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BOARD OF REGISTERED NURSING

ORDER OF ADOPTION

Amend Sections 1480,. 1481, 1482, 1483, and 1484, and adopt Sections 1483.1, 1483.2 and 1486 of
Division 14 of Title 16 of the California Code of Regulations, to read as follows:

1480. Definitions,

(a)

(b)

(c)

(d)

(e)

“Nurse practitioner” means an advanced practice registered nurse who meets board education
and certification requirements and possesses additional advanced practice educational
preparation and skills in physwal diagnosis, psycho-social assessment, and management of

health illness needs in prlmary hea%th care, and/or acute care, whe—has—beeﬁ—prep&red—m—a

conunuous care nrov1ded 1o patlents famlhes and the community, Prlmarv care focuses on

basic preventative care, health promotion, disease prevention, health maintenance, patient
education and the diagnoses and treatment of acute and chronic illnesses in a variety of practice
seltings,

“Clinically competent” means that-ene the individual possesses and exercises the degree of
learning, skill, care and experience ordinarily possessed and exercised by a member-of-the
appropriate-ciseiptine-in-elinical-practiee—certified nurse practitioner providing healthcare in
the same nurse practitioner category. The clinical experience must be such that the nurse
received intensive experience in performing the diagnostic and treatment procedures essential

to the prov1310n of primary care.

: i “Acute care” means
estoratlve care provided by the nurse practitioner to patlents with rapidly changing, unstable,

chronic, complex acute and critical conditions in a variety of clinical practice scttings.

“Category” means the population focused area of practice in which the certified nurse

()

practitioner provides patient care,
“Advanced health assessment” means the knowledpe of advanced processes of collecting and

(g)

interpreting information regarding a patient’s health care status. Advanced health assessment
provides the basis for differential diagnoses and treatment plans,
“Advanced pathophysiology” means the advanced knowledge and management of

(h)

physiological disruptions that accompany a wide range of alterations in healih,
“Advanced pharmacology” means the integration of the advanced knhowledge of pharmacology,

(i)

pharmacokinetics, and pharmacodynamics content across the lifespan and prepares the certified
nurse practitioner to initiate appropriate pharmacotherapeutics safely and effectively in the
management of acute and chronic health conditions.

“Nurse practitioner curriculum” means a curriculum that consists of the graduate core:

)

advanced practice registered nursing core, and nurse practitioner role and population-focused
courses.
“Graduate core” means the foundational cumculum content deemed essential for all students

(k)

DUI‘SUIHE a graduate degree 1n DUI'SIHH
“Advanced practice registered nursing core” means the essential broad-based curriculum

required for all nurse practitioner students in the areas of advanced health assessment,
advanced pathophysiclogy, and advanced pharmacology.




() “California based nurse practitioner education program” means_a board approved academic
program, physically located in California that offers a graduate degree in nursing or graduate
level certificate in nursing to qualified students and is accredited by a nursing organization
recognized by the United States Department of Education or the Council of Higher Education
Accreditation,

{m) “Clinical practice expetience” means supetvised direct patient care in the clinical setting that
provides for the acquisition and application of advanced practice nursing knowledge, skills, and
competencies.

(n)__ “Direct supervision of students” means a clinical preceptor or a faculty member is physically
present at the practice site. The clinical preceptor or faculty member retains the responsibility
for patient care while overseeing the student.

{0} “Lead nurse practitioner faculty educator” means the nurse practitioner faculty member of the
nurse practitioner education program who has adminisitative respongibility for developing and
implementing the curriculum in the hurse practitioner category.

{p)  “Major curticulum change” means a substantive change in a nutse practitioner education
program curriculum, structure, content, method of delivery, or clinical hours.

{q)  “National Certification” means the certified nurse practitioner has passed an examination
provided by a national cettification organization accredited by the National Commission for
Certifying Agencies or the American Board of Nursing Specialties, as approved by the board.

(1) “Nurse practitioner education program director” means the individua)l responsible for

administration, implementation, and evaluation of the nurse practitioner education program and
the achievement of the program outcomes in collaboration with program faculty.

(s} __“Non-California based nurse practitioner education programs™ means an academic program
accredited by a nursing organization recognized by the United States Department of Education
ot the Council of Higher Education Accreditation that offers a graduate degree in nursing or
graduate leve! certificate in nursing to qualified students and does not have a physical location
in_California. Preparation at the graduate level must be comprehensive and focus on the clinical
practice of providing direct care to individualg.

() “Clinical field related to nursing” means a specialized field of clinical practice in one of the
following categories of nurse practitioners as recognized by the National Organization of Nurse
Practitioner Faculties (NONPF), which are: Familv/Individual across the lifespan; Aduli-
gerontology, primary care; Adult-gerontology, acute care; Neonatal; Pediatrics, primary care:
Pediatrics, acute care; Women’s health/gender-related; and Psychiatric-Mental Health across

the lifespan.

Note: Authority cited: Sectiong 2715, 2725 and 2836, Business and Professions Code. Reference:
Sectiong 2725.5, 2834, 2835,5 and 2836.1, Business and Professions Code.

1481, Categorles of Nurse Practltloners.

(a) Categones of nurse practltioners 1nclude

(1) Family/individual across the lifespan;

{2) Adult-gerontology, primary care or acute care;




(3) Neonatal;

(4) Pediatrics., primary care or acute care;
(5)_Women’s health/gender-related:
(6) Psychiatric-Mental Health across the lifespan. 7

(b)__ A registered nurse who has been certified by the board as a nurse practitioner may use the title,
“advanced practice registered nurse” and/or “certified nurse practitioner” and may place the
letters APRN-CNP after his or her name or in combination with other letters or words that
identify the category.

Note: Authority cited: Sectiong 2715 and 2836, Business and Professions Code Reference: Sections
2834, 2835.5, 2836, 2836.1 and 2837, Business and Professions Code,

1482 Reqmrements for He%dmg-@&t&&se Certlflcatlon as a Nurse Practitioner,

(a) To obtam certlﬁcatlon as a Nurse Practltloner an appheant must hold a valid and active license
as a registered nurse in California and possess a master’s degree in nursing, a master’s degree ina
clinical field related to nursing, or a graduate degree in nursing and one of the following:

(o) -Active H . ; in: California: and
by One-ofthefollowing:

(1) Successful completion of a nurse practitioner education program approved by the Board; efstudy
which-conforms-to-board-standards-or

(2) National Ccertification as a nurse practitioner by-a-national-or-state-orpanization-whese-standards
are-equivalent-to-thoseset-forth-in-Section1484:-or-in one or more categories listed in Section
1481(a) from a national certification organization accredited by the National Commission on
Certifying Agencies or the American Board of Nursing Specialties.

) (b) A nurse who has not completed an academlcallv afﬁllated nurse practltloner education
program ef-studs-w neets-b an as-specifie 3
evidence of havmg completed equwalent educatlon and SuDerwsed clinical practice, as set forth in
this article,

{ c) Graduates who have completed a nurse Draetltloner educatlon program in a forelgn eountrv shall

meet the requirements as set forth in this article. The applicant shall submit the required credential
evaluation through a board-approved evaluation service evidencing education equivalent to a
master’s or doctoral degree in Nursing,

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2835, and
2835.5 and 2836, Business and Professions Code,

1483, Evaluation of Credentials.

{(a) An application for evaluation of a reglstered nurse's qualifications to-hold-eut to be certified as a
nurse practitioner shall be filed with the board by submitting the Application for Nurse Practitioner
(NP) Certification (Rev. 03/2018), which is hereby incorporated by reference. A temporary Nurse
Practitioner (NP) certificate shall be obtained by submitting the Application for Temporary Nutse




Practitioner (NP) Certificate (Rev, 03/2018), which is hereby incorporated by reference. In order to
furnish drugs or devices in California as a Nurse Practitioner, the certified nurse practitioner must be
issued a Nurse Practitioner Furnishing Number by submitting the Nurse Practitioner Furnishing
Number Application (Rev, 03/2018), which is hereby incorporated by reference, for approval, en-a
form-preseribed by-the-board-andSubmission of each application shall be accompanied by the fee
prescribed in Section 1417 and such evidence, statements or documents as therein required by the

board. te-conform-with-Sections1482-and-1484-

(b) The Application for Nurse Practitioner (NP} Certification, the Application for Temporatry Nutse
Practitioner (NP) Certificate and the Nurse Practitioner Furnishing Number Application shall include
submission of the name of the graduate nurse practitioner education program or post-graduate nurse
practitioner education program,

() The Application for Nurse Practitioner (NP) Certification shall include submission of an official
sealed transcript with the date of graduation or post-graduate program_completion, hurse practitioner
category, credential conferred, and the specific courses taken to provide sufficient evidence the
applicant has completed the required course work including the required number of supervised direct
patient care clinical practice hours,

{(d)} A graduate from a board-approved nurse practitioner education program shall be considered a
graduate of a nationally accredited program if the program held national nurging accreditation at the
time the graduate completed the program, The program praduate is eligible to apply for nurse

practitioner certification with the board regardless of the program’s national nursing accreditation

status at the time of submission of the application to the Board.

{e)_The board shall notify the applicant in writing that the application is complete and accepted for
filing or that the application is deficient and what specific information is required within 30 days
from the receipt of an application. A decision on the evaluation of credentials shall be reached within
60 days from the filing of a completed application. The median, minimum, and maximum times for
processing an application, from the receipt of the initial application to the final decision, shall be 42
days, 14 days, and one year, respectively, taking into account Section 1410.4(e) which provides for
abandonment of incomplete applications after one year.

Note: Authority cited: Sections 2715-and-2718, Business and Professions Code. Reference: Sections
2815 and 2835.5, Business and Professions Code.

1483.1. Requirements for Nurse Practitioner Education Programs in California,
(a) The California based nurse practitioner education program shall:
{1) Provide evidence to the board that the nurse practitioner program is in an accredited
academic institution located in California,
{(2) Be an academic program aceredited by a nursing organization recognized by the United
States Department of Education or the Council of Higher Education Accreditation that offers
a eraduate degree in Nursing or graduate level certificate in Nursing to qualified students.
(3) Provide the board with evidence of ongoing continuing nurse practitioner education program

accreditation within 30 days of the program receiving this information from the national

nursing accreditation body.
{4) Notify the board of changes in the program’s institutional and national nursmg accreditation

status within 30 days.




(b) _The board shall grant the nurse practitioner education program initial and continuing approval
when the board receives the required accreditation gvidence from the program.

(c) The board may change the approval status for a board-approved nurse practitioner education
program at any time, if the board determines the program has not provided necessary compliance
evidence to meet board regulations notwithstanding institutional and national nursing accreditation
status and review schedules.

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2785,
2786, 2786.5, 2786.6, 2788, 2798, 2815 and 2835.5. Business and Professions Code.

. 1483.2, Requirements for Reporting Nurse Practitioner Education Program Changes.
(a) A board-approved nurse practitioner education program shall notify the board within thirty (30)
days of any of the following changes:

(1) A change of legal name or mailing address prior to making such changes, The program shall
file its legal name and current mailing address with the board at its principal office and the
notice shall provide both the old and the new name and address as applicable,

{(2) A fiscal condition that adversely affects students enrolled in the nursing program.

(3) Substantive changes in the organizational structure affecting the nursing program,

{b) An approved nursing program shall not make a substantive change without prior board
notification. Substantive changes include, but are not limited to the following:

(1Y Change in location;

(2) Change in ownership;

(3} Addition of a new campus or locatlon

(4) Major curriculum change.

Note: Authority cited; Section 2715, Business and Professions Code. Reference: Sections 2785,
2786, 2786.5. 2786.6, 2788, 2798, 2715 and 2835.5, Business and Professions Code.

1484, Standardsef Nurse Practitioner Education,

(a) The program of study preparing a nurse practitioner shall meetthe-foHewing-eriteria:

be approved by the board and be consistent with the nurse practitioner curriculum core competencies
as specified by the National Organization of Nurse Practitioner Faculties in “Nurse Practitioner Core
Competencies Content” (2017), which is hereby incorporated by reference,

éa}(_)P&Fpese—Ph&lesep%&&nd—@bjee&wes'

eare; The purpose of the nurse practitioner educahon program shall be to prepare a graduate nurse
practitioner to provide competent primary care and/or acute care services in one or more of the

categorics.

educatlon prograim shall be mcasurab]e and reﬂect assessment and evaluation of the theoretical

knowledge and clinical competencies required of the graduate.
b} () Administration and organization of the nurse practitioner education program shall:




{D-Be-condueted-in-conjunctionwith-one-of the-folowing:

&) (1) An-isstitution-of-higher-edueation that-offers-a-baccalaureate-or-higher degree-in-nursing;
medicineorpublic-health: Be taught in a college or university aceredited by a nursing organjzation
that is recognized by the United States Department of Education or the Council of Higher Education
Aoeredltatron that offers a ,qraduate degree to qualified students.

natlonal certlﬂcatlon asa cerllfied nurse practltroner in ole or more nurse practitioner category by

the National Commission on Certifving Agencies or the American Board of Nursing Specialties,

{2) (3) Have admission requirements and policies for withdrawal, dismissal and readmission that are
clearly stated and available to the student in-written form.

