
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR ADVANCED PRAGTICE REGISTERED NURSE. PRESCRIBE
REGISTRATION FEE: $80.00 (non-refundable money order only, no cash)

First:

Home Address:

ar",t

Date of Birth:

State: NV Zip code: 8q\b-5
F",, \-l b2-\ gt0- q lql

---

Tetephone: f,n -- (1h - ii- E-mait address:

Board of Nursing APRN Certificate *, CC2b!\_ lssued:

Practice Name (if any):

Physical Address:

City:

No
Been diagnosed or treated for any mental illness, including alcohot or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?........ .......-....O A/

1. Been charged, ar a felony or .tr Ef
2. Been the subject ministrative n anv state?... .A {
3. Had your license pline for vio state?............. .O {
lfyoumarkedYEStoanyofthenumberedquestions (1.3) above,includethefollowinginformation&provideanexplanation&
documentation:
Board Administrative I State
Action: l------'.-

Date: Case #:

ll
Criminal I State Date: Case #: I County Court
Action: tt

It is a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. I

hereby certify that I have read this application. I certify that all statements made are true and correct.

I understand that Nevada taw requires a licensed APRN who, in their professional or occupational capacity, comes to
know or has reasonable cause to believe, a child has been abused/neglected, to report the abuse/neglect to an
agency which provides child welfare services or to a local law enforcement agency.

Or /rz /z-or--l
Date ' '

COL LABO RATI N G P HYS ICIAN's .namg (lf req uired) :///' -7a''a//\1"--'-//
BoAuln ft].J, tr.. ffl N

Original Signature of APRN, no copies or stamps accepted

Original Signature of Supervising Physician, no copies or stamps accepted

()-l I \n l20Y-)
uar" ,.

Expires:

Telephone:

, ZipCode:

Sex: o M or

.Cow^,



(888) 590-6726 | fax fi75) 697-7707 | nursingboard@nsbn.state.nv.us
www.nevad a n urs i ng bo a rd,o rg

To practico nursing ln Novada, you must hold an acltve Nevada license.

Llcense fype O Registered Nurse

O Licensed Practtcal Nume

VfnoNraa NltK'

Application Type (p By Endorsement

O AV Examination

Javes
First Name

8t?-E-ts-
Middle Name

3t tt
Lasl Name

t^t xst A frz, c a 6$rcr rfi) )
Place of BirlhTelephone

,., harley Roql , Mfieno \/oJ,let cA, 9697
Address (if you move, please notify the Board immediately, in writing, or via lhe Board's webslte)

flYlo (€r.to VAtr-eY
City

Verornio.rv*-s tz @ qnlail,c-o'rn
M

Previous names used:

t. Nrr<r Os rProkPEK++ftt

CA 7 L5s7
Apt, #

State ztP Male Q Female@

2.

Date of Birlh

Saction Education and Examlnatlon Su

Nurslng program
(that qualilied you lor initial nurse
llcensure)

School -14ct9 t^)o t/r1an'5
Lt rr iVe rs, \g

Location Dct I lcts -l gKrr_S

Date Graduated

)ec tR Zoo3
DegreelDiploma

B>r{

Licensed by NCLEX
examlnatlon
(your orlginal slate of licensure) ex 45

State

1
Date

Feb Zoo Ll

Licenso#

,103 2t5
For endorsement
applicants AND g raduatos
of forelgn nurslng schools

I last practiced nursing on this date?

PilWEots-
ln what state?

lexc+s
You musl indicate a clate and aElrelLstate. Phrases such as TODAY. CURRENTLY, PRESENTLY.
STILL PRACTICING, etc. will cause a delay in p.ocessing your appllcadon,

For examinatlon applicants
andlor graduates of foreign
nursing schools

Have you taken the NCLEX
examination in any other state(s)?

ves Q No O"
lf yes, whal state(s)? lf yes, how many times?

d

-

t$rr?tEm!fl1lL



Section 2. Eligibility Screening Questions.
(lf you answer 'Yes' to any of Questions 1 through 5 below, you Mllslsubmit ihe required documenls lo avoid delays in

