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Please carefully review the information below that you have entered into your renewal application,

s Ifyou need to make changes in any section, please click "Previous" until you reach the
appropriate section(s) to make your changes.
+ If the information below is correct, please print this page for your records.

License: 200750019NP,200740447RN
Name: Mary Kathryn Stark

SSN:

Date of Birth:

Country: United States
i"inmeel‘;ddress 1204 W Highland View Dr
Home Address

(Line 2):

City: Boise

State: ID

Zip Code: 83702

Primary Phone: 208-258-4618 Unlisted: False
Secondary Phone:

Contact Preference:

Email Address: starkmedmary@gmail.com
Gender: 2

I choose to opt out of having certain personal information shared with non-state entities or for non-
public health planning purposes. No

Disclosure

la.Since the date of your last renewal, have you used alcohol or any drugs in a way that could
impair your ability to practice nursing or perform nursing assistant duties with reasonable skill and
safety? '

Response: No

1b.Since the date of your last renewal, have you been diagnosed with or treated for an alcohol or
arty drug-related conditions?

Response: No

lc.Since the date of your last renewal, have you used any illegal drugs, or prescription drugs in a
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manner other than prescribed?
Response: No

2.0ther than any information you may have provided in Question 1, since the date of your last
renewal, do you have a physical, mental or emotional condition that could impair your ability to
practice nursing or perform nursing assistant duties with reasonable skill and safety?

Response: No

3.0ther than a traffic ticket, since the date of your last renewal, have you been arrested, cited, or
charged with an offense?
Response: No

4,Since the date of your last renewal, have you been part of an investigation for any type of abuse or
mistreatment, in any state or jurisdiction? Include any pending investigations.
Response: No

5a.Since the date of your last renewal, have you been investigated for any alleged violation of any
state or federal law, rule, or practice standard regulating a health care profession? Include any
pending investigations.

Response: No

5b.Since the date or your last renewal, have you been found in violation of any state or federal law,
rule, or practice standard regulating a health care profession?
Response: No

6a.Since the date of your last renewal, has an agency taken action against any healthcare license or
certificate you have held in any other state or jurisdiction?
Response: No

6b.Since the date of your last renewal, have you withdrawn an application or surrendered a license
or certificate to avoid any of the actions listed above?
Response: No

Explanation:

7.Since the date of your last renewal, have you had privileges to practice in a credentialed facility or
participation in a federally qualified insurance program (e.g. Medicare or Medicaid) denied, restricted,
suspended, revoked, or terminated for cause?

Response: No

8.Since the date of your last renewal, have you had a notice filed or a civil judgement awarded against
you for malpractice, negligence, or incompetence relating to your ability to practice as a health care
professional?

Response: 8. No

Employer Information

Facility Name Address Phone Start  |End
EIBAR%%’EPS‘.}RENTHOOD OF THE GREAT 3668 N Harbor |2066592312/07/2010|Current
Stark Medical iﬁi Widaho 154 18802244|11/2007|Current
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Qualifications-NP

Date that you last practiced as a Nurse Practitioner: 12/12/2016

I have practiced 960 hours soley as a Nurse Practitioner in the last five years.
Response: Yes

Qualifications-PP

Do you have a DEA Number?
Response: Yes

1 have read the Advanced Practice Registered Nurse Prescriptive and Dispensing Authority in Oregon
handbook available on the OSBN website at www.oregon.gov/OSBN and have maintained compliance
with regulations regarding APRN nurses who prescribe and dispense prescription drugs in Oregon.
Yes.

Practice History

Attesting to completion of at least 150 hours of practice, utilizing current prescriptive authority within
the scope identified in QAR 851-056-0004(1-2)- Prescriptive Authority Scope of Practice; Division 56
of the Oregon Nurse Practice Act, within the last two years from the date of this application.

Continuing Education

I meet the continuing education renewal requirement by maintaining active unencumbered national
certification for the type of APRN licensure I hold in Oregon.

Dispensing

NOT APPLICABLE- I do not have a dispensing license in Oregon, only the authority to prescribe.

Qualifications-RN

Date that you last practiced as a Registered Nurse: 12/31/2006

I have practiced at least 960 hours as a Registered Nurse in the last five years?
Response: No, but I have practiced 960 hours as a Nurse Practitioner in the last five years

Date and time of review: December, 12 2016 02:24:51PM

*Indicates required field

* Y| By checking here 1 certify that the information provided on this application is true and correct and
that I have personally completed this application. I am aware that falsifying an application, supplying
misleading information or withholding information is grounds for denial or revocation of
license/certification. I am aware that the Oregon State Board of Nursing will conduct criminal records
checks through the Oregon Law Enforcement Data Systems (LEDS) and the Federal Bureau of
Investigation (FBI). I am aware that if any disciplinary action is taken against my license, my social
security number will be reported to the federal Health Care Integrity and Protection Data Bank
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(HIPDB).

Click the Next button to submit this application and proceed to payment processing.

| < Previous | |- Next>" -
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Please carefully review the information below that you have entered into your renewal application,

o [fyouneed to make changes in any section, please click "Previous" until you reach the
appropriate section(s) to make your changes.
o If the information below is correct, please print this page for your records.

License: 200750019NP,200740447RN
Name: Mary Kathryn Stark
SSN: '
Date of Birth:

Country: United States
gﬁfjﬁddmss 734 NE 8th St
Home Address

(Line 2):

City: Bend

State: OR

Zip Code: 97701

Primary Phone: 206-430-0316 Unlisted: False

Secondary Phone:

Contact Preference:

Email Address: starkmedmary(@gmatil.com
Gender: 2

I choose to opt out of having certain personal information shared with non-state entities or for non-
public health planning purposes. No

Disclosure

la.Since the date of your last renewal, have you used alcohol or any drugs in a way that could
impair your ability to practice nursing or perform nursing assistant duties with reasonable skill and
safety?

Response: No

1b.Since the date of your last renewal, have you been diagnosed with or treated for an alcohol or
any drug-related conditions?
Response: No

le.Since the date of your last renewal, have you used any illegal drugs, or prescription drugs in a
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manner other than prescribed?
Response: No

2.0ther than any information you may have provided in Question 1, do you currently have a physical,
mental or emotional condition that could impair your ability to practice nursing or perform nursing
assistant duties with reasonable skill and safety?

Response: No

3.0Other than a traffic ticket, since the date of your last renewal, have you been arrested, cited, or
charged with an offense?
Response: No

4.Since the date of your last renewal, have you been part of an investigation for any type of abuse or
mistreatment, in any state or jurisdiction? Include any pending investigations.
Response: No

Sa.Since the date of your last renewal, have you been investigated for any alleged violation of any
state or federal law, rule, or practice standard regulating a health care profession? Include any
pending investigations.

Response: No

5b.Since the date of your last renewal, have you been found in violation of any state or federal law,
rule, or practice standard regulating a health care profession?
Response: No

6a.Since the date of your last renewal, has an agency taken action against any healthcare license or
certificate you have held in any other state or jurisdiction?
Response: No

6b.Since the date of your last renewal, have you withdrawn an application or surrendered a license
or certificate to avoid any of the actions listed above?
Response: No

Explanation:

7.8ince the date of your last renewal, have you had privileges to practice in a credentialed facility or
participation in a federally qualified insurance program (e.g. Medicare or Medicaid) denied, restricted,
suspended, revoked, or terminated for cause?

Response; No

8.Since the date of your last renewal, have you had a notice filed or a civil judgement awarded against
you for malpractice, negligence, or incompetence relating to your ability to practice as a health care
professional ?

Response; 8.No

Employer Information

Facility Name Address Phone Start  |End
Stark Medical 932 W ldaho Ave 5418802244 (11/2007{Current
RO e (ENTHOOD OF THE GREAT 3668 N Harbor 2066592312 [07/2010lCurrent
Planned Parenthood of Southwestern Oregon- ; 541-344-

Eugene 3579 Frankiin Blvd 9411 02/2018{Current
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Current

Planned Parenthood Columbia Willamette- 2330 NE Division St |888-875-
Bend Ste 7 7820

{11!2018

Qualifications-NP

Date that you last practiced as a Nurse Practitioner: 11/27/2018

[ have practiced 960 hours soley as a Nurse Practitioner in the last five years.
Response: Yes

Qualifications-PP

Do you have a DEA Number?
Response: Yes

I have read the Advanced Practice Registered Nurse Prescriptive and Dispensing Authority in Oregon
handbook available on the OSBN website at www.oregon.gov/OSBN and have maintained compliance
with regulations regarding APRN nurses who prescribe and dispense prescription drugs in Oregon.
Yes.

Practice History

Attesting to completion of at least 150 hours of practice, utilizing current prescriptive authority within
the scope identified in OAR 851-056-0004(1-2)- Prescriptive Authority Scope of Practice; Division 56
of the Oregon Nurse Practice Act, within the last two vears from the date of this application,

Continuing Education

I meet the continuing education renewal requirement by maintaining active unencumbered national
certification for the type of APRN licensure I hold in Oregon.

Dispensing

YES- I have a current dispensing license and want to renew it with this application.

Qualifications-RN

Date that you last practiced as a Registered Nurse: 11/27/2018

I have practiced at least 960 hours as a Registered Nurse in the last five years?
Response: No, but T have practiced 960 hours as a Nurse Practitioner in the last five years

Date and time of review: November, 28 2018 10:12:58AM

*Indicates required field

¥ ) By checking here I certify that the information provided on this application is true and correct and
that I have personally completed this application. I am aware that falsifying an application, supplying
misleading information or withholding information is grounds for denial or revocation of
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license/certification. I am aware that the Oregon State Board of Nursing will conduct criminal records
checks through the Oregon Law Enforcement Data Systems (LEDS) and the Federal Bureau of
Investigation (FBI). I am aware that if any disciplinary action is taken against my license, my social

security number will be reporied to the federal Health Care Integrity and Protection Data Bank
(HIPDB).

Click the Next button to submit this application and proceed to payment processing.

[P
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Please carefully review the information below that you have entered into your renewal application.

o If you need to make changes in any section, please click "Previous" until you reach the
appropriate section(s) to make your changes.
o If the information below is correct, please print this page for your records.

License: 200740447RN,200750019NP
Name: Mary Kathryn Stark

SSN:

Date of Birth:

Country: United States
g"inm:l’;‘:ddmss 1204 W Highland View Dr
Home Address

{Line 2):

City: Boise

State: ID

Zip Code: 83702

Primary Phone: 208-258-4618 Unlisted: False

Secondary Phone:

Contact Preference: E-mail

Email Address: starkmedmary@gmail.com
Gender: 2

I choose to opt out of having certain personal information shared with non-state entities or for non-
public health planning purposes. No

Disclosure

1a.Since the date of your last renewal, have you used alcohol or any drugs in a way that could
impair your ability to practice nursing or perform nursing assistant dutics with reasonable skill and
safety?

Response: No

1b.Since the date of your last renewal, have you been diagnosed with or treated for an alcohol or
any drug-related conditions?
Response: No

lc.Since the date of your last renewal, have you used any illegal drugs, or prescription drugs in a
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manner other than prescribed?
Response: No

2.0ther than any information you may have provided in Question 1, since the date of your last
renewal, do you have a physical, mental or emotional condition that could impair your ability to
practice nursing or perform nursing assistant duties with reasonable skill and safety?

Response: No

3.0Other than a traffic ticket, since the date of your last renewal, have you ever been arrested, cited, or
charged with an offense?
Response: No

4.Since the date of your last renewal, have you been part of an investigation for any type of abuse or
mistreatment, in any state or jurisdiction? Include any pending investigations.
Response: No

5a.Since the date of your last renewal, have you been investigated for any alleged violation of any
state or federal law, rule, or practice standard regulating a health care profession? Include any
pending investigations.

Response: No

5b.Since the date or your last renewal, have you been found in violation of any state or federal law,
rule, or practice standard regulating a health care profession?
Response:; No

6a.Since the date of your last renewal, has an agency taken action against any healthcare license or
certificate you have held in any other state or jurisdiction?
Response: No

6b.Since the date of your last renewal, have you withdrawn an application or surrendered a license
or certificate to avoid any of the actions listed above?
Response: No

Explanation:

7.Since the date of your last renewal, have you had privileges to practice in a credentialed facility or
participation in a federally qualified insurance program (¢.g. Medicare or Medicaid) denied, restricted,
suspended, revoked, or terminated for cause?

Response: No

Employer Information

Facility Name Address Phone Start  |End

PLANNED PARENTHOOD QF THE GREAT 206-859-

NORTHWEST 3668 N Harbor 2319 07/2010[Current

. 932 Widaho |541-B89-

Stark Medical Ave 0044 11/2007|Current
" Continuing Education

Title Type Hours
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UpToDate STRUCTURED 17.60
UpToDate STRUCTURED 5.50
Medscape articles STRUCTURED 10.75
Precepting UNSTRUCTURED 45.00
Weekend Immersion in Nursing Informatics STRUCTURED 16.50
NPQO Conference STRUCTURED 6.00
Mentored clinical experience UNSTRUCTURED 80.50
Multiple pharmacology updates STRUCTURED 12.25
Women's Health Drug Therapy STRUCTURED 8.60
Neuropsychotropic Drug Therapy STRUCTURED 9.90
Update on Emergency Contraception STRUCTURED 1.00
Up To Date STRUCTURED 14.80
Medscape article STRUCTURED 4,25
Contraception Journal INDEPENDENT 20.00
UpToDate STRUCTURED 15.30
UpToDate STRUCTURED 18.60
PPFA National Medical Conference STRUCTURED 10.50

Qualifications-NP

Date that you last practiced as a Nurse Practitioner: 10/07/2014

I have practiced 960 hours soley as a Nurse Practitioner in the last five years.

Response: Yes

If you need to correct the information displayed below, please click the "Previous” button to revise

your employer information.

Facility Name Address Phone Start  |End

PLANNED PARENTHOOD OF THE GREAT 206-659-

NORTHWEST 3668 N Harbor 2312 07/2010|Current|
. 932 Widaho |541-889-

Stark Medical Ave 2944 11/2007 (Current

I have completed the mandatory 100 or more contact hours of continuing education in the last two

years?
Response: True

Currently 60.65 out of 50 required structured hours have been submitted.
Currently 105.65 out of 100 required total hours have been submitted.

Qualifications-PP

Do you have a DEA Number?

Response: Yes DEA Number: MS2661913

I meet the continued prescribing requirements through:
Response: 400 hours in the past two years of utilizing prescriptive authority which meets the Oregon
requirements of prescribing, My required hours of prescribing be verified through one or all of the

employers listed below. (Current prescribing standards are located on the OSBN website a
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www.oregon.gov/OSBN/pdfs/policies/prescribing.pdf

If you need to correct the information displayed below, please click the "Previous" button to revise
your employer information.

