











If you answer yes to questions 7 thru 10, provide copies of pertinent documents and a personal detailed Yes | No
statement.

7. Since your initial application or last renewal, whichever is later, have you been convicted (found guilty, pled
guilty or pled nolo contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not
required to disclose any ARD or other criminal matter that has been expunged by order of a court.

8. Do you currently have any criminal charges pending and unresoived in any state or jurisdiction?

9. Since your initial application or your last renewal, whichever is later, have you been charged by a hospital,
university, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct?

10. Since your initial application or last renewal, whichever is later, have you engaged in the intemperate or
habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair
judgment or coordination?

11. Have you completed at least 16 hours of Board-approved continuing education in pharmacology? Do not send ><
materials now. The Board will conduct an audit at a later date.

X[ XX

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a percentage of licensees
for compliance with the 30-hour requirement. in the event you are audited you will be required to produce documentation of the continuing education.

1 verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. [
am aware of the criminal penalties for tampering with public records or information under 18 Pa. C.S. §4911. | verify that the statements in this
application are true and correct to the best of my knowledge, information and belief. | understand that false statements are made subject to the

penalties of 18 Pa. C.S. §4904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit or registration.

Signature of Licensee (Mandatory): Date
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NEUR o ou)d
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
STATE BOARD OF NURSING
P. O. Box 2649
Harrisburg, PA 17105-2649
PHONE: (717) 783-7142 FAX: (717) 783-0822
www.dos.pa.gov/nurse email: st-nurse

August 10, 2018

SAND| CRAW CCOOL 9851

HAVERTOWN PA 19083

This is to confirm that the State Board of Nursing received and filed your Prescriptive Authority
Change Form. The changes have been added to your existing collaborative agreement number
NPPA010429 for prescriptive authority in the Commonwealth of Pennsylvania.

ADD Schedule II Controlled Substance Prescribing Authority for up to a 30 day supply
ADD Schedule 111 Controlled Substance Prescribing Authority for up to a 90 day supply
ADD Schedule IV Controlled Substance Prescribing Authority for up to a 90 day supply

CRNP Certificate Number: SP003423G
Collaborating Physician: JOEL P LEBED
Effective Date: AUGUST 10, 2018

Advanced Practice
Pennsylvania State Board of Nursing



PENNSYLVANIA STATE BOARD OF NURSING PHONE  (717) 783-7142

P.O. BOX 2649 FAX (717) 783-0822

HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse
Email: st-nurse@pa.gov

Change of Prescriptive Authority Collaborative Agreement: Controlled Substances

NEPAOIOH2T

PRESCRIPTIVE AUTHORITY NUMBER

£ - Y o ¥, 8 /) ;s alye
\.—:‘CQ ) (S-\" / ]/)(_l COO/ C’ /\ rL/)]/ ]()tl [,(_b(_d, l)()
NAME OF CRNP NAME OF COLLABORATING PHYSICIAN
3 /57 ()0317(52_3@ 0S003518L
PENNSYLVANIA CRNP NUMBER PHYSICIAN LICENSE NUMBER

(Include all prefixes/suffixes)

I'o add or update controlled substance prescribing authority. you MUST indicate the specific number of days for cach schedule.
I am requesting to update Schedule 11 Controlled Substance Prescribing Authority on my Collaborative Agreement.

[] DELETE Schedule I ADD/CHANGE Schedule I1 for up to a 30 daysupply (maximum 30 day supply)

I am requesting to update Schedule III Controlled Substance Prescribing Authority on my Collaborative Agreement.

] DELETE Schedule I11 ADD/CHANGE Schedule 11l for up to a 90 daysupply (maximum 90 daysupply)

| am requesting to update Schedule IV Controlled Substance Prescribing Authority on my Collaborative Agreement.