I

Yes @ NoO 1. Has your applicalion, or your license, reglstration, cerlificate, or privilege to practice in any
jurisdicti car registra
a. rd lncluding

sunendere d, or

b. Ever been subject to a non-disciplina rnonitoring
c. ls your license the subject of a cunent investlgatlon, lnquiry, pending settlemenl or

hearing in any stale or iutisdiction?

lf any answer rs Yes, you musl submit lhe following:
i. A dotailed lefter of explanalion thal includes the stale or jurisdiclion where lhe aclion occuned

or is pending; and
Z. Copies of documents trom lhe slate or jurisdiclion where lhere has been action, cunenl

invesligation, or inquiry.

Yes O ruo (9 2. Have you ever had a criminal conviction, including a misdemeanor or felony, or had a civil

Judgment rendered against you?

lf the answer is Yes, you must submil the following:
1. A datailed letter ot explanalion including the evenls leading lo your conviclion; and
Z, Copies ol cou1 documents, inctuding lhe aclual conviclion, senlence, and currenl slalus o/

senlence (i.e. all lines paid in lult, complelion lettor lrom Parole.or Probalion Officer, elc.) or a

letterftorm from the coun indicating no records ate available-

Yes O Noe 3. Do you currenlly use chemical substances ln any way which impairs or limits your ability to
pracllce the full scope of nursing?

/f lhe answer is Yes, you musl subrnitl
1. A lefler of explanation that addresses lhe impairment or limitations ol practice; and 

.

2. ll you are using lhe chemical subslance as a confirmed medical necessily, a letter lrom your

trealing practitioner documenling the diagnosrs and medical necesstly lor lhe use of chemical

subslances, lncluding any praclice limitations.

Yes Q No@ 4. Are you currently in recovery for chemical dependency, chemical abuse or addiction?

lf lhe answer is Yes, You must submil:
1. A letter of explanation describing your recovery expeience, including length of conlinuous

recovery, lreatmenl, currenl recovery activilies, and relapse prevention plan;

?. Documenlation from knowledgeabte individual(s) documenting your length ol sobriety; and
3. Documenlation ol a substance use evaluation, and inpatient or outpalient chemical

dependency treatment (if applicable) -

Yes Q ruo0 5. Oo you currently have a medical or psychiatric/mental health condilion which in any way impairs

or limits your ability to practice the tull scope of nursing?

lf lhe answer is Yes, you must submit:
1. A letter ol explanation regarding your condition, whether lemporary or permanenl, includlng

diagnosis, past hospitalizalions, date of lasl trealmenl, cunent lrealmant plan, and how your

coidition may interlere with your ability lo practice the full scope ol nurslng sately; and

Z. Documenlation hom lrealing practilioner regarding lhe dragnosis, (Axis l'V {or psychiatric

diagnosis), medicalions, cunent stalus and trealment plan, the exlent of condition, and

slaiemenl regarding your ability to carry out nursing dulies reliably and with good tudgment.

Yes O No@ 6. Have you ever had a malpractice judgment or setttement entered against you, or do you have any

pending malpractice suits or claims filed against you?

lf the answer is Yes, You musl submit:
1. A delailed letier ol explanation regarding the evenls leading lo the suil: and

2. A copy ol lhe comptalnl and cunenl slalus o[ lhe case.



on 3. Child Su nformation.
Y"tO Noe I am subject to a court order that requires me to payfor the support of one or more children.

YesO NoO vnQ I am in comptiance with lhat court order. (lf ycu answered No to the question above, mark N/A.)

Secti

Section 5. Military Status (You must submit a copy ol your/your spouse's military issued DD214 or ldentiticailon card ln ordar to qualiry fot the

reduced

Affirmation

Before you submit your application, please
make sure you:

o Have answered ALL the questions in the lop
portion and s€ctions I through 5.

' Signed the Afflrmation'
. Have submitted all requlred documenlation (see
. atlached lnstruclions for list of documents).
. Have submltted the correct fee.
. Have verified your cunent rnafling address.
. Compleled the {ingerprint requiremenl

lf Paying By Gredit Card, Please Complete

Msa MasterGard Discover American Express

Card Number Expiration Oate- Arnount S-

Name on card.

