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Name Meredith H. Tenney - o
Credential 101.0107011
Fee Details
APRN Renewal Fee $215.00
$ 215.00

Renewal Notice (Email)

IMPORTANT CHANGE

All future notices from this office will be sent by email.

You will not receive a renewal notice in the postal mail. You will receive multiple email reminders until you renew your license. To
ensure you receive all notices, it is important that you keep your information current with us. Please update your addresses on the
next page and save your user id and password to update any future changes here.

Renewal Nursing Licensee Demographic Information - Individual

Our records indicate your name on file is:
Meredith H. Tenney

1. Is the name displayed correct?
Yes

Our records indicate your Date of Birth is:
07/02/1951

2. s the Date of Birth displayed correct?
Yes

3. Verify your email address.

4. Your mailing address is shown below, please make any changes as needed.
Address 1 10 Cold Pond Road )
Address 2

City Acworth State NH
Country United States

5. Do you currently hold a valid U.S. Social Security #7?
Yes

Our records indicate your Social Security Number is:

6

https://secure.vtprofessionals.org/SnapshotViewer.aspx?qabid=124212&key={1E73AD32...

Zip 03601

If the Social Security Number displayed is incorrect, please enter the correct Social Security Number:

512212015
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Renewal Good Standing Questions ) - -
Instructions: Select the answer below as of the date of this renewal application (you must select one).

7 Child Support Orders, 15 V.S.A. § 795(b): "Good standing’ for child support is defined by 15 V.S.A. § 795(d) You must check
the appropriate box. As of the date of this application:

| am not subject to a child support order.

8. Taxes Due o the State of Vermont, 32 V.S.A. § 3113(b): “Good Standing" for taxes due is defined by 32 V.5.A.§ 3113(g).
You must check the appropriate box. As of the date of this application:

I am in “good standing” with respect to, or in full compliance with a plan to pay any and all taxes due to the Vermont
Department of Taxes.

9. Court judgments for fines or penalties, 4 V.S.A"§ 1110(b): "Good standing” for court judgmants is defined by 4 V.S.A. § 1110
(c). You must check the appropriate box. As of the date of this application:

| have no unpaid judgments issued by the judicial bureau or criminal division of the superior court for fines or penalties for a
violation or criminal offense.

10. Unpaid judgments, 13 V.S.A. § 7043(a): “Good standing” for restitution orders is defined by 13 V.S.A. § 7043a(c). You must
check the appropriate box. As of the date of this application:
| have no restitution order. .

Renewal Nursing Mandatory Credential and Fitness Questions
Please answer Yes or No to each of these questions. If the answer is "Yes," follow the provided instructions.

11. Have you committed acts of abuse, neglect, or misappropriation of patient property?
No

12. Since your license was last renewed (or since it was issued if within the last two years): Has Vermont or any other state,
federal authority, or any jurisdiction (US or elsewhere) denied an application by you for a license, certificate, or registration to
practice a profession or occupation?

No
13. Since your license was last renewed (or since it was issued if within the last two years): Has Vermont or any other state,
federal authority, or any jurisdiction (US or elsewhere) taken any disciplinary action (restricted, suspended, revocation or
conditioned) against a license, certificate, or registration that you hold or held in any profession or occupation?

No

14. Since your license was last renewed (or since it was issued if within the last two years): Have you surrendered a license,
certificate, or registration to a licensing authority in Vermont or any other state, federal authority or other jurisdiction (US or
elsewhere)?

No

15. Are you currently under investigation by a licensing authority in Vermont or any other state, federal authority or other
jurisdiction (US or elsewhere)? .
No

16. Since your license was last renewed (or since it was issued if within the last two years): Have you been convicted of a crime
other than a minor traffic violation? Driving While Intoxicated and Driving Under the Influence are not “minor traffic violations.”
No

17. Do you have any criminal charges pending against you in Vermont or any other jurisdiction (US or elsewhere)?
No

18. Do you have a physical or mental condition or disorder which in any way impairs or limits your ability to practice this
profession with reasonable skill and safety?

19. Does your use of alcohol, substances, or prescription medications impair or fimit your ability to practice this profession with
reasonable skill and safety?

20. Are you currently addicted to or in any way dependent on aicohoi or habit forrming drugs?

https://secure.vtprofessionals.org/SnapshotViewer.aspx‘?qabid=124212&key={1E73AD82... 5122/2015
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21. Are you currently participating in a supervised program or professional assistance program which monitors you in order to
assure that you are not engaging in the use of alcohol or controlled substances?

Practice & Experience Requirements
Board of Nursing Administrative Rule 8.19 Renewal Application Requirements

To renew an APRN license the applicant must show:

(a) graduation from an approved APRN program within the past 2 years; or

(b) documentation of APRN practice for a minimum of: (1) 50 days (400 hours) in the previous 2 years; or (2) 120 days (960 hours)
in the previous 5 years; and :

(c) current certification by a national APRN specialty certifying organization; and

(d) current practice guidelines (if employed); and,

(e) current collaborating provider agreement (if required).