[0 DELETE Schedule IV ADD/CHANGE Schedule IV forup toa 20 day supply (maximum 90 day supply

5 i

Signature o’ C Date Signed

e

Date Signed ~

THE CHANGE IS NOT EFFECTIVE UNTIL YOU HAVE +£*
RECEIVED A LETTER FROM THE STATE BOARD OF NURSING

01/04/2016



Nursing- Prescriptive Authority-

Application
AA0000473267
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix

Full Name SANDI CRAWFORD MCCOOL

SSN

- Date Of Birth _ Age

. Gender

ADDRESS DETAILS

Srect Aacress |

City/State/Zip HAVERTOWN Pennsylvania 19083

County Delaware

Country United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address — Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/21/2018
Application Fee Completed 03/21/2018
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 Middle Name No
4 |Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6 Have you completed at least 16 hours of Board-approved Y No
continuing education in pharmacology?
yé Have you completed at least 2 hours of Board-approved Y No
education in pain management, identification of addiction or the
practices of prescribing or dispensing of opioids?




With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

nursing,
nurse
midwifery-
Connecticut

No

10

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

11

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

12

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

13

Since your initial application or last renewal, whichever is later,
have you been convicted (found guilty, pled guilty or pled nolo
contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court

No

14

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

15

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

16

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

No

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession

State/Jurisdiction

nursing, nurse midwifery

Connecticut

CONFIRMATION

\_/JlAII fees are non-refundable. Please check to continue with your transaction. ( 03/21/2018 10:01:07 )




Nursing- Prescriptive Authority-

Application

Renewal (NPPA010429)

AA0003648902

P. O. Box 2649
Harrisburg, PA 17105-2649

APPLICANT INFORMATION

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

PERSONAL INFORMATION

Last Name MCCOOL

First Name SANDI

Middle Name |CRAWFORD

Suffix

Full Name SANDI CRAWFORD MCCOOL

SSN - Date Of Birth _ Age | Gender
ADDRESS DETAILS

Sreetadiess [

City/State/Zip HAVERTOWN PA 19083

County Delaware Country  |United States

CONTACT DETAILS

Phone number

_ Mobile Phone number

Primary Email Address

Secondary Email Address

CHECKLIST ITEMS

Checklist name

Status

Submitted Date Expiration Date

Application

Pending Review

03/13/2022

Application Fee

Completed

03/13/2022




LEGAL QUESTIONS

Questions

Answer

Document
Uploaded

File Name

Are you submitting a name change with this renewal?

N

No

First Name

No

Middle Name

No

Last Name

No

1
2
3
4
5

You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:

(1) Marriage Certificate:

(2) Divorce decree which indicates the retaking of your maiden
name:

(3) Other "legal" document indicating the retaking of a maiden
name:

(4) For a "legal" name change, a copy of the court document
must be provided.

No

Have you completed at least 16 hours of Board-approved
continuing education in pharmacology?

No

Have you completed at least 2 hours of Board-approved
education in pain management, identification of addiction or the
practices of prescribing or dispensing of opioids?

No

With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

cnm,-
Connecticut

No

10

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

11

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

12

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

13

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

14

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

15

Have you registered with the Pennsylvania Prescription Drug
Monitoring Program?

Y

No

No

COLLABORATING PHYSICIAN DETAILS

Type

Physician license No. Full Name

Collaborating Physician

0S003518L JOEL P LEBED




SCHEDULE

Schedule Type Control substance Schedule can be prescribed and/or dispense
Drug Schedule 2 0 day supply
Drug Schedule 3 0 day supply
Drug Schedule 4 0 day supply

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction

cnm, Connecticut

PA VETERANS REGISTRY

Questions Answer

[

Have you served in the U.S. Armed Forces? N

N

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with
instructions to assist you in registering.