3) (4) Have-written-peliciesfor-clearly linforming applicants of the academic accreditation and
board approval status of the program

Document the nurse practltroner role and the eategorv of educat1onal preparation on the program S
official transcrlpt

:)

.
O - al ata £y arl.n ' aFa¥a
wis

o) > t) - &

of records in the event of Drogram clo

(63 (7) Providefo ton-by gand-following-the-program-and

makerese&ﬂa%b%e-foepe&bi—}erewew Have and 1mplement a wrrtten total program evaluation
plan.

(8) Have sufficient resources to achieve the program outcomes

e} (d) Faculty. { g4 Fita
(1) There shal| be an adequate number of qualified faculty to develop and implement the program
and to achieve the stated outcomes.
1 (2) Each faculty persen member shall demonstrate current competence in the area in which he/ or
she teaches.
(3) There shall be a lead nurse practitioner faculty educator who meets the faculty qualifications.
(4) Taculty who teach in the nurse practitioner education program shall be educationally qualified
and clinically competent in the same category as the theory and clinical areas taught. Faculty shall
meet the following requirements:

(A} Hold an active. valid California registered nurse license;

(B) Have a Master’s degree or higher degree in nursing;

(C) Have at least two vears of clinical experience as a nurse practitioner, certified nurse midwife,
clinical nurse specialist, or certified registered nurse anesthetist within the last five (5) years of
practice and consistent with the teaching responsibilities.

(5) Faculty teaching in clinical courses shall be current in clinical practice,

(6) Each faculty member shall assume responsibility and accountability for instruction, planning,

and implementation of the curriculum, and evaluation of students and the program.

(7 Interdisciplinary faculty who teach non-clinical nurse practitioner nursing courses, such as but

not limited to, pharmacology, pathophysiology. and physical assessment, shall have a valid and
active California license issued by the appropriate licensing agency and an advanced graduate degree

in the appropriate content areas.

(e) Director.




(1) The nurse practitioner education program director shall be respensible and accountable for the
nurse practitioner education program within an accredited academic institution including the areas of
education program, curriculum design, and resource acquisition, and shall meet the following
requirements:
2} The e firee el i hatl:
(A) be-a Hold an active, valid California registered nurse license;
(B) Have held a Master's or a higher degree in nursing-er-a-related-health-field-from-an-aceredited
i ; ey
(C) Hhave had one academic year of experience within the last five (5) years, as an
instructor in a school of professional nursing, or in a program preparing nurse
practitioners:; and
(D) Be certified by the board as a nurse practitioner.
(2) The director, if he or she meets the requirements for the certified nurse practitioner role, may
fulfill the lead nurse practitioner faculty edueator role and responsibilities.
{f) Clinical Preceptor,

(1} A cl1n1cal nrecentor m the nurse practitioner educa11on Drogram shall;

b L_) A—el—meal—ms%me%eiﬁ%h&ll Ilhold an actlve -l—l-GEH-SH-Fe valid, California license to practice hisf or
her respective profession and demonstrate current clinical competence.

£53 (B) A-elinieal-instruetor-shall Pparticipate in teaching, supervising, and evaluating students, and
shall be appropriately-matehed competent with in the content and skills being taught to the students.
(2) Clinical preceptor functions and responsibilities shall be clearly documented in a writien
agreement between the agency, the preceptor. and the nurse practitioner education program including
the clinical preceptor’s role to teach, supervise and evaluate students in the nurse practitioner
education program.

(3) A clinical preceptor is oriented to program and curriculum requirements, including
responsibilities related to student supervision and evaluation;

(4)_A clinical preceptor shall be evaluated by the program faculty at least every two (2) years.

(&) (g) Currievhsm—Students shall hold an active, valid California registered nurse license to
participate in nurse practitioner education program clinical experiences.

(h)_Nurse Practitioner Education Program Curriculum,

The nurse practitioner education program curriculum shall include all theoretical and clinical
instruction that meet the standards set forth in this section and be consistent with national standards
for graduate and nurse practitioner education, including nationally recognized core role and category

competencies and be auuroved bv the board

(29 The program shall prewele—eveluaﬂeﬂ evaluate ef previous educatmn and# er experience in
printay health care for the purpose of grantmg cred1t for meetmg program requ1rements

shall provide broad educatlonal preparation and include a Eraduate core, advanee practice registered

pursenursing core, the nurse practitioner core role competencies. and the competencies specific to the

ategory
¢4 (3)




specific national nurse practitioner category certification examination consistent with educational

preparation,
€3 (4) Gusri
%\%h—theﬁhﬂesephy—aﬂd—abje&wes-eMae—pregram— The curriculum p]an shall have appropr 1ate

course sequencing and progression, which includes, but is not limited to the following:
(A) The advanced practice registered nursing core courses in advanced health assessment,
advanced pharmacology, and advanced pathophysiology shall be completed prior to or
concurrent with commencing clinical course work.
(B) Instruction and skills practice for diagnostic and treatment procedures shall occur prior to
application in the clinical setting,
(C)_Concurrent theorv and clinical practice courses in the category shall emphasize the
management of health-illness needs in primary and/or acute care.
(D) The supervised direct patient care precepted clinical experiences shall be under the
supervrslon ofa certlﬁed nurse nractltloner

) (5) Ouline : '
enro#mea%eﬁs&rden%s—m—thepregmm— The orogram shall meet the minimum of 500 ollmcal hours of

supervised direct patient care experiences as specified in current nurse practitioner national education
standards. Additional clinical hours required for preparation in more than ong category shall be
identified and documented in the curriculum plan for each category.

(6) The nurse practitioner education curriculum shall include content related to California Nursing
Practice Act, Business & Professions Code, Division 2, Chapter 6, Article 8, “Nurse Practitioners”,
and California Code of Regulations Title 16, Division 14, Article 7, “Standardized Procedure
Guidelines” and Article 8, “Standards for Nurse Practitioners,” including, but net limited to:

(A) Section 2835.7 of Business & Professions Code, “Additional authorized acts; implementation of
standardized procedures”;

(B)_Section 2836.1 of Business & Professions Code, “Furnishing or ordering of drugs or devices.”

(7) The program may be full-time or part-time, and-shall-be-comprised-ofnetless-thanthitby-(30)
semester-units—(forty-five {45 -quarter-units); and shall be consistent with standards as established by
The National Organization of Nurse Practitioner Faculties (NONPF) in “Nurse Practitioner Core
Competencies Content” (2017) or the American Association of Colleges of Nursing (AACN) in
“Criteria for Evaluation of Nurse Practitioner Programs” (2016), which is hereby incorporated by
reference. whwh—shah The program must also include theory and supervtsed clinical practice.

(8) : C ma: The course of

umt— ne (12 hour of 1nstruct10r1 in theory each week throughout a semester ot guarter eguals one (1)

unit,
wrrit—Three (3) hours of clmlcal p1actlce each week throughout a semester or guarter eguals one (1)

unit. Academic year means two semesters, where each semester is 15-18 weels: or three quarters,
where each quarter is 10-12 weeks,

unlts




Mwh}ehiche«smdei%bemg-piﬁepafed«shall be sufﬁment for the student to demonstrate cl1mca1
competencies in the nurse practitioner category.

(11) The nurse practitioner education program shall have-therespensibility arrange for-arranging for

clinical instruction and supervision fer of the student.

Note: Authority cited: Sections 2715, 2835.7 and 2836, Business and Professions Code, Reference:

Sections 2835, 2835.5, 2833.7, 28306, 2836.1, 2836.2, 2836.3 and 2837, Business and Professions
Code.

1486. Requirements for Clinical Practice Experience for Nurse Practitioner Studenis Enrolled

in Non-California based Nurse Practitioner Education Programs.

(a)_The Non-California based Nurse Practitioner education program requesting clinical placements
for students in clinical practice settings in California shall:

(1) Obtain prior board approval;

(2) Ensure students have successfully completed prerequisite courses and are enrolled in the
nurse practitioner education program;

(3) Secure clinical preceptors who meet board requirements:

{4) Ensure the clinical preceptorship experiences in the program meet all board requirements and
national education standards and competencies for the nurse practitioner role and population
as outlined by the National Organization of Nurse Practitioner Facultics (NONPF) in “Nurse
Practitioner Core Competencies Content” (2017) or the American Association of Colleges of
Nursing (AACN) in “Criteria for Evaluation of Nurse Practitioner Programs” (2016);

(5) A clinical preceptor in the nurse practitioner education program shall:




(2) Hold a valid and active California license to practice his or her respective profession and
demonstrate current clinical competence.
(b) Participate in teaching, supervising, and evaluating students, and shall be competent in the
content and skills being taught to the students.
{c) Be a-health care provider qualified by education, licensure and clinical competence in the
assigned nurse practitioner category to provide direct supervision of the clinical practice
experiences for a nurse practitioner student.
(d) Be oriented to program and curriculum requirements, including responsibilities related to
student supervision and evaluation;
(e) Be evaluated by the program faculty at least every two (2) vears.
Clinical preceptor functions and responsibilities shall be clearly documented in a written
agreement between the agency, the preceptor, and the nurse practitioner education program
including the clinical preceptor’s role to feach, supervise and evaluate students in the nurse
practitioner education program.
{(b) Students shall hold an active, valid California registered nurse license to participate in nurse
practitioner education program clinical experiences,
{c) The nurse practitioner education program shall demonstrate evidence that the curriculum includes
content related to legal aspects of California certified nurse practitioner laws and regulations,
(1) The curriculum shall include content related to California Nursing Practice Act, Business
& Professions Code, Division 2, Chapter 6, Atticle 8, “Nurse Practitioners” and California
Code of Regulations Title 16, Division 14, Article 7, “Standardized Procedure Guidelines”
and Article 8, “Standards for Nurse Practitioners”, including, but not limited to:
(A) Section 2835.7 of Business & Professions Code, “Additional authorized acts;
implementation of standardized procedures™;
(B)_Section 2836.1 of Business & Professions Code, “Furnishing or ordering of
drugs or devices”.
(d) The nurse practitioner education program shall notify the board of pertinent changes within 30

days, '
() The board may withdraw authorization for program clinical placements in California, at any time,

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2729,
2835, 2835.5 and 2836, Business and Professions Code.

10
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

These revised gmde!mes are established for Nurse Practxtlonel programs who offer advanoed
pharmacology courses in order to meet Furnishing requirements.

MINIMUM COURSE OFFERINGS _

* A post-RN licensure advanced pharmacology course bas /5 i
pharmacology and pharmacotherapeutics,

o A three (3) semester units or five (5) quarter units academ

KEY POINTS:
The advanced phalmacology course must mclude

gl s ocedlre. o
] I‘/ tances that are to be furnished
Health ang S ety Code (HSC) Division 10,
% Chaptér 1, General Provisions and

%’V controlled substances that are to be
Health and Safety Code (HSC)

Y,
/
COURSE OBJECTIVES: 4’«?‘*

({,
ase obta/ f/
clud }drug/t

assessment of the client fo identify an appropriate

%’n y or devices
e’go % inetic: Awhen developing a therapeutlc regimen that maximizes the
, e

erapeutic eft ’ﬁj‘rﬁ ‘nlmxzmg adverse reactions,
%@? nowledge 612 1mac viamics to observe the effects of drugs and/or devices on a client; to
ﬁ%%g ient’s 1 i 0, and to understand the effects of the drugs and/or devices,
A esT onse compliance of the client fo the drugs and/or devices and implement
mtopritdaciions
deg mpmteféf’ ent education regarding the furnished drugs and/or devices.
s diugs and/or devices pursuant to standardized procedures and ih conformance with

> laws, codes and/or regulations,

7. Examx appropriate guidelines for the pharmacological management of selected health care
_ 'syndlom "dlS@ﬁbES commonly encouniered with awareness of client’s nutrition, culture, ethnicity and
socioeconomic status.

8. Uses knowledge and awareness of the rcle of herbal and natural remedies while treating disease
states, '

3 {Continuad on both sides of page)
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Advanced Pharmacology Enabling Objectives have been developed through public input and are avallable
upon request,

FACULTY QUALIFICATIONS

All stated qualifications must be met by the faculty, include Directors and instructors,

»  Current, valid and clear license to practice in the appropriate discipline,

Demonstrates expertise in the theotetical and clinical aspects of pharmacology/pharmacotherapeutics,
Possosses at least two years of experience in the teaching of advanced pharmacology.

