refusal to Perform Licensed Activity 109 
 
480 (a)  Acts Disqualifying Applicant 109 
 
480 (c)  False Statement on Application 109 
 
492  Disciplinary Action or Denial Notwithstanding Diversion 108 
  Program 
 
493  Record of Convictions Related to Qualifications, Functions 108 
  and Duties of Licensee. 
 
496  Conduct Which Violates Security of Exam Materials 109 
 
498  Secure a License by Fraud, Deceit, or Misrepresentation 109 
 
726  Sexual Abuse, Misconduct, or Relations with a Patient 109 
 
810 (a)(1) Present False Insurance Claims 119 
 
810 (a)(2) Prepare False Insurance Claims 119 
 
820   Inability to Practice due to Mental/Physical Illness 1110 
 
821   Effect of Licentiate’s Failure to Comply with Order for Examination 10 
 
 

 
 
 

42 



 STATE OF CALIFORNIA- STATE AND CONSUMER SERVICES AGENCY                                                                               GRAY DAVIS, Governor 

 
 
 
 

 
POLICY STATEMENT ON DENIAL OF LICENSURE 

 
The California Board of Registered Nursing protects the public by screening applicants for licensure in order 
to identify potentially unsafe practitioners.  Statutory authority for denial of licensure is set out in Business 
and Professions Code Sections 480-487, 492, 493, 496, 810, 820-828, 2750-2765, and 2795-2797. 
 
The law provides for denial of licensure for crimes or acts which are substantially related to nursing 
qualifications, functions, or duties.  A crime or act meets this criterion if, to a substantial degree, it evidences 
present or potential unfitness to perform nursing functions in a manner consistent with the public health, 
safety, or welfare (California Code of Regulations, Section 1444). 
 
The Board may deny licensure on the basis of: 
 

• Conviction of crime substantially related to the practice of nursing. 
• Any act involving dishonesty, fraud, or deceit with intent to substantially benefit self or 

another or to substantially injure another. 
• Any act which is grounds for revocation of a license. 
• Making a false statement on the application for license. 
• Breach of examination security. 

 
 
Convictions 
 
The Board considers most convictions involving sex crimes, drug crimes, and crimes of violence to be 
substantially related to nursing practice.  Board regulations list examples of such crimes or acts to include, but 
not be limited to: 
 

• Conviction of child abuse. 
• Violation of Nursing Practice Act. 
• Conviction as a mentally disordered sex offender. 
• Crime or act involving narcotics, dangerous drugs, or dangerous devices. 
• Conviction of assault and/or battery. 

 
 
Rehabilitation 
 
If the Board determines that an act or crime is substantially related to the practice of nursing, then it is the 
responsibility of the applicant to present sufficient evidence of rehabilitation. 

 

P.O BOX 944210, SACRAMENTO, CA 94244-2100 
TDD (916) 322-1700 

TELEPHONE (916) 322-3350 
 

Ruth Ann Terry, MPH, RN 
Executive Officer 

BOARD OF REGISTERED NURSING 
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When considering denial of license, the Board takes into account the following criteria to evaluate the 
rehabilitation of the applicant.  (California Code of Regulations, Section 1445). 
 
1. Nature and severity of the acts or crimes. 
2. Additional subsequent acts. 
3. Recency of acts or crimes. 
4. Compliance with terms of parole, probation, restitution, or other sanctions. 
5. Evidence of rehabilitation submitted by applicant. 
 
The Board has developed the following list of suggested evidence of rehabilitation for applicants whose 
licensure is in question. 
 
It should be noted that the board applies the same denial criteria for applications for interim permits and 
temporary license as it uses for permanent licensure. 
 
In summary, the Board of Registered Nursing screens applications fairly but cautiously, applying the above 
criteria.  Schools of nursing are encouraged when counseling prospective nursing students to make them 
aware that there could be potential licensure problems due to serious acts or convictions as described above.  
In this manner, students have the opportunity to explore other career options prior to investing substantial 
time in a nursing program if it appears that a prior serious act or conviction may jeopardize licensure due to 
its substantial relationship to the practice of nursing. 

 
EVIDENCE OF REHABILITATION 

At the time of application for licensure, the burden of proof lies with the applicant to demonstrate sufficient 
competent evidence of rehabilitation to establish fitness to perform nursing functions in a manner consistent 
with public health, safety, and welfare.  The following list itemizes types of evidence which the applicant 
should consider providing to the Board.  All items should be mailed directly to the Board by the individual or 
agency who is providing information about the applicant. 
 