ACKNOWLEDGEMENT OF DUTY TO SELF-REPORT DISCIPLINARY CONDUCT AND CERTAIN CRIMINAL
ACTIVITY

I hereby acknowledge that in addition to any existing reporting requirement required by a specific board
or commission, | am REQUIRED pursuant to Act 6 of 2018 to NOTIFY the Bureau of Professional and
Occupational Affairs WITHIN 30 DAYS of the occurrence of any of the following:

(1) A disciplinary action taken against me by a licensing board or agency in another jurisdiction;

(2) A finding or verdict of guilt, an admission of guilt, a plea of nolo contendere, probation without verdict, a
disposition in lieu of trial or an Accelerated Rehabilitative Disposition (ARD) of any felony or misdemeanor
offense in a criminal proceeding. | further acknowledge that failure to comply with these mandatory
reporting requirements may subject me to disciplinary action by the Board. | acknowledge my
understanding that to self-report a disciplinary action or criminal matter as set forth above, | may log in to the
Pennsylvania Licensing System (PALS) at www.pals.pa.gov and select “Mandatory Reporting by Licensee”
under the heading “Your Licenses.”

(103/13/2022 14:20:12)

CONFIRMATION

Any fees paid are non refundable. ( 03/13/2022 14:20:12 )







. PENNSYLVANIA STATE BOARD OF NURSING
P.0. BOX 2649
HARRISBURG, PA 171052649
"~ PHONE: (717) 783-7142

' COLLABORATIVE AGREEMENT FOR CRNP PRESCRIPTIVE AUTHORITY
PRINT IN INK OR TYPE_

1) Name of Certified Registered Nurse Practitioner: aSQnd!'_ ( :m“ggéxc\ M<Con )
Pennsylvania CRNP Centificate (License) #:_. SPOO3Y423G _

Amount of Professional Liability lnsurance:"'i o an‘ ’Z ‘3 o0 00 DO NOT ATTACH POLICY.
' ' (Per Occumence) - (Annual Aggregate)

Check your Pennsylvania CRNP area of Specialization as listed on your PA CRNP certificate.

0 Adult Acute Care o Family Health D Pediatric o Pediatric Oncology
o Acute Care o Family Home Health o Pediatric Primary Care W OB/GYN

0 Adult Health o Gerontology o Pediatric Acute Care/Chronic o Women’s Health

o Adult Psych/MH o Neonatal o Pediatric Critical Care o Other

2) Name of Collaborating Physician: __ Joel Lebed DO -
Pennsylvania License #: OS 35 /8 L

Name(s) of Substitute Physician: \ja_nej' e lson . mn

Pennsylvania License #: MPE2IRI F

e Attach separate sheet(s) of paper if more than one substitute physician.
¢ Include Pennsylvania physician license #(s) inciuding prefix and suffix.

3) Based on type of practice, siles of service, and condition of the patient, whether treatment is for ongoing or new
conditions, and whether the patient is new or continuing, indicate how often and the circumstances under which the
collaborating physician will personally see the patient.

O Once per year {3 Every other visit Kr Patient or Family request )a/Patient condition outside

A l(CRNP scope of practice
O Twice per year O Daily ﬂ/CRNP Request Patient not responding to
treatment
O Other

4) Schedule 11, 11, 1V Controlled Substance Prescribing (check all that apply).
"No, I am not requesting Schedule 1l Controlled Substance Prescribing Authority

O Yes, I am requesting Schedule 11 Controlled Substance Prescribing Authority for up to 72 hours
for the following patient/client conditions:

O Acute pain management O Chronic pain management [0 Behavioral disturbances

O Perioperative pain management O Other

,{ Yes, I am requesting Schedule III Controlled Substance Prescribing Authority
Q/Yes, | am requesting Schedule IV Controlled Substance Prescribing Authority




























Nursing- Registered Nurse- Application

AA0000474043

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649

APPLICANT INFORMATION

PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI

Middle Name |CRAWFORD Suffix

Full Name SANDI CRAWFORD MCCOOL

SSN i Date Of Birth _ Age [ cender

ADDRESS DETAILS
Street Address _

City/State/Zip HAVERTOWN Pennsylvania 19083

County Delaware Country United States

CONTACT DETAILS

Phone number Mobile Phone number

Primary Email Address — Secondary Email Address

EDUCATION DETAILS

School Name School Type School Address Degree Major Attended From ?;tended (D;;etl:uation
frankford school of 01/01/1977
nursing

CHECKLIST ITEMS
Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/21/2018
Application Fee Completed 03/21/2018
Child Abuse CE Not Received 03/21/2018

LEGAL QUESTIONS
Questions Answer Document File Name

Uploaded

Are you submitting a name change with this renewal? N No

First Name No

1
2
3 Middle Name No
4

Last Name No




No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:

(1) Marriage Certificate:

(2) Divorce decree which indicates the retaking of your maiden
name:

(3) Other "legal" document indicating the retaking of a maiden
name:

(4) For a "legal" name change, a copy of the court document
must be provided.