22. Your Education and Practice requirement was met via the following method (select one):
| have practiced as an APRN for paid compensation for 50 days (400hrs) within the last 2yrs OR 120 days (960hrs) within the
last Syrs.

Required Attachments

Rule 8.13 Practice Guidelines:

Practice guidelines shall include:

(a) the APRNs name, role, population focus and certification organization;

(b) when applicable, the collaborators name, specialty, Vermont license number, and phone number;

(¢) the name, address, and phone number of the clinical practice site(s);

(d) a description of the clinical practice, including role, population focus, and general description of clients served; and
(e) a description of the APRNSs current quality assurance plan.

If employed: Practice guidelines must be signed and dated by you and your collaborating provider (if you are in the transition to
practice period.)

If you do not require a Collaborative provider, practice guidelines must still be signed and dated by you. Piease be sure you have
submitted your "APRN Attestation of Completion to Transition to Practice" form.

Please scan and upload your documents below:
1.) National Certification

2.) Signed Practice Guidelines (If employed in Vermont)

23. File Upload.
RUT20150318120408.pdf

24. Have you uploaded your practice guidelines?
Yes

Census
Since 1999, the State of Vermont has been conducting a census of some professions every two years as part of relicensing. This
has allowed us to monitor changes in Vermonts health care workforce. These findings have been used in the State Health Plan,
the Health Resources Allocation Plan, and the designation of underserved areas.

In 2012, the Legislature enacted a law to make work force data collection mandatory for all health care professions at license
renewal as a necessary part of health care reform and planning for our health care future. This information is very important if we
are to accurately assess the current situation and predict the need for health care providers in Vermont. We would like to thank
you for your participation in this census.

Please note that the census form will open in a new browser window. For best results, widen or maximize that window after it
opens

Please Click Here to Complete the Census Form

https:/secure. vtprofessionals.org/SnapshotViewer.aspx?qabid=124212&key={ 1E73AD82...  5/22/2015
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25. Have you completed the 2015 workforce census form and successfully reached the submit button?
Yes

Renewal Survey - Individual
This section is OPTIONAL. If you answer "Yes" to any of the questions below, please submit a letter of intent and resume to the
Office for consideration.

26. Would you be willing to serve as a Board/Advisor member of the Board/Commission/Advisory panel for your profession?
No

27. Would you be willing to serve as an Ad Hoc member of the Board/Commission/Advisory panel for your profession?

28. Would you be willing to serve as an Expert Witness for a licensing case(s) associated with your profession?
No

29. Ifyou answered Yes to the question above, what is your area of expertise (100 character maximum)?

Affirmation - Individual :
30. | certify, under the pains and penalties of perjury, that all information | have provided in this application is true and accurate. |
understand that furnishing false information may constitute unprofessional conduct and result in the denial of my application for
renewal or further disciplinary action. The maximum penalty for perjury is fifteen years in prison and/or a $10,000 fine. (13 V.S.A.
§2901)

Yes

31. Indicate the First and Last Name of the person completing this online application and affirming its accuracy:
Meredith Tenney :

32. Please enter the date you are completing this application:
03/18/2015

Renewal Paperless License Notification
You will no longer receive a paper license certificate in the mail.

You will be able to print a copy of your license in 4 business days from the date you renewed.

Review

https://secure.vtprofessionals.org/SnapshotViewer.aspx?qabid=124212&key={1E73AD82... 5/22/2015
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APRN Practice Guidelines

Section A:

Personal Data

Namé: Meredith H. Tenney CNM

Role/credentials: APRN

Population focus: Patients age 12 and older

Specialty: CNM

Certification Organization: American Midwifery Certification Board
VT License number: 101.0107011

-sectionB:
Collaborating: APRN or:MD'
Name: Donna Burkett MD
Specialty: Family Medicine
VT License Number: 042.0012729
Practice Name: Planned Parenthood of Northern New England
Practice Address: 183 Saint Paul Street, Burlington, VT 05401
Contact Phone: 802:448-9717

Clinical Practice

'Name: Planned Parenthood of Northern New England

Address: 6 Roberts Avenue, Rutland, VT 05701

Phone: 802-775-2333

Client population served: Patients age 12 and older

Type of care provided: Sexual and reproductive health care and limited primary care

SectionD:.
Standards of Clinical Practice
Below is a brief description of standards and citations used to guide and evaluate practice at Planned

Parenthood of Northern New England, as well as references used for clinical practice guidelines.
» PPNNE Manual of Standards and Guidelines (Medical Protocol)as developed by The Planned
Parenthood Federation of America (Manual of Standards and Guidelines reference list already on file

with the VT BON)
USPSTF guidelines
CDC STD treatment guidelines

UpToDate
Job description for Advanced Practice Clinician. (already on file with the VT BON)
Practitioner Clinical Performance Evaluation (already on file with the VT BON)

VVYVYVY

Criteria for consultation and referral are as follows:
> Interoffice consults are conducted daily between practitioners and medical services team for

consultation of patient management issues not covered by practice standards.