Includes a faculty member who has completed a doctoral level pharmacology/pharmacotherapeutics degree.

Demonstrates evidence of advanced clinical practice within the past five years applying the prmclples of
advanced pharmacology,

&« & » =

ADVANCED PHARMACOLQGY ENABLING OBJECTIVES

¢ Defines and verbalizes an understanding of the tetminology of agfifiee: pﬁ@gg ogy (Vocabulary list
to be included) :

[dentifies sources of drugs and provides examples of drugs

Descr ibes the “targets” of dr ugs.

drug source

L ]
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177}
=
=
=,
o
£
D.

Analyzes how the body’s acid base enyironment affects the p
cllstnbutlon metabol[sm, and excretlon of dpfsy,, . -

Defines half-life and explains the im
Describes factors that influence a difEs % .
Analyzes the relationship betwedfBgifug; heir physizsi, ical and pathophymologlca] 1esp0nses
Understands the pharmacolsjy larrnag ’e'ﬂ ‘
antibiotics, antlarrhythmlcs, _ B

. Based upon theprincipl )
n mechamsm

o Desctil the essential components of client education re: medications including: name of medication/s
frequend%me of dOSeS correct dosage/s to take, how to take the medication/s i.e., with or without food,
what to d%f a dose of a medication is missed, side effects to expect, and adverse event/s to repott to the
prescribet. '

¢ Identifies factors that influence medication compliance,

« Provides comptehensive and appropriate client and family education re: drugs of chelee and alternatives
and involves the client and family in the decision making process re; drug treatments,

« Chooses most appropriate drug for a disease base upon client’s symptomatology, health status and
lfestyle.

4 {Continued on both sides of page)
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APPLICATION FEE - $500 00

MILITARY HONORABLE DISCHARGE - Check hers if you served as an aclive duty
D mamber of the Armed Forces of the United Slates and ware henorably discharged.

PERSONAL DATA (PRINT OR TYPE}

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS; Number and Street
Cilty State Country PostaliZip Code

HOME TELEPHONE NUMBER: ALTERNATE TELEPHONE

{ ) 10 )

E-MAIL ADDRESS:

DATE OF BIRTH: |U.S. SOCIAL SECURITY NUMBER| PREV)
{Montt/Day/Year) OR INDIVIDUAL TAXPAYER 1D
NUMBER:

MES: {inciuding Maidan) |MOTHER'S MAIDEN NAME:
{Last Name Only)

RN LICENSURE/NU TIONER CERTIFICATION

st ALL States Where You Hold/Held an BN License and

Callfornia RN License Number: atus:

Date Issued:

List ALL States Whére You Hold/Held a Nurse Practitioner

Expiration Date: License/Certificate and Status:

RN EDUCATION

TYPE OF PROGRAM:

(] ASSOCIATE DEGREE

Name of Professional Registered Nursing Program i D DIPLOMA

BACCALAUREATE DEGREE
MASTERS DEGREE/MNURSING

City State Country Entrance Date:

Graduation/Completion Date;

NURSE PRACTITIONER EDUCATION

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM:

Name of Nurse Practitioner Academic Program E' ;ig?g:q%ATE

[ POST-MASTERS

City State Country

Entrance Date:
Area of Specialization: '

Graduation/Completion Date:

{Roy Q20N B)

{Questions on both sides of page)
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NAME OF APPLICANT: : .

NURSE PRACTITIONER PROFESSIONAL CERTIFICATION (If Applicable):

METHQD QF CERTIFICATION:
Name of Organization/Assoclation [7] EXAMINATION

OTHER (Please Explain}:
Area of Specialization: B ( blain)

; Orlginal Date of Certification:

Certification Number: - Gurrent Recertiflcation Cycle Dates:

!

BACKGROUND INFORMATION

Have you applied for a Nurse Practitioner cedificale in Callfornia? | ]
If yos, name on previous application; YES NO

iPate Submitted:

Al "1"‘- s
: %yed a Nurse P . 0
If yos: STOP! DONQT:CONTINUE. i ] ek petitian NG
for relnstatement 4 Gallfornia Nugg: g
lf
d digciplinary prodggdings against i healthigare relatod:license or ]
revagation, suqu’ﬁ’;jbn. probation ; 41 Sther prijget in; state or NO
8430 !&‘c‘wide a ddfailed wrilten ex Hid statgib tyiwhere the
of an ys, expfill fully as doscribed in !
viction: jlidicatedidsmissed or expunged NO

l&r the inflience, injury to persons
:Hk nolo contonders (no
ELL AS FELONY

conttest), &
CONVICTIEIN

| understand that | am required to repart Immedfigtely 1o the California Board of Registered Nursing if 1 am convicted of ANY offense that
ocours between the date of this applicatlon and the date that a Califernia registered nurse license s lssued. | am also requlred to reper to
the California Board of Registered Nursing any disclplinary acllon andfor veluntary surrencder agalnst ANY health-care related
licensefcertificate thal occurs between the date of his application and the date that a Calilomia registered nurse license is issued. |
undersiand that failure to do so may result In denial of this application of subseguent disciplinary aclion ageinst my llcense/eertificate.

I certity, under penalty of perjury under the laws of the State of Californla, that all
information provlded in ¢onnection with this application for licensure s true, cotrect and
complete. Providing false information or omitting required Information is grounds for
denlal of licensure or license revocation in Callfornia.

Attach a recent 2"x2”
passport type photograph,

Please tape on all four sides,

Head and shoulders only

SIGNATURE OF APPLICANT DATE

(.8, SOCIAL SECURITY NUMBERATIN DISCLOSURE STATEMENT

Discleaure of your U.8, Soddl Sacurity Numbar/ITIN ls mandatory, Section 30 of the Business and Piofessians Code and Public Law 94-456 (42 USC section 405 (e)(2){C)) autherizes collection ol
your U.9. Soclal Securtty Number/LTIN. Your U.S. Social Security NumberATIN will o usad exclusivaly for tax enfarcement purgoses and lor purposes of compllanca with any Judgment ot ordar for famlly
support In accordance with section 17620 ol the Famlly Gode, or {or vadilcalon of llcansura or examinallon statug by & licensing or examination anilly which villlzes a natianal exarminatlon and where
licansure Is raciprocal with the requasting stete.  you lall (o disdose your U.S, Soclal Securlty Number/ITIN, your application lor inial or renewal licensa will nol ba proseseed and you wil be

raported 1o the Franchlse Tax Board, which may adsess a $100 penally agalnsl you.

(P, 03/2018)
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VEHIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM

TO BE COMPLETED BY APPLICANT: Plaase complete Section A and (orward to the program director/representaliva lor the nurse practitionar academic program for
complation. OHiclal franseripls submitled must include all complelad coursework with the cerlificale/degree slatus conlerred and must be sent diractly 1o the Board ol
Regislerad Nursing by lhe Regisirar's Oflice/Transeripl Office. A processing fee may be required for the submission of the cliigial transcripls

{

A. TO BE COMPLETED BY APPLICANT)
(PRINT OR TYPE) '
LLAST NAME: FIRST NAME; MIDDLE NAME:

| ADDRESS: Number & Street DATE OF BIRTH: {Month/Day/Year)

City State Country pstal/Zip Code {U.S, SOCIAL SECURITY NUMBER or

INDIVIDUAL TAXPAYER ID NUMBER:

TELEPHONE NUMBER PREVIOUS NAMES: ({including
Home ( ¥ : g

Alternate ( )
E-MAIL ADDRESS:

OTHER'S MAIDEN NAME: (Last Name Oniy)

ORMIA RN LICENSE NUMBER:
EXPIRATION DATE:
SPECIALTY:

NAME OF ACADEMIC PROGRAM:

SIGNATURE OF APPLICANT:

B. TO BE COMPLETED

AM DIRECTOR/REPRESENTATIVE FOR THE NURSE l
ONER ACADEMIC PROGRAM|

er cestification In Califérnla. Please provide the following Information and mall to the Board of

The above applicant has applied for a nurse pract
Registered Nursing at the above address.

NAME OF NURSE PRACTITIONER ACADEMIC PROGRAM:

TELEPHONE NUMBER: ( )
ADDRESS: Number & Street City State Postal/Zip Code
TYPE OF PROGRAM: Entrance Date:
D CERTI FICATE {Month/Day/Year}
[l MASTERS | Completion Date:
D POST-MASTERS {Month/Day/Year}
SPECIALTY: . Date Certificate/Degree Status Conferred;
; {MonivDay/Year)
QUT OF STATE NP ACADEMIC PROGRAM GRADUATES:
Recognized by Commission on Colliegiate Nursing Education: |:! [:]
YES NO
If yes, Name:

Program Approval Cycle Dates:

I certify under penalty of perjury that the documentation regarding the compietion of the nurse practitioner academic
program for the above named applicant is true and correct.

SIGNATURE!

(Ao (VE018) 3
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VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL
ORGANIZATION/ASSOCIATION

D L e e T T e T
METHOD 2

TO BE COMPLETED BY APPLICANT: Please complete Saction A and submil to the applicable nalional erganizalion/association lo verify your nursing praclitioner
carlification status. A fee Is required by lhe national arganizationfassocialion for lhe progessing of the verification form.

|/A. TO BE COMPLETED BY APPLICANT]|

(PRINT QR TYPE)
[LAST NAME: FIRST NAME: : MIDDLE NAME:

ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)

City ‘ State | Country iZip Code |U.S. SOCIAL SECURITY NUMBER or

INDIVIDUAL TAXPAYER 1D NUMBER:

TELEPHONE NUMBER: PREVIOUS NAMES: (inclidi 'MOTHER'S MAIDEN NAME: {Last Name Only)
Home { ) :
Alternate ( )

E-MAIL ADDRESS:

RNIA RN LICENSE NUMBER:
EXPIRATION DATE:
SPECIALTY:

NAME OF ACADEMIC PROGGRAM:

SIGNATURE OF APPLICANT!
e e O e 3 20

IFYING NATIONAL ORGANIZATION/ASSQCIATION |

er certification In California. Please provide the following information and mail to the Board of

IB. TO BE COMPLETED B

The above appllcant has applied for a nurse prac
Registered Nursing at the above address,

NAME OF CERTIFYING NATIONAL ORGANE

TION/ASSOCIATION | TELEPHONE NUMBER: ( )

ADDRESS: Number & Street City State Pastal/Zip Code

METHOD OF CERTIFICATION: CERTIFICATE NUMBER: ORIGINAL DATE OF CERTIFICATION:

NURSE PRACTITIONER SPECIALTY AREA:

CURRENT RENEWAL CYCLE DATES FOR CERTIFICATION/RECERTIFICATION:
(IF not applicable, please explain)
From: To:
(Manth/Year) __(Monlh/Year)

I certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the
above named applicant is true and correct. :

SIGNATURE: TITLE:
(DATE}
(OFFICIAL SEAL)

T e W s S e e S R A P o T A B B L s e L s e AR A Bl
(Ruv. 0X/2018) 4
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METHOD 3 - EQUIVALENCY

Verificalion of the applicant's clinical competency in the delivery ol primary care is one of the requirements, which must be met in order to qualify
to use the title "Nurse Practitioner” in California,

PRIMARY CARE means comprehensive and continuous care provided to palients, familles, and the community, Primary care focuses on basic

preventative care, health promotion, disease prevention, health maintenance, patient education and the diagnoses and treatment of acule and chronic
illnesses in a variety of praclice seitings. (Cafifornia Code of Regulations Section 1480(b)).

CLINICALLY COMPETENT means the indlvidual possesses and exercises the degree of leamning, skill, cars and experience ordinarily possessed and
axercised by a certifled nurse practitioner providing healthcare in the same nurge practffloner category. The clinical experience must be such that the

nurse received intensive experience in performing the diagnostic and treatmant proce 5 assential to the provision of primary care, (California Code
of Regulations Section 1480(c)). :

The verilying nurse praciitioner and physiclan MUST meet the following reqmrem@.
1, Current, ¢lear and active llcensure to practice.
2. Clinical competency in the provision of primary care.
3. Direct observations of clinical practice.

IA. TO BE COMPLE

Y APPLICANT]
(PRINT OR TYPE) :

LAST NAME: MIDDLE NAME:
U.S. SOCIAL SECURITY NUMBER or Tonth/Day/Year) CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER ID NUMBER: '

SIGNATURE OF APPLICANT:

[B. TO BE COMPL

The above applicant has applied for a nurse practi
Registered Nursing at the above address.