Have you completed a minimum of 30 hours of Board-approved Y No
continuing education?

With the exception of the one you are currently renewing, do you b No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

Please provide the profession and state or jurisdiction. nursing- No
Connecticut

10

Since your initial application or last renewal, whichever is later, N No
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

11

Do you currently have any disciplinary charges pending against N No
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

12

Since your initial application or last renewal, whichever is later, N No
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

13

Since your initial application or last renewal, whichever is later, N No
have you been convicted (found guilty, pled guilty or pled nolo
contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court

14

Do you currently have any criminal charges pending and N No
unresolved in any state or jurisdiction?

15

Since your initial application or your last renewal, whichever is N No
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

16

Since your initial application or your last renewal, whichever is N No
later, have you ever had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

17

Since your initial application or your last renewal, whichever is N No
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

18

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction

nursing Connecticut




CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 03/21/2018 14:51:39)




Nursing- Registered Nurse- Application
Renewal (RN218515L)

AA0002181799
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix
Full Name SANDI CRAWFORD MCCOOL
SSN - Date Of Birth _ Age | Gender

ADDRESS DETAILS
Sieetadiess | I
City/State/Zip HAVERTOWN PA 19083
County Delaware Country  |United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

Secondary Email Address

EDUCATION DETAILS

School Name School Type School Address Degree Major Attended From |Attended |Graduation
To Date

frankford nursing 01/01/1977
school

CHECKLIST ITEMS
Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/15/2020
Application Fee Completed 03/15/2020
Child Abuse CE Completed 03/15/2020




LEGAL QUESTIONS

Questions

Answer

Document
Uploaded

File Name

Are you submitting a name change with this renewal?

N

No

First Name

No

Middle Name

No

Last Name

No

gl | W] N -

You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:

(1) Marriage Certificate:

(2) Divorce decree which indicates the retaking of your maiden
name:

(3) Other "legal" document indicating the retaking of a maiden
name:

(4) For a "legal" name change, a copy of the court document
must be provided.

No

Have you completed a minimum of 30 hours of Board-approved
continuing education?

No

With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

No

10

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

No

11

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

12

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

13

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

14

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

15

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or research
facility with violating research protocols, falsifying research, or
engaging in other research misconduct?

16

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

No




PA VETERANS REGISTRY

Questions

Answer

=Y

Have you served in the U.S. Armed Forces?

N

N

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with
instructions to assist you in registering.

CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 03/15/2020 13:34:57 )




Nursing- Registered Nurse- Application

Renewal (RN218515L)

AA0003648881
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix
Full Name SANDI CRAWFORD MCCOOL
SSN - Date Of Birth _ Age | Gender

ADDRESS DETAILS
Sreetadiess [
City/State/Zip HAVERTOWN PA 19083
County Delaware Country  |United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

Secondary Email Address

EDUCATION DETAILS

School Name School Type School Address Degree Major Attended From |Attended |Graduation
To Date
frankford nursing 01/01/1977

school, and penn

state university

CHECKLIST ITEMS

Checklist name

Status

Submitted Date

Expiration Date

Application Pending Review 03/13/2022
Application Fee Completed 03/13/2022
Child Abuse CE Completed 03/13/2022




LEGAL QUESTIONS

Questions

Answer

Document
Uploaded

File Name

Are you submitting a name change with this renewal?

