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• I will not discuss off-label medication uses or 
investigational use in my presentation

• I have no financial relationship to disclose
• Employer:  Virginia Department of Health Professions, 

Board of Nursing



Objectives

At the end of this session, the attendee will be able to
1. Understand the case adjudication process
2. Understand the current regulatory landscape of APRN 

practice both nationally and in the Commonwealth of 
Virginia



DHP Mission

To ensure safe and competent patient care by 
licensing health professionals, enforcing 

standards of practice, and providing information 
to health care practitioners and the public



LNPs/APRNs

CNM Certified Registered Nurse Anesthetist

CNM Certified Nurse Midwife

CNS Clinical Nurse Specialist

NP

Adult/Geriatric Acute Care NP

Family NP

Pediatric/Primary Care NP

Adult/Geriatric Primary Care NP

Neonatal NP

Women's Health NP

Psychiatric/Mental Health NP

Pediatric/Acute Care NP

ROLE POPULATION FOCUS
(AKA category in statute)

License Count (as of 1/18/2023)

2,317

453

394

1,200

1,264

7,700

425

660

83

1,109

209
______

15,814



Who regulates 
LNP (APRN) practice 

in Virginia?



Committee of the Joint Boards of Nursing and Medicine
18VAC90-30-30(A)

Board of Nursing
• Brandon Jones, Chair

• BON President &                   
RN Board member

• Laurie Buchwald, WHNP, FNP
• NP/RN Board member

• Helen Parke, DNP, FNP-BC
• NP/RN Board member 

Board of Medicine
• Blanton Marchese

• Citizen Board Member &  
BOM President 

• Ryan Williams, MD
• MD Board member

• Joel Silverman, MD
• MD Board member

Appointed by the respective Boards 



Committee of the Joint Boards of Nursing and Medicine

• Committee members attend business meetings (5 per 
year) and disciplinary proceedings in addition to the days 
they are scheduled with their respective Boards

• Except for certain disciplinary actions, Recommendations 
from Committee do not go into effect until both Boards 
have approved



Advisory Committee to the CJB

Composition:  Eight (8) members: 4 MD/DO & 4 LNP 

Role:
• Advise on matters related to the current NP practice environment 
• Provide a specialty perspective 
• Weigh in on regulatory matters
• Inform on state and national professional trends

CRNA:    Jean Snyder
CNM: Komkwuan Paruchabutr
NP: Mark Coles 
NP: Kevin Brigle

MD:  Stuart Mackler
MD:  David Ellington
MD:  Olivia Mansilla
MD:  Vacant



Administrative Functions
• Lead Staff – Board of Nursing (BON) 

• Executive Director
• Deputy Executive Director for Advanced Practice

• Functions delegated to BON staff:
• Process licensure applications
• Conduct probable cause review of complaint investigations 
• Offer non-public resolution and consent orders 
• Secure expert witnesses via contract as necessary
• Schedule cases and set disciplinary agenda

• Consult with Committee members for matters outside of 
delegated authority



Complaint • Tier - weekly

Investigation • Length based on priority 
and full/focused

Probable Cause

Disciplinary 
Action

Close

Investigate

Close

Finding of Probable Cause

Case 
Adjudication 

Process

Consent Order

Proceeding



Special Conf Committee 
Informal Conference ORDER

Respondent 
REJECTs Formal 

Hearing

Agency Subordinate 
Informal Conference  

CJB
Recommendation

Accept

Reject

Modify

Case Adjudication Process

Dismiss

Dismiss



Health Practitioners’ Monitoring Program (HPMP)
• HPMP offers an alternative to disciplinary action to all licensees found to be 

impaired and unsafe to practice their profession  
• Participation is voluntary
• Goal: to return each participant back to practice
• Impairment – a physical or mental disability, including (but not limited to) 

substance abuse that substantially alters the ability of a practitioner to 
practice his profession with safety to his patients and the public