D BY THE EVALUATING "NURSE PRACTITIONER" |

e certification In Californla. Please provide the following Informatien and mail to the Board of

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS OF AGENCY: Number & Street City State Postal/Zip Code
TELEPHONE NUMBER: U.S, SOCIAL SECURITY NUMBER:
DATES EMPLOYED IN SPECIALTY AREA:
RN LICENSE NUMBER: -
EXPIRATION DATE: From:______ To:
NP CERTIFICATION NUMBER: PROFESSIONAL SPECIALTY:

METHOD(S) UTILIZED TO EVALUATE APPLICANT’'S CLINICAL COMPETENCY: PERIOD OF CLINICAL EVALUATION:

From: To:
[Month/Year} {™Month/Year)

I certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care,

SIGNATURE OF EVALUATOR:

(Rev. 0372018} 5



www.rn.ca.qov

BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA 94244-2100 _
P (916) 322-3350 F {916} 574-8637 | www.rn.ca gov

i
MTATE DM CALIPGRAMIA ] BUSIHESS, CONSUMER SEPVIGES, AMD HOUSIHG ACEMOGY + GOVERNOS EDIUNIS BRORATIR
i

DEPARTMENT OF CONGULIER AFFAIRS

VERIFICATION OF “CLINICAL COMPETENCY” AS ANURSE PRACTITIONER

S e R A T e

METHOD 3 - EQUIVALENCY

Verification of the applicant's clinical competency in the delivery of primary care is one of the requirements, which must be met in order to qualify
to usea lhe litle "Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided o palients, familles, and the community. Primary care focuses on basic
preventative care, health promotion, disease preventlon, health maintenance, patient education and the diagnoses and treatment of acute and chrenic
iinesses in a variety of practice settings. (California Code of Regulations Section 1480(h)).

CLINICALLY COMPETENT means the individual possesses and exercises the dagrae of learning, skill, care and experience ordinarily possessad and
exercised by a certified nurse practitioner providing healthcare in the same nurse practjjoner category. The clinical experience must be such that the
nurse received intensive experience in perorming the diagnostic and treatment proceg essential to the provision of primary care. {California Code
of Reguiations Seaction 1480(c;).

The verifying nurse practitionar and physician MUST meet the foliowing requirem
1. Current, clear and active licensure to practice.
2. Clinical competency In the provision of primary care.
3. Direct ohservations of clinlcal practice.

IA. TO BE COMPLETERERY APPLICANT

(PRINT OR TYPE)

LAST NAME; MIDDLE NAME:
U.S. SOCIAL SECURITY NUMBER or nih/Day/Year) CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER 1D NUMBER:

SIGNATURE OF APPLICANT:

[B. TO BE CG

The above applicant has applied for a nurse practitiog
Registered Nursing at the above address.

PLETED BY THE EVALUATING "PHYSICIAN" |

r certification In Caiiférnla. Please provide the following Information and mail to the Board of

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS OF AGENCY: Number & Street City State Postal/Zip Code
TELEPHONE NUMBER: ' U.5. SOCIAL SECURITY NUMBER:

DATES EMPLOYED IN SPECIALTY AREA:
MD LICENSE NUMBER:
EXPIRATION DATE:

From: To:

PROFESSIONAL SPECIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: PERIOD QF CLINICAL EVALUATION:

From: To:
{Month/Year) {Month/ Year)

I certify under penalty of perjury that1 have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care,

SIGNATURE OF EVALUATOR: DATE:
e e g e L L e O e e T L P T L A T
{Ray. H/2C1N) 6
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DEFPARTMENT OF CONGUMER AFFAIRE

VEHIFICATION OF “CLINICAL EXPERIENCE” AS ANURSE PRACTIT!ONER

METHOD 3 - EQUIVALENCY

Vaerification of the nurse's clinical experience in the delivery of primary care is required in order for him/her to use the title *Nurse Practiticner” in Callfornia.

PRIMARY CARE means comprehensive and continucus care provided to pafients, families, and the community. Primary care focuses on basle

prevantative care, health promotion, disease prevention, health maintenance, patient education and the dlagnoses and treatment of acute and chronic
ilinesses In a varlety of practice seitings, (Cafifornia Code of Regulalions Secttan 1480(b)}.

CLINICALLY COMPETENT means the Individual possesses and exercises the degree of learning, skill, care and sxperience ordinarily possessed and
exercised by a cartifiad nurse practitioner providing healthcare in the same nurse practitioner category. The clinical experience must be such that the

nurse recaived inlensive exgerience in parforming the diagnostic and treaiment precedures essential to the provision of primary care. (California Code
of Regulations Section 1480(z)).

The verifying nurse practilloner and physician MUST meet the following requirements:
1, Current, clear and actlve licensure to practica.
2. Cfinical competency In the provision of primary care.
3. Direct ohservations of clinical practice.

|A. TO BE COMPLE

(PRINT OR TYPE)

LAST NAME; MIDDLE NAME:
U.S. SOCIAL SECURITY NUMBER or DATE rh/ay/Ye&r) CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER 1D NUMBER:

SIGNATURE OF APPLICANT:

NICAL EXPERIENCE]

r certification in California. Please provide the fellowlng information and mall to the Board of

The above applicant has applled for a nurse pra
Reglistered Nursing at the above address.

NAME OF AGENCY:
ADDRESS OF AGENCY: Number & Street City State Postal/Zip Code
NAME OF APPLICANT'S SUPERVISOR: SUPERVISOR'S TELEPHONE NUMBER!:
SUPERVISOR'S TITLE: DATES OF SUPERVISOR'S EMPLOYMENT:
LICENSE NUMBER; From: To:
EXPIRATION DATE: ' SPECIALTY AREA:
DATES OF SUPERVISED CLINICAL EXPERIENCE: NUMBER GF HOURS: CLINICAL SPECIALITY:

From: To:

From: To:

From: To:
I certify under penalty of perjury that I have verified that the above named applicant received the number of supervised %
clinical hours in the appropriate discipline in clinical practice in the performance of diagnostic and treatment procedures s
essential to the provision of primary care,

SIGNATURE OF SUPERVISOR:

{Rav. )20V 0) 7
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! BOARD OF REGISTERED NURSING
| PO Box 9844210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requires the following information to be
provided when collecting intormation from individuals.

Agency Name:
BOARD OF REGISTERED NURSING

Title of official respensible for information maintenance:
EXECUTIVE OFFI

Address:
P.O. BOX 944210, SACRAMENTQ, CA 94244-21 00

Telephcne Number:
{916)322.3350 °

Authority which authorizes the maintenance of the'i ;

SECTION 30, SECTION 2732.1(a), BUSINESS AN ESSIONS CODE

ALL INFORMATION IS MANDATORY.

{ of the requested information:
STED INFORMATION WILL RESULT IN THE

The consequences, if any of not providing

FAILURE TO PROVIDE ANY OF
APPLICATION BEING REJECTE

The principal purpose(s) for which th

TO DETERMINE ELIGIBILIE
WILL BE USED FOR PURP(
AND VERIFICATION OF LIC

URE. 'YOUR U.S. SOCIAL SECURITY NUMBERATIN
ENFORCEMENT, CHILD SUPPORT ENFORCEMENT
RE AND EXAMINATION STATUS. SECTION 30 OF THE
BUSINESS AND PROFESSIONS.CODE AND PUBLIC LAW 94-455 (42 USC section 405(c){2)(C))
AUTHOCRIZE COLLECTION OF ¥®UR U.S. SOCIAL SECURITY NUMBER/TIN. IF YOU FAILTO
DISCLOSE YOUR U.S. SOCIAL SECURITY NUMBER/ATIN, YOU WILL BE REPORTED TQ THE
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR
NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC
UPON REQUEST IF AND WHEN YOU BECOME LICENSED.

Any known or foreseeable interagency or intergovernmental transfer which may be made of the
information:

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S. SOCIAL SECURITY NUMBERATIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(hev. 0272018) 8



MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Raporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sigh a statement on a form
provided to him or her by hls or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions,

Californla Penal Code Section 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mandated reporter knows or
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must
make a report to the agency immediately or as soon as Is practicably possible by telephone, and

the mandated reporter must prepare and send a written raport thereof within 36 hours of receiving
the information concerning the Incident.

Failure to comply with the requlrements of Penal Code on 11166 ls a mlsdemeanor,
pumshamigg_by up to sixmon
both imjfiSonment an,

{Rev, 03201 E) 9
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BERARTRAENT OF CONSUMER AFFAIRS

APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE :L%

e S T L T A i L P L S e s Bl o B R e T D AT T o e R P L S T P T R BT

INSTRUCTIONS:
1. The application fee tor the Temporary Nurse Practitioner Cartificate (TC/NP) is $150.00.

2. The TC/MNP will not be issusd until the Application for Nurse Practitioner Certification is complete with exception of
criminal record clearance from the Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI).

3. The TC/NP will not be mailed to an in-care-of address or a third party address.

4. Possession of a current and active Callfornia Temporary RN Lice (TL) is required.

LICENSE, YOU ARE NOT ELIGIBLE FOR THE
AMCATION FEE FOR THE TC/NP WILL NOT BE

PLEASE NOTE: IF YOU ALREADY POSSESS A PERMANENT CALHBR!
TEMPORARY NURSE PRACTITIONER CERTIFICATE {TC/NP) AN
REFUNDED.

[FO BE COMPLETETREY APPLICANT]

(PRINT OR TYPE)

LAST NAME: MIDDLE NAME:

ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)

City Postal/Zip Code | U,5. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER 102 NUMBER:

TELEPHONE NUMBER: PREWV : (Including Maiden) MOTHER'S MAIDEN NAME: {Last Nama Oniy)

Home ( ) . ‘

Alternate ( )]
E-MAIL ADDRESS:

TEMPORARY RN LICENSE NUMBER:
EXPIRATION DATE:

NAME OF NURSE PRACTITIONER ACADEMIC PROGRAM:

ADDRESS: Number & Stfeel City State PostaliZip Code

TYPE OF PROGRAM:

[ CERTIFICATE ENTRANCE DATE:
] MASTERS (Manth/Day/Year)
[0 POST-MASTERS COMPLETION DATE:

SPECIALTY: ' (Manih/Day/Yearj

| certity under penalty of perjury that the above information regarding the Application for the Temporary Nurse Practitioner
Certificate is true and correct,

SIGNATURE OF APPLICANT:
P T e e e e e S
{Frov. B32016) i
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C i =3 | soarboFRecISTERED NURSING

I i PO Box 944210, Sacramento, CA 94244-2100
DEPARTMEN T OF CONBUMEN AFFAIRE ’ P (916) 322-3350 F (916) 574-8637 i [.Ca.0cV

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1788.17 Civil Code, requires the following information to be
provided when collecting information from individuals,

Agency Name:
BOARD OF REGISTERED NURSING
Title of official responsible for information maintanance:

EXECUTIVE OFF

Address;
P.0. BOX 944210, SACRAMENTO, CA 94244-2100

Authority which authorizes the maintenance of the
SECTION 30, SECTION 2732.1{a), BUSINESS A

Telephone Number:
(916) 322-3350

ESSIONS CODE

ALL INFORMATION IS MANDATORY.

The censequences, if any of not providj t of the requested information:

The principal purpose(s) for which thadg

TO DETERMINE ELIGIBIL
WILL BE USED FOR PURP
AND VERIFICATION OF LICE

flon is to be used.

[SURE. YOUR U.S. SOCIAL SECURITY NUMBER/ITIN
HAX ENFORCEMENT, CHILD SUPPORT ENFORCEMENT
RE AND EXAMINATION STATUS. SECTION 30 OF THE
BUSINESS AND PROFESSIONGCODE AND PUBLIC LAW 94-455 (42 USC 405(c)(2)(C))
AUTHORIZE COLLECTION OF YOUR U.8, SOCIAL SECURITY NUMBER/ITIN. IF YOU FAIL TO
DISCLOSE YOUR U.S, SOCIAL SECURITY NUMBER/TIN, YOU WILL BE REPORTED TO THE
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR
NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC
UPON REQUEST IF AND WHEN YOU BECOME LICENSED.,

Any known or foreseeable mteragency or intergovernmental transfer which may be made of the
information;

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S. SOCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR

FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev 032018} 2
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes, Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Cade Section 11166 and will comply with those provisions.

Caiifornia Penal Code Section 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, n his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mandated reporier knows or
reasonably suspects has been the vietim of child abuse or neglect. The mandated reporter must
make a report to the agency immediately or as soon as is practicably possible by telephone, and
the mandated reporier must prepare and send a written report thereof within 36 hours of receiving

the information concerning the incident.

Failure to comply with the requirements of Penal Code lon11166is a mlsdemeanor
.'é:" .