Facility Name Address Phone Start |[End

PLANNED PARENTHOOD OF THE GREAT 206-659-

NORTHWEST 3668 N Harbor 2312 07/2010(Current
. 032 Wlidaho [541-889-

Stark Medicat Ave 5244 11/2007 |Current

I have completed the mandatory 15 or more contact hours of continuing education in
pharmcotherapeutic content in the last two years.
Response: True

I have dispensing privileges and my practice population meets the requirements set forth in OAR 851-
056-0020.
Response: Yes, however I do not wish to renew my dispensing privileges.

Qualifications-RN

Date that you last practiced as a Registered Nurse: 11/30/2007

I have practiced at least 960 hours as a Registered Nurse in the last five years?
Response: No, but I have practiced 960 hours as a Nurse Practitioner in the last five years

If you need to correct the information displayed below, please click the "Previous” button to revise your employer information.

Facility Name Address Phone Start  |[End

PLANNED PARENTHOOD OF THE GREAT 206-659-

NORTHWEST 3668 N Harbor 9312 07/2010[Current
. 932 Wlidaho [541-889-

Stark Medical Ave 2044 11/2007|Current

Have you completed the mandatory 7 hours of pain management continuing education?
Response: Yes

Date and time of review: October, 20 2014 02:31:43PM

*Indicates required field

that I have personally completed this application. I am aware that falsifying an application, supplying
misleading information or withholding information is grounds for denial or revocation of
license/certification. I am aware that the Oregon State Board of Nursing will conduct criminal records
checks through the Oregon Law Enforcement Data Systems (LEDS) and the Federal Bureau of
Investigation (FBI). I am aware that if any disciplinary action is taken against my license, my social
security number will be reporied to the federal Health Care Integrity and Protection Data Bank
(HIPDB).

Click the Next button to submit this application and proceed to payment processing.,
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Please carefully review the information below that you have entered into your renewal application.

o If you need to make changes in any section, please click "Previous” until you reach the
appropriate section(s) to make your changes.
o If the information below is correct, please print this page for your records,

License: 200750019NP,200740447RN
Name: MARY KATHRYN STARK
SSN:

Date of Birth:

Country: United States

g"if:ﬁddress 1204 W Highland View Dr
Home Address

(Line 2):

City: Boise

State: 1D

Zip Code: 83702

Primary Phone: 206-430-0316 Unlisted: False
Secondary Phone:

Contact Preference: E-MAIL

Email Address: starkmedmary@gmail.com
Gender: F

I choose to opt out of having certain personal information shared with non-state entities or for non-
public health planning purposes. No

Disclosure

1. Do you have a physical, mental or emotional condition that in any way impairs or may impair your
ability to practice nursing or perform nursing assistant duties with reasonable skill and safety?
Response: No

2. In answering the following questions, please note that if you were arrested or cited for a criminal
offense, even if no charges were subsequently filed with a court, you should answer "yes" and provide
a detailed explaination.

2(a) Have you ever been arrested or cited in lieu of arrest, charged with, entered a plea of guilty or
no contest, or convicted of any felony criminal offense?
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Response; No

2(b}) Inthe 10 years prior to the date of your signature on this application, were you arrested or
cited in lieu of arrest, charged with, entered a plea of guilty or no contest, or convicted of any
misdemeanor criminal offense, including driving under the influence??

Response: No

2(¢) Have you ever been arrested or cited in lieu of arrest, charged with, entered a plea of guilty or
no contest, or convicted of any misdemeanor criminal offense involving sexual misconduct?
Response: No

3. Are you being investigated currently, or have you been investigated since the "date of your last
renewal" (regardless of whether the investigation was substantiated), for any type of abuse or
mistreatment in any state?

Response: No

4. Since the "date of your last renewal" have you been found in any proceeding to have violated any
state or federal law or rule regulating the practice of a health care profession?
Response: No

5. Since the "date of your last renewal" are any disciplinary actions or judgments pending or have any
actions been taken against your nursing license/certificate in any state or US jurisdiction? This
includes any civil judgment for incompetence, negligence or malpractice concerning the practice as a
health care professional.

Response: No

6. Do you use, or have you used in the time since the "date of you last renewal", chemical substance
(s) in any way, which impairs or limits your ability to practice nursing or perform as a nursing
assistant with reasonable skill and safety? ("Chemical Substance" includes alcohol and drugs).
Response: No

7. Are you currently engaged in the unlawful use of controlled substance(s)?
Unlawful use of controlied substances means:

» The use of controlled substances obtained illegally (For example, marijuana, meth, heroin,
cocaine) as well as;

o The use of legally obtained controlled substances (For example, prescription narcotics or
medical marijuana), not taken in accordance with the directions of a licensed health care
provider.

Response: No

8. Since the "date of your last renewal" have you been found in any civil, administrative or criminal
proceeding to have possessed, used, prescribed for use, or distributed controlled substances or
prescription drugs in any way other than for legitimate or therapeutic purposes, diverted controlled
substances or prescription drugs, violated any drug law or prescribed controlled substances for
yourself?

Response: No

9. Since the "date of your last renewal” have you been found in any civil, administrative or criminal
proceeding to have committed any act involving dishonesty or corruption, or have you been found to
have violated any state or federal law or rule regulating the practice of a health care profession?
Response: No

10. Since the "date of your last renewal" have you had any certificate, license, registration or other
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privilege to practice a health care profession denied, revoked, suspended, restricted, reprimanded,
censured or placed on probation by a state, federal, foreign authority or facility, or have you ever
surrendered such credential in connection with or to avoid action by such authority or have you ever
been denied a license or certificate, or have you ever withdrawn an application for certification or
licensure in another State?

Response: No

11. Since the "date of your last renewal" have you had privileges to practice in a credentialed facility
or participation in a federally qualified insurance program (such as Medicaid or Medicare) denied,
restricted, suspended, revoked or terminated?

Response: No

Empiloyer Information

Facility Name Address Phone Start  |End
PLANNED PARENTHOOD OF THE GREAT 3668 N 206-659-
NORTHWEST Harbor 9312 07/2010|Current

Continuing Education

Title Type Hours

Mentored clinical experience UNSTRUCTURED 80.50
Multiple pharmacology updates STRUCTURED 12.25
Women's Health Drug Therapy STRUCTURED 8.60
Neuropsychotropic Drug Therapy STRUCTURED 9.90
Update on Emergency Contraception STRUCTURED 1.00
Up To Date STRUCTURED 14.80
Medscape article STRUCTURED 4,25
Contraception Journal INDEPENDENT 20.00
NPO Conference STRUCTURED 6.00
Weekend Immersion in Nursing Informatics STRUCTURED 16.50
UpToDate STRUCTURED 17.60
UpToDate STRUCTURED 5.50
Medscape articles STRUCTURED 10.75
Precepting UNSTRUCTURED 45.00

Qualifications-NP

Date that you last practiced as a Nurse Practitioner: 12/19/2012

I have practiced 960 hours soley as a Nurse Practitioner in the last five years.
Response: Yes

If you need to correct the information displayed below, please click the "Previous" button fo revise
your employer information.

Facility Name Address Phone Start  |End
PLANNED PARENTHOOD OF THE GREAT 3668 N 206-659-  |07/2010/Current

hitp://osbn-crm:83/contact/AOADES7B-76DD-DF11-AF93-0021F6000008/Stark,%20Mary...  4/8/2019




Page 4 of 5

INORTHWEST [Harbor 2312 | | |

I have completed the mandatory 100 or more contact hours of continuing education in the last two
years?

Response: True

Currently 56.35 out of 50 required structured hours have been submitted.

Currently 101.35 out of 100 required total hours have been submitted.

Qualifications-PT

Do you have a DEA Number?
Response: Yes DEA Number: MD1596848

I meet the continued prescribing requirements through:

Response: 400 hours in the past two years of utilizing prescriptive authority which meets the Oregon
requirements of prescribing. My required hours of prescribing be verified through one or all of the
employers listed below, (Current prescribing standards are located on the OSBN website a
www.oregon.gov/OSBN/pdfs/policies/prescribing. pdf

If you need to correct the information displayed below, please click the "Previous" button to revise
vour employer information.

Facility Name Address Phone Start |End
PLANNED PARENTHOOD OF THE GREAT 3668 N 206-659-
NORTHWEST Harbor 0312 07/2010\Current

I have completed the mandatory 15 or more contact hours of continuing education in
pharmcotherapeutic content in the last two years,
Response: True

I have dispensing privileges and my practice population meets the requirements set forth in OAR 851-
056-0020.
Response: Yes and [ wish to renew my dispensing privileges.

Qualifications-RN

Date that you last practiced as a Registered Nurse: 12/31/2006

I have practiced at least 960 hours as a Registered Nurse in the last five years?
Response: No, but I have practiced 960 hours as a Nurse Practitioner in the last five years

{f'you need to correct the information displayed below, please click the "Previous” button to revise your employer information.

Facility Name Address Phone Start  [End
PLANNED PARENTHOOD OF THE GREAT 3668 N 206-659- 07/2010lC ¢
NORTHWEST Harbor 0312 urren
Demographies
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Ethnicity: Not Hispanic or
Latino

Race: Caucasian/White

Other Language: English only

Primary Employment Status: Full-time Nursing position {(more than 30 hours per week)
Primary Worksite Location (County): Worksite Not Located In Oregon

Primary Work Setting: Other

Primary Practice Area: OB / GYN / Women's Health

Primary Position: Other

In the next three years, I plan to: f) None of the above.

When do you plan to retire; ) More than 10 years from now.

Degrees: Bachelor's Degree, Not in Nursing Bachelor's Degree in Nursing Doctorate in Nursing
Practice Master's Degree in Nursing

Date and time of review: December, 29 2012 07:57:24AM

*Indicates required field

that I have personally completed this application. I am aware that falsifving an application, supplying
misleading information or withholding information is grounds for denial or revocation of
license/certification. I am aware that the Oregon State Board of Nursing will conduct criminal records
checks through the Oregon Law Enforcement Data Systems (LEDS) and the Federal Bureau of
Investigation (FBI). [ am aware that if any disciplinary action is taken against my license, my social
security number will be reported fo the federal Health Care Integrity and Protection Data Bank
(HIPDB).

Click the Next button to submit this application and proceed to payment processing.

1 ﬁPreVloui

http://osbn-crm:83/contact/ ACAD897B-76DD-DF 1 1-AF93-0021F6000008/Stark,%20Mary...  4/8/2019




Page 1 of 5

Please carefully review the information below that you have entered into your renewal application.

¢ If you need to make changes in any section, please click "Previous” until you reach the
appropriate section(s) to make your changes.
o If the information below is correct, please print this page for your records.

License: 200750019NP,200740447RN
Name: MARY KATHRYN STARK
SSN:

Date of Birth:

Country: United States

Eﬂfﬁel’;ﬁd“re“ 715 29th Ave Bast

Home Address

(Line 2):

City: Seattle

State: WA

Zip Code: 98112

Primary Phone: 541-233-3533 Unlisted: True
Secondary Phone:

Contact Preference: US MAIL

Email Address: starkmedmary@gmail.com
Gender: F

I choose to opt out of having certain personal information shared with non-state entities or for non-
public health planning purposes. No

Disclosure

1. Do you have a physical, mental or emotional condition that in any way impairs or may impair your
ability to practice nursing or perform nursing assistant duties with reasonable skill and safety?
Response: No

2. In answering the following questions, please note that if you were arrested or cited for a ctiminal
offense, even if no charges were subsequently filed with a court, you should answer "yes" and provide
a detailed explaination.

2(a) Have you ever been arrested or cited in lieu of arrest, charged with, entered a plea of guilty or
no contest, or convicted of any felony criminal offense?

http://osbn-crm:83/contact/ AOAD89Y7B-76DD-DF11-AF93-0021F6000008/Stark,%20Mary...  4/8/2019
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Response: No

2(b) In the 10 years prior to the date of your signature on this application, were you arrested or
cited in lien of arrest, charged with, entered a plea of guilty or no contest, or convicted of any
misdemeanor criminal offense, including driving under the influence??

Response: No

2(¢) Have you ever been arrested or cited in lieu of arrest, charged with, entered a plea of guilty or
no contest, or convicted of any misdemeanor criminal offense involving sexual misconduct?
Response: No

3. Are you being investigated currently, or have you been investigated since the "date of your last
renewal” (regardless of whether the investigation was substantiated), for any type of abuse or
mistreatment in any state?

Response: No

4. Since the "date of your last renewal" have you been found in any proceeding to have violated any
state or federal law or rule regulating the practice of a health care profession?
Response: No

5. Since the "date of your last renewal" are any disciplinary actions or judgments pending or have any
actions been taken against your nursing license/certificate in any state or US jurisdiction? This
includes any civil judgment for incompetence, negligence or malpractice concerning the practice as a
health care professional.

Response: No

6. Do you use, or have you used in the time since the "date of you last renewal", chemical substance
(s) in any way, which impairs or limits your ability to practice nursing or perform as a nursing
assistant with reasonable skill and safety? ("Chemical Substance” includes alcohol and drugs).
Response: No

7. Are you currently engaged in the unlawful use of controlled substance(s)?
Unlawful use of controlled substances means:

o The use of controiled substances obtained illegally (For example, marijuana, meth, heroin,
cocaine) as well as;

¢ The use of legally obtained controlled substances (For example, prescription narcotics or
medical marijuana), not taken in accordance with the directions of a licensed health care
provider.

Response: No

8. Since the "date of your last renewal" have you been found in any civil, administrative or ctiminal
proceeding to have possessed, used, prescribed for use, or distributed controlled substances or
prescription drugs in any way other than for legitimate or therapeutic purposes, diverted controlled
substances or prescription drugs, violated any drug law or prescribed controlled substances for
yourself?

Response: No

9. Since the "date of your last renewal" have you been found in any civil, administrative or criminal
proceeding o have committed any act involving dishonesty or corruption, or have you been found to
have violated any state or federal law or rule regulating the practice of a health care profession?
Response: No

10. Since the "date of your last renewal” have you had any certificate, license, registration or other
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privilege to practice a health care profession denied, revoked, suspended, restricted, reprimanded,
censured or placed on probation by a state, federal, foreign authority or facility, or have you ever
surrendered such credential in connection with or to avoid action by such authority or have you ever
been denied a license or certificate, or have you ever withdrawn an application for certification or
licensure in another State?

Response: No

11. Since the "date of your last renewal” have you had privileges to practice in a credentialed facility
or patticipation in a federally qualified insurance program (such as Medicaid or Medicare} denied,
restricted, suspended, revoked or terminated?

Response: No

Employer Information

Facility Name Address Phone Start End
Planned Parenthood of the Great Northwest 2001 E Madison [800-769-0045 [07/2010 [Current

Continuing Education

Title Type Hours

Women's Health Drug Therapy STRUCTURED 8.60
Neuropsychotropic Drug Therapy STRUCTURED 9.90
Update on Emergency Contraception STRUCTURED 1.00
Contraception Journal INDEPENDENT 20.00
Multiple pharmacology updates STRUCTURED 12.25
Mentored clinical experience UNSTRUCTURED 80.50
Medscape article STRUCTURED 4.25
Up To Date STRUCTURED 14.80

Qualifications-NP

Date that you last practiced as a Nurse Practitioner: 01/27/2011

I have practiced 960 hours soley as a Nurse Practitioner in the last five years.
Response: Yes

If you need to correct the information displayed below, please click the "Previous" button to revise
your employer information.