Patients are referred to specialty practice for health care outside of PPNNE’s practice. Ifin the rare
case an emergency situation were to arise at one of PPNNE’s health centers 911 would be called and

if need be the patient would be transported to the local hospital.
PPNNE also has a 24/7 on call service; if a patient were to call in with an emergency situation they

would be directed to call 911 or to go to their local hospital for immediate care.

Continued next page:
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APRN Practice Guidelines continued

Section.E:
QualityAssurance Plan. o
» 10°charts per practitioner throughout the year are audited for (among other outcomes) approprrate

_ referral and follow-up of abnormal finding; for age-appropriate screenings- and testing; and for...
.. .appropriate- prescribing of hirth control methods. Dccurrence Reoort dala are contrnuous[y observed
to ensure adherence to quality care. ok MURS AR NG L I St e

» 10°Charts per practitioner are audited on a routine basis by the Medical Director and/or a designee of
the Medical Director (see Regional Clinical Director note, below):at-the time: of practrtroner evaluatlon :
to erisure adherence to PPNNE-protocols. A el L T

> Each practitioner’s charts are audited quarterly by Health Center Filed Surveyor. (APRN) In addltlon
each practitioner has a designated Regional Clinical Director - an experienced. APRN or:PA--.who.:
directly observes the practitioner’s work on a regular basis. Direct feedback is given to each -
practitioner by-his or her supervising Regional Clinical Director.and/or the:Medical:Director. The audrt
program is overseen by the Director of Risk Quality Management and the Medical Director.

> PPNNE also. performs multiple audits throughout the year on a rolling.basis including: Coding, ..
Customer Satisfaction, On-Call Follow Up, Ultrasound and Serwce Spechc Audrts oo e, AT 2

> All documentation and records are kept on file forthe duratron of the APRN s: employmenr
All records are maintained by the Human Resource department.

> When indicated, Performance Improvement Plans are completed with the Practitioner, the
Regional Clinical Director and Human Resources: the action required for continued employment with
PPNNE is documented and attested to by all parties and is kept on record in the Human Resource
Department . i eia

Section F "
Signatures.

/{/{LWM%MW Cpn 3/!8/(51___._
Meredith H. Tenney CNM Date 3
APRN . _

Dorina BurkettMD Date
Medical Director '
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Vermont Secretary of State
Office of Professional Regulation
89 Main Street, 3™ Floor
Montpelier VT 05620-3402

Licensing Board Specialist
(802) 828-2396
www.viprofessionals.org

e
&
ool

Vermont Board of Nursing
AAduancad Deantira RPagistered Nurse Application

Application Fee: $75.00 (non-
refundable)

Office Use Only
RECEIVED

[ SEP 12 200

i Secrelary of State
leI'asszanal Regulation

(Use INK OF « yprecersrucrs wrergy

First Name (Legal name; no nicknames) Middle Last Name
Meeen ity Har 1t TENNEY

Previous Name(s) (Maiden) | SKINNETZ__ '

Social Secu l'ity Number: *f’ i (Providirig your social security number (SSN) is mandatory, and requested under
the authority granted by 42 U.S. C. §405 )(C). It will be used by the Depa ents of Taxes, Child Support, and the Department of Labor in the administration of Vermont
law, to identify individuals affected by such laws. Your SSN is not disclosed as parl of a public records req {):

Note: It is unprofessional conduct for a licensee to fail to notify the Secretary of State's Office of a change of name or address within

thirty (30) days (3 V.S.A. § 129a(a)(14).

P.O. Box ?
Street/Apt # ]
- P 10 Cou> POND RD-
Mailing Address: = -
City/Statel/Zip A AN DZTH N l—/ O 360!
i f
Country (S A
Box Street/Apt #
911 Address: :
(if different than Suite/Department/Floor
mailing)
City/State/Zip

} Date of Birth . Gender: (Circle One) Place of Birth (city, state, country) :|
fzliasi Jemale” ) Male neTRoiT, MI
y 3 \___/’/ ]

APRN Application 2014 0904



Section B: Vermont Mandatory “Good Standing” Declarations

CHILD SUPPORT:

Child Support Orders, 15 V.S.A. § 795(b): “Good standing’ for child support is defined by 15 V.S.A. § 795(d).
You must check the appropriate box. As of the date of this application:

(/ [ am not subject to a child support order.

I am subject to a child support order and | am in “good standlng” or in full compliance with a plan to pay
any and all child support.

| am subject to a child support order and | am NOT in “good standing” or in full compliance with a plan to
pay any and ali child support. Please contact the Office of Child Support at (802) 241-2319. OCS must report
your compliance to this office before you may be issued a license.

TAXES:

Taxes Due to the State of Vermont, 32 V.S.A. § 3113(b): "Good Standing” for taxes due is defined by 32 V.S.A.
§ 3113(g). You must check the appropriate box. As of the date of this application:

/ 1 am in “good standing” with respect to, or in full compliance with a plan to pay any and all taxes due to
the Vermont Department of Taxes.