(Rav 03/2018)
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. . A PO Box 844210, Sacramento, CA 94244-2100
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| NURSE PRACTITIONER FURNISHING NUMBER APPLICATION

A S B LR

APPLICATION FEE - $400.00

D MILITARY HONORABLE DHSCHARGE - Check here If you served as an active duly

member of the Armed Forces of the Uniled States and were honorably discharged.
PERSONAL DATA (PRINT OR TYPE)
LAST NAME: FIRST NAME: MIDDLE NAME: 1
ADDRESS: Number & Street DATE QOF BIRTH: (Month/Day/Year)
City 7 State Country Code U.8. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NUMBER:**
TELEPHONE NUMBER: PREVIOUS NAMES: (including Maid VIOTHER'S MAIDEN NAME: (Last Name Only)

Home { )

Alternate { )

CA RN LICENSE NUMBER: , CA NP NUMBER: NP SPECIALTY:
NURSE PRACTITIONERE b PHARMACOLOGY COURSE
NAME OF NURSE PRACTITIONER PROGRAM TITLE: COMPLETION DATE: | # QTR/SEM UNITS:
NAME OF ACADEMIC COURSE:
SCHOOL ADDRESS: Number & Streelg, City State Zip Code

| certify, under penalty of perjury under the laws of the State of California, that the foregoing is true and correct.

SIGNATURE OF APPLICANT: DATE:

)8, SOCIAL SECURITY NUMBER/ITIN DISCLOSURE STATEMENT

Disclosure of your U.8. Social Security Number/ITIN 15 mandatary. Section 30 of the Business and Professions Code and Public Law 94-455 (42 UBC sectlon 40 5{c){2)(C)) authorizes callaction
of your U.S Social Security Number/ITIN, Your U.5. Social Security Nurmbar/iTIN will be used exclusivaly for tax enforgement purposaes and for purposes of compliance wilh any judgment or order for
family support In accordance with seclion 17520 of the Family Coda, or lor verificalion of licensure or examinalion stalus by a licensing or examination antity which utilizes a national examination and

where licensurs is reciprocal wilh the requesting state. if you fail lo disclose your U.S. Soclal Securily NumberfiTIN, your application for initial or renewal lisenae will not be processed and you wil
be reported lo the Franchise Tax Board, which may asgess o §100 penalty against you.

{Rev. 03/2016) 1
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DEBARTMENT OF GONSUMEN aFFams

' BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA 94244-2100
P P (916) 322-3350 F (916) 574-8637 | www.mm.ca.00y

NURSE PRACTITIONER

ADVANCED PHARIVIACOLOGY COURSE VERIFICATION

In order to furnish drugs andfor gevices pursuant to Business and Professions Code, Sectlon 2836.1, the Nurse Practitioner must
complete a California Board of Reglstered Nursing approved advanced pharmacology course. The_criteria for the advanced
harmacelogy course Is listed on the two (2) page attaghment.

[TO BE COMPLETED BY APPLICANT]

(PRINT OR TYPE)
LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number & Street DATE OF BIRTH: (MonitvDay/Year}
City State | Country U.8. SOCIAL SECURITY NUMBER or INDIVIDUAL
- TAXFAYER ID NUMBER:
TELEPHONE NUMBER: PREVIOUS NAMES: {including Mara HER'S MAIDEN NAME: (Last Name Oniy)
Home ( ) ‘ N
Alternate ( )
CALIFORNIA RN LICENSE CA NP NUMBER: DATES COURSE WAS TAKEN:
NUMBER:

SIGNATURE OF APPLICANT: DATE:

ECTOR OE.THE NURSE PRACTITIONER [=o=sssemn
ADEMIC PROGRAM|

g number in California, Please pravide the {ollowing Informatlon and mail
@ crileria for the advanced gharmacalagy course i5 listed on the 2

to the
California Board of Registerad Nursing at the above 4&¢ A

NAME OF NURSE PRACTITIONERY TELEPHONE NUMBER:

ADDRESS: -Number & Street City State Zip Code
ADVANCED PHARMACOLOGY COURSE/CONTENT:
Entrance and completion dates for coursa: Entrance: Completion:

D El {Month/Day/Year) (Month/Dayy Year)
Was a separate course? If YES, specify the course title:
YES NO If NO, was integrated in the program curriculum? Ll (]

YES NO

Equivalent to: 3 semester units: 0o 5 quarter units: 0O O 45 hours: (W
YES NQ YES NO YES NO

The drugs ar devices are furnished or ordered by a Nurse Practitioner in accordance with standardized procedures or
protocols developed when the drugs or devices furnished or ordered are consistent with the practitioner's educational
preparation or for which clinical competency hias been established and maintained. 0

YES NO
The Advanced Pharmacology course [ncludes the key points and course objectives listed on the two (2} page
attachment. O 0
YES NO
I certify under penaity of perjury under the laws of the State of California that the foregoing is true and Correct.
SIGNATURE: TITLE:
{DATE)

{Rev, 032018} 2
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

These revised guidelines are established for Nurse Practitioner programs who offer advanced
pharmacology courses in order to meet Furnishing requirements,

MINIMUM COURSE OFFERINGS

e A post-RN licensure advanced pharmacology course based on the RN’s previous knowledge of
pharmacology and pharmacotherapeutics,

* A three (3) semester units or five (5) quarter units academic course.

KLY POINTS:

The advanced pharmacology course must include:

¢ The mechanism for ongoing communication b@e e student and course instructor, ,

»  The requirements for approved standardized edures e in place prior to béginning practice.

» The requirement to furnish drugs/devices to a standardized procedure.

» The furnishing responsibility for Scheds V, V controlléd substances that are to be furnished
with a patient-specific protocol in compl th the Health and Safety Code (HSC) Division 10,
Uniform Controlled Substances A 00-11651, Chaptel 1. General Provisions and
Definitions, for Nurse Practition r

L 2

1.

{Rev, 032010}

The furnishing responsibility fi , 1L TV and V controlled substances that are to be

47 in compliance with Health and Safety Code (HSC)
Division 10, Uniform Confufies Act, Section 11056, for Certified Nurse Midwives.

Uses knowiedge o

Anetics when developing a therapeutic regimen that maximizes the
therapeutic effectiv

hile minimizing adverse reactions. _

Uses knowledge of ph¥gmacodynamics to observe the effects of drugs and/or devices on a client; to
predict the client’s respoltse; and to understand the effects of the drugs and/or devices.

Evaluates the response and compliance of the client to the drugs and/or devices and implement
appropriate action.

Provides appropriate client education regarding the furnished drugs and/or devices.

Furnishes drugs and/or devices pursuant to standardized procedures and in conformance with
applicable laws, codes and/or regulations.

Examines appropriate guidelines for the pharmacological management of selected health care
syndromes/diseases commonly encountered with awareness of client’s nutrition, culture, ethnicity and
socioeconomic status.

Uses knowledge and awareness of the role of herbal and natural remedies while treating disease
states.

3 {Contintted on both sides of page)
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available
upon request.

FACULTY QUALIFICATIONS
All stated qualifications must be met by the faculty, include Directors and instructors,

L ]
]
L]

Current, valid and clear license to practice in the appropriate discipline.

Demonstrates expertise in the theoretical and clinical aspects of pharmacology/pharmacotherapeutics,
Possesses at least two years of experience In the teaching of advanced pharmacology.

Includes a faculty member who has completed a doctoral level pharmacology/pharmacotherapeutics
degree,

Demonstrates evidence of advanced clinical practice within the past five years applying the principles of
advanced pharmacology.

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES

*

Defines and verbalizes an understanding of the terminology of advanced pharmacology. (Vocabulary list
to be included)

Identifies soutces of drugs and provides examples of drugs from each drug source.

Describes the “targets” of drugs.

Describes the pharmacokinetic process of absorpuon,
Identifies factors that alter t:he processes. of abs:

fribution, metabolism, and excretloll
istribution, metaholism, and ex
B Tangt i e

: fy appmprlate
' s the role of

Before, during, and aﬂel speclﬁc d1 ug regimens.
3 evaluates the response and compliance of the client to the drugs/devices and
provides interventions ide effects, and manages adverse events that may occur.

Identifies drugs with narrolw therapeutic range.

Identifies approptiate methods to write and transmit prescriptions,

Furnishes drugs pursvant fo legal requiremenis, standardized procedures, ethical standards, and in
compliance with health and safety codes.

Identifies resources for drug information and uses the resources to maintain clinical competency for
furnishing,.

Describes the essential components of client educatmn re: medications mcludmg name of medication/s
frequency/time of doses, cotrect dosage/s to teke, how to take the medication/s i.e., with or without food,
what to do if a dose of a medication is missed, side effects to expect, and adverse event/s to report to the
prescriber.

Idenfifies factors that influence medication compliance.

Provides comprehensive and appropriate client and family education re: drugs of choice and alternatives
and involves the client and family in the decision making process re: drug treatments,

Chooses most appropriate drug for a disease base ypon client’s symptomatology, health status and
lifestyle,

Pelforms approprie;te -
Monitors efficacy of d

4 (Continued on both sides of page)
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INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 178,17 Civil Code, requires the following information to be
provided when collecting information from individuals.

Agency Name:
- BOARD OF REGISTERED NURSING

Title of official responsible for information maintenancs:

EXECUTIVE OFFI

Address: N _
P.0. BOX 944210, SACRAMENTO, CA 94244-2100

T_elephone Number:
(916) 322-3350

Authority which authorizes the maintenance of the Iy
SECTION 30, SECTION 2732.1(a), BUSINESS A

n.
ESSIONS CODE

ALL INFORMATION IS MANDATORY,

The consequences, if anyat not providi

FAILURE TO PROVIDE ANY OF
APPLICATION BEING REJECTE

t of the requested information:

ED INFORMATION WILL RESULT IN THE
IPLETE.

The principal purpose(s) for which t

TO DETERMINE ELIGIBILK
WILL BE USED FOR PURP
AND VERIFICATION OF LIC
BUSINESS AND PROFESSION:

nis to be used:

URE. YOUR U.S. SOCIAL SECURITY NUMBERATIN
X ENFORCEMENT, CHILD SUPPORT ENFORCEMENT
RE AND EXAMINATION STATUS. SECTION 30 OF THE
CODE AND PUBLIC LAW 94-455 (42 USC 405(¢)(2)(C))

AUTHORIZE COLLECTION OF Y@UR U.S. SOCIAL SECURITY NUMBERATIN. IF YOU FAIL TO

DISCLOSE YOUR U.S, SOCIAL SECURITY NUMBERATIN, YOU WILL BE REPORTED TO THE
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR

NAME AND ADDRESS LISTED ON THIS APPLICATION WIL.L BE DISCLOSED TO THE PUBLIC
UPON REQUEST IF AND WHEN YOU BECOME LICENSED.

Any known ot foreseeable interagency or intergovernmental transter which may be made of the
information;

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S. SOCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR

FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE,

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

‘:5

,/
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employet to the effect that he or she has knowiedge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandated reporters make a repott to an
agency specified In Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or ohserves a child whem the mandated reporter knows or
reasonably suspects has heen the victim of child abuse or neglect. The mandated reporter must
make a report to the agency immediately or as soon as is practicably possible by telephone, and
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving
the information concerning the incident.

misdemeanor,
d pllars(@, 00

Failure to comply with the requirements of Penal Code
punishable by up to sj nths,jn a county jall, by'a
both imprlsonment an ;

(R 03/2018) 6
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GENERAL INSTRUCTIONS AND APPLICATION REQUIREMENTS FOR
NURSE PRACTITIONER (NP) CERTIFICATION

l GENERAL INSTRUCTIONS |

ERAL ABBELICATION

et

UIREMENTS

Nurse Practitioner certification eligibility requires the peossesslon
(Californla Code of Regulations, Section 1482).