I affirm (swear) that I have knowledge of and am in compliance with the guidelines of the Centers for Disease
Control and Prevention concerning the prevention of lransmisslon of infectious agents through safe and
appropriate lnjection practices,

musl answor lhe to

YesO {oQ lam an active United States rnilitary member or the spouse of an aclive United Slates milltary member.

yesO {oO I am a Unlted States military veleran.

vesO ,fq 6 I am the spouse or the surviving spouse ol a veteran.

I affirm (swear) that I have read thls appllcation and the stalem€nts made are true and correct.
ll t have indicaled a crcdilcard number below, I authoriza the applic.ation lee be chaqed lo thal ctedil card.

'-P
sisnature VerO!r-^,s Date wl tu lr,

Fee Schedule

RN by endorEement (lndudes S5 lee for national database check) $105

RN by endorsement wllh mllltary dtscount 552.50
(Miitary dlscount apdies lo endorsement applications only and proper

documenlalion musl bo lrduded with lhe appllcalion)

RN byexamtnatlon $100

RN tntarlm Permit (For examlnation applicalions only) S25

LPN by endorsement findudes S5 fee (or nalional databsse check) S95

LPN by endorscrnant with mllltary discount 547'50
(lliilary discoonl app&es io endo6emont aPPlica[offi or0y and propa.
daumentatior must be hdrdsd wilh the application)

LPN by.ramlnation $90

LPN lntorlm Permit(For examinauon applications only) $zS

You may pay by credit card (Mastorcard, Msa. Discover. Amedcan Exptess)
pemonal or cashler's chock. or money order, payable to lho Nevada Stale
Eoard of Nursing (NSBN). U.S. Funds only. Pleaso note: lf you do nol iub.nil
lhe required feos, your apptic€tlon will not b€ Proc€ssed. AII Foes are non'
relundable. There ls a S25 fee for checks retumed by your bank.
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ORIGINAL
BEFORE THE NEVADA STATE BOARD OF NURSING

IN THE MATTER OF

VERONICA JAMES

LICENSED PROFESSIONAL NURSE

APPLICANT

RESPONDENT

AGREEMENT FOR
PROBATION

CASE NO. I245-I6Y

This Agreement is hereby entered inlo betwcen VF.R.ONICA. JAI\48S, (RF.SPONDENT)

and the NEVADA STATE BOARD OF NURSING, (BOARD).

It is hereby stipulated and agreed, by and between the parties to the above-entitled matter,

that the following statements are true:

l. Respondent is aware of, understands, and has been advised of the effect of this

Agreement, which Respondent herein has carefully read and fully acknowledges. No coercion

has been exerted on the Respondent. Respondent acknowledges her right to an attomey at her

own expense. The Respondent has had the benefit at all times of obtaining advice from

competent counsel of her choice.

i Z. Respondent understands the nature of the allegations under investigation by the

Nevada State Board of Nursing. Respondent freety admits that her Texas RN license is currently

placed on probation regarding a practice incident. Respondent acknowledges this conduct

constitutes a violation of the Nevada Revised Statutes 632.347 (lXm) action in another state.

Respondent further acknowledges that such acts and admissions subject her to disciplinary action

by the Board.

3. Respondent is aware of the Respondent's rights, including the riglrt to a hearing

on any charges and allegations, the right to an attomey at her own exPense, the right to examine

witresses who would testify against her, the right to present evidence in her favor and call

witnesses on her behali or to testiry herself, the right to contest the charges and allegations, the

right to reconsideration, appeal or any other type of formal judicial review of this matter, and any
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other rights which may be accorded to her pursuant to the Nevada Administrative Procedures Act

and the provisions of Chapter 632 of the Nevada Revised Statutes and the Nevada

Administrative Code. Respondent agrees to waive the foreqoins riqhts upon acceptance of
this Agreement bv the Board.