I am NOT in “good standing”* with respect to or in full compliance with a plan to pay any and all taxes
due to the Vermont Department of Taxes. Please contact the Vermont Department of Taxes at (802) 828-
2515 for more information. The Tax Department must report your compliance to this office before you may
be issued a license.

DISTRICT COURT FINES/JUDICIAL BUREAU:

Court judgments for fines or penalties, 4 V.S.A. § 1110(b): “Good standing” for court judgments is defined by 4
V.S.A. § 1110(c). You must check the appropriate box. As of the date of this application:

&

/ [ have no unpaid judgments issued by the judicial bureau or criminal division of the superior court for fines
or penalties for a violation or criminal offense.

[ am in “good standing” with respect to any unpaid judgment issued by the judicial bureau or criminal
division of the superior court for fines or penalties for a violation or criminal offense.

I am NOT in “good standing” with respect to any unpaid judgment issued by the judicial bureau or
criminal division of the superior court for fines or penalties for a violation or criminal offense.
You must provide this office documentation of compliance before you may be issued a license.

RESTITUTION ORDERS:

Unpaid Judgments, 13 V.S.A. § 7043a: “Good standing” for restitution orders is defined by 13 V.S.A. §
7043a(c). You must check the appropriate box. As of the date of this application:

\/ | have no restitution order.

| amin “good standing” with respect to any restitution order.

1 am NOT in “good standing” with respect to any restitution order.
You must provide this office documentation of compliance before you may be issued a license.

APRN Application 2014 0904 2



Section C: Vermont Mandatory Credential and Fitness Questions

Circle Yes or No for each of these questions. If the answer is Yes, follow the instructions provided.

Have you committed acts of abuse, ﬁeglect, or misappropriation of patient property? Yes
If “Yes," provide a detailed wrilten explanation and atlach all related documents.

Has Vermont or any other state, federal authority, or other jurisdiction (US or élsewhere) denied an

application by you for a license, certificate, or registration to practice a profession or occupation? Yes

If “Yes,” you must altach a copy of the order or official notification of the action(s).

Has Vermont or any other state, federal authority, or other jurisdiction (US or elsewhere) taken any
disciplinary action (restricted, suspended, revocation or conditioned) against a license, certificate, or
registration that you hold or held in any profession or occupation?

If “Yes,” you must provide a copy of the order or official notification of the action.

Yes

Have you ever surrendered a license, certificate or registration to a licensing authority in Vermont or any
other state, federal authority or other jurisdiction (US or elsewhere)? Yes
If “Yes,” you must provide a detailed wrilten explanation and copies of any applicable documentation. (

—

Are you currently under investigation by a licensing authority in Vermont or any other state, federal
authority or other jurisdiction (US or elsewhere)?

If “Yes,” you must provide a detailed written explanation and a copy of any available information from the
licensing authority.

Yes N

Have you EVER been convicted of a crime other than a minor fraffic violation?
(Driving While Intoxicated and Driving Under the Influence are not “minor traffic violations.™) Yes
If “Yes,” you must provide a detailed written explanation and attach the official court documents (i.e.,
affidavit of probable cause, the information and/or the docket report.)

Do you have any criminal charges pending against you in any jurisdiction (US or elsewhere)?
If "Yes,"” you must provide a detailed written explanation and attach a copy of the charging documents. Yes N

DL G IIGGE

Note: Vermont law requires that you report to the Office of Professional Regulation a felony conviction or any
conviction of a crime related to the practice of your profession within 30 days. 3 V.S.A. § 129a(a)(11).

The answers to the fbllowing questions are not subject to public disclosure:

Do you have a physical or mental condition or disorder which in any way impairs or limits your ability to
practice this profession with reasonable skill and safety?

If “Yes,” you must have your health care provider submit a detailed statement explaining how you are able
to practice safely.

Does your use of alcohol, substances, or prescription medications impair or limit your ability to practice
this profession with reasonable skill and safety?
If “Yes,” you must provide a detailed written explanation.

Are you currently addicted to or in any way dependent on alcohol or habit forming drugs?

If “Yes,” you must provide a detailed written explanation.

Are you currently participating in a supervised program o_r_E)'rofessional assistance program which monitors
you in order to assure that you are not engaging in the use of alcohol or controlled substances?
'If “Yes,” please provide the contract/stipulation under which you are practicing.

APRN Application 2014 0904 3



Section D:

VT RN License Number Ol OO /0 /53 Expiration Date: / ?g/ (mm/dd/yyyy)
Section E:
Name City, State
If you have completed a MASTER’s LoLUM B LA
program provide the name and NW ‘{Mi NY
location. UN (v &8 (‘(/(7/
Ny, Ny
Area of Study: Norse - bW L F&’{Z.'?/ Date Awarded: 5/ [958 mm/dd/yyyy
Name - City, State
Provide the name and location of
your APRN Program ‘
7 psove
Area of Concentration
Circle One:  Degree Certificate Date Awarded: mm/dd/yyyy
Name City, State
Provide the name and location of
your APRN Program
Area of Concentration
Circle One:  Degree Certificate Date Awarded: mm/ddiyyyy

APRN Application 2014 0904




| Did your program include:
/ aFp AT ’7“ I

Advanced Assessment /
Advanced Pharmacotherapeutics Yes Ao
Advanced Pathophysiology

How many supervised clinical hours were included in your program? v 700 Hes

What was the clinical specialty focus of your program? Nvese -midbwWiIFeRY

Section F: PRACTICE REQUIREMENTS

il

1. | graduated from my entry level APRN education program within the last two years. Yes No

If “Yes” date of graduation (MM/DD/YYYY)

Name of Nursing Program

If “No” complete the questions below.