Facility Name Address Phone Start End
Planned Parenthood of the Great Northwest 2001 E Madison [800-769-0045 [07/2010 |Current

I have completed the mandatory 100 or more contact hours of continuing education in the last two
years?

Response: True

Currently 50.80 out of 50 required structured hours have been submitted.

Currently 151.30 out of 100 required total hours have been submitted,
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Qualifications-PP

Do you have a DEA Number?
Response: Yes DEA Number: MID1596848

I meet the continued prescribing requirements through:

Response: 400 hours in the past two years of utilizing prescriptive authority which meets the Oregon
requirements of prescribing. My required hours of prescribing be verified through one or all of the
employers listed below. (Current prescribing standards are located on the OSBN website a
www.oregon.gov/OSBN/pdfs/policies/prescribing. pdf

If you need to correct the information displayed below, please click the "Previous" button to revise
your employer information.

Facility Name Address Phone Start End
Planned Parenthood of the Great Northwest 2001 E Madison [800-769-0045 |07/2010 |Current

I have completed the mandatory 15 or more contact hours of continuing education in
pharmcotherapeutic content in the last two years.
Response: True

I have dispensing privileges and my practice population meets the requirements set forth in OAR 851-
056-0020.
Response: Yes, however I do not wish to renew my dispensing privileges.

Qualifications-RN

Date that you last practiced as a Registered Nurse: 11/01/2007

I have practiced at least 960 hours as a Registered Nurse in the last five years?
Response: No, but I have practiced 960 hours as a Nurse Practitioner in the last five years
Ifyou need to correct the information displayed below, please click the "Previous” buiton to revise your employer information.

Facility Name Address Phone Start End
Planned Parenthood of the Great Northwest 2001 E Madison [800-769-0045 [07/2010 [Current

Have you completed the mandatory 7 hours of pain management continuing education?
Response: Yes

Demographics

Ethnicity: Not Hispanic or
Latino

Race: Caucasian/White

Other Language: English only

Primary Employment Status: Full-time Nursing position {(more than 30 hours per week)
Primary Worksite Location (County): Worksite Not Located In Oregon
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Primary Work Setting: Office / Clinic

Primary Practice Area; OB / GYN / Women's Health
Primary Position: Nurse Practitioner not Primary Care

In the next three years, I plan to: f) None of the above.

When do you plan to retire: €) More than 10 years from now.

Degrees: Bachelor's Degree in Nursing Doctorate in Nursing Practice Master's Degree in Nursing

Date and time of review: January, 27 2011 12:22:46PM

*Indicates required field

* vl By checking here I certify that the information provided on this application is true and correct and
that I have personally completed this application. I am aware that falsifying an application, supplying
misleading information or withholding information is grounds for denial or revocation of
license/certification. I am aware that the Oregon State Board of Nursing will conduct criminal records
checks through the Oregon Law Enforcement Data Systems (LEDS) and the Federal Bureau of
Investigation (FBI). { am aware that if any disciplinary action is taken against my license, my social

security number will be reported to the federal Health Care Integrity and Protection Data Bank
(HIPDB).

Click the Next button to submit this application and proceed to payment processing.

http://osbn-crm:83/contact/ AOADS97B-76DD-DF11-AF93-0021 F6000008/Stark,%20Mary...  4/8/2019




Page 1 of |

Please review the information you entered below to ensure accuracy. If you need to make additional
changes, please return to the previous page and enter the correct data,

If the information below is correct, click the Affirmation checkbox and then click "Next" to save your
changes

Name; MARY KATHRYN STARK
SSN:

Date of Birth:

Country: United States

g"ii?eefg‘:ddress 1204 W Highland View Dr
Home Address

(Line 2):

City: Boise

State: ID

Zip Code: 83702

Primary Phone: 206-430-0316 Unlisted: False
Secondary Phone:

Contact Preference: E-MAIL

Email Address: starkmedmary({@gmail.com
Gender: F

Ethnicity:

Other Language:

*Indicates required field
* v To confirm the information is correct, you must click this checkbox to move forward. Thank you

Click the Next button to continue.
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Please review the information you entered below to ensure accuracy. If you need to make additional
changes, please return to the previous page and enter the correct data.

If the information below is correct, click the Affirmation checkbox and then click "Next" to save your
changes

Name (F,M,L): MARY KATHRYN STARK

SSN:

Date of Birth:

Country: United States

Home Address

(Line 1): 1400 NW Davenport Ave
Home Address

(Line 2):

City: Bend

State: OR

Zip Code: 97701

Primary Phone: 541-233-3533 Unlisted: True
Secondary Phone:  541-317-8896 (Work)

Contact Preference: US MAIL

Email Address: starkmedmary@gmail.com
Gender: F

Ethnicity: CAUCASIAN/WHITE

Other Language:  (select type)

*Indicates required field

¥ [¥1To confirm the information is correct, you must click this checkbox to move forward, Thank you

Click the Next button to continue.

[ <Previous | | Next> |
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Please review your employer information in the table below. It reflects your known work history for the
last five years, and is used to calculate if you are meeting the practice requirement for renewal.

If you need to make further changes, please return to the previous page.

I the information is correct, click the Affirmation checkbox and then click "Next" to save your
changes.

Employer Information

Facility Name Address Phone Start |End |Action
PLANNED PARENTHOOD ggsrso NE DIVISION 3326875- 03/2009|Current|Edit
STARK MEDICAL OFFICE 932 W IDAHO AVE ggjl;aae- 11/2007|Current|Edit
NS CENTRAL OREGON COMMUNITY |2600 NW COLLEGE

oLl 2en o 5413837546 [11/2009|Current

*Indicates required field

* W] To confirm the information is correct, you must click this checkbox to move forward, Thank you

Click the Next buiton to continue,
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Applicant Name:

\ocﬁa

17938 SW Upper Boones Ferty Road

Oregon State Board of Nursing

e Portland, OR 97224-7012

Phone: 971-673-0685 o Fax: 571-673-0684 » License Verification: 971-673-0679
E-mall: oregon.bn.info@state.or.us « Website: www.oregon.gov/OSBN

Stack

uthority to Dispense Self-Assessment Test

) Please print and forward to the OSBN with Authority to Dispense Application
Oregon Board of Nur:iﬂ' H

Social Security Mumber

Date Test Completed: "( ol 2} ”Dﬂ

INSTRUCTIONS:
All materials received in your dispensing packet may be used to answer the following questions, Coerect
answers are drawn from these materials, and reflect a survey of state and federal regulation, as well as

. CNSor NP License # : ZOO ? %0 [7M‘P

best-practice recommendations, Please choose the one best correct answer.

MULTIPLE CHOICE (FILL IN THE CIRCLE FOR THE ONE, BEST ANSWER})

L0084 §p00% DP

The Institute for Safe Medication Practices (ISMP) lists several error- O A qhs
prone abbreviations. How should a prescription reflect the instruction O B, qd {EVES)
to take it nightly at bedtime? QO C hs
@ D. write out “use nightly”
@ A Stercid dose packs
P
In the Prescriptive Authority in Oregon booklet, which drug listed below s | O B. Prenatal Vitamins
exempt from the child resistant packaging law?{ O C. Aspirin
O D. Amoxicillin
Which of the following is not a requirement for prescription labeling, in 1 QO A, Date
accordance with Oregon State Pharmacy regulations QAR 855-043- ® B. Address of the Patient
006! (Non-Pharmacy Dispensing Outlets)! O ¢ Name of the Practitionar
O D. Directions for use
O A. 6 months
According to QAR 855-041-0065 and the Prescriptive Authority in Oregon | O B. 3 refills
booklet, if a non-controlled substance medication is ordered “pm”and | @~ 9 years
a defined number of refills are written, it may be refilled for O  D. Unil the prescriber authorizes
it to be changed
QO A, "Morning After Pill"
The following medications may not be refilled without a new O B Insulin
handweritten prescription - | @ C. Methylphenidate
O D. Xohir
O A | year
Drug dispensing records must be kept by the practitioner for a 0O 8. 6 months
minimum of : ® C 3years
O D. 7years
According to Polson Preventien Puckaging: A Text for Pharmacists and O A Il?upro‘fen {(>>200mg dosage)
Physicians, which medication is required to be packaged in child resistant | ®  B. Lidocaine (if >5mg per package)
packaging! O C. Oral Contraceptives
O D. Vitamin K

Revised 6.2008




8. According to the Prescriptive Authority in Oregen bookiet, which O A Codelne
medication may be dispensed or prescribed by a Nurse Practitioner O B. Darvon
(NP} or Clinical Nurse Specialist (CNS) for pain management only? @ C. Methadone
O D. Propoxyphene N-100
® A T3
9. According to the I5MP, which of the following is a common drugname [ Q 8. sTMP
abbrevlation that can result in error? O C. HPY
Q D. K+
O A, Sequential numbering
10. Which of the following elements make up a state defined “tamper O 8. Heat sensitive ink
proof” prascription? QO C. Warermark which can't be
copied
® D. All of the above

TRUE/ FALSE (FILL IN THE CIRCLE FOR THE CORRECT ANSWER) TRUE FALSE

| {. Medications dispensed by a Nurse Practitioner {(NP) or Clinical Nurse Specialist (CNS) must
be prepackaged by a pharmacist or a manufacturer registered with the Oregon State Board ] O
of Pharmacy.

12. Under federal DEA regulations as stated in the Pharmacist’s Manual 2001, a biennial inventory
must be taken of all controfled substances on hand and available for dispensing.

®
O

13. According to OAR 851-056-0024 (2)(b), labels must include a physical description of alt
medications dispensed.

14. According to OAR 855-043-0001, all drugs dispensed must contain an expiration date.

15. Under the Poison Prevention Packaging Act (PPPA) a patient must have all medications
dispensed in child proof packaging.

16. The ISMP preferred abbreviation for magnesium sulfate is Mg S04.

7. A Nurse Practitioner (NP) or Clinical Nurse Specialist (CNS) may di'si)'ense buprenorphine
for narcotic addiction on an outpatient basis,

I8. A Nurse Practitioner (NP) or Clinical Murse Specialist (CNS) in Oregon may dispense
medicatons for assisted suicide, if at least two physicians have certified the patient.

19. Registration with the DEA (Drug Enforcement Administration) is required to prescribe,
procure, distribute, or dispense Schedule IV drugs,

20. A Nurse Praciitioner (NP} or Clinical Nurse Specialist (CNS) may delegate dispensing
functions to a RN or medical assistant,

O | 0] O |0 O|e @&
®| O] ]| &6 ® @& O O

1 verify that | have reviewed the correct answers and reference materials cited in this self-assessment.

Printed Name: MW’V\ ‘ é/ )
Signature:[J : ﬁ\> Date: 4/2{ ’(m

S

Send completed test and Authority to Dispense application to :
Oregon State Board of Mursing, 17938 SW Upper Boones Ferry Road, Portland, Oregon, 97224-7012
Attention: Advanced Practice Consultant

Revised 6,2008




I 1510445606 Pleasecomplete the Authority to bispense Self-Assessment Tast bafore completing application.

Oregon State Board of Nursing
17938 SW Upper Boones Ferry Read  Portland, OR 97224-7012
Phone: 971-673-0695 Fax: $71-673-0684 Llcense Verification: 9716730679
E-mail: oregon.bninfoi@stata.orus  Waebsite: www,oregon.gov/OSBN

Plaasa use a biack pen or pencil. Aveld "gal* pens, as they blead through peper.

Authority to Dispense |
Prescription Drugs Application ;  For ofice use anly

FEE OWED FORrR THIS
APPLICATION:

$ 0.00

The above fee is non-refundable and applies only for
this opplication: for Authority 1o Dispense. Chechs
should be made payable to the Oregon Stota Boord
of Nursing.

SECTION 1: LICENSE TYPE
‘Which license do you currently hold with Prescriptive Authority! — CNS yNP

SECTION 2: NAME & ADDRESS

LastName:S-!’,aav' I,(/’ , L e . VO
First Name: M A YA . , ... . Middle Name: ]éa ’\/)h W%W

eada, . .
adwress LLOY NW Pilngpmme 54/

City: E) A A‘ ‘ . e . A State: M Zip Code: ?_? q’O_(
Email: ) ‘l" 3 . 5{4;,_6_%—[ L r GO
Home Telephone: ( é Q 3) j “Lﬁ - Work Telephone: (5‘{ L ) 5_, / :IL‘ gy ?G

Unllsr.ed? X Yes :NO

Former/Maiden Name(s)i

SECTION 3: PERSONAL IE}ENTIFIERS

~ountry of Birch: (/{S }4»

Chy of Birth: 0 ;/1;{" O dr 1o . e .. State of Birth 0 l& Gender: XFemale 7 Male
Ethnicity: T Afrlcan Amarican/Black X-CaucasianfWhite
(Optional. Check ene) i_: American indian/Alaska Native 7™ Hispanic or Lating

i Asian {e.g. Fillpino, Japanese, Chiness, occ.) .-; Native Hawaiian/Other Pacific {slander

-_: Multi-ethinic or racial background
Social Security Numbs

(Refusal to pravide o Social Security Numbeyr (SSN; will resuit in denial of license/certificate issuance or renewol. This record of your SSN will be usad for child
support enforcement and tax administration purposes (including identification) only, un. authorize other use. If any disciplinary action is token ogainst
your ficenselcertificote, your SSN will be reported to the fed‘eral Heath Cnre Integrity P n Data Bunk Authomy GRS 25.785, ORS 305. 385 usc

b64fa)(13))
|Consultant's Approkal Date q ! Z j { Q 2

RN Licensa # Adv Prx License #

1M 42007




I 82509445605 I

SECTION 4: PRACTICE INFORMATION

Please provide the primary location you will be utilizing your authoerity to dispense prescription drugs in Oregon. i thers will be
additional locations of practice, plaase attach a separate piece of paper that includes the additional location Information.