If you do not possess an actiya, (}a][fpmla RN ligense and hav
for Gallfort: ansure B ﬁgi SSfpent n’iﬁfﬁ sub
reac}ﬂva’ce the Califor! ;

&an active &Iifornla registered nurse (RN) license

ra California RN licgnse, an Application
brmanent Galfornia RN license,

pplicant s foffiid ingligible the Sgplication fee Is not
on the recalit of Wécumentgflgn from academic

gQi 9 a Nur 5 Prac‘%t;bner cetf patnon application
FHSA pendng appli
B

refunded.
programs
indicating &
public rec
release Infimation- 'rglatlng t
are certifiad" our address of

a’qpn file 3 .»fnot a disclosable

sof Regﬁjered Nursing will
er thirgkparties, Once you

California Code of Regulations 'equires that you notify the Board of Registered Nursing of all name and

address changes within thirty & change. You may ¢all the Board of Registered Nursing regarding the
change of address of record. If ave changed your name, please submit a letter of explanation along with legal
documentation of the name change™@ythe Board. Examples of acceptable forms of legal documentation are birth

certificate, marraage certificate, divorce decree and/or court documents, social security card or passport. A copy of a
driver's license Is not acceptable,

JUATATAXPAYER IDENTIFICATION NUMBER (ITIN)

Duscloaure of your social seourity uur"lberHTIN Is_mandatory, Section 30 of the Business and Professions Code
and Public Law 94-455 {42 USCA 405 {c)(2)(C)) authorize collection of your soslal security number/ITIN, Your soclal
security number/ITIN will be used exclusively for tax enforcement purposes, for purposes of compliance with any judgment
or order for family support In accordance with Section 11350.8 of the Welfare and Institutions Code, or for verification of
licensure, certification or examination status by a licensing or examination entity which wutilizes a hational examination
where licensure is reciprocal with the requesting state. If_vou fail to list your social security number/IT]

application_for initlal_or renewal license/certification will not be nrocessed, You will also be reported to the

Franchlse Tax Board, which may assess a $100 penalty against you, Questions regarding the Franchise Tax Board
should be directed to (800) 862-5711,

ALERT: Effective July 1, 2012, the Board of Registered Nursing Is required to deny an applicaticn for licensure and to
suspend the license/certificate/registration of any applicant or licensee who has outstanding tax obligations due to the
Franchlse Tax Board (FTB) or the State Board of Equalization (BOE) and appears on either the FTB or BOE's certified
fists of top 500 tax delinquencies over $100,000, (AB 1424, Perea, Chapter 4565, Statutes of 2011),

{Rov 98/14)
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| GENERAL INSTRUCTIONS — (continued)

Applicants are required under law to report all misdemeenor and felony convictions. "Driving under the influence"
convictions must be reported. Convictions must be reported aven if they have been adjudicated, dismissed or expunged
or even If a court ordered diversicn program has been completed under the Penal Code or under Article 5 of the Vehicle
Code. Also, all disciplinary action against an applicant's nurse practitioner, registered nurse, practical nurse, vocational
nurse or other health care related license or certificate must be reported. Also any fine, Infraction, or traffic violation over
$1,000.00 must be reported.

Fallure to report prior convictions or disciplinary actlon is considered falslfication of application and is grounds
for denial of licensure/certiflcation or revocation of license/certificate.

When reporting prior convictions or disciplinary action, applicants are required to provide a full written explanation of:
circumstances surrounding the arrest(s), conviction(s), andfor disciplinary action(s); the date of incident(s), conviction(s}
or disciplinary action(s); specific violation(s} (clte section of law if convicted), court location or jurlsdiction, sanctions or
penalties imposed and completion dates, Provide certified copieS@f arrest a » court documents and for disciplinary
precesdings agalnst any license as a RN ar any health-care &}
determinations/decisions, citations and letters of reprimand.

}w:gffense, additional
reha blli?ia '

 of rehak:fblhtation. Exampies

prcfessmnals professm
other indlviduals In posi]

ry rgrams and/or counselors attesting to current sobrlety and length of time of
cohol or drug abuse.

o Letters from recognized
sobriety, If there Is a histor

+  Submit copies of recent work evaluations.
+  Proof of community work, schoaling, self<improvement efforts,

« Court-issued certificate of rehabilitation or evidence of expungement, proof of compliance with criminal probation
of parole, and orders of tha court,

All of the above items should be mailed directly to the Board by the individual(s) or agency who |s providing information
about the applicant. Have these items sent to the Board of Registered Nursing, Licensing Unit ~ Advanced Practice
Certiflcation (NP), P.O. Box 944210, Sacramento, CA 94244-2100.

It is the responsibllity of the applicant to_provide sufficient rehabiljtation evidence on a timely basls so that a
certlfication determination can be made.

An applicant Is also required to immediately report, in writing, to the Board any convlctlon(s) or disciplinary
action(s) which occur between the date the application was filed and the date that a California Nurse Practitioner
certificate Is issued. Failure to report this information is grounds for denial of licensure or revocation of

licensefcertificate.

NOTE: The application must be completed and signed by the applicant under the penalty of perjury.

{Rav 06/4) 2
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| GENERAL INSTRUCTIONS - (continued) )

URSE PRACTITIONER CEXTIFICATE

The Nurse Practitioner certification applicant may apply for the Temporary Nurse Practitioner Certiflcate (TC/NP) only if
the applicant does not possess a permanent California RN license at the time of application.

Eligibility for the TC/NP is based on;
» Possessicn of a temporary California RN license (TL),

A completed Application for Licensure by Endorgsement which includes written verification from a state where you
nold an active and permanent RN license and results from the background check received from the California

Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI). You also must request an officlal
transcript be sent directly from your nursing program.

s verification of completion of a Nurse
ication pf:national certification as a Nurse

Street Address for ove

Sacramento, CA 958341004
Weh Site: WWW.In.ca.qov

California statutes and regulations pertaining to Registered Nurses/Nurse Practitioners may be obtained by accessing the
Beard of Registered Nursing web site al www.rn.ca.qov

{Rov a5114)
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APPLICATION REQUIREMENTS FOR
NURSE PRACTITIONER (NP) CERTIFICATION

{ Califc‘rrhi; éra duatés Only)

Successful completion of a nurse practitioner program of study which conforms with the Board's educational standards set
forth in the California Code of Regulations Section 1484,

Decumentation submitted directly to the Board of Registered Nursing:

1. Completed Application for Nurse Practitioner (NP) Certification and applicable fee.

2, Completed Verification of Nurse Practitloner Academic Program form submitted by the nurse
practitioner academic pregram. (Page 8)

3. Official transcripts for the completed nurse practitioner academic program submitted by the nurse

practitioner academic program,

ation al organy
ectlon 48,

Gertification by jani Association
. {Page 9)
i

V'the nurse

A registered nurse who has not complted a nurse practitioner program of study which meets the Beard of Registered
Nursing's educational standards as specified in the California Code of Regulations Section 1484,

Documentation submitted directly to the Board of Registered Nursing:

1. Completed Application for Nurse Practitioner (NP) Certification and applicable fee.

2. Completed Verification of Nurse Practitioner Academic Program form submitted by the nurse
practitioner academic program. (Page 8)

3. Completed Verification of “Clinical Competency” as a Nurse Practitioner form submitted by a nurse
practitioner. (Page 10}

4, Completed Verification of “Clinical Competency” as a Nurse Practitioner form submitted by a
physician. (Page 11)

5. Completed Verification of “Clinical Experience” as a Nurse Practitioner form submitted by the
physician andfor nurse practitioner. (Page 12)

8. Official transcripts for the compieted nurse practifioner academic program and/or academic program

submitted by the applicable program.

7. Curriculum and course descriptions for the completed academic program for the period of time attended.

(Ray 0814) 4



APPLICATION REQUIREMENTS FOR
NURSE PRACTITIONER (NP) CERTIFICATION ~ (continued)

The national organizations/associations listed below have met the cerlification requirements that are equivalent to the
Beard's standards for nurse practitioner certification:

American Academy of Nurse Practitloners (AANP)
P. O. Box 12846, Austin, TX 78711
(512) 442-4262
WWW,BaND.of:

+  American Nurses Assaciation - American Nurses Credentialing Center (ANCC)
8515 GeorglaAve., Suita 400, Snver Spring, MD 20910-3402
(800) 284-2378
www.nursecradentialing. o

«  Pediatric Nursing Certification Board
800 S Frederlck Ave Suite 204, Gailthersburg, MD 2

PLEASE REFER QUESTIONS REGARDING THE NURSE PRACTITIONER APPLICATION PROCESS
TO THE ADVANCED PRACTICE UNIT IN SACRAMENTO AT (9186) 322-3350,

{Ray 05/ 4)



http:www.nursecredentlallnq.org
http:www.aaop.org
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(Rov. U7/16)

HONORABLY DISCHARGED MEMBERS OF THE U.S, ARMED FORCES RECEIVE EXPEDITED REVIEW

Notwithstanding any other law, on and after July 1, 2016, a board within the department shall expadite, and
may assist, the Initial licensure process for an applicant who supplies satisfactory evidencs to the board
that the applicant has served as an active duty member of the Armed Forces of the United States and was
honarably discharged (Business and Professions Code seclion 1156.4.).

If you wauld fike to be considered for this expedited review and process, please provide the following
decumentation with your application;

1. Report of Separation form.

The report of separation form issued in most recent years is the DD Form 214, Certificate of Release or
Discharge from Active Duty. Before January 1, 1950, several similar forms were used by the military
sarvices, including the WD AGO 53, WD AGO 55, WD AGO 53-55, NAVPERS 5563, NAVMG 78PD and the

NAVCG 563,
Information shown on the Report of Separation may Include the service member's date and place of entry

into active duty, date and place of release from active duty, last duty assignment and rank, military job
specialty, military education, total creditable service, separation information, efe,
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BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA 94244-2100
P (918) 322-3350 F (916) 574-8637 | www.in.ca.gov

PERSONAL DATA (PRINT QR TYPE)

APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION

APPLICATION FEE - $150,00

—— MILITARY HONORABLE DISCHARGE - Chack hars If you served as an active duly
——. membar of the Armed Forcas of the Unlted Stales and wers honorably discharged,

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number and Street
City State Country PostallZip Code

HOME TELEPHONE NUMBER:

( )

DATE OF BIRTH

ALTERNATE TELEPHONE NUMB

All. ADDRESS:

MOTHER’&":.AIDEN NANE:

TYPE OF PROGRAM:
] ASSOCIATE DEGREE

Name of Professlonal Reglstered Nursin

Program

] pIPLOMA
[] BACCALAUREATE DEGREE
[] MASTERS DEGREE/NURSING

City

State

Country

Entrance Date;

Graduation/Completion Date:

MR

PRETLY IRV )

EDUCATION

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM:

Name of Nurse Practiticner Academic Program

] GERTIFICATE
] MASTERS
] POST-MASTERS

City

State

Area of Speclalization:

Country

Entrancé Date:

Graduation/Completion Date;

(Rev O7ME)

{Questions on both sides of page)
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NAME OF APPLICANT:

NURSE PRACTITIONER PROFESSIONAL CERTLFICATION: (T2

palicatie)

A METHOR OF CERTIFICATION:
Name of Qrganization/Assoclation |:| EXAMINATION

: OTHER {Please Explain):
Area of Specialization: - ( plain)

Original Date of Certification:

Certification Number: Current Recertification Cycle Dates:

KRGO, INFORR]

Have you applied for a Nurse Practitionar sertificate in California?
If yes, hame on previous application;

ate Submitted;

YES

Have you ever been issued a Nurse Practitioner certificate in California?

flegdepintact (18:Bo; ) ‘ i fle & petition
rse Practitioner Ggiificatk

B
Have you evérbeen convicted of dfy offense otpgF Anlrafic violatlghs? If yes, explafiiiiuly a3 désy;
the applican i ] y have E@'ﬁé)n adjudicated, figinlssed or exp

or If a diversioh has,
involving drivlfig under the hfluencs
of conviction®includes a pléa of nol
INCLUDE MISDEMEANOR AS WELL Af

g false Infg)
, a8 wall as™

%,

st be gborted. The defh
Verdictd st guilty. YoU

] (g
of {he Vshicdetidte, Traffic vig jélt!gna \
ition
Hes

| understand that | am regulred to repor
occurs belween the date of this application

diately to the California Board of Registered Nursing If | am convieted of ANY coffense that
bthe date that a Callfomia registersd nurse license [ issuad. | am also requirad to repori to

the Callfornla Board of Registered Nursing any disclolinary action andior voluntary surrender agalnst ANY health-care related
licensefcertificate that occurs bsiween the date of this application and the date that a Califomla registered nurse license s Issued.

understand that failure to do so may result In denlal of this application or subsequent disciplinary action against my licensefcertificate,

t certify, under penalty of perjury under the laws of the State of Califomla, that all
information provided in connectlon with this appllcation for licensure is true, correct and

passport type photograph,

complete. Providing false information or omitting required Informatlon ls grounds for Attach a recent 2"x2"

denlal of ilcensure or license revocation In California.

SIGNATURE OF APPLICANT DATE

Please tape on all four sides.