2. 1 have practiced as an advanced practice registered nurse as defined in (Administrative Rules Section 15.8) for at least
50 days (400 hours) within the last 2 years or 120 days (960 hours) within the last five years:

Yes \,/ No

3. Provide the following information for all APRN employment within the last 5 years (paid, volunteer, or private duty work);
attach additional sheets if necessary:

Position # 1 (most recent)

Name of Employer: __/\onnvie M. Esterca AMA AC Telephone Number (7§ 452 §£300

Employers
Mailing Address;___ 1O Resenect (L Al Suvrre 205

(Street/PO Box)

N _Cpamsrord  MA UsA
(City) (State) (Country) (Zip/Postal Code)
Supervisors Name _ NONN & ES TELLA Title: /M A
Supervisors Telephone Number (9_22{) A4<Sq &3>  Email address: }’)01’17’”&&37{&/ lavind.
Job Title: _ AN VRSE - MIdw tre= Paid or Volunteer___PD
Full Time or Part Time: bou 11 me&
Dates of Employment: From 08//0/5)‘? To Q// /! [
(MM/DD/YYYY) (MM/DD/YYYY)

APRN Application 2014 0904 5



I
Once your license as an APRN has been approved, a new license will be sent to you. Your RN license Wwillbeplaced.on,
inactive status. A0,

Statement of Applicant

| certify, under the pains and penalties of perjury, that all information | have provided in this application is true and
accurate. | understand that furnishing false information may constitute unprofessional conduct and result in the
denial of my application or further disciplinary action. The maximum penalty for perjury is fifteen years in prison
and/or a $10,000 fine. (13 V.S.A. §2901)

/é@ﬂaym Tewvmezy NI q/24.//4-

Signature of Applicandr Date

APRN Application 2014 0904
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9/10/1411:52 A

Details

Name: MEREDITH JANE HARTT TENNEY

Certified
Specialty: ; Nurse
Midwife

|

License No: 022112-23 Profession: Nursing ~ License Type: APRN
License Status: Active Issue Date: R/28/2007 Expiration Date: 7/2/2016

Il-

All APRN lzzgnse nTm;)ers have been converted to xxxooo-23. There will no longer be a category distinct license Enber
xooxxx-23-xx). Any questions, please contact the Board office.

Disciplinn Intormation

No Discipline Information

W

Board Action

i No Related Documents

sclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for verification of
icensure in compliance with their respective credentialing standards.

1\

httne://nhlicancac nh anu/Mul irpnce%2NVarificatinn/Nataile asnv?aarnry id=1Rlicance id=31RIRIA Pane1n
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849 International Drive
Syite 120
Linthicum, Maryland 21090

Certificant: Meredith Hartt Tenney, CNM
Certification Number: 4815

Effective Date: 11/9/1985

Expiration Date: 12/131/2014

america-n midwifery cert»ificatiqln board



License No, /0.4 “?g
Date ... '?/7/75

Monipalier, Vermant 05602 Do not write In this space

| VERMONY STATE BOARD OF NURSING
130 anle_ Streel

Ao 1592  wdlra

r LICENSE BY EXAMINATION as a Reglstered Nurse in accordance
ont.

T ANE HAETT SKINNER

_ Middle Name Maiden Name. Last Name
2, Aﬂd;‘essaﬁepgrasuatson Box 26l STowe, VERMONT  OB677.
: Street City and State Zip Code
s Street ~City/and State ' 2ip Code
4 Placeot Birth . DeTROIT | MUCHEAN. | Diteor Bisth T 251
City ' Statu g

Yea.r of Grzldtmtlnn

2 o INQW,W_L&— L@ Naerz;(/j“'e MICHIGAN. ... 1969

nme

6. Tama gl‘aduate of . CornErs. QNXJJQESIW" i Sehool gf Nursing located tn

o L “Baccalaureate Degree
i 4/6"20 YDEK /Vf-’ZU yﬂﬁkt: R ’I‘_-,rpe of ngmm [ Associate Degree
Clty and :State My Cl DlpIumn