 Fowe Ligers. (liaxe . (54.()F81-2244

Primary Practice Name Telephone number

YD SW Ut Ave o

SN

~ Address
Dntaries L e, DB 23T,
- City State  Zip code

SECTION B: REQUEST FOR AUTHORITY TO DISPENSE PRESCRIPTION DRUGS
lease check the following boxes, as appropriate,

(X1 have reviawed each of the following materials:
I, Prescriptive Authority in Oregon for Nurse Practitioners and Clinical Murse Speclalists. ((OSBN Publication)
2, Pharmacist's Manual {DEA Publication}.
3. Oregon Administrative Rule 851-056
4. Qregon Administrative Rule 855 (provided selections).
5. Oregon Revised Statute Chapter 689 (provided selections) and ORS Chapter 855,
6. Poison Provention Packaging: A Text for Pharmacists and Physicians (US Consumer Product Safety Comimission publication).
7. List of Error-Prone Abbreviations, Symbols and Doss Designations (The Institute for Safe Medication Practices publication).
8, Oregon State Board of Pharmacy st of manufacturers registered in Oregon,
| affirm that access to pharmacy services is not readily available, as evidenced by the following, ( Check aff that apply. )
KI . The patient lives outside boundaries of a metropolitan statistical area {as definded by the federal Office of Management
and Budget}.
&L2. The patient lives 30 or more highway miles from the closest hospital within the major population center in a metropolitan
statistical area (as defined byt the federal Office of Management and Budget).
\‘63 The patlent lives In a county with a population of less than 75,000
[ . 4, The patient receives services from a health safety net program.
I}(S. The patient participates in a patient assistance program of a pharmaceutical company.
i.16. The patient Is seen at a qualified institution of higher fearning (i.2. - college health tenter).

a?(.l affirm that granting me the authority Lo dispense prescription drugs would correct this lack of access.
| have a pian to obtain DEA certification to dispense,
LINo [ﬁ?{es. | verify that | am in compliance with federal and state regulations regarding the storage,

inventory and distribution of controlled substances.
f}t‘l verify I have completed the Dispensing Authority Self-Assessment Test and ha\@mviev\red the correct answers.

211 verify § have at my dispensing site the hard copy or electronic version of p D 720 0(‘
presciption drug reference,

SECTION 6: CERTIFYING STATEMENT

| hereby certlfy that | have read chis application, that | have personally complered thiis form, and that the information provided on this form is true,
correct, and complete to the bost of my knowledge. | am aware that falsifylng an application, supplying misleading Information or withhelding
information is grounds for denial or revocation of licensurefcertification. [ am aware that the Oregon State Board of Nursing will conduct a criminal
records check through the Law Enforcement Data System (LEDS). | 2m aware that if any disciplinary action is taken against my bcense, my soclal
security number will be reported to the federal Health Care Integrity and Protection Data Bank.

Printed Name: MM ﬁ_sj JE— e Date {mm/ddfyyyy): Qj/ ZLI ,Zg@fi

Signatura:

(Application will not be processed withouf signaftire.)

L 20 |
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[1=]
Oregon State Board of Nursing 3 1 h’ y 8 ? APRITS
17938 SW Upper Boones Ferry Road  «  Portland, OR 97224-7012
Phone: 971-673-0685 « Fax: 971-673-0684 e License Verificatlon: 971-673-0679
E-mali: cregon.bn.info@state.or.us o Website: www.oregon.gov/OSBN

Duplicate License/Certification Application

Attach appropriate non-refundable fee with application where appropriate
Please type or print clearly using blue or black ink

B] tegal Name change [ ] Address and Name change [ | Address only (No fee)

] Replacement Reason : [] Other Type
Starl Many Yotywin

Last Name First Nare Middle Name/

Durite,

Former/Mafden Name *Daté of Birth

7@1404%% [200% 5001 TME

Social Security Numoe: License/Certificate Number

0. oy § OMZMO g 9994
Mailing Address - 5"{ State Zip Code
S02\9(3-4220 (202 837 - ZZL/‘/ Strtmif (2.0 . C
Arez Code Home Area Code Work E-mai ’

Unlisted Home Number

if you change your name, you must apply for a Duplicate License, provide legal name change
documentation and pay the fee. Legal documentation is required for name change. Legal documentation can be

a copy of your marriage license, divorce papers (the page(s) that directly change your mame) pertaining to your
name change, or other court orders or decrees,

The Oregon Board of Nursing (OSBN) requires you to keep a current address on file. This address is where we will
send all correspondence, including your license. A fee is not required for address change only in the QSBN database.

To apply for a duplicate license with your new name and/or address reflected, please check here and submit the
appropriate processing fee for each Duplicate License/Certification.

@ YES Send duplicate wallet card for the following licenselcertification :

[Jenasio [JeNA/cMASI0O [JLPNSIZ [JRNS$12 [XRN/NPS$I2 [JRN/CRNA $12 [ RN/CNS $12
Print Old Information Address andfor Name:
anh_ Devien
Mo~ Horrisow St.
Dnver (0 802N,

// s //L//oa’

~ Sigidture | Date
For address thanges only this form can be faxed to the Board,

Revised 12,2007




Initial NP Certification Checklist

DEMOGRAPHIC DATA
Date:‘g./ 24/071

Name: ’)’Y\Dl/\a/l w | eb/-
NP Category Sought: F’OF
Current RN License: 'eJV\dW Uxm:lcmnbeted?mcs 1 Ne

EDUCATIONAL PREPARATION |
Basic Education: {{ of- Co‘m‘qw HOALN  Year Graduated: RO oY Degree: 6@0

CA A2
Masters Education: 1A OG‘ CD‘DW—/“’O% Year Graduated: L@ G Degree: g

NO
MS or MN Transcript present: (A CCNE. or NLNAC AcctaditchYes oNo _
Graduate of Program Outstde USF o Yes Credentials Evaluation Complete? o CGFNS o IERF
NP Program:  fUL Of' CO\C)W.HCC) Year Complete: QOW Inteprated: U),Q‘C
Specialty: also  (evnp 'r:"L—CLp ND (,D N )

PROGRAM REQUIREMENTS

Program Length > 1 year: +Yes o No  Ifno, Post Mastess D or 0 Completed Before Januaty 1, 1986
Clinical Hours: GJE)O + lL{ Theoty Hours: 38 + qu '

Program Completion Vetified: \.}Qﬂ

Program Characteristics Verified pe: Form:
*  Faculty Educationally Prepared and APN¥—
*  Prepared for Competenciesyl.Physical Asse_ssmeni}ﬂPhatmacolog#{’athophysiology(ﬁBifferential
Diagnosis inical Managemeitt _
®  Advanced Placement Documented 0 or N/ACD"-- :
=  Completion of All Pre-licensute Nutsing Curriculum Befote Advancement into NP Clinical 0 o1 N/AW~

PRACTI REQUIREMENT
Peactice Houss Met by:
Education within 1 year of app!icalionﬁ!f’_b’f"
Education withia 2 yeats of application and 192 hours 01 or
960 hours of practice as an NP within the last 5 years 0 ot
Completion of Reentry program of 350-1000 hours 0 and 100 houzs of CE w/in 2 years 0

PRESCRIPTIVE AUTHORITY

Presctiptive Booklet Card Signedfa .

Rx privileges form complet ULKS . . ——
Pharmacology 45 contact h(?f:s within last 2 yeatsi¥es oNo N b2TL 3.0 et 'S ‘a-CDS
Continuing Education Coutse from Approved List ¥~

Practice lategration with Prescriptive Authority From Another State 0 or Clinicals for NP Program 0

Completion of 30 Hour Course with Prior Active Prescriptive Authority 0 Has 15 hours of CE in

Pharmacotherapeutics completed in last 2 years

Nursiog Ed Transcript Verfication ’ PP app / hts pharm
ing PX NP tscript Cousse Descrips 75 tsceipr_ CH
RN# or pending Discipline? Exp Date posteard  COPY jrLic PP

TK 8/31/2006




PRELEEEN. * . . .

Oregon State Board of Nursing 0 393 1 AN 26 5
. 800 NE Oregon Street, Suite 465, Portland, OR 97232-2162

Al Phone: 971-673-0685 + Fax: 971 673-0684 ¢ License Verification: 971-673- 0679
E-mail: oregon.briinfo@state.or.us o Website: www.oregon.gov/OSBN

‘Nurse Practltloner Prescrlptwe Authorlty Apphcatlon

Please type or print clearly using biack ink

NP Speciaity: [ Acute Care - m Family ] Neonatat [ Pediatric
O Adult " [ Gerlatric ] Nurse Midwife [] Psy/Mental Hith
L] Women's Health Care '

Marw Yotran,  Teeo

Firat Nomis 1 ~ Middle Name? Last Name ._J
social Security Number -Daté of Efirtﬁ (MM/DD/YYYY) Place of Birth

9 Hani [Sour, St LDenver Co 3020,
Malling Address : Clty ’ State Zip Code
A% 299-432¢ | Mo . Des ooy @&@W ora
Area Code  Home Telephione L] Unlisted Emajlddress | ~J

922 /. Tdabo Ao Ondgrin “oe 9294

Practice Address . _ City -~ o State - Zip Code .-
Ay 889 224 "-/
Area Code Telephone ‘ Emall Address

1 have Prescriptive Privileges in another state: [l YES [X NO

1 have a DEA number: [ YES E NO
If NO DEA number:

My registration with the DEA Is pendlng, and I will notify the OSBN once I recelve it.
[J 1 decline DEA registration at this time: . ' Y

O ” Signature of Applicant

If YES, you have a DEA number, write you}‘ DEA number heré:

DEA Number

1 have satisfactorily completed 40 contact-hours of a discrete (non-Integrated) : :
* pharmacology course that meets the OSBN's criterla within two years prior to this E YES 0 No
application. QR .

I have practiced in an expanded specialty role; Wlth prescriptive authority in another state ] YES E NO
- with a minimum of 200 hours within the past two years and completed a 30-hour -
pharmacology course at some other time that meets OSBN criteria.

IZI Please attach copy of Transcript(s) or Contmulng Education Certificate and course outline(s) and/or
descriptlon(s)

Revised 8/05




Do you have a physical, menta’emotlonal condltlon that in any way impalrs ;” abiity’ { [] YES m NO
1 | perform NURSING dutles with reasonabie skill and safety? Explain

Have you ever been arrested, charged w[th, entered a plea of gullty, no contest, convicted
of or been sentencad for any ¢riminal offense elther misdemeanor or felony, including : X
2 driving under the Influence, In any state? (The fact that a conviction has been pardoned, [0 ves % NO
expunged (excluding juvenile record expungement), dismissed or that your civil rights Explain .

have bean restored does not mean that you answer this question *“NO"; you would answer
“YES” and give detalls op the charge).

3 | Have you ever been investigated for any type of abuse in any state? E(péff ' m NO

Have you ever been found in any proceeding to have viclated any state or federal law or O yes E NO
4 | rule regulating the practice of a health cara profession?

. Explain
Are any disciplinary actions pending against your nursing license In any state or US ' L} YES E “NO
5 jurisdiction? Explain

6 Have, any disciplinary ns:lgna_tmn_talggn against your nursing license In any state or Us L} YES ﬁ NO
Jurisdiction? . _ ‘

Explain
-Have you ever suffered any civil judgment for incompetence, negligence or malpractice 1 L] YES NO
-7 concarning the practice of a health care professional? Explain -

. Do you use, or have you used in the last flve years, chemical substance(s) in any way, 0 YES ]ZL NO
8 | which Impairs or limits your ability to perform as a nursing assistant with reasonabte skill - A
and safety? "Chemical Substance” Includes alcohol and drugs. Explain :

Are you currently engaged in the ilegal use of controlled substances? (Iflegal use of : : i
9 controlled substances means the use of controlled substances obtained illegally (e.g. O ves [ﬁ' NO

heroin, cocaine) as well as the use of legally obtained controlled substances, not taken In Expiain
accordance with the directlons of a licensed health care provider),

Have you ever been found in any civil, administrative or criminal proceeding to have: 1 Yes ﬁ No

a) Possessed, used, prescribed for use or distributed controlled substances or a) Explal
prescription drugs In any way other than for legltimate or therapeutic purposes, piain
diverted controlled substances or prescription drugs, violated any drug law or '

10 prescribed controlled substances for yourself? b} E( \{El?., m No
b) Committed any act involving dishonaesty or corruption? Raald
¢} Violated any state or federal law or rule regulating the practice of a health care - O ves m No
profession? . c) Explain

Have you ever had any certificate, license, ragistration or other privilege to practice a )
11 health care profassion denied, revoked, suspanded, restricted, reprimanded, censured or. "YES @’_ NO
placed on probation by a state federal or foreign authority or have you ever surrendered |, Explain
such credentjal to avold or in connection with action by such authority? ’
it§ \,um answered YES to any of the quastions, “Explain® ort a separats hon

If you do not have or can not obtain a Soclal Security Number attach signed and notarize_d-Affig' avit of
Applicant/Licensee to this application. '

I hereby certify that I am the above named Individual and that the information given is true and correct. I am
aware that falsifying an application, supplying misleading information or withholding Informatlon Is grounds for
denial or revocation of license/certification. 1 am aware that the QOregon State Board of Nursing will conduct a
criminal record check through the Law Enforcement Data System (LEDS). I voluntarlly authorlze the Board to
submit my Social Security. Number to the National Council of State Boards of Nursing for.use with the Nurse

Information System (NIS), an unduplicated record of all nurses in the Unlted tates.,
(s | zo/o?

Applic‘an{_ﬂién?tﬁre Date

N
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Oregon State Board of Nursing
800.NE Oregon Street, Sulte 465, Portland, OR 97232-2162
Phone: 971-673-0685 » Fax: 971-673-0684 e License Verification: 971-673-0679:
E-mail: oregon bn.info@state.or.us’ « Waehsite: www.oregon.gov/OSBN

Advanced Practice Application
Attach appropriate non-refundable fee with application .
Please type or prmta::lea_riy using blaclf Ink on both fronk and };;gk_of application

RN {Choose one) CNS (Check all that apply)  CRNA (Check all that apply)
X RN currentin Oredon No Fee | [ CNS $200 [J CRNA $150 _ '
[ RN current in another state [ Masters In Nursing [} Masters In Nursing
[J RN exp_ii-ed Oregon license $80 ] -Masters In Non-Nursing |- [l Masters in Non-Nursing
‘ B [] Certificate/Other

NP (Check all that apply)

NP sneciaity for this application:

[0 Acute care [ Pediatric [ Women’s Hith
1 Adult I Nurse Midwife O Geriatric
R Family [] psy/Mental Hith  [[] Neonatal

K| NP $150 (per specialty)
X Required Initial Prescriptive Authority

B Masters in Nursing
[ Masters in Non-Nurslng
{1 certificate/Other

Mo Lfhope  Doden
S’I‘ﬂ/_L ' _X Female [ Male

All other namae and aliasnc /T nang indicate NONE), ‘ Gender Optional
S f)w{'mo O
Soclal Security Number Datd of Blrth (MM/DD/YYYY)  Place of Birth -
' Hlam’(S@w St. Dt CD &)ZO(A

Malling Address Clty " State  Zip Code

Area Code Home Telephone Unllsted  Email Ad

(D(Ofdo RA/ /ég /95 @)Q; 9‘2[0%Wra nurse in Oregon? ] YES [X] NO

Original State(s) of RN Licensure and State Certification (If none indicate NONE)

List all nursing licenses: type, state, and exphration date
If *None” Indicate None
Statistical Only:

O] Afrcan O Native 0 . O Asian/ Pacific 7 Other
Caucaslan Amerlcan ~ American Hispanlc Islander

For official use ONLY: /@‘/JI 7 LEDS D%;i) I_ss_ue Date
Consultant's Appro RN No: Q'OO i) LfOLf L'['] . )

| Date Cert No: abﬂqb-m) lq ”

® ' ) @
‘ Revised 8/05




1 | Do you have a physlcal, mentai! emotional condition that in any way impairs ” abllity | [ 1 YES m NO
to perform nursing dutles with reasonable skill and safety? , Explain

Have you ever been arrested, charged with, entered a plea of gullty, no contest, convicted

of or been sentenced for any criminal offense either misdemeanor or felony, incduding ’

2 driving under the influence, In any state? (The fact that a conviction has been pardoned, [ yes M NO
expunged {excluding juvenile record expungement), dismissed or that your civil rights Explain

have been restored does not mean that you answer this question *NO”: you would answer

“YES” and give detalls on the charge).