Head and shoulders only

w SQCIAL SECURITY NUMBER DISCLOSURE STATEMENT

Dlaclosure of your social securty numbar (s mandatary, Secllan 30 of {he Buslness and Professions Code and Publlc Law 94-465 (42 USCA {o)(2)({D) aulhorlzes colleation of your sovlal sacurlly
number, Your soclal securlly mumber will he used exclusively for tax enforcemerd purposes and for purposes of compllence with any Judgment or order for famliy supporl In accordznce with section
17624 of the Family Coda, or for verffleatlon of lcenaurs of examinalion statua by e llcensing or examinalion enlity which ulillzes a nationel examination and where licensurs I recipracal with ihe
requesting stale. If you fail ta disclose your soclal security numbar, your appllcation fer Inltial or renewal licensa will nal be processed and you will Ba reperiad lo the Franchise Tax Board, which mey

ng30es a $100 penally agalnst you,

{Rov 03/13)
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VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM

TO BE COMPLETED BY APPLICANT: Plesss complels Seclion A and forward to the program dlrectorfrepresantativa for the nuirse practitioner academic program for '
complation, Official transcripts aubm|tied must Include all complatad courseworl wilh the certificate/degres slatus conferred and must be seni direcily to the Board of
Reglslered Nuraing by the Reglstrar's Cifice/Transcript Offfce, A processing fee may be reguired for the submission of tha officlal transcrlpls,

B 7O BE COMPLETED BY APPLICANT,
(PRINT OR TYPE)

LAST NAME: FIRST NAME: MIDDLE NAME:

ADDRESS! Number & Street DATE OF BIRTH: (Month/Dav/Year)

SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NUMBER:

DEN NAMES

Last Nama Oniy}

[B;-"TO BE COMPLETED

GRA

Please provide the following Infermation and mall to the Board of

The above applicant has applled for a
Reglstared Nursing at the above address

NAME CF NURSE PRACTITIONER AC

'MIC PROGRAM: TELEPHONE NUMBER: ( )

ADDRESS: Number & Street City Stata Postal/Zip Code
TYPE OF PROGRAM: Entrance Date:
[] cerTiFicaTE oty vear
[] MasTERS Completion Date:
[l POST-MASTERS TRy Tvaar
. : Date Certificate/Degrea Status Conferrad;
SPECIALTY: (Month/Day/Year) 1

OUT OF STATE NP ACADEMIC PROGRAM GRADUATES:
Racognized by Commission on Collegiate Nurging Education: D [_—_I

YES NO
If yas, Name: Propram Approval Cycle Dates:

I certify under penalty of perjury that the documentation regarding the completion of the nurse practitioner academic |w
program for the ahove named applicant is true and correct.

SIGNATURE: TITLE:




VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL

ORGANIZATION/ASSOCIATION

METHOD 2

TO BE COMPLETED BY APPLICANT: Please complete Section A and submit to the appilcable natlonal organization/asscciation lo veriy your nursing praciitioner
cerfification status. A fee Is raquired by the natlonal organizationfassociation for the processing of fhe verlficatlon form, )

A. TGO BE COMPLETED BY APPLICANT
PRINT OR TYPE)
LAST NAME: FIRST NAME: MIDDLE NAME:

ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Yaar)

Clty JOGIAL seoumg&mumam or

Home
Alternate !

SIGNATURE OF APPLICAN

[B, 'TO BE COMPLETE!
The above applicant has appiled for a nurse’
Registered Nursing at the above address,

NAME OF CERTIFYING NATIONAL ORGANIZATION/ASSOCIATION TELEPHONE NUMBER: ( )

Ioner certificatlon In Callrornla Please provlde the followlng Inforrnat\on and mall to the Board of

ADDRESS: Number & Street City State Postal/Zip Code

METHOD OF CERTIFICATION: CERTIFICATE NUMBER: ORIGINAL DATE OF CERTIFICATION:

NURSE PRACTITIONER SPECIALTY AREA:

CURRENT RENEWAL CYCLE DATES FOR CERTIFICATION/RECERTIFICATION.
(If not applicabla, ploase explain)
From To:
{Month/Year) (Month/Yaar)

1 certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the
ahove named applicant is true and correct,

SIGNATURE: ' TITLE:




VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3~ EQU

Verlfication of the applicant's clinical competency In the delivery of primary health care Is one of the raquirements, which musf be met in order to
qualify to use the title *Nurse Pracitioner” in Californla.

PRIMARY HEALTH CARE is that care which ocours when a consumar makes contact with a health care provider who assumes responslbility and
accountability for the continuity of health care regardless of the presence or absence of disease. (Callfornla Code of Regufations Section 1480(h)),

CLINICALLY COMPETENT means that one possesses and exercises that degree of learntng, skill, care and experience ordinarlly possessed and
axercised by a membar of the approprlate discipline In clinlcal practice.  [Californla Code of Regulations Secffon 1480(c)). Tha clinlcal experience

must be such that the nurse recelved Intensive experionce In performing the diagnostg and treatment procedures essentlal to the provision of ptimary
health care. @ :

The verifying nurse practitionar and physiclan MUST maet the following requlrements
1. Current clear and active llcensure to practice,
L[ 1 { i iGetof

The above applicant has applled for an
Registered Nursing at the above address,

ItHaner certlflcatlon ln Callfcrnla Please provldes the l’oilowmg |nforma':lon and mall to the Beard of

LAST NAME: : FIRST NAME: MIDDLE NAME:

ADDRESS OF AGENCY: Number & Street Clty State Postal/Zip Code

TELEPHONE NUMBER: SOCIAL SECURITY NUMEER:

DATES EMPLOYED IN SPECIALTY AREA:
RN LICENSE NUMBER: __

éXPIRATION DATE; From: To:

NP CERTIFICATION NUMBER: PROFESSIONAL SPECTIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: | PERIOD OF CLINICAL EVALUATION:

From: To:
(Menth/Year) (Month/Yanr)

I certify under pena'lty of perjury that I have evaluated the above named applicant and verify that ha/she ig clinically
competent in the appropriate discipline in clinical practice in the.provision of primary health care,

SIGNATURE OF EVALUATOR:

DATE




VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENCY

Verlfication of the applicant’s clinlcal competency In the delivery of primaty health care is one of the requirements, which must be met In order to
quallly to use the title "Nurse Practitioner” In California.

PRIMARY HEALTH CARE s that care which ocours when a sonsumer makes contacl with a health care provider who assumes rasponsibllity and
accountability for the continuity of health care regacdless of the prasence or absence of disease. (Caflfornia Code of Regtiations Secfion 1480(b},

CLINICALLY COMPETENT means that one possessas and exarcises that degree of learning, skill, care and experlence ordinatlly possessed and
axetcisad by a mamber of the appropriate discipling In clinlcal practice.  (Catifornia Code of Reguiations Section 1480(c)}, The clinlcal experlence
muslt be such that the nurse received Intenslve experience In performing the dlagnosijg,and treatment procedures essential {o the pravislon of primary
health care, ; :

Tha verlfying nurse practiticnar and physician MUST meet the fol!owlng requirerpents:
1. Current clear and active licensure to practice,

‘E;' VIRIg.of prig

Pkt éftze

(PRINT OR
LAST NA

SOCIAL §
INDIVIDUA

titlonar certlflcatlon In Calll'ornla Please provlde the foliowlng Informatlon and mall to the Board of

The above applicant has applled for a n
Reglstered Nursing at the above address,

LAST NAME: FIRST NAME; MIDDLE NAME:
ADDRESS OF AGENCY: Number & Street City - State Postal/Zip Code
TELEPHONE NUMBER: SOCIAL SECURITY NUMBER;

DATES EMPLOYED IN SPECIALTY AREA:
MD LICENSE NUMBER:

From: To:
EXPIRATION DATE:
PROFESSIONAL SPECIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: | PERIOD OF CLINICAL EVALUATION:
From: To:
{Month/Yoar) {Month/Ysar)

1 certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she Is clinically
competent in the appropriate discipiine in clinical practice in the provision of primary health care.

SIGNATURE OF EVALUATOR: ___DATE:




VERIFICATION OF “CLINICAL EXPERIENCE"” AS A NURSE PRACTITIONER

METHOD 3 EQUNALENGY

Verification of tha nurse’s cilnical axparlenge In the delivery of primary health care is required In order for him/her 1o use the title "Nurse Practitionsr” in
Califernia,

PRIMARY HEALTH CARE Is that cara which ocours when 8 consumer makes contact with & health care provider who assumes responsibility and
accountabliity for the continulty of health care regardless of the prasence or absence of disease, (Californfa Code of Regulatlons Sectlon 1480(b}).

CLINICALLY COMPETENT means {hat one possesses and exercises that degrea of learnlng, skill, care and experlence ordinarlly possessed and
exercizsed by a member of the appropriate disclpiing In clinlcal pragtice,  (Callfornia Code of Regulations Secfion 1480(c)). Tha clinlcal experiance

mist be such that the nurae recalved Intensiva experience in petforming the diagnoatlc and treatmant procadures essantial fo the provision of ptimary
health care, _

Tha verifying nurse practilioner and physiclan MUST mest the following requirements:
1. Currant, clear and actlve licensure to practice.
2 Crllnlcal competancy In the provlsion of prlm y h altl'. care.

{PRINT OR T:
LAST NAM.

ACTIfIONER VERIFYING THE APPLIC,

The above applicant has applled for an

3 titlonar certiflcation In Californla Plaase provide the following Information and mall to the Beard of
Reglstered Nurslng at the abeove address,

NAME OF AGENCY:
" ADDRESS OF AGENCY: Number & Street City Stote Postal/Zip Code
| NAME OF APPLICANT'S SUPERVISOR: SUPERVISOR'S TELEPHONE NUMBER:
SUPERVISOR’S TITLE: - DATES OF SUPERVISOR’'S EMPLOYMENT:
LICENSE NUMBER: From: Tor
EXPIRATION DATE: SPECIALTY AREA:
PATES OF SUPERVISED CLINICAL EXPERIENCE: NUMBER OF HOURS: CLICICAL SPECIALITY:
From: To:
From: Tot
From: To:
I certify under penalty of perjury that I bavea verifled that the above named applicant received the number of supervised
clinical hours In the appropriate disclpling In clinical practice in the parformance of diagnostic and treatment procedures
essential to the provision of primary health care,
SIGNATURE OF SUPERVISO




APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE

INSTRUGTIONS:

1, The appllcation fee for the Temporary Nurse Practitioner Certificate (TC/NP) is $30.00,

2. The TC/NP will not be issuad until the Californta RN Endorsement Application and the Application for Nurse
Practitioner Certification are complete wlth exception of criminal record clearance from the Department of Justice (DOJ)
and the Federal Bureau of Investigation (FBI).

3. The TG/NP will not be mailad to an In-care-of address or g third party address.

“MIDGLE NAME:

SDATE QR BIRTH; (MoniDey/Year)

ializip oade

SOCIAL s:a URITYNE Bt
INDIVIDUAL TAXPAYER 1D NUMBER;

TELEPHCNE NUMBER; JES: (Including Maldan)
Home ( )

Alternate ( )

MOTHER'S MAIDEN NAME: (Last Name Onfy)

E-MAIL ADDRESS:

TEMPORARY RN LICENSE NUMBER;
EXPIRATION DATE:

NAME OF NURSE PRACTITIONER ACADEMIC PROGRAM:

ADDRESS: Number & Street City State Postal/Zip Code

TYPE OF PROGRAM:

[ GERTIFICATE ENTRANGE DATE:
[:] MASTERS (Month/Day/Year)
[] POST-MASTERS COMPLETION DATE:

SPECIALTY: {MonthDay/Year}

i cortify under penalty of perjury that the above information regarding the Application for the Temporary Nurse Practitloner
Certificate Is true and correct,

SI GNATURE OF APPLI CANT:
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EHT =1 | BoARDOF REGISTERED NURSING

_ PO Box 944210, Sacramento, CA 84244-2100
QEPRATMENTAR CONCLMIM ATFATS | 1 (916) 322-3350 F (916) 574-8637 | Www,/N.ca,q0V

INFORMATION COLLECTION AND ACCESS

The information Praclices Act, Section 1788,17 Civil Code, requires the following Information to be
provided when collecting information from individuals.

Agency Name:
BOARD OF REGISTERED NURSING
Title of official responsible for information malntenance;

Address:

elephone Number:

VERIFICATION OF L) [EERKT EXAMINATION STATUS, SEGTION 30 OF THE BUSINESS
AND PROFESSIONS C ND PUBLIC LAW 94-455 (42 USCA 405(c)(2}{C)) AUTHORIZE
COLLECTION OF YOUR SORIAL SECURITY NUMBER, IF YOU FAIL TO DISCLOSE YOUR
SOCIAL SECURITY NUMBERWOU WILL BE REPORTED TO THE FRANCHISE TAX BOARD,
WHICH MAY ASSESS A $100 PENALTY AGAINST YOU,  YOUR NAME AND ADDRESS LISTED

ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC UPON REQUEST IF AND WHEN
YOU BECOME LICENSED.