" “Entered School of Nursing . O E€RT r-, I Lk and (g'mduated) May

Y R
Month: :  Month Year
. 8.. Have you ‘ever applied for a license in’another staté? Yes () No (
X Have_you ever been denled a lleense: in another state? Yes () No. (
B o AFFIDAVAT
s e [Y-'e
(528 STATE OF /Vf GO SRR s .5
'il N L ./ SRy
B COUNTY OF .. "ft‘v 9rze )
'f’ Meeepite  Siciung
B L ERed T0 ICIMMER ..., belng duly sworn, declare that T am In good mental and physieal
K health. with no disabilities which would preclude me from;giving safe nursing care at all times; that I am
! the person referred to in the foregoing application; that the information supplled therein is true to the best
§ of my knowledge: and that I have read and understand this affidavit,
)
/%C/’z“l‘f//mja{’zwxm/cf_
Té‘ Slgnature of Applicant
s Subscribed and sworn to before ma this . 2. % .. day of ... % ey 1973
o * - I
: . P T %ama_ it S fé_ i e e MY Commiission Expires ... TG pubﬁ,f"gl#gigm York
Rk

= in New Yark Counly
) uorgh::!s‘!‘ag E;lnllm. Héﬂ.‘] 0, 102

R BT R




- —— o

SCHOOL OF NURSING CERTIFICATION

I hereby certify that ... Mexedieh Jane Skinner. . .. ... ... .. . wasadmitted to the

‘Cormell Univeraity=New Xork Begpital. School ‘of Nursing in ... New York, New. York.
iR ¥ (will be). City and State

on...Sgptember 2 r. 2971 and (W3 duly graduated on ... May 30, 1973 &R/her moral and
Date Dnte

.~ 'scholaslic standing was satlsfactory ta the  offlcers: of thls scht)oi .Aand| is to the best of my knﬂw]edge in
_-good mental and physical health.

& Date L -.4/26”.73 - < Sigmzd EQICWC Dilﬂ"l\mu”“k

.&uthorlmd Officer ‘of the School

(Attach transeript of school record)

Apri] 1971




State of Vermont
Office of the Secretary of State [phone]  802-828-2396 James C. Condos, Secretary of State
[fax] 802-828-2484 Christopher D. Winters, Deputy Secretary
Colin R. Benjamin, Director
Office of Professional Regulation www.sec.state.vt.us
Board of Nursing
89 Main St., 3" Floor
Montpelier, VT 05620-3402

March 26, 2015

Meredith H. Tenney
10 Cold Pond Road

Acworth, NH 03601
License #: 101.0107011

Dear Meredith Tenney:

Thank you for submitting your practice guidelines for Planned Parenthood of Northern
New England. The updated practice guidelines have been approved and added to your

file.

Please notify us in writing if this place of employment is terminated. You will need to
resubmit practice guidelines at renewal, if additional sites are added to this job or if you
will be starting a new job. Any new practice guidelines must be approved prior to
beginning at the new sites or new place of employment.

If you have questions please do not hesitate to call the Board office.

Sincerely,

Jennifer Silverwood
jennifer.silverwood@sec.state.vt.us
(802) 828-5924
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State of Vermont
Office of the Secretary of State [phone]  802-828-2396 James C. Condos, Secretary of State
[fax] 802-828-2484 Christopher D. Winters, Deputy Secretary
Colin R. Benjamin, Director
Office of Professional Regulation www.sec.state.vt.us
Board of Nursing
89 Main St., 3" Floor
Montpelier, VT 05620-3402

March 23, 2015

Meredith H. Tenney
10 Cold Pond Road
Acworth, NH 03601

Re: Certification Deficiency
Dear Meredith Tenney:

Your practice guidelines have been received by this office. A review of the submitted documentation
shows the deficiencies noted below. These deficiencies must be satisfied before any further action is
taken.

Below you will find the specific requirements for licensure, followed by an explanation of why vour
application is deficient.

Requirement: Provided evidence of current certification by a board approved national certifying
organization (Rule 8.8(c))

Information Needed: Your advanced practice certification is not current.

Comment: You must submit a current copy of your national certification. You can send this in
as a pdf via email, by postal mail, or by fax.

It is your responsibility to determine the status of your application. You can see that status online at
www.vtprofessionals.org by using your online login information to access your licensing record.

User ID: fo =iy
Password: SR

Please feel free to contact me if you have any questions.

Sincerely,

Jennifer Silverwood
jennifer.silverwood@sec.state.vt.us
(802) 828-5924

= VERMONT




State of Vermont
Office of the Secretary of State

Office of Professional Regulation
Board of Nursing

89 Main Street, 3rd Floor
Montpelier, VT 05620-3402

Meredith H. Tenney
10 Cold Pond Road
Acworth, NH 03601

Dear Ms. Tenney,

[phone] 802-828-2396 James C. Condos, Secretary of State
[fax]  802-828-2484 Brian H. Leven, Deputy Secretary
www.sec.state.vt.us

Christopher D. Winters, Director

October 20, 2014

Thank you for submitting your new practice guidelines Planned Parenthood of New England in
Brattleboro, Vermont. The practice guidelines have been approved and added to your file.

Please notify us in writing if this place of employment is terminated. You will need to resubmit practice
guidelines at renewal, if additional sites are added to this job or if you will be starting a new job. Any
new practice guidelines must be approved prior to beginning at the new sites or new place of

employment,

If you have guestions please do not hesitate to call the Board office.