N

No

First Name

No

Middle Name

No

Last Name

No

1
2
3
4
5

You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:

(1) Marriage Certificate:

(2) Divorce decree which indicates the retaking of your maiden
name:

(3) Other "legal" document indicating the retaking of a maiden
name:

(4) For a "legal" name change, a copy of the court document
must be provided.

No

Have you completed a minimum of 30 hours of Board-approved
continuing education?

No

With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

cnm,-
Connecticut

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

10

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

11

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

12

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

13

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

14

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

15

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

No




Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction

cnm, Connecticut

PA VETERANS REGISTRY

Questions Answer

[N

Have you served in the U.S. Armed Forces? N

N

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with
instructions to assist you in registering.

ACKNOWLEDGEMENT OF DUTY TO SELF-REPORT DISCIPLINARY CONDUCT AND CERTAIN CRIMINAL
ACTIVITY

I hereby acknowledge that in addition to any existing reporting requirement required by a specific board
or commission, | am REQUIRED pursuant to Act 6 of 2018 to NOTIFY the Bureau of Professional and
Occupational Affairs WITHIN 30 DAYS of the occurrence of any of the following:

() A disciplinary action taken against me by a licensing board or agency in another jurisdiction;

(2) A finding or verdict of guilt, an admission of guilt, a plea of nolo contendere, probation without verdict, a
disposition in lieu of trial or an Accelerated Rehabilitative Disposition (ARD) of any felony or misdemeanor
offense in a criminal proceeding. | further acknowledge that failure to comply with these mandatory
reporting requirements may subject me to disciplinary action by the Board. | acknowledge my
understanding that to self-report a disciplinary action or criminal matter as set forth above, | may log in to the
Pennsylvania Licensing System (PALS) at www.pals.pa.gov and select “Mandatory Reporting by Licensee”
under the heading “Your Licenses.”

(03/13/2022 14:10:09)

CONFIRMATION

Any fees paid are non refundable. ( 03/13/2022 14:10:09)






















Nursing- Certified Registered Nurse

Practitioner- Application

AA0000474105
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix
Full Name SANDI CRAWFORD MCCOOL
SSN - Date Of Birth _ Age | Gender

ADDRESS DETAILS
Street Address _
City/State/Zip HAVERTOWN Pennsylvania 19083
County Delaware Country  |United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

I
—

Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/21/2018
Application Fee Completed 03/21/2018
Child Abuse CE Not Received 03/21/2018
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 Middle Name No
4 |Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
7 Have you completed a minimum of 30 hours of Board-approved Y No
continuing education within your CRNP specialty?




With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

nursing-
Connecticut

No

10

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

11

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

12

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

13

Since your initial application or last renewal, whichever is later,
have you been convicted (found guilty, pled guilty or pled nolo
contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court

No

14

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

15

Since your initial application or last renewal, whichever is later,
have you had your DEA registration denied, revoked or
restricted?

No

16

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

17

Since your initial application or your last renewal, whichever is
later, have you ever had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

18

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

19

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

20

Are you covered by liability insurance as required by the
Pennsylvania Professional Nursing Law?

No

No

21

Do you hold current National certification as a nurse practitioner?
(Note: CRNPs who were certified by the Board after February 7,
2005, are required to maintain current National certification in
order to renew their Pennsylvania CRNP certification.)

No

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession

State/Jurisdiction

nursing

Connecticut

CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 03/21/2018 15:14:11 )




Nursing- Certified Registered Nurse
Practitioner- Application
Renewal (SP003423G)

AA0002181805
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix
Full Name SANDI CRAWFORD MCCOOL
SSN - Date Of Birth _ Age | Gender

ADDRESS DETAILS
Sieetadiess | I
City/State/Zip HAVERTOWN PA 19083
County Delaware Country  |United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/15/2020
Application Fee Completed 03/15/2020
Child Abuse CE Not Received 03/15/2020
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 Middle Name No
4 |Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
7 Have you completed a minimum of 30 hours of Board-approved Y No
continuing education within your CRNP specialty?