3 | Have you ever been Investigated for any type of abuse In any state? DEx‘gIEasln N NO

Have you aver been found In any proceeding to have violated any state or federal law or 1O yes m NO
4 1 rule regulating the practice of a health care professlon? Explaln '

5 Are any disclplinary actions pending against your nursing license/certificate in any state or | ]| YES m NO .

US jurisdiction? Explain

Have any dlsdplinary a_ctluns_b.egn_takgn against 'your nursing Ilcenseicertlficate in anv | L} YES m NO
6 | state or US jurisdiction? Explain

Have you ever suffered any_ch judgment for incompetence, negligence or malpractice . . O ves - NO
7 1 concerning the practice of a health care professional? Explaln ?

Do you use, or have you used in the last five years, chemical substance(s) In any way, O ves NO
8 | which impairs or limits your abllity to perform as a nurse with reasonable skill and safaty? JX]
"Chemical Substance” includes alcohol and drugs., . Explain |

Are you currently engaged in the iHegal use of controlled substances? (Illegal use of )

9 controlled sybstances means the use of controlled substances obtained illegally {e.g. 3 ves Bl NO
heroin, cocaine) as well as the use of legally obtained controlled substances, not taken in Explain

accordance with the directions of a licensed health care provider). i

Have you ever been found in any clivil, administrative or criminal proceeding to have: [Jves No

a) Possessed, used, prescribed for.use or distributed controlled suhstances or a) Exolain }é’
prescription drugs In any way other than for legltimate or therapeutic purposes, P
diverted controlied substances or prescription drugs, viclated any drug law or

10 prescribed controlled substances for yourself? b) E{ Y,Eﬁ‘ m No
b) Committed any act Invoiving dishonesty or corruption?: . P
€) Violated any state or federal law or rule regulating the practlce of a health care O ves N No
profession? o Explain

Have you ever had any certlficate, licanse, registration or othar privilege to practice a

11 health care profession denled, revoked, suspended, restricted, reprimanded, censured or | [L] YES
placed on probation by a state, federal or forelgn authority or have you aver surrendered

such credential-to avold or In connection with action by such authority? -

If you answered YES to.any of the guestions, "Explain’ on a separate sheet,

Refusal to provide a Social Security Number (SSN) will result in denlal of license/certificate issuance or renewal. This
record of your SSN wili be used for child support enforcement and tax administration purposes (including
identification) only, unless you authorize other use. If any disciplinary actlon is taken against your license/certificate,

your SSN will be reported to the federal Health Care Integrity and Protection Data Bank. Authority: ORS 25.785, ORS
305.385, USC 5 666(a)(13).

I hereby certify that I have read this application and further certify that the information provided on this form Is true
and correct. I am aware that faisifying an application, supplying misleading Information or withholding information Is
grounds for dehial or revocation of license/certification, I am aware that the Oregon State Board of Nursing will
| conduct a criminal records check through the Law Enforcement Data System (LEDS). I voluntarily authorize the OSBN

to submit my SSN to the National Counclil of State Board of Nursing for use with the Nurse Information System (NIS),
an unduplicated record of all nurses in the Unlited States.

o1 [20l2007

Signature o%plicant l. Date (mm/dd/{yyy)
" :

Reviced 8/05 @




. . Oregon State Board of Nursing
' - BOO NE Oregon Street, Suite 465, Portiand, OR 97232-2162

y . Phone {503) 731-4745 +- Fax: (503) 731-4755 » Lioense Verification: (503) 731- 3459
' E«mall: oregon.bn.info@state.or.us ¢ Website: www.oregon. gov/OSBN :

Nursing Education History

Please type or print clearly using blue or black ink

Please complete the requested information for all pursing education programs completed
Please do.not attach resume.and do.not list-individual courses taken or coritinuing editeation. -
Obtain sealed nursing transcripts from the schools.

Begin with most recently. completed nurslng program and work backwards In time.

MOW‘U/ | ])@ﬂ /A

First Nama o ) Last Nathe T . . Social Security Number : :
Uni \/F/r%f'v\ O(lfo orwfa af Dmﬂ?f #EAM\.SLIMC&AW Dﬁf/\\(&f 8]
School Name ..J School City and State
Degree/Certiﬂeate Ear'ned".
B LPN/LVN Certificate ' [ Bachelor's Degree [] Doctorate Degree

Riplema L] Bachelor's Degree in Nursing [l Doctorate Degree in Nursing
[} Associate Degree ‘ Master's Degree l:l Post-master’s Certificate
[} Associate Degree in Nursing , Master's Degree in Nursing 3 other:

. _ (speclfy)
ocfon fzoes | Y /Y

Date Enrolled (MM/DD/YYYY) o , B “Date €radudted (MM/D‘E/YYW)

g, S Foavilu Nuyse ‘Pﬁ{fflﬁ@n@h

_ Major -/ Specialty £Dype (if applicable)

Ll Is (was) the school located within the United States or one of its jurisdictions?
[ Is (was) the school located outside the United States or one of Its jurisdictions? Countey:

Name Listed on Transcript: M M'H/\ YA :Dfﬁ Gy

IIIIIIIIIIIII-IIIIIIIIIlIIlKII.'MIIIIlII.IIII IIIIIIIIIIII L} .l-.ll.ﬂl.lll.‘lllllllllll

MWV"/I”SF’L"( of CO/DI?W% ﬂf:bmuﬂ/# /’/@.%SC»'@#% C@m&r D@nver/'D

School Nam _ . 8chool City and State

Degree/Certificate Earned.

L1 LPN/LVN Certificate [] Bachelor’s Degree Doctorate Degree

[] Diploma [ Bachelor's Degree in Nursing Doctorate Degree in Nursing
(1 Associate Degree [] Master's Degree - Post-master s Certificate

] Assoclate Degree in Nursing [ Master's Degree in Nursing [ Other:

ek  Z 2l

Date Enrofled (MM/DD/YYYY) Date Gradluated (MM/DD/YYYY}
Doedor o@ A/stM Pmc%ce -
Major J Speciaity/Type (if appiicable)

Is (was) the school Iocated within the Unlted States or one of its jurisdicdons?
Is (was) the school Iocated outsidé the United States or one of its Jurisdictions? Country:

Name Listed on Transcript: M@V‘ M M’J&ﬂ'«f’ l/w\, D&’ { @7\

Reprinted 4/05




- . .. Oregon State.Boaxd of Nurs! :
) 800 NE Oregon Straet, Sulte 465, Portland, OR 97232 2162
] Phone- 503-731-4745 e Faxi 503-731-4755 o l.fcense Veriflcatlun (automated): 503-731- 3459
. E-maily oregon bn.info@state.orus e Wabsita: www.oregon, gov/0SBN .

Nursing Practice History
Please type of print cleatly-using black ink on the front and back

List your nursing practice history, for the most recent five years Iin which you practiced nursing.
Complete a separate sectlon for each nursing posltion In the last or most recent five years.

Make as many copies of this form as needed to document your nursing practice hlstory,

If you worked for a multi-state corporation, list tocation of your assignment(s), not the state where the
corporate headquarters is located.

If you worked for a local agency, list name and address of agency.

If you volunteered or did private duty, give the name and address of the reglstry of individual.

® &

w Mark here if you are a recent nutsing graduate and do not have a t_\urslng, practice history.

Mﬁw\ - | Derieo, |

First Name " Last Namé Social Security Number
Indicate your practice hours by calendar year for the most recent shx years you have practiced, Do not Include
1 hours you were on vacation, slck leave or leave of absence, For example, if you last practiced In 1990, complete
1985-1990. ‘ ‘
Total Hours ‘ ‘Nursing License(s) Usad for
. Year Practiced Practiced Practice
1* year (most
recent)
2™ year
3'Y year
4" yvear
5" vear
1 6% year
- { )
Employer Name (or most recent employer) ' -Area Code - Telephone Number
Employer Address - City : State Zip Code
L [1 YES 0_NO '
Start Date {MM/DD/YYYY)) . Stil Employed? If not Employed, End Date (MM/OD/YYYY)
(1 Paid Nursing Practice or  [] Volunteer Nursing Practite
] fulltime " or [} Part Time (Less than 36 Hrs a week)
Position Held . Primary Duties as a Nurse (Déscrlbe briefly)

" Reptinted 4/06
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TRANSCRIPT AUTHMERTICITY
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Oragon State Board of Nurslng
800 NE Oregon Street, Suita 465, Portland, OR 97232-2162

Phone; 971-673-0685 « Fax: 971-673-0684 ¢ License Vearificatlon: 971-673-0679
- E-matil! oregon.bn.Info@state.or.us » Website: www. oregon. gov/OSRECEIVED

Verification of Successful Complet; or‘fB L2 0
of Advanced Practice Nursing Prog raﬁmm‘: NURSNG

Please type or prmt clearly using blue or black ink both front and b_g_g_ls_of appllcatIOn

Attach proaram requirements and course descriptions matching transcript of student,

.MW Lathwui~  Decieq

Firsﬁ'sla‘mre Middle Na_mE : Vost Riaknn " ... Former or Maiden
Soclal Security Number (optional) . or School Identification vui.. . .
, Dewver- (8071,
Malling Address. City State Zip Code
: (595) 299 ’4%@3 M o U . ;Dmm @ KJU/JAO\. Om
Area Code  Home Telephone E Email\Aﬂdress
Unlisted

¥ authorize my school program to release the information requested below to.the

/M QOragon State Board of Nursing. /2?0 /O q/

Signature A f Date{
“‘.Ppﬂ:cg‘n\{{ Name <&+w’€\? ‘ 1S0+4
INP- P of Nd&sm'? _Eﬂﬂof!ce -“Nd&c;f@ @:hom FZV £ - 3)661 f(O 10100&

Certlficate/Degree Awarded {Specify) © Date Awarded

. _Uab-Hse, - soy n;d_';qw

Name of School

4260 £ q‘f”té‘w Deuveg (o 32z

School Address State Zip Code
2200 P78 72007 4 o Kensio71 o 20, 5B 4, 2P CH aﬁmer e
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School Accreditation (l\(ame of agency or assoclation) Appro all_:}gte f Expiration Date
S8he -MS t odditionnl ATotal fOR Dy [
_ Lecture/Didactic (Total number of classroom hours or academic credits awarded) . m,
130 - (45H  DHin PP, Pagpon Spo. Fam.Mled
Supervised Clinical Practice (Number of hours) - "Clinical Site
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Name and Title of Program Advisor
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In order to assist the Oregon State Board of Nursing in evaluatlnl tha aligibility of the above applicant, who graduated from
your program, please affirm that the program met the following criteria at the time the student attended,

If applicant was prepared as a Nurse Practitloner, list spacialty FNP

1. Wasthe progarn atlast one emlc yar in length? : N\ YES

O No
2. Did the program include theory in the blological, behavioral, nursing and '- o
medical sciencas? 7 ’ _ /M- YES - N.O
Did the applicant have clinical expertence with a quallﬂed preceptor? JX[ YES [ no
Are the philosophies, purposes and objectives clearly defined and available In . '
written formats? ) Al -YES 3 no
5. Were the objectives stated In behavioral terms and do they describe the: '
competencies of the graduate? B YES O wo
Did faculty include currently practicing advanced practice nurses? E YES J NO
7. Were records of the program, philosophy, objectives, administration, faculty, YES 1 NO
curriculum, students and graduates maintained systematically? :
8. Are records of the program retrievable? YES (] NO

Curriculurm_ - Identify the course(s) where the following content/skills were taught correlating with transcnpts
Each Ttem need not be applicable. Include course dascription with correlating course numbers with transcripts.
Specific Course Number

(N/A if -not applicable)
1. Theory and directed clinica! experience In physical and blopsychosocial @
assessment and/or community, including obtaining and maintaining a health

history. Adf/—‘ ﬂs‘S@.‘iS .

2. Pathophysiology, including the physiology of abnormal states and systemlc , 4 — ‘g/ [
changes leading to symptoms and syndromes é’Mb ﬂd” ' "% 2

3. Pharmacology, including selecting, prescribing, initlating, and modifying (};2:{9\

. medications in the management of health/iliness (CNS and CRNA exempted
from prescribing requirement). th/ &iﬁ P M&M

5, Performance and interpretation of speclalized diagnostic tests essential to the ég’,;rz (og’ 57
area of advanced practice.

Differential diagnosis pertinent to the speclalty area. &3 ‘55 537'11 b‘%” Z{mi 29’57 & ‘{77
Professional socialization and/or role realignment., LT 5/ 3/
Clinicai management of specialty focus population. See answ e

10. Health delivery systems, including assessment of community resources and ° C’&Q 3 ' 72 3 V0 /3
referrals to appropriate professionals or agencles. 20

11. Research and statlstical methods.- ' 08306 / ﬁ 493

This hurse was educated for advanced practice In (cllnlcal area) FN }o
With the role of [ Cert;f‘ed Reglstered Nurse Anasthetist [] Clinical Nurse Speciallst E Nurse Practitioner.

faakhe A Qo (Ko Al ‘!3/"/

. Print Name ’ Telephaone Number

Official Seal '
of School | .ﬂ%ﬁc ﬁedwo

oo I, £1 1)t

¥ Date t
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GRADUATE COURSES (MASTERS PROGRAM -

hitp:/lweww . uchsc. edu/mursing/ms htm)

See course schedule and course offaring plan for mode of delivary and course Information — hto:/www. uchsc.edufmursing/studentcental

BS in Nursing or permission of Instructor is required for enrollment In Master's Program courses,

Intensive Courses: Infensive courses are shorl format, less than five weeks. An Intensive course may be followed by an optional medule or
module courses, An intensive course offering that is a prerequisite to other modules/course offerings must be successfully complated with a
grade of "B" before the student can préceed in additional module offerings,

Dropping Intensive classes: Students who drop from an intensive class hefore the sécond class meeting will not be charged tulton for the
Intensive class. Students who drop or withdraw after the second class meeting will be responsible for all tuition and fees, Module
Courses: Modules are classes lasting five or more weeks but less than full ferm. Some modules may have a required prerequisite
infensive or module course, which must be successfully completed with a minimum grade of "B" before continuing in additional mocdule
classes. Dropping module courses; Tultion will be adjusted if the module course s dropped prior fo the third class meeting or after the
second day of class, Students who drop or withdraw after the third class meeting will be responsible for all tuition and fees,

NURS 6010 Phiosophical, Theoretical and Ethical Foundations
for Advanced Practice Nursing Practice - . Variable . . 30¢r
Prereq Undergraduate research course. Basic computer competsndes & skills in electronic Ilbrary and Internet searching. .
. The purpose of this coursa is to introeduce concepts of the nursing disciplina, raﬂeclive practtce and nursing s philosophlcal
theoretical, and ethical frameworks as a foundation for advanced practice. - : . ‘ :

NURS 6041 Clinical Inqulry for Evidenced-B a_ggd Practice - - Varlabie : 3.040¢r,
Prereq: Undergraduate research course. Basic computer compatencies and skills in electronic ibrasy and Internet searching.