Jennifer Silverwood

Administrative Assistant

»~~. VERMONT



State of Vermont

Office of the Secretary of State [phone]  802-828-2396 James C. Condos, Secretary of State
[fax] 802-828-2484 Brian H. Leven, Deputy Secretary

Office of Professional Regulation www.sec.state.vt.us

Board of Nursing Christopher D. Winters, Director

89 Main St., 3 Floor
Montpelier, VT 05620-3402

September 16, 2014

Meredith H. Tenney
10 Cold Pond Road

Acworth, NH 03601
Application #: 101.0107011

Dear Meredith Tenney:

Your Advanced Practice Registered Nurse application has beén received by this office. A review of the
submitted documentation shows that there is either missing or additional information needed as noted
below. These issues must be satisfied before any further action is taken.

Below vou will find specific requirements for licensure and an explanation of what is missing from your
application.

Requirement: Completed application form

Information Needed: Your application is incomplete. See comment(s) below. You must provide this
information before your application can be processed.

Comment: Under Section E of your application you did not list whether your program at
Columbia included Advanced Assessment, Advanced Pharmacotherapeutics, and advanced
Pathophysiology. You also did not list how many clinical hours were in your program or the
specialty of the program. Please fill in this information and return it to our office along with the
statement of applicant page including your signature and the date.

Requirement: Completed a formal education program approved by the Board which prepares nurses to
function in advanced nursing practice (Rule 15.6 (a)(b}))

Information Needed: Your transcripts from Columbia University do not list Advanced Pathophysiology
and Advanced Pharmacology.

Comment: Please have Columbia University submit a letter stating whether these courses were

integrated in your APRN program.

Requirement: Practice guidelines must comply with Administrative Rules 15.12 and 15.13

Information Needed: Your Practice guidelines have not been approved.

Comment: You cannot list pending for your Vermont APRN license, please put in your APRN
number, which will be 101.0107011 and resubmit your practice guidelines along with all signatures
and the date.

It is your responsibility to determine the status of your application. You can see that status online at
www.viprofessionals.org by using your online login information to access your licensing record.

UserD
Password: R

Please feel free to contact me if you have any questions.

# 7~ VERMONT




State of Vermont

Office of the Secretary of State [phone]  802-828-2396
[fax] 802-828-2484

Office of Professional Regulation www.sec.state.vt.us

Board of Nursing

89 Main St., 3" Floor

Montpelier, VT 05620-3402
Sincerely,
Jennifer Silverwood

jennifer.silverwood@sec.state.vt.us
(802) 828-5924

James C. Condos, Secretary of State
Brian H. Leven, Deputy Secretary

Christopher D. Winters, Director

#~ VERMONT




State of Vermont

Office of the Secretary of State [phone]  802-828-2396 James C. Condos, Secretary of State
[fax] 802-828-2484 Brian H. Leven, Deputy Secretary

Office of Professional Regulation www.sec.state.vt.us

Board of Nursing Christopher D. Winters, Director

89 Main St., 3" Floor
Montpelier, VT 05620-3402

September 12, 2014

Meredith H. Tenney
10 Cold Pond Road
Acworth, NH 03601
License #: 026.0010158

Dear Meredith Tenney:
Your Registered Nurse renewal application has been received by this office. A review of the submitted
documentation shows the deficiencies noted below. These deficiencies must be satisfied before your license is

renewed.

Below you will find specific requirements for renewal and an explanation of what is missing from your application.

Requirement: Verified practicing for a minimum of 120 days (960 hours) in the previous 5 years or 50 days (400
hours) in the previous 2 years as an RN OR graduated from an approved RN educational program within the past 5
years OR Successfully completed Board approved RN Re-Entry Program (26 V.S.A. §1576(c); Rule 7.6(b))

Information Needed: Your documentation to verify your practice as a RN has not been recéived as of this date.

Comment: You must have your employer submit verification of your employment on their letterhead that
includes the date range of your employment (mm/dd/yyyy-mm/dd/yyyy) and the total number of hours
worked within the past 5 years. You can submit this document by postal mail or by email at the address
below.

It is your responsibility to determine the status of your application. You can see that status online at
www.vitprofessionals.org by using your online login information to access your licensing record.

User ID: — Password: ‘

If the completed renewal is not received in the Office by the expiration date you will be required to pay a late renewal
penalty. The penalty is $25.00 for renewals submitted less than 30 days late. Thereafter, the penalty will increase by
$5.00 for every additional month or fraction of a month, not to exceed $100.00.

Please note that our receipt of payment does not constitute renewal of your license. Practicing without a valid license
is grounds for unprofessional conduct and may result in disciplinary action.

When returning required documentation to the Office — please address to the attention of: RENEWAL CLERK.
Please feel free to contact me if you have any questions.