With the exception of the one you are currently renewing, do you N No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

Please provide the profession and state or jurisdiction. No

10

Since your initial application or last renewal, whichever is later, N No
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

11

Do you currently have any disciplinary charges pending against N No
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

12

Since your initial application or last renewal, whichever is later, N No
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

13

Since your initial application or last renewal, whichever is later, N No
have you had your DEA registration denied, revoked or
restricted?

14

Since your initial application or your last renewal, whichever is N No
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

15

Since your initial application or your last renewal, whichever is N No
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

16

Since your initial application or your last renewal, whichever is N No
later, have you been charged by a hospital, university, or research
facility with violating research protocols, falsifying research, or
engaging in other research misconduct?

17

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

18

Are you covered by liability insurance as required by the N No
Pennsylvania Professional Nursing Law?

19

Do you hold current National certification as a nurse practitioner? N No
(Note: CRNPs who were certified by the Board after February 7,
2005, are required to maintain current National certification in
order to renew their Pennsylvania CRNP certification.)

PA VETERANS REGISTRY

Questions

Answer

—

Have you served in the U.S. Armed Forces?

N

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with
instructions to assist you in registering.




CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 03/15/2020 13:40:56 )




Nursing- Certified Registered Nurse
Practitioner- Application
Renewal (SP003423G)

AA0003648895
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

Last Name MCCOOL First Name SANDI
Middle Name |CRAWFORD Suffix
Full Name SANDI CRAWFORD MCCOOL
SSN - Date Of Birth _ Age | Gender

ADDRESS DETAILS
Sreetadiess [
City/State/Zip HAVERTOWN PA 19083
County Delaware Country  |United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 03/13/2022
Application Fee Completed 03/13/2022
Child Abuse CE Completed 03/13/2022
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1]|Are you submitting a name change with this renewal? N No
2|First Name No
3|Middle Name No
4|Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6|Have you completed a minimum of 30 hours of Board-approved Y No
continuing education within your CRNP specialty?




With the exception of the one you are currently renewing, do you
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?

No

Please provide the profession and state or jurisdiction.

cnm,-
Connecticut

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

10

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

1

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

12

Since your initial application or last renewal, whichever is later,
have you had your DEA registration denied, revoked or
restricted?

No

13

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

14

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

15

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

16

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

17

Are you covered by liability insurance as required by the
Pennsylvania Professional Nursing Law?

No

No

18

Do you hold current National certification as a nurse practitioner?
(Note: CRNPs who were certified by the Board after February 7,
2005, are required to maintain current National certification in
order to renew their Pennsylvania CRNP certification.)

No

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction
cnm, Connecticut
PA VETERANS REGISTRY
Questions Answer
1|Have you served in the U.S. Armed Forces? N

N

instructions to assist you in registering.

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with




ACKNOWLEDGEMENT OF DUTY TO SELF-REPORT DISCIPLINARY CONDUCT AND CERTAIN CRIMINAL
ACTIVITY

I hereby acknowledge that in addition to any existing reporting requirement required by a specific board
or commission, | am REQUIRED pursuant to Act 6 of 2018 to NOTIFY the Bureau of Professional and
Occupational Affairs WITHIN 30 DAYS of the occurrence of any of the following:

(1) A disciplinary action taken against me by a licensing board or agency in another jurisdiction;

(2) A finding or verdict of guilt, an admission of guilt, a plea of nolo contendere, probation without verdict, a
disposition in lieu of trial or an Accelerated Rehabilitative Disposition (ARD) of any felony or misdemeanor
offense in a criminal proceeding. | further acknowledge that failure to comply with these mandatory
reporting requirements may subject me to disciplinary action by the Board. | acknowledge my
understanding that to self-report a disciplinary action or criminal matter as set forth above, | may log in to the
Pennsylvania Licensing System (PALS) at www.pals.pa.gov and select “Mandatory Reporting by Licensee”
under the heading “Your Licenses.”

(03/13/2022 14:14:39 )

CONFIRMATION

Any fees paid are non refundable. ( 03/13/2022 14:14:39 )