• Services offered through contract with VCUHS Department of Psychiatry: 
• Intake to determine program eligibility 
• Referrals to providers for clinical assessment and treatment
• Monitor of treatment progress and clinical practice
• Alcohol and drug toxicology screens when indicated



HPMP

Source:  DHP HWDC



HPMP

Source:  DHP HWDC



HPMP
• Stay of Disciplinary Action – an alternative to discipline after investigation 

that is confidential (non-public) when the licensee is already enrolled in the 
HPMP program

Source:  DHP HWDC



Tips for Avoiding Complaints/Disciplinary Action

• Know the laws and regulations
• Respect patient autonomy
• Effective communication
• Accurate and timely documentation
• Collaboration on Complex Cases
• Timely Renewal (RN / LNP / certification)
• Access HPMP



Common Inquiries



Responding to Public Inquiries
• The laws and regulations are broadly worded to allow for evolving 

practice and developing technology
• As Board staff, we are authorized to direct you to the laws and 

regulations that will aid in answering your questions
• Board staff have been advised by legal counsel that laws and 

regulations must stand on their own and Board Members and staff 
may not further interpret them



Is a CRNA required to maintain a practice agreement?

"Certified registered nurse anesthetist" means an 
advanced practice registered nurse who is certified in the 
specialty of nurse anesthesia, who is jointly licensed by 
the Boards of Medicine and Nursing as a nurse 
practitioner pursuant to § 54.1-2957, and who practices 
under the supervision of a doctor of medicine, osteopathy, 
podiatry, or dentistry but is not subject to the practice 
agreement requirement described in § 54.1- 2957.



As a CRNA, do I have prescriptive authority?
Yes. All LNPs in the category of CRNA were given prescriptive authority 
in Virginia Code in March 2020

Schedule II through Schedule VI controlled substances and devices in 
accordance with the requirements for practice set forth in subsection C of §
54.1-2957 to a patient requiring anesthesia, as part of the periprocedural 
care of such patient. As used in this subsection, "periprocedural" means the 
period beginning prior to a procedure and ending at the time the patient is 
discharged.

Since prescriptive authority is a part of licensure, the prescriptive authority 
designation is NOT noted in License Lookup



NURSYS – National Database
• the only national database for verification of nurse licensure, discipline and practice 

privileges for RNs, LPN/VNs and APRNs licensed in participating jurisdictions
• Virginia APRN database recently operational



Can you please provide guidance on this scenario?
Anesthesiologist supervising 3 rooms. One room with one CRNA, the other 
two rooms each with one student registered nurse anesthetist supervised by 
one CRNA. All three rooms supervised by the anesthesiologist.
• Regarding the definition of “supervision”, in other sections of the Virginia Code 

the legislature has quantified supervision (i.e. “direct and immediate” supervision) 
when it pertains to issues like PPD administration; however, “supervision” is not 
specifically defined in the laws or regulations regarding CRNA practice thus 
leaving it open to a broader interpretation.

• It is important to note that Virginia laws and regulations do not: 
1) limit the number of CRNAs a physician may supervise, and
2) specify that a supervising physician be on site



Hello,
I am writing to seek further clarification on a CRNA’s 
ability to perform cosmetic medical procedures such 
as botox, fillers, IV hydration, etc. and the level of 
supervision/collaboration required. 



18VAC90-30-121. Practice of nurse practitioners 
licensed as certified registered nurse anesthetists.

A. A nurse practitioner licensed in a category of certified 
registered nurse anesthetist shall be authorized to render care 
under the supervision of a licensed doctor of medicine, 
osteopathy, podiatry, or dentistry.
B. The practice of a certified registered nurse anesthetist shall be 
based on specialty education preparation as an advanced practice 
registered nurse in accordance with standards of the applicable 
certifying organization and with the functions and standards 
defined by the American Association of Nurse Anesthetists 
(Standards for Nurse Anesthesia Practice, Revised 2013).



What is the state of APRN 
regulation nationally?