Sincerely,

Jennifer Silverwood
jennifer.silverwood@sec.state.vt.us
(802) 828-5924

7~ VERMONT




Planned
Parenthood”

of Northern New England

APRN Practice Guidelines

Section A:

Personal Data

Name: Meredith Tenney

Role/credentials: APRN

Population focus: Patients age 12 and older
Specialty: Certified Nurse Midwife

VT License number: 101.0107011

Section B:

Collaborating APRN or MD

Name: Donna Burkett MD

Specialty: Family Medicine

VT License Number: 042.0012729

Practice Name: Planned Parenthood of Northern New England
Practice Address: 183 Saint Paul Street, Burlington, VT 05401
Contact Phone: 802-863-6326

Section C:

Clinical Practice

Name: Planned Parenthood of Northern New England

Address: 402 Canal Street, Brattleboro, VT 05301

Phone: 802-257-0534

Client population served: Patients age 12 and older

Type of care provided: Sexual and reproductive health care and limited primary care

Section D:

Standards of Clinical Practice

Below is a brief description of standards and citations used to guide and evaluate practice at Planned
Parenthood of Northern New England, as well as references used for clinical practice guidelines.

» PPNNE Manual of Standards and Guidelines (Medical Protocol)as developed by The Planned
Parenthood Federation of America (Manual of Standards and Guidelines reference list already on file
with the VT BON)

USPSTF guidelines

CDC STD treatment guidelines

50Minute Clinical Consult

Job description for Advanced Practice Clinician. (already on file with the VT BON)
Practitioner Clinical Performance Evaluation (already on file with the VT BON)

VVVYYVY

Criteria for consultation and referral are as follows:
> Interoffice consults are conducted daily between practitioners and medical services team for
consultation of patient management issues not covered by practice standards.

Patients are referred to specialty practice for health care outside of PPNNE’s practice. Ifinthe rare
case an emergency situation were to arise at one of PPNNE’s health centers 911 would be called and
if need be the patient would be transported to the local hospital.

PPNNE also has a 24/7 on call service; if a patient were to call in with an emergency situation they
would be directed to call 911 or to go to their local hospital forimmediate care.

Continued next page:
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Parenthood”

of Northern New England

APRN Practice Guidelines continued

Section E:
Quality Assurance Plan
> 10 charts per practitioner throughout the year are audited for (among other outcomes) appropriate
referral and follow-up of abnormal finding; for age-appropriate screenings and testing; and for
appropriate prescribing of birth control methods. Occurrence Report data are continuously observed
to ensure adherence to quality care.

> 10 Charts per practitioner are audited on a routine basis by the Medical Director and/or a designee of
the Medical Director (see Regional Clinical Director note, below) at the time of practitioner evaluation
to ensure adherence to PPNNE protocols.

> Each practitioner’s charts are audited quarterly by Health Center Filed Surveyor (APRN). In addition,
each practitioner has a designated Regional Clinical Director - an experienced APRN or PA - who
directly observes the practitioner’s work on a regular basis. Direct feedback is given to each
practitioner by his or her supervising Regional Clinical Director and/or the Medical Director. The audit
program is overseen by the Director of Risk Quality Management and the Medical Director.

» PPNNE also performs multiple audits throughout the year on a rolling basis including: Coding,
Customer Satisfaction, On-Call Follow Up, Ultrasound, and Service Specific Audits.

» All documentation and records are kept on file for the duration of the APRN’s employment.
All records are maintained by the Human Resource department.

> When indicated, Performance Improvement Plans are completed with the Practitioner, the
Regional Clinical Director and Human Resources: the action required for continued employment with
PPNNE is documented and attested to by all parties and is kept on record in the Human Resource

Department.
Section E
Signature
/W@@g{wwfo\mm,ﬁwk Alz1(14
Meredith Tenney <) Date
APRN i o
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Donna Burkett MD Date

Medical Director



849 International Drive
Syite 120
Linthicum, Maryland 21090

Certificant: Meredith Hartt Tenney, CNM
Certification Number: 4815

Effective Date: 11/9/1985

Expiration Date: 12/31 /2014

american midwifery certification board



Silverwood, Jennifer

From: Honig, Judy C. <jch3@cumc.columbia.edu> |

Sent: Thursday, October 16, 2014 9:35 PM {

To: Silverwood, Jennifer |

Cc: tania; TANIA PILAR QUISPE i OCT 167201
Subject: Meredith Tenney | |

Secratary of ot
{ Professional Hoguiay

Dear Jennifer Silverwood,

This letter is written to certify that Meredith Jane Skinner (known now as Meredith Tenney) was enrolled in the Nurse
Midwifery program from September 1984 through August 1985. She was awarded a Master of Science degree on May 14,

1986.

Columbia University School of Nursing was accredited by the American College of Nurse Midwives (ACNM) during this
time. Pathophysiology content was integrated into the Nurse Midwifery curriculum to meet the criteria of ACNM core

competencies.

If you should have any questions or concerns, please do not hesitate to call me at (212) 305-5451.

Sincerely,

Judy Honig, EdD, DNP, CPNP

Associate Dean, Academic and Student Affairs
Dorothy M. Rogers Professor of Nursing at CUMC
jch3@columbia.edu