This course focuses on using research In svidence-based practice and conducting research/evaluation studias in clinical
practice. Emphasized are critical analysis and synthesis of existing research for implementing evidence-based practice and study designs
and methodology to support data driven decls»ons

NURS 6012 I-_!eanh Systems ag_g P !jgy i §‘ oclety . Varigble 20-30¢r,

' This course focuses on leadership-in the health care system, policy formation and analysis, economies, finance, and outcomes,
Evaluation of health care provides the context for examining paﬂnerships models of care, and emerging ethical, social political, cultural,
and legal issues.

NURS6013  HumanTechnoloay intértace = Variable 200 -
The analysls of the legal, ethical pollcy In huhan interfaca Isswes related 1o lhe Impact of technology on the indlviduai health care
and sogiety.

NURS 6063  Gerontological Nursing; Advanced Practice Concepls Variable 30cr,
Course focuses on selected thaories, research, and current practice issues relevant to normal changes and pathological

processes prevalent in older aduits. Emphasis Is placed on psychosocial, cultural, spiritual, environmental, and physiofogicat concepts
refated to advancad practice and the older adult,

bad

NURS 8113  Studles in Health Promaotion and Lifestyle- Variable - 2030¢cr.

Thig course critiques health promotion thearies and policles, reviews health promotion guklelings across the lifespan and
nutritional recommendations for health promotion. Mursing actions o enhance hestth prcmoﬂon, through increasing cllenl knuwledge self
care, motivation and adherence are emphasized

s.ni
=3
{+]
=

: NURS 6222 - Advanced Pharmacol { Vag‘able ‘
Prereq: Graduate fevel nursing rasaarch ar Inferential statistics: NURS 6243,

This course prepares students of advanced practice nursing to manage drug therapy for various client papulations and settings.
Pharmacekinetic and pharmacodynamic principies and evidence-based practica formn tha foundation for consideration of the

pharmacotherapeutics of selected canditions and drug groups.

NURS 6243 Advanced Pathophyslology Varable 8¢,
Prereq: Undergraduate anatomy and physiology course; undergraduate pathophysiology course.

Advanced concepts in pathophysiclogic principles, using a systems approach, provide an understanding of the dynamic aspects
of disease and diseasa proceases and a foundation for assessment and management of the acutely or chronically ill client. Epidemiclogy,
etlology, lifespan and cultural concepts, diagnostic reasoning, and cursent research findings (including genetics and immunology) are
integrated into selected content areas.
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NURS 6263  Advanced Psychopharmacology for the
Mental Health Nurse Practitioner Variable 3.040¢r,
Prereq: NURS 6243 preferred. :

Course focuses on psychopharmacology and the assessment, madication prescription, and follow-up of patients needing
psychopharmacologleat interventions. Pravidas integration of pathophysiology with medication treatment of the major psychiatric Hinesses;
depression, bipolar affective disorder, panic disorder, genaralized anxiety disorder, ohsessive compulsive disordar, schizophrenla, and
organic mental disorders. Principles of drug action including phamaceutics, phammacokinetics, and pharmagodynamics form the basis for
the course. Classes of medications considered include antidepressants, mood stabilizers, antlanxiety and sedative medications,
anlipsychotic medications, stimufants, beta blockers, antiparkinsonian agents, and other agents used in mental health practice. General
issues of prescriptive practice such as prescription writing procedures; legal, ethical, and malpractice issues; on-call procedures;
documentation; collaboration and consultation, and fraud and abuse of medications are considered. Spacial populations such as geriafrics,
adolescants, managerment of alcohol and drug addiction are discussed.

NURS 6273  Health Communications Variable d.0cr,

This course provides an overview of theories and research related to intarpersonal, organizational, and mass communication
within & health context. The course examines strategles for persuasion and the application of persuasion principles to health care practice,
The course reviews successful and unsuccessful health information campalgns and examines the evolution of new media {web-based} in
health communication,

NURS 6274  Nursing Terminologles Variable 3.0cr.
Prereq: Online course skills,

This course infroduces the concept of classifylng nursing phenomena to faclitate data management and retrieval, This
informetics class includes such toplcs as minimum data sets, nursing language, classification systerns and vocabutaries, and relates each
topic to nursing practice, administration, and research,

NURS 6279  Knowledge Systermns Variable 3.0¢r.

A voriety of knowledge systems, including data analysis, information retrieval systems, expert systems, and artificial ntelligence
are explored. Human decislon-making strafegies and the need for decision suppoit are presented. Design of expert systems is described,
Artificial intelligence and health applications are explored,

NURS 6284  Telghealth Applications Vardable d0cr.

This course focuses on the design and applicetion of teleheatth principles 1o the delivery of health care. The courss reviews the
currant state-of-the-art agplications and allows students to examina these applications in terms of human computer interaction, legal, athical
and policy Issues, The ¢ourse highiights the evidence-based support for telehaalih applications.

NURS 6289  Information Systems Life Cycle o Variable 4.0 cr.
Prereq: minimum of ons informatics course, . ‘ _
This course focuses on a structured approach to the salection and implementation of an information system. The five phasses of

the life cycle (pianning, analysis, design, implementation and evaluation) provide the framework for students to work in teams on structured
exercises,

NURS 6293 Database Managsment Systems Variable 3.0 cr,
Prereq: Students are expacted to have knowledge equivalency of an upper level division research methods course.

This interdisciplinary course focusas on historical, theoretical, and application issues In the design and adminisiration of databasa
management systems. Theories and concepts of file and database structure are explored.

NURS 6303  Epidemlology & Environmental Health Variable d.0cr

. Concepts and methods of apidemiology are applied to advanced nursing practice with populations, Agent, host, and environmental
factors used to examine environmental risks, Issues of anvironmental justice, and models of care for high-risk populations will be examined
and evaluated,

* NURS 6304 . Management Information for Decision Support : Variable 30¢r

B This course focises on the Identification, acquisition, analysis, Interpretation and application of data. Application of dectsion-
making sirategies for advanced practice nurses will bs emphasized in the areas of quality management and clinical decisions. Information
management {cols will be explored. '

NURS 6305  Health Carg Financial Management Variable 30¢r,
Examines concepts of héalth care finantial managemsnt Tools and technigues which facititate financial analysis and decision-
making for patient care programs across the healthcare eontinuum are smphasized. Focuses on efficlent, effective management of
resourcas for delivery of quality healthcare services.
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- NURS 8343  Primary Cire of Wi ¥ Variable 30er,
Prereq: NURS 6222, NURS 6243, NURS 6761,

Application of primary care principles In women's heallh fram menarche through the post-menopausal years, Emphasis is on a
systematic management process based on current evidence. Conlent includes health education, mairtenance and promotion of women's
hesith, as well as ethical issues in reproductive health care, Manopause, family planning, sexually transmitted diseases, common
reproductive problems, and chronic health problsms are among the topics discussed.

NURS 6363  Primary Care of Pregnant Woman Variablg 30cr
" Prereq: NURS 6222, NURS 6243, NURS 6755, NURS 6761,
This course focuses on advanced practice management with pregnant women and their famifies within a primary care model.
Emphasis is on women with low to low-moderate risk factors In pregnancy; salact high-risk problems are also addressed,

NURS 6373 Intrapartum, Immediate Postpartum and Newborn Management  Variable 30cr.
Prereq: NURS 6755 (2 hours).

Criical thinking skills will be used to plan, implement, and evaluate midwifery care for birthing women and thelt newborns.
Normal processes, minor deviations, high risk, and emergent situations for the laboring- and postpartum worman and her newbom will be
includad.

NURS 8433  Heaith and Fducation Needs of Young Children with Disahilities. Summer 20¢r,
Prereq: Enroliment in Leadership Optlon: Care of Children with Disabilities/Chronic Conditions and Their Families or Post Master's
CGertificate Program Leadership Option: Care of Children with Disabilities/Chronic Conditions and Their Familles. May be available as
elective for upper division undergraduate students and piher graduate-level students.

This course prepares advanced praclice nurses to educate and supervise paraprofessionals, teachers and other care providers
work with young chiidren with disabilities and chronic conditions dnd their families in child care and early education settings.

NURSM?? Prima H ‘ : AT
Prereq: NURS 6781 Coreqy: NURS 6?55 or NURS 6756 or NURS 6757

Focus of course Is on advanced assassment, heaith promotion, disease and disabllity prevention for well children, birth. through
adolescance, including assessment and management of common developmental issues. Context ia the child's family, culture, and
community.

Varable 2.0-30cr.

NURS 6483  Ethics & Genetles: Caring for Children with
Disabiiities and Chronig Conditions Variable 30¢r,
Preraq: SON computer competency course, Eligible as elective for upper division undergraduate, MS, ND, and PhD students,
This course covers: foundations of ethics and genetics pertaining to children with disabllities and chronic heath conditions and
their families and utilizes case studies identifying genetic conditions that present efhical dilemmas requiring interdisciplinary consultation.
One's own ethical, professionat identity will be explored as an outcome of the course,

-NURB'MBT PHG ggg _gm i Qg&gggg lllnm Variable 50cr.
Frereq: NURS 6477,

This course focuses on primary care and specialty practices of advanced practice nurses working with children with minor acuts
inesses and !helr families. Content on thaorles of child development, the farily, culture, and the environment 1s addressed.

NURS 6493:. mmmmmmmm ' Variable. 30cr
- Prereg; NURS 6011 or NUDO 5000 and an glementary statistics course, :

This Is an intermediate-level statjstics course for nursing graduate students. Topics covered include: corralation, prediclion and
regression, hypotheses festing, ttests, ANOVA, and ANCOVA, Materia! is made relevant io nursmg by use of nursing research studies as
examples

'NURS 6497 uc onj]}Mgn Disabit ﬂg& & Chmnlg 1!Inesg Variable 40¢r,
Prersg:; NURS 6487 NURS 6761. '

This course focuses on primary care and specialty practices of advanced practice nurses working with children with
disabilties/chronic illness and their familles. Content on theortes of child develepment, the family, and the environment is addressed.

NURS 6498  Care Management of Children with Special Needs Variable 490cr,
Prereq: Pediatric Nursing Masters or Post-Masters Centificate Program,

Explores fhe role of the advanced practice nurse in the care of children with special needs. Emphasls is on a research-based,
family centared, systems approach to planning and implementing community based care for this population.
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NURS 6533  Introduction to Advanced Psychiatric/Mental Health Nurst_g_ Variablg Fall 3.0¢r,
Praret: NURS 6010 and NURS 6011,

This course introduces the student to Advanced Psychiatric/Mental Health Nursing as a prelude to clinical courses. Topics
include Advanced Psychlatric/Mental Health Nursing roles, theoretical approaches for individual patient care, group process concepts, as
well as legal, ethical, and other perspectives to gulde practioe,

NURS 8543  Assessment of Advanced Psychiatric-Mental Health Nursing Variable 3.0cr,
Prereq: NURS 6533,

Qverview of selected research and theary bases for assessment of psychiatric-mental heafth needs of individuals, families, and
groups. Emphasizes identified concepts relevant across modalities and client groups {e.g. problem definition, strengths and contextual
develspmerital, temporal, Informational, and outcome factors.)

NURS 6553  Interventions in Advanced ngchiatrlc-Mentél Health Nursing ' Variable 3.0cr.
Prereq: NURS 6543.

Overview of selected research and theory basis for chaosing and evaluating psychiatric mental health nursing interventions with
Individuals, familles, and groups. Emphasizes concepts refevant across modalities and client groups (e.g. microskills, levels of intervention,
specificty of interventions, and concepts of change).

NURS 6567 Community/Qrganizational Assessment Application Variable 20cr.

This course addresses assessment of mental health neads of selected community populations, avaliable interventions for thess
needs, and onganizational readiness for Advanced Practica Mental Health Nursing roles, Assessmant models are analyzed and applled o
real populations and organizations.

NURS 6583  Nursing Care/Case Management " Variable 30cr.
Prereq: NURS 6755 and current licensure as RN in the State of Colorado.

Innovative, integrated nursing case and care management medels within the context of foday's managed care delivery systam
are considered In this course, Accountability, Interdisciplinary colfaboration, continuity of care, timeliness and cost effectiveness of heaith
care delivary are evaluated within the contaxt of case management.

NURS 6633  Advanced Public Health Nursing ’ Variable 30cr
Prereq: NURS 6010, NURS 6011, '

This course examines historicaland current standards of practice for public health nursing. Theory- based, svidence-based
public health practice is a major focus of the course. Content and activities promote the achievement of the core competencies for public
hesith professionals.

NURS 6662  Leadership and Management . Variable 4.0¢r.

Advanced leadership roles for facilitating, integrating, and coordinating complex struciures and procasses i health care systems
are emphasized. Students will demonsirate an undersianding of partnerships, accountabilty, service-based approaches, continuum-defined
health care syslems, self-managed teams, and value-based organizations,

NURS 6873  Sys ssment, Prodram Design and Evaluatiori ~ Variable ader.
Prereq: NURS 6011

The course focuses on theorles and frameworks of assessment of communities and organizations. Based on a sysiem
diagnosis, students davelop healthcare programs, Implementstion and evaluation plans to improve care quality. Students apply acquired
compelencies to projects relevant to their selected spaclalty option.

NURS 6893 Management of Patlent Care Services Variablas 30cr,

This course examines concapts of human resource management, clinical operations, and quality improvement strategies in
nursing. Tools and techniques which failitate sound nursing management across the continuum of care are emphasized. Multiple
dimensions of managing patlent care operations are conskiared,

NURS 6744 Advanced Concepts in Palliative Care Variable 306t

May be taken for course credit or CE credit, can ba taken as clinical elective for BS Sr students; would ba a required elactive
course for paliative care in Adult CNS-MS tract,

An advanced course focusing on a palliative care nursing model. Theory and practice include palliative care assessment,
symplern management, advanced communication skills, responses to loss, and ethicat issues. Students will explore palliative care as
acuts, restorative, and comfort care with patient/familly.

NURS 6745  Complex Symptom Management in Patllatlve Care Nursing Varlabla 30¢r,

May te taken for course credit or CE credit; would be the second elective course for palliative care In adult CNS-MS tract.