APRN Compact:  Unlocking Access 
to APRN Care Across the Nation

NCSBN – National Council for State Boards of Nursing
Jay Douglas, President

https://www.ncsbn.org/aprn-compact.htm



APRN Compact
• Adopted by NCSBN membership on August 12, 2020
• Allows an advanced practice registered nurse to hold one 

multistate license with a privilege to practice in other 
compact states. 

• The APRN Compact will be implemented when 7 states have 
enacted the legislation. 

• Model legislation for states to enact the APRN Compact was 
developed - https://www.ncsbn.org/FINAL_APRNCompact_8.12.20.pdf

https://www.ncsbn.org/aprn-compact.htm



• Adopted by NCSBN membership 
on August 12, 2020

• Allows an APRN to hold one 
multistate license with a 
privilege to practice in other 
compact states

• 3 states passed legislation
• Enactment by 7 states required 

to implement

https://www.ncsbn.org/aprn-compact.htm

Unlocking Access to APRN 
Care Across the Nation



APRN Compact - Benefits

• Access to Care
• Telehealth
• Disaster/Pandemic Relief
• Military Families
• Cost Effective
• Flexible Licensure



At least 2,080 hours
of APRN Practice

Practice in the same 
role and population as 
home state 

https://www.ncsbn.org/aprn-compact.htm



What is the state of APRN 
regulation in Virginia?



DHP/Board Staff Legislative Role

• Technical consultation
• Obtain comment from stakeholders
• Recommend positions to the Governor on proposed bills 

assigned to DHP
• At times testify regarding technical matters
• Note:  DHP and Boards cannot take a position that is in 

conflict with the Governor



2021 REPORT ON
ADVANCED PRACTICE
REGISTERED NURSES



APRN Report
Request in the 2021 Special Session I Virginia General 
Assembly Budget Bill:
“The Department of Health Professions (DHP) shall study and 

make recommendations regarding the oversight and regulation 
of advanced practice registered nurses (APRNs). DHP shall 
review recommendations of the National Council of State 
Boards of Nursing, analyze the oversight and regulations 
governing the practice of APRNs in other states, and review 
research on the impact of statutes and regulations on practice 
and patient outcomes. The department shall report its findings 
to the Governor and General Assembly by November 1, 2021.”



APRN 
Consensus 
Model - 2008

In Virginia:



APRN Report

Virginia has been moving towards alignment with the 
APRN Consensus Model but differs in two significant 
ways:
1. Virginia does not grant all APRNs the ability to 

practice independently; and
2. Virginia does not regulate APRNs solely through the 

Board of Nursing



APRN Report – DHP Recommendations
1. Amend select definitions to conform to those 

used in the APRN Consensus Model endorsed 
and promoted by the NCSBN
Codify: 
• LNP  APRN when referring to APRNs collectively
• “NPs except CNMs, CRNAs, and CNSs”  CNP     

when referring to NP as one of 4 APRN roles



APRN Report – DHP Recommendations
2. Consider amending Virginia laws and regulations to 

align with the APRN Consensus Model
• Grant all APRNs in Virginia independent practice authority
• Grant all APRNs in Virginia independent Rx authority
• Regulate APRNs solely under the Board of Nursing



APRN Report – DHP Recommendations

3. Pursue participation in the APRN Licensure Compact
• Adoption of the Compact by Virginia and other states, 

especially our border states, would increase mobility for 
APRNs and potentially increase access to care through 
expansion of workforce across state lines



Takeaways
•Indications that APRNs have the attention 
of the General Assembly 

•NCSBN is dedicated to being instrumental 
in helping states align with APRN Compact

•Moving toward alignment with the APRN 
Consensus Model and APRN Compact 
adoption will require state APRN 
organization cooperation 



ROBIN L. HILLS
Deputy Executive Director for Advanced Practice
Virginia Board of Nursing
robin.hills@dhp.Virginia.gov
(804) 367-4634

mailto:robin.hills@dhp.Virginia.gov
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