Any known or foreseeable Interagency or intergovernmental transfer which may be made of the
information:

POSSIBLE TRANSFER TO LAW ENFORC'EMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING SOCIAL SECURITY NUMBER TO THE FRANCHISE TAX BOARD OR FOR CGHILD

SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE BUSINESS AND
PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rgy 03D 1
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MANDATORY REPORTER

Under California law each person licensed hy the Board of Registered Nursing Is a “Mandated
Reporter” for chiid abuse or neglect purposes. Prior to commencing his or her employment, and
as a prereguisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that ali mandated reporters make a report to an
agency specified In Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whaom the mandated reporter knows or
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must
make a report to the agency immediately or as soon as is practicably pcssible by telephone, and
the mandated reporter must prepare and send a written report thereof within 36 hours of recelving
the information concerning the incident.

av02/13) 2
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E::l ma BOARD OF REGISTERED NURSING

. . ‘ PO Box 844210, Sacramento, CA 94244-2100
DRPATTMENTOR QGNSUMATAFFIT | P (946) 322-3350 F (916) 574-8637 | www.In.ca.qov

INSTRUCTIONS FOR APPLYING FOR A NURSE PRACTITIONER FURNISHING NUMBER

Section 2836.3 of the Business and Professions Code requires that the Nurse Pracfitioner who wishes o furnish
drugs and/or devices pursuant to Section 2836.1 have a Californla Board of Reglstered Nursing issued furnishing
number, The number is renewable at the time of the applicant's Reglistered Nursing (RN} license renewal. To be
eligible for the furnishing number, the California Board of Registered Nursing certified Nurse Practitioner must have
completed a California Board of Registersd Nursing approved advanced pharmacolegy course. The advanced
pharmacology course must be completed at any nationally accredited master's or post-master's level academic

Nurse Practitioner program, Continulng Education course(s) arg not acceptable to meet the Nurse Practitioner
Furnishing Number advanced pharmacology course reguiremsn

than five (5} years prec
Registered Nursing, in g

¢ Averification(s) of em ent history which contains a minimum of five (8) years experience working as a
Nurse Practitioner and pressibing/furnishing madication.

A copy of your state licensefcertificate that allows you to prescribe/furnish medication as a Nurse
Practiticner,

» A copy of your Drug Enforcement Agency (DEA) pocket identification card,

A copy of that State's rules/regulations regarding prescriptiveffurnishing authorlty for Nurse Practitioners.

If applicable, a copy of the procedures/protocols/collaborativefpractice agreement set In place by the

supervising physician that allowed the Nurse Practitioner to use their prescriptive/furnishing authority In the
state where they are licensed/certlfied.

Falsification of information on the application is a violation of the Nursing Practice Act and may result in

not only denial of the issuance of the furnishing number, but also in Board discipiinary action against the
applicant’s registered nursing license.

Rev {10/2012)
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HONORABLY DISCHARGED MEMBERS OF THE U.S. ARMED FORCES RECEIVE EXPEDITED REVIEW

Notwlithstanding any other law, on and after July 1, 2016, a board within the department shall expedite, and
may assist, the initial licensure process for an applicant who supplies satisfactory evidence to the board that
thé applicant has served as an active duty member of the Armed Forces of the United States and was
honorably discharged (Business and Professiens Code section 115.4.).

If you would like to be considered for this expedited review and process, please provide the foliowing
documentation with your application:

1. Report of Separation form.

The report of separation form Issued in most recent years is the DD Form 214, Certificate of Release or
Discharge from Active Duty. Before January 1, 1880, several similar forms were used hy the military
services, including the WD AGO 53, WD AGO 55, WD AGQ 53-55, NAVPERS 553, NAVMC 78PD and the

NAVCG 583,

Information showh on the Report of Separation may include the service member's date and place of entry
into active duty, date and place of relsase from active duty, nment and rank, milltary job
specialty, military education, total creditable service, separation info

(Rev D7/2018)



PERSONAL DATA (PRINT OR TYPE)
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BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, GA 94244-2100
P (918) 322-3350 I (916) 674-8637 | www.rn.ce.qoy

NURSE PRACTITIONER FURNISHING NUMBER APPLICATION

FEE - $50.00

— MILITARY HONORABLE DISCHARGE - Gheck hers if you served as an active duty
-— mamber of the Armed Forees of the Unlted Siates and were honorably dlscharged,

LAST NAME:; FIRST NAME; MIDDLE NAME: 7
ADDRESS! Number & Street DATE OF BIRTH: (Month/Day/Year)
Clty State Country Zlp Code SOCIAL SECURITY NUMBER or

INDIVIDUAL TAXPAYER I3 NUMBER:**

Alternate

TELEPHONE NUMBER:
Home { )

PREVIOUS NAMES,; (including Malder)

MOTHER’S MAIDEN NAME: (Lesf Name Oniy)

SCHOOL ADDRESS;

Numbe

HATRISEM UNITS:

City

State

Zip Code

SIGNATURE OF APPLICANT:

I certify, under penalty of perjury undsr tho laws of the State of California, that the foregoing is true and correct.

DATE:

» SOGIAL SECURITY NUMBER/TIN DISCLOSURE STATEMENT

Disalosura of your soclal securlty number/ITIN (s mandalory, Secilen 30 of the Rusiness and Professjons Code and Public Lew 94-165 (42 USCA (0)(2)(C) authorizes collecllon of your soolal
securily numbarAITIN,  Your soclal sasurlty number/ITIN will ta ysed exalusively for {sx enforcemant purposes and for purpeses of campliance with any judpment or order for family support in
accordance with saollon 175620 of the Farlly Gode, or for veriflcalion ol licensure or examinetlon siatus by a lleensing or examination entlty which wulllizes a natlonal examination and where

lieonsure 18 rociprocal wilh the requesting stale. 1t you fell lo disclose yaur soclal security numbar/ITIN, your applioailon for nilial or renswal licensa will not be procassed and you will ba reporled
{o the Franchlse Tex 8oard, which may assoss g $100 penalty agalnst you,

ev 07/2016)
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E "™ =] | B0ARD OF REGISTERED NURSING

PO Box 944210, Sacramento, CA 84244-2100
PIPATMENTAR QONMUMERAMARY | b 1916) 822.3350 F (018) 574-8637 | wwwi.m.ca.qov

NURSE PRACTITIONER
ADVANCED PHARMACOLOGY COURSE VERIFICATION

In erder to furnish drugs andfor devices pursuant to Business and Professlons Gode, Section 2836.1, the Nurse
Practltioner must complete a California Board of Registered Nursing approved advanced pharmacology course, The

criterla for the advanced pharmagoloay course |s lsted on the two {2) page attachment.

{PRINT OR TYPE])

LAST NAME:! FIRST NAME: MIDDLE NAME:

ADDRESS; Number & Street : DATE OF BIRTH: {Month/Day/Year)

IAL SECURITY NUMBER or INDIVIDUAL

City State Country Zip
PAYER 1D NUMBER:

MAIDEN NAME: (Last Name Only)

TELEPHONE NUMBER;
Home iy

PREVIOQUS NAMES: (Incfuding Mai

NAME OF NURSE PRACTITIO : TELEPHONE NUMBER:
ADDRESS: City State Zip Code
ADVANCED PHARMACOLOGY COURSE/CONTENT:
Entrance and completion dates for course: Entrance! Completion:
{Month/Day/ Year) {Manth/Day/ Year)

Was a separate course? ] - 1f YES, specify the course title:
YES NO If NO, was intagrated [n the program curriculum? [ [
YES NO

- Equivalent to: 3 semester units; | ] [} 5 quarter units: [ [ 45 houwrs: [ O
YES _NO YES NO YES NO
The drugs or devices are furnished or ordeved by a Nurse Practltioner in accordance with standardized procedures or
protocols devaloped when the drugs or devices furnished or ordered are consistent with the practitioner’s educational

preparation or for which clinical competency has been established and maintained. O 0O
YES NO
The Advanced Pharmacclogy course includes the key points and course objectwes listed on the two (2) page
attachment. 1
YES NO

I certify under penalty of perjury under the laws of the State of Callfornia that the foregolng is true and Correct.

SIGNATURE! TITLE:
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

These revised guidelines are established for Nurse Practitioner programs who offer advanced
pharmacology courses in order to meet Furnishing requirements.

MINIMUM COURSE OFFERINGS

* A post-RN Ilicensure advanced pharmacology course based on the RN’s previous knowledge of
pharmacology and pharmacotherapeutics.

» A three (3) semester units or five (5) quarter units academic course,

KEY POINTS:
The advanced pharmacology course must includs:
¢ The mechamsm for ongoing communication betwecn tl

Bt and course instructor,

plaoeeprlor to beginning practice,
..... rdized p tdure.
V controlled s

o be furnished

thempeutlc regn

2, Uses knowledgg etics when developing a therapeutic regimen that maximizes the

i minimizing adverse reactions, .

3. Uses knowledg armacodynamics to observe the effects of drugs and/or devices on a chent to
predict the client’s Tegponse; and to understand the effects of the drugs and/or devices.

4. Evaluates the responsé”and compliance of the client to the drugs and/or devices and implement
appropriate action,

5. Provides appropriate client education regarding the furnished drugs and/or devices.

6. Furnishes drugs and/or devices pursvant to standardized procedurss and in conformance with
applicable laws, codes and/or regulations. Includes knowledge of Pharmacy rules and regulations,
Health & Safety Code and Federal Register.

7. Examines appropriate guidelines for the pharmacological management of selected health care
syndromes/diseases commonly encountered with awareness of client’s nuirition, culture, ethnicity and
socioeconomic status,

8. Uses knowledge and awareness of the role of herbal and natural remedies while treating disease
states,
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available
upon request,

FACULTY QUALIFICATIONS

All stated qualifications must be met by the faculty, include Directors and instructors,

¢ Current, valid and clear license to practice in the appropriate discipline.

* Demonsirates expertise in the theoretical and clinical aspects of pharmacology/pharmacotherapeutics,

¢ Possesses at least two years of experience in the teaching of advanced pharmacology.

* Includes a faculty member whe has completed & doctoral level pharmacology/pharmacotherapeutics
degree.

+ Demonstrates evidence of advanced clinical practice within the past five years applying the principles of
advanced pharmacology,

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES

s Defines and verbalizes an understanding of the terminology of advanced pharmacology. (Vocabulary list
to be included)

* Identifies sources of drugs and provides examples of drugs from each drug source,

s Describes the “targets” of drugs.

« Describes the pharmacokinetic process of absorption, ¢

* Identifies factors that alter the processes of absorption,
Analyzes how the body s acid base environment. 2

ibution, metabolism, and excretion.

ﬁonses.
broad ategome of drugs, i

efore, during, and after specnf' i drug regimens,

luates the response and compliance of the client to the drugs/devices and

provides intery or side effects, and manages adverse events that may occur.

o Identifies drugs with ow therapsutic range.

o Identifies appropriate methods to write and transmit ptescriptions,

+ Furnishes drugs pursuant to legal requirements, standardized procedures, ethical standards, and in
compliance with health and safety codes,

¢ Identifies resources for drug information and uses the tesources to maintain clinical competency for
furnishing,

* Describes the essential components of client education re: medications including: name of medication/s
frequency/time of doses, correct dosage/s to take, how to teke the medication/s l.e., with or without feod,
what o do if a dose of a medication is missed, side effects to expect, and adverse event/s to report to the
presctiber,

v [dentifies factors that influence medieation compliance.

+ Provides comprehensive and appropriate client and family education re: drugs of choice and alternatives
and involves the client and family in the decision making process re: drug treatments.

« Chooses most appropriate drug for a disease base upon client’s symptomatology, health status, and
lifestyle.
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INFORMATION COLLECTION AND ACCESS

The information Practices Act, Section 1798.17 Clvil Code, requires the following information to be
proviged when collecting Information from Indivicuals.

Agency Name:
BOARD OF REGISTERED NURSING

Title of offlcial responsible for information maintenance:
EXECUTIVE OFFICE

Address;
P.Q

TO DETERMINE ELIG

BE USED FOR PURPQ3 ORGEMENT, CHILD SUPPORT ENFORGEMENT AND
VERIFICATION OF LI JEPEXAMINATION STATUS. SECTION 30 OF THE BUSINESS
AND PROFESSIONS COBEJAND PUBLIC LAW 94-455 (42 USCA 405(c)(2)(C)) AUTHORIZE

L. SECURITY NUMBER/ITIN. IF YOU FAIL TO DISCLOSE YOUR
SOCIAL SECURITY NUMBERATIN, YOU WILL BE REPORTED TO THE FRANCHISE TAX
BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU,  YOUR NAME AND
ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC UPON
REQUEST IF AND WHEN YOU BEGOME LICENSED,

Any known or foreseeable interagency or intargovernmental transfer which may be made of the
information:

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING SOCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR FOR

CHILD SUPPORT ENFORCEMENT PURPQSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE,

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE,
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Section 11166 and wlil comply with those provisions. '

California Penal Code Section 111686 requires that all mandated reporters make a report to an
agency specified in Penal Code Sectlon 11165.9 {generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mandated reporter knows or
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must
make a report to the agency immediately or as soon as is practicably possible by teiephone, and
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving
the information concerning the Incident,

(ev U3Y) 2
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