1. Copies of court documents pertinent to conviction, including documents specifying  conviction and 

sanctions, and proof of completion of sanction. 
2. Letter from applicant describing underlying circumstances of arrest and conviction record as well as 

any rehabilitation efforts or changes in life since that time to prevent future problems. 
3. Letters of reference from nursing program instructors concerning attendance, participation, and 

performance in nursing program. 
4. Letters of reference from past and/or current employers. 
5. Letters from recognized recovery programs attesting to current sobriety and length of time of 

sobriety if there has been a history of alcohol or drug abuse. 
6. A current mental status examination by a clinical psychologist or psychiatrist.  The evaluation should 

address the likelihood of similar acts or convictions in the future, and should speak to the suitability 
of the registered nursing profession for the applicant. 

7. Letters of reference from other knowledgeable professionals, such as probation or parole officers. 
8. Copy of Certificate of Rehabilitation or evidence of expungement proceedings. 
9. Evidence of compliance with and completion of terms of probation, parole, restitution, or any other 

sanctions. 
10. For endorsement applicants, copies of: 

a. Formal accusation and determination of other state, 
b. Copies of evidence presented to other state in order to obtain reinstatement of license or 

reduction or penalty, 
c. Terms of probation and evidence of current compliance if currently on probation in another 

state. 
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STATUTORY AUTHORITY FOR DENIAL OF LICENSURE 
(Summarized Version of Business & Professions Code) 

 
Grounds for Denial 
480 (a) Board may deny a license on the basis of: 

 
(1) Conviction of a crime, after time for appeal, irrespective of a subsequent order under Section 

1203.4 of the Penal Code. 
(2) Any act involving dishonesty, fraud or deceit with intent to substantially benefit self or 

another, or substantially injure another. 
(3) Any act which is grounds for suspension or revocation of registered nurse’s license. 

 
(b) May not deny license solely on basis of felony conviction if there is certificate of rehabilitation. (Penal 

Code 4852.01) 
 
(c) May deny license if applicant knowingly made false statement of fact required in application. 
 
Criteria for Related Crimes Required 
481 Board must have criteria to assist in considering denial, revocation, suspension of license in order to 

determine whether a crime or act is substantially related to nursing qualifications, functions, or duties.  
(BRN criteria specified in Section 1444 of California Code of Regulations). 

 
Criteria for Rehabilitation Required 
482 Board must have criteria to evaluate rehabilitation when considering (a) denial or (b) suspension or 

revocation of license.  Board must consider all competent evidence of rehabilitation furnished by 
applicant or licensee.  (Section 1445 of California Code of Regulations). 

 
Attestations of Good Moral Character Not Required 
484 No applicant can be required to submit attestations of good moral character. 
 
Procedure for Board Upon Denial 
485 Upon denial the Board must (a) serve a statement of issues or (b) notify the applicant of the denial 

stating the reasons and the right to a hearing.  The right to a hearing is waived if a written request is 
not received within 60 days. 

 
Reapplication After Denial 
486 Upon denial the Board must inform the applicant of the earliest date for reapplication, state that all 

competent evidence of rehabilitation will be considered upon reapplication, and send a copy of the 
criteria for rehabilitation. 

 
487 If a hearing is requested it must be conducted within 90 days of request, except for OAH extensions 

or at applicant’s request. 
 
492 Successful completion of any diversion program under the Penal Code or successful completion of an 

alcohol and drug problem assessment program under the Vehicle Code does not prohibit the Board 
from denying or disciplining a license based upon the underlying misconduct. 

 
493 The record of the conviction of a crime shall be conclusive evidence of the fact that the conviction 

occurred and the Board may inquire into the circumstances surrounding the crime in order to fix the 
degree of discipline or to determine if the conviction is substantially related. 

 
Violations of Exam Security 
496 Board may deny, suspend, revoke, or restrict license on grounds that applicant for licensure 

subverted or attempted to subvert administration of examination. 
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REGULATIONS RELATING TO LICENSE DENIAL 
(Summarized Version of California Code of Regulations) 

 
1444. Substantial Relationship Criteria 
 
A crime or act is considered substantially related to the practice of nursing if, to a substantial degree, it 
evidences present or potential unfitness of a registered nurse to perform nursing functions in a manner 
consistent with the public health, safety, or welfare. 
Such acts or crimes include, but are not limited to: 

 
(a) Conviction of child abuse. 
(b) Violation of Nursing Practice Act. 
(c) Conviction as a mentally disordered sex offender. 
(d) Crime or act involving sale, gift, administration, or furnishing of narcotics,  dangerous 

drugs, or dangerous devices. 
(e) Conviction for assault and/or battery. 

 
 
1445. Criteria for Rehabilitation 
 
(a) When considering denial of license, the Board is to consider the following criteria in evaluating the 

rehabilitation of the applicant and his/her present eligibility for a license. 
 
(1) Nature and severity of acts or crimes. 
 
(2) Evidence of any additional, subsequent acts which also could be considered grounds for 

denial. 
 
(3) Time that has elapsed since commission of acts or crimes. 

 
(4) Extent to which applicant has complied with terms of parole, probation, restitution, or other 

sanctions. 
 

(5) Evidence of rehabilitation submitted by applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12/95 Adopted by Board 
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