An advanced theory course focusing on complex symptorn management in palliative nursing. Symptom management will include
physical, psychosocial, and spiitual interventions. Ethical consideration of comfort vs, care, evidence-based paliiative care practices, and
the role for the advanced practice nurse will be explored.
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NURS G760  Assessment Practicum: Psychlatric-Mental Health Nursi Variakle 1.0-6.0 e,
Prereq; NURS 8633 Coreg: NURS 6543,

The first of a three-course sequence in advanced practios In psychiatric-mental heafth nursing. Seminar and supervised practice
In advanced psychiatric-mental health nursing, Emphasis Is on assessment of psychiatric-mental health needs of idenlified client groups.

NURS 6761  Advanced Practicum: Health Systems Leadarshi Variable d0cr,
Prereg: NURS 8303, NURS 6304, NURS 6305, NURS 8663, NURS 8673,

Advanced nursing practice ks a required course in which students-exparience the advanced practice role within a varlety of health
care seftings. The course Is designed to integrate and apply competancles requited In health systerns leadarship.

NURS 8752  Advanced Practicum; Program Planning Spring. 1.0cr,
Pre/Coreq: NURS 6673,

This course. provides students with experience In group, health delivery, and program planning in 8 ¢linical setting. Students
encounter opportunities to gain skil in the planning process, communicating with slakeholders, and assessment and analysis of program
planning effectiveness.

NURS 6754  Advanced Practicum: Community Analysis Variable .0 cr,
Prereq: NUDO 5000, NUDO 7120,

This course provides students with experience In community, focusing on the development of skill in the Intsgration of public
health planning using the science of epiderniology and theoretical models for the assessment and planning of community-based
interventions, Students will conduct a community analysis in the field.

NLUIRS 67585 - Advanced Practicum | Vanable 1.0-8.0 ¢r,
Prereq; Designated in each section's syllabus and will vary according to the specialty oplicn and student level.

Clinical course that allows studant to focus on beginning level competencies in the Advanced Practice role (CNS/NR/CNM) with
a selected client population. ’

NURS 6758 . Advanced Practioym - Variable 1.0-80¢r,
Prereq: Designated in each section’s syliabus and wilt vary according 1o the specialty option and student level,

Clinical course that allows siudents to refine baginning tevel competencles and practice higher-lavel competencies in the
Advanced Practice role (CNS/NP/CNM) with a selected client population,

NURS 8757 * Advanced Practicum Il Variable 1.0-90.0¢r,
Praren; Designated in each section's syllabus and will vary according to the spedialty option and student level.

Clinical course that aliows students to continue to practice and refine competencies in the Advanced Practice role
(CNS/NP/CNM) with a selected client population.

NURS 6758 . Advanced F.'.ractlk:'ur_n_ v : Varlable 1.0-8.0 ¢r.
Prereq; Designated in each section’s syllabus and wil vary according to the spadialty option and student level.
Clinical course that allows students to refine competencies as an Advanced Practitionsr (GNS/NP/CNM) with a selected clisnt population.

NURS 6769  Advanced Practicum: Health Care Informatics Variable 3.060¢7,
Prareq: Completion of at least thres informatics speclalty courses.

This course allows students to integrate and apply Informatics competencies in an advanced practice role. The proceptored
practicum and project require the stuclent to engage in informatics specialist roles within a variety of health care seftings.

NURS 8761  Advanced Asgsssment . Variable 30cr,
Prereq: Basic health assessment. -

Students develop the advanced skills In Interviewing, physical examination, diagnostic tools, diagnostic thinking and
documentatien required for advanced practica nurses who provide care for clients across the lifespan. Case study analysis is used o
axpose students fo the most comman-complaints Seen In their dinical practice seftings.

'NURS 6827 * Diagnosis aid Maoagerhent I: Acute Alterations in Health . Variable 20¢r,
Prereq: NURS 6243 and NURS 6761 {3 hours) Pre/Coreq’ NURS 6222, NURS 6755 (2 hours) or NURS 6756 (2 hours).
This course provides conterit on the diagnosls, treatment, and management of adults with acute conditionsfilinesses. Conlent

centers on acule alterations In health using a case study approach In both didactic and seminar format.

NURS 6833  Aestheties and Wisdom Traditions of Caring-Heating Variable 1.0-20¢t,
Prereq; Masters/doctoral course work.

Exploration of wisdom traditions of caring-healing. Selected anclent world views intersections will be made between art, science,
spirituality and diverse world populations, especially Indigenous peoples. Aesthetics of sacied rituals, archetypes, symbols and myths of
caring-healing practices will be examined,
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NURS 6836 S_mglaﬂ'_qpigg Variable Credit Arranged

This course is a special topic selected each semester.

\ NURS 6837 *  Diagnosls and Managementll - Variable : 30.cr,

Preroq: NURS 6222, NURS 6243, NURS 8761, NURS 6827 Coreq: NURS 8755 (2 hours).
This course pravides content on the diagnosis, treatment, and management of adulls with chronic conditions and the effects on
their families. Content centers on chronic alterations in heath using a case study approach in didactic and seminar format,

NURS 6843  Theories and Philosophy of Carinp-Healing Variable 20¢cr,
Prereq: Masters/idoctoral course work,

This course will focus on diverse philesophiesitheorias of caring within the context of the theory of human caring. The theoretical
ideas will be critiqued, examined for convergence wilth contemporary nursing theotiss, emerging developments In scienca, integrative
medicihe and relationship centered caring.

NURS 6846  Guided Research in Nursing Variable 1.0-3.0cr,
Focuses on independent research in an area of interest to graduate nursing students. Approval must be obtained from studaent's
advisor and faculty menber Involved.,

NURS 6856  [ndependent Stud aster's Variable 1040 cr.
Independent study to be arranged with master's faculty.

NURS 6858 Advanced Pract.ice Nursing: .. _
' Rote Concepts.and Professional lssues - Varlable 10cr

Foundatipnal concepts for role development and profassional growth for the advancad practice nurse are presented, Content will
focus on the shared history of advanced practice nursing, identify the components of the APN role in different settings, and discuss the major
concepts of teamwork, collaboration and colleglality, and role acquisition In intra~and inlerdisciplinary practice. Professional practice lssues,
including professionat involvement, marketing, negotfation, reimbursement, legal issues, ethical decision-making, theory and evidenca
based practice will be explorad.

NURS 6911 Capstone Variable 10er,

This course integrates sodial justice with reflective practice relationship centered caring and diversity in a community service
project with student participation; it consists of an introduction to and refiection on nurses as agents of social justice,

NURS 6940  Comprehensive Exam Variable 1.0¢r,
A student should register only if not envolled in the semester in which you are taking Comprehensive Examinations.
NURS 6956  Master's Thesis Varable 4.0-6.0cr,

Includes identification of a problem, design and conduct of the Investigation of the problem, and a written report. Opportunity to
discuss and test thesis plans with a group of colleagues,

Note: Master's courses may not bae offered unless minimum enrollment is 12.

Note: Courses in the School of Nursing are offered under a variety of formats. The following legend Is placed as a faotnole on each
semester's course schedule table to help students know about the coursas they are rogistering for and formats for each of those
courses. The letter in the legend comesponds to the first character of the section number. Students are responsibie for checking the
course schedule carefully, paying special attention to course formats, dates, and locations. All coursa offeringe are subject 1o thange.

L=lab

0 = Traditional In-class format

I =WebCT offering exclusively

B = Blend of WehCT offering plus some in-class sessions
C = Clinical

T = Telecom

The following course is offered to studsnts in all schools and programs;

DPT 6640 Transcultural lssues for Health Professionals Spring Otr, 3.0 qtr hrs. {2 sem hrs)
Faculty: 303-315-7551,

This course provides an interdisciplinary learning experience for UCHSC stugdents interested in health care delivery 1o ethnicaily
and culturally diverse groups in the US and abroad. The course s designed fo assist students planning to work b multicultural health care
settings. e.9., among migrant workers, on Indian reservations, inner-city neighborhoads, and in developing countries,
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NURS 6263

Ratabage Managemens Syetems . ‘
Prereq: Students are expected to have knowiedgs equivalency of an upper lave! division research methods course,
This interdisciplinary course focuses on historical, theoratical, and application lssues in the design and administration of
database management systems. Theorles and concepts of file and database structure are explored.

NURS 6303

Epldemiclogy & Enyironmantal Health, dder
Concapts and mathods of spldemiclogy are applied to advanced nursing practice with populations. Agent, host, and
anvironmental factors used to examine environmental risks, Issues of environmental justice, and madeis of care for high-risk

populations will be examined and evaluated.

NURS 6304 - Managemes or Poeclslon Support N T A

This course focuses on the identification, acquishion, analysls, interpretation and application of data. Application of
decision-making strategies for advanced practice nusas will be emphasized in the areas of quality management and clinical
decisions, Information management tools will be explored.

‘NURS.6205 Hmmsnm.ﬂnml?l.nﬂmmmm. 3lecrn
- Examines concapts of health care' financlal managemant. Tools and techniques which facllitate financlal analysis and

dacision-making for patient care programs acrosé\the healthcara continuum are emphasized. Focuses on efiiclent, effectiva
management of resources for delivery of quality haglthcare services.

NURS 6343  Primary Care of the Well Woman_ 3

Prereq: NURS 6222, NURS 6243, NURS 6761. A minimum of 2 cradits of Advanced Practicun must be taken concurrently,
Application of primary care principles in women's health from menarche through the post-manopausal years. Emphasls

Is on a systematic management process based on currant evidence, Content includes health education, maintenance and

promofion of women's haalth, as well as ethical issuss In reproductive health care, Mencpausa, famlly planning, sexually

transmittad diseases, common reproductiva problems, and chronic health probiems are among the topics discussed,

NURS 6352  Cage of the High Rlsk Pregnancy. p A A
Prereq: NURS 6222, NURS 6243, NURS 6373 (first credit), NURS 6755 {minimum of 1 credit in an O8 selting), NURS 6781,

This course facllitates development of critical thinking necessary for the application of advanced practice managsment
with women and their families experiencing a pragnancy with risk factars. Focus will be on the pre and pest natal periods.

URS 6372:" Care During Prognancy and 8irth - : 10013.0 or
Credit 1: Provides overview and tanagement of low risk prenatal and postnatal care of women. Credits 2 & 3: Develops

oritical thinking skills to. plan, implament, and evaluate care including normal precesses, high-risk, and emergent situations during
labor, birth, and postpartumn. ) .

NURS 6433  Heglth and Education Needs of Young Ghlldren with Disabillitles a0cr
Prereq: Enroliment In Leadership Option: Care. of Children with Disabilities/Chrenic Conditions and Their Families or Post Master's
Cerlificate Program )

Leadership Option: Care of Children with Disabilities/Chronic Condiions and Their Families, May be available as eleciive
for upper division undergraduate students and other graduate-lsval students, )
This course prepares advanced praclice nurses to educate and supervise paraprofassionals, feachers and other care providers 1o
work with young chitdren with: disabilities and chrenic conditions and their families in child care and early education setiings.

NURS 6477  Brimary Hoalth Care of Childran: Woll Child Care. : 10-40cr,
Prereq: NURS 6761.

- Fouus of course Is on advanced asasssment, health promotion, disease and disabllity prevention for well children, birth
through adoisscencs, including assessment and management of common develapmental issues. Context Is the child’s family,
culture, and community.

NURS 6483 hics & Ganetica: Caring for Children with Disabilitles and Ch e {ond 2.0¢cr
Prereq: SON computer competency course. Eligible as elective far upper diviston undergraduate, MS, ND, and PhD students,
This course covers foundations of ethics and gefetics pertaining to children with disabiliies and chronic health

- conditions and their families and utilizes case studies identifying genelic conditions that present ethical dliemmas requiring

interdisciplinary consuitation, One's own ethical, professional Idenlity will be explored as an cutcome of the course.

NURS 8487 i Mior Agule: 2030 or,
Prereq: NURS 6477, NURS 6781, NURS 6755,

This course focuses on primary care and specialty practices of advanced practice nurses working with children with
minor acut:e inesses and their famllies. Content on theores of child development, the family;. culture, and the environment is
addressed., :

NURS 8493  inferential Statistics In Nursing. : 306,
Prereq: NURS 6021 or NUDO 5000 and an elementary statistics cowrse,

This Is an intermediate-favel statistics course for nursing graduate students: Topies covered include: corralation,
prediction and regression, hypotheses testing, t-tests, ANOVA, and ANGOVA, Materfal is made relevant to nursing by use of
nursing research studies as examples,

NURS €497 - . PHC of Chiidren; Chirofic lilness & Disabitles - ) 1,0-2.0.¢r,
Preraq: PNP/FNP NURS 8477 and NURS 6487: PNP/PEN required to coregister for 1 credit of specialized clinical in disability.

This course focuses on primary care and specially practices of advanced practice nurses working with chiidren with
disabitities/chronic liness and their famllies. Content on theorles of child davelopmant, the family, cultura, and the environment is
addressed.

NURS 8503 munity Based IRANS zhifdren with Spacial Needs 200
Prereq: Pediatric Special Needs Master's or post-Master's program; NURS 6604,

Explores the role of the advanced practice nurse in community based pragrams thal Impact chiidren with special health
cara needs and their familias. This course emphasizes diverse nursing roles, multicultural populations, and community-based setlings,
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GRADUATE PROGRAM {Ph.D. COURSES - http:/fwww.uchsc.edu/nursing/phd.htm)
See course schedule and course offaring plan for mode of delivery and course infomation — hip:www,uchsc.edwnursing/studenteentral
Prereq ~ Admisslon to the Ph.D. Program.

NURS 7000  Philogophy of Human Science:
Cultural Heritage & Future Dirgetion™ (intensive format Spring 3.0¢r.
Human science is investigated as & form of knowledge that is bound to the human life worid. Assumptions and implications are
examined critically against the background of objectivist claims that sclence generates knowledge independently of human values and
contexd.

NURS 7020  Methods of Disclplined Iriguiry in Nursing Fall 30cr.
Prareq; NURS 6493 or graduats level statistics.

Focuses on the naturs of nursing knowledge and comprehensive approach to disciplined Inquiry reflecting states of the ant of
nursing knowledge development. Emphasizes development of a foundation for focused intellsctual Inguiry in nursing.

NURS 7030 Discipline of Nursing | Summer 30cr
This course examines the nature of nursing as a professional discipline, varying perspectives regarding nursing's phencrmena of
interest, the evalisation, contributions, ant soclal forces Impacting nursing scholarship.

MURS 7120  Epistemological Foundations Variable - 30¢r
Prereq: NURS 7000, NURS 7030,

This course focuses on the empiric, philosuphic and aesthetic processes and products of knowledge development in nursing.
Classical approaches to theory development and analysis ane contrasted with other models of knowledge development.

NURS 7300  Qualitative Empirical Research Spring {intensive) 30¢r,
Prereq: NURS 7000, NURS 7020, NURS 7030.

Empirical qualitative research designs and methods to hulid substantive knowledge in nursing and health are explored. Seminar
Includes ethnegraphic, grounded theory, Wistorical and narrative inquiry designs. lssues and critical analysis of traditional and emerglng
designs are discussed,

NURS 7310 Qualitative Interpretive Research Variable 3.0cr,
Prereq: NURS 7000, NURS 7010, NURS 7020. ‘

Philosophically grounded gualitative research designs and methods te build substantive knowledge n nursing and heaith are
explored. Seminar includes phenomenological, interpretive, hermeneutic. critical, dialectic, philosophlc. and aesthetic designs, Critical
analyses of traditional and emerging designs are discussed.

NURS 7400  Advapced Quantitative Analysis & Design | Variabla 30cr,.
Prereq: NURS 6493, NURS 7020, ’

This course emphasizes development, implementation and analysis of quantilative research, Including experimental and quasi-
experimental research designs, Advantages, disadvantages and potertial statistical tools for each design are discussed. Analytic issues are
presented, including the general linear model, matrix algebra, analyses, power and statistical inferences.

NURS 7410 Advanced Quantitative Analysis & Design Il Variable ADcr
Prereq: NURS 6493, NURS 7020, NURS 7400,

This course focusas on the application of advanced quantitative methods, theories and models. It presents a varlety of
multivariate stetistics designed to answer complex nursing questions, Emphasis is placed on selection of the appropriate test to answer the
research quastion.

NURS 7652 Cost/Quatity Qutcomes: A Macro-Level Focus Spring A0ecr.
Prereg; NURS 7020, NURS 7031,

Examines concaptual frameworks and methods for measuring outcomes of health and nursing care delivery at the macro or
sysiems level. Primary emphasis is assessing the effectiveness, eficiency and equity of beallh services delivery. Techniques for risk-
adjustment and for conducting specific economic analyses are covared. Culminates with examination of national quality. initiatives, including
report cards and evidence-based practics guidslines.

NURS 7653  CostiQuality Ouicomes: A Micro-Level Focus Spring 30ecr
Prereg: NURS 7031,

Examines phenomena, methods and measures that deal wiib clinical outcomes and patient assessments of care from a
qualityfcost perspective at intra-organizationat (individual, untt, organization) levels. Emphasis o1 research methods; Instrumentation and
psychometrics; knowledge development in nursing and health services research.

151




3/1/06

._-"_Uutmmw QfCoIomdo ammeraudueakwctem Ceﬂter _
© o School of Nuising -
MmerofScience&lNumag j: WQ.S
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Fanul Nurse Pract:tim:er S
" Program of Study Sprin 52006 D@W{‘“
NURS 6010: Philosophic, Theoretic & Ethical Foundations of APN = Tale, ..t DA 3 .
NURS 6021: Bvidence-Based Practice (or NURS 6011 and 6493y . .-~ . = = 4 i q;r d.~
- | NURS 6013: Human Techuology Interface 2 . '
NURS 6022: HealthSystems,Polmy,nndSncmlJumce (ormksmu) — T ! ].&.A?[ CovrgeS

NURS 6761: Advanced Assessment

CoreTotl | . 12 Jnfpod o

] NURS 6222: AdvancedPharmncologydeWentms o N S
NURS 6243: Advanced Pamm:a_lg&y ] S - O 3
1

[ NURS 6858; APN: Role Concopltod oo Tishes

APN Core Total |____ 10

. Credits '

WNURS 6755-6758: Advanced Practicom {1cr =45 contact hours; 630hrsl:otal) L R 14
NURS 6113: Studies In Health Promotion & Lifestyle**" " ‘ IR =

- | NURS 6827 Dingnosis and Management 1: Actite Altorations infloalth_ A S
NURS 6837; Dmgms:sandewmmﬂ Chronic A!teratmnsmﬂaalth e R ,
NURS 6477: Primary Health Caxe of Childron: Well Child Care™** — ;_,;f's-- TN R = s
NURS 6487: Primary Health Cane ¢f Children: Minor Acute Ilpess+ = > - 1 g

- | NURS 6497: Prinsary Health Care' of Childrer: Chrouic Hlness and DlsabllmesH S 124+

- | NURS 6343: Women's Gynecalisgic Health Care _ N
NURS 6372: Cmbwmmﬂh# ' P S S

' " Family Nurse Practitioner Specis ,

.' IjURSWBTUrggntnudEment* R T R } I'V Y

Usgent and Emergent is 4 two credit hour elecuve course that s usuaﬂy taughtina 4-day inxenswe format. Althﬂugh itisan - - .
elective, FINPs are sifongly urged to take this course partncular]y if you are plinninig to practice in a rural or an mlderserved

. arca, Therefore, if you choose to take Urgem and Bmergent, the total number of eredit hours for completion is 54.

- #* The course, NURS 6113 Studies in Health Promotion and Lifestyle, is a course offered for variable credit hours. Yo are

o reqmred to take 2 credit hours for - graduation. Howgver, you tmy choose to takc the third credit hour as an electwe This
" “portion.of the course contains nutritional contént.. -
. **The course, NURS 6477 Primary Health Care of Cluldreu Well Cluld isa cuursa offexed for variable Cl‘ﬁdlt hours, You

are réquired to take 3 credit Tours for graduation. However, you may take the. fourth credit hour asan ¢lective,

~+ The course, NURS 6487, anary Health Care of Childreén: Minor Acute Hlness, is a course offered for variabie ﬁedit

hours, You aro required to take 2 credit hours for -graduation. However, you may take the third semester hour as an elective,
++ NURS 6497 Primary Healﬂ:{;‘m of C!uldren Chronic Tllness and Disabilities is taught as a 'variable credit hour course.

- You are required to take 2 niinigim of 1 credit hom-, however, you may choose to tuke the second credlt hour as an nlecuvc

- mlly the one credit hour- of prenatal e !5'3‘.'-; '

in the FNP program. The second credit hour inchides the’ dlsabﬂlty foci,

# The cotrse, NURS 6372; Caze dumlg Pregnancy and Blrth, is offeted fof Mable credit. houm le are mqulred t0 talce
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Home Work E-rmail

Code Code
[l Unlisted Home Number

Gender (optional): B Female 0 Male

Ethnic Information {optionaf):

(L African Amerlcan [ Asian Indian 0 Aslan (other] 0O Hispanic 0O Natlve American
0 Paclfic Iglander ™ Caucaslan Q Other:

Original RN/LPN License /
In which state or U.S. jurisdiction were you originaily licensed?: QO l (Q H§

Stabta/License Rumbar

In which state or U.5. jurisdiction did you practice most recently?: CO / 1 (ﬂ 3[6,6
Statk/License Number

Ars you working In a compact state on privilege? [ Yes X No
If yes, under which stake license are you currently working?:

State/License Number
All RN/LPN License(s)
List all states or U.S. jurisdictions in which you hayve ever been leansad:

¢o /lsms

Stath/License # State/license # State/Licenss # Stata/License #

StatefLicensa # State/license # State/License # State/Licanse #
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1 Do you have a physical, mental or emotional condition thal In any way Impairs your abillty L1 ves Ig NO
o perform nursing duties wlth reasonable skill end safety? Explain .

Have you ever been arrested, charged with, entered a plea of gullty, no contest, convicted

of or been sentenced for eny oriminal offense either misdemeancr or feloriy, Including

2 driving under the Influence, In any state? (The fact that & conviction has been pardonad, U yes ﬁ NO
expunged (excluding juveniie record expungement), dismissed ar that your eivll rights have Explain

been restored does not mean that you answer this question "NO?; you would answer “YES”

and glve detalls on the charge).

3 | Have you ever bean investigated for any typs of abuse In any state? DE:(:EIE:;m E ne
Have you ever been found In ary proceeding to have violated any state or federal law or O ¥YEs NO
4 | rule regulating the practice of a health care profession? Explaln
Are any disciplinary actlons pending sgalnst your nursing license/certificate in any state of ] ves lE NO
5 | Us jurisdiction? Explain
6 Have any disclpfinary actions been taken against your nursing flcenae/certificate In any {1 YEs ﬁ NO
state or US jurisdiction? Explain
Have you ever suffered any clvll judgment for Incornpatence, negligence or malpractice 1 ves % wo
7 | concerning the practice of & health care professlonal? Explain

Do you usa, or have you uged In the last five years, chamical substanca(s) In any way, (1 ves w NO
g | which impsirs or limits your abliity to perform as a nurse with reasonable skill and safety? ;

“Chernical Substance” Includes alcohol and drugs. Explain
Are you currently engaged In the lliegatl use of controllad substances? (Iliegal use of
9 controlled substances means the use of cohlrolled substances obtained illegally (e.9. ] ves m NO
heroin, cocalne) as well as the use of legslly obtaired controlled substances, not taken in Explaln
accordance with the directions of a licensed haalth care provider),
Have you ever been found in any clvll, administrative or criminal proceeding tohave: Oves | Mo
@) Possessed, used, prescribed for use or distributed controlled substances or prescription | ) Explain
drugs in any way other than for legitimate or therapeutlc purposes, diverted controlled P
substances or prescription drugs, viokated any drug law or presaribed controled
0 substences for yaursalf? J - b) E(\?:i A no
b) Committed any act involving dishcnesty or corniption? P
¢} Violated any state or federal law or rule regulating the practice of a health care CJyes | [\ No
professlon? €) Explain

Have vou ever had any certificate, Heense, reglstration or other privilege to practice a
11 health cere professlon denled, revoled, suspended, resiricted, reprimanded, censured or | [ YES
placed on probation by a state, faderal or forelgn authorlty or heve vou ever surrendered Explain
such credentlal to avold or In connection with action by such authority?
Ifyou answered YES to any of the queskions, "Explain™ on o saparate sheat.

X no

Refusal to provide a Soclal Security Number (SSH) will resuit in dental of lioensa/certificate issuance or renewal, This
record of your SSN will be used for child support enforcement and tax administration purposes (Including
identification) only, unless you authorize other use, If any disciplinary action is taken agalnst your license/certifieate,
your SSN wlll ba reported to the federal Health Care Integrity and Protection Data Bank. Authority: ORS 25,785, ORS
305.385, USC 5 666(a)(13).

1 hereby certify that I have read thls application and further certify that the information providad on this farm Is true
and corrsct. Tam awara that falsifying an application, supplylng misteading information or withholding information is
grounds for denlal or revocation of licensefcertifination. I am aware that the Oregon State Board of Nursing will
conhduct a criminal records check threugh the Law Enforcement Data System {LEDS),

[ WM H%G Jf//?/'é%

Manature-of Wca nt Daté (mm/dd/yyyy)
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Nursing Education History |

Plaasa type or print clearly using blue or black ink

» Please complete the requested information for all nursing education programs completed.
+ Please do not attach resume and do not list individual courses taken or continuing education.
» Obtain sealed nursing transcripts from the schools,
+ Begin with most recently completed nursing program and work backwards in time.

Maru Deyi oo
First Namg) - Last Nameg \ Social Sacurity Number

VST Sciences (i
School Name School City and State/Country
Degree fCertificate Earned:
[ LPN/LVN Certificate ] Bachelor’s Degrea [[] Doctorate Degres
L] oiploma Bachelor's Cegraa in Nursing ] Doctorate Degrea In Nursing
L] Associats Degree Master’s Dagree [] Post-master's Certificate
[] Assoclate Degree In Nursing O ™aster’s Degree in Nursing 1) other:
(specify)

68]16/2002 12/ 122004
Date Enrdlled (MM/DD/YYYY) Dath Graduated (MM/DD/YYYY)

A_/urginp.
Major JJ Specialty/Type {If applicable)

Name Listed on Transcript: P{ﬁ_ﬂj\) D@_ﬁf&\)

School Name School City and State/Country

Dugree/Cartificate Earned:

[] LPN/LVN Certificate [] Bachelor's Dagree [ Doctorate Degree
[ piploma [] Bachelor's Degree In Nursing [] Dactorate Degres In Nursing
] Assoclate Degree [] Mastar's Degrea [] Post-masber's Certificate
(] Asscciste Degree in Nursing {T] Mastar's Degree In Nursing [ other:
(apecify)
Date Enrolled {MM/DD/YYYY) Date Graduated {MM/DD/YYYY)
Major Specialty/Type (if applicable)

Name Listed on Transcript:
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Nursing Practice History
Please type or print ciearly using black ink on the front and back

+ If you worked for a multi-state corporation or agency, list location of your assignment(s),
not the state where the corporate headquarters is located.

List your nursing practice history, for the most: recent five years in which you practiced nursing.
Complete a saparate section for each nursing position in the last or most recent five years,
If you volunteered or did private duty, give the name and address of the registry or individual.

D Mark here if you are a recent aursing graduate and de not have a nursing practice history.

Deriva

First Namd Last Napre Social Security Number

Indicate your practice hours by calendar year for the most recent six years you have practiced. Do not includa

hours you wera on vacation, sick leave or laave of abzence. For exampla, If you last practiced in 2009, complate
16965-2000.

Year Practiced Total Hours Practiced ! Nursing License(s) Used for Practice
2005 - 2o 1% (1 _ Co/ICBI95
ZOH -~ 200 & | %222 CO /(&[5

_Ewa{ Hea (4~ (369430 - (o OO

mployer Name {or most recent employer—not agency) Area Code Telephone Number

11 Banmeck . SE Dever Co 80204

Employer Address City State Zip Code
OF/0l /2806 X ves e
Start Date [MM/DD/YYYY)) Sl Employed? If not Employed, End Date (MM/CD/YYYY)

B Paid Nursing Practice or  [] Volunteer Nursing Practice

¢ Fullime or [J Part Time (Less than 36 Hrs a week)

Resisdt,ed Murse Eeseostings—

Pasitlan Held Primary Dutes az a Nursa (Describe briefly)

Ravised 1/06




Hn (205 4% - Loon

| Employer Name (Not agency) Area Code Telephone Number
1% Bannnck St Deavev co gozod
Empl / er Agdress City State Zip Code
X YES []_Ho
Sbart‘l)al:e (MM!DDIYYYY]) Still Employed? If not Employed, End Date {MM/DD/YYYY)

(& Paid Nursing Practice or [ Volunteer Nursing Practice

E Full ime or [ Part Time (Less than 36 Hrs a week}

Posititn HEId

Primary Dutles as a Nurse ( Dascribe briefly}

( )

Employer Name (Nat agency) Area Code Telaphone Number

Employar Address Clty Stata Zip Coda
] YES ] _No

Start Date (MM/DDJYYYY)) Still Employad? If not Employed, End Date (MM/DL/YYYY)

(] Paid Mursing Practice or [ Volunteer Nursing Practice

(O Fulltime or [ Part Time (Less than 36 Hrs a week)

Position Held Primary Duties as a Nurse (Describe briefly)
{ )
Employer Name (Not agency) bAran Code Telephone Number
Emplover Address City State Zip Code
L] YES [0 Ko
Start Date (MM/DD/YYYY)) still Employad? If not Employed, End Daba (MM/DD/YYYY)

(] paid Mursing Practice or  [] Volunteer Nursing Practice

[ Fulitime or [ Part Time (Less than 36 Hrs a week)

Position Held Primary Duties as a Nurse {(Describe briefly)

Revised 1/06