4. Respondent understands that the Board is free to accept or reject this Agreement,

and if rejected by the Board, a disciplinary proceeding may be commenced. It is agreed thar

presentation to and consideration by thc Board of such proposed Agreement, shall not disquali$r

the Board, or any of its members, from further participation, consideration, adjudication or

resolution of these proceedings. and that no Board member shall be disqualified or challenged

for bias therefore. This Agreement shall only become effective when both parties have duly

executed it and unless so executed, this Agreement will not be construed as an admission.

5. This Agreement shall not be construed as excluding or reducing any criminal or

civil penalties or sanction or other remedies that may be applicable under federal, state or local

laws.

6. This Agreement shall cover any nwsing license or certificate issued by the State

of Nevada. Based upon the foregoing stipulations and recitals, it is hereby agreed that the Board

may issue the following decision and order:

DECISION AND ORDER

IT IS HEREBY ORDERED that upon completion of all licensure requirements, a Nevada

Licensed Professional Nurse license may be issued in the name of VEROMCA JAMES, and the

license is placed on probation with an Active/Restricted licensure status for a minimum of one

(l) year with the following terms and conditions:

I. COMPLETION OF COTJRSES

Respondent shall take, and submit documentation of successful completion of the Nevada Nurse

Practice Act web based course within 30 days of acceptance of this Agreement. Respondent

shall submit documentation of successful completion to the Board within the designated

timeframe or the license is automatically suspended without further proceedings until all

requirements are completed.

A

-2-
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A A

2. SUBMISSION OF OUARTERLY REPORTS TO THE BOARI)

Respondent shall cause all reports to be submitted in writing to the board on a quarterly basis as

follows. These reports must be submitted no later than the last day of March, June, September

and December. The Executive Director or the Compliance Coordinator and/or the Professional

Evaluation Group may evaluate and approve or deny changes in the frequency of reporting.

Respondent shall:

Submit self reports in a detailed format as provided by the Board, whether
working or not;

Cause her direct nursing supervisor to submit written repofts to the

Board addressing work attendance, reliability, nursing conlPetence, and

any other information the supervisor identifies as appropriate to report to
the Board for evaluation of compliance.

3. LIMITATIONS AND RJSTRICTIONS ON EMPLOYMENT

The Board shall approve all employment sites requiring a nursing license (including changes

within the same worksite or unit) prior to commencement of work. Respondent shall:

Provide a complete copy of this Agreement to her employer and

direct supervisor prior to commencement of work.

Be employed in a setting in which direction is provided by a Registered

Nurse. Direction shall mean: the intermittent observation, guidance and

evaluation of the nursing practice by a licensed professional nurse who

may only occasionally be physically present;

Cause her direct nursing supervisor to submit a job description and an

initial written report on a form provided by the Board prior to the
commencement of employment, and by each additional or subsequent

supervisor;

Work only day or evening shift that ends prior to midnight. Respondent

may not work for a nrusing registry, work in home health, for a taveling
agency, or any other temporary employing agencies, float pool, or position

that requires on-call status;

Not work more than ninety (90) hours in nursing in a two (2) week period

for a minimum of one (1) Year;

b.

b.

c.

d.

e.

-3-
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Not function as a supervisor, including as a head nurse or charge nurse for
a minimum of one (1) year;

Notiff the Board in writing within seventy-two (72) hours after
termination of any nursing employment for any reason and include a full
explanation of the circumstances surrounding it;

4. REOUIREMENT TO ATTEND ORIENTATION AND MEET WITH THE
BOARD OR STAFF

Respondent shall attend a mandatory orientation meeting within thirty days of execution of this

Agreement by the Board to facilitate understanding and accountability of the terms and

couditions of this Agreement as scheduled hy the Compliance Coordinator.

Upon request, Respondent shall meet with the Board or its representatives and cooperate with

representatives of the Board in their supervision and investigation of Respondent's compliance

with the terms and conditions of this Agreement.

5. FINANCIAL RESPONSIBILITIES AND MONITORING FEES (DUE

MONTHL]O

Respondent shall be financially responsible for all requirements of this Agreement, including any

financial assessments by the Board for the cost of monitoring her compliance with this

Agreement. Respondent may be assessed a late fee for monitoring fees that are received more

than ten (10) calendar days after the due date.

6. NOTIFICATION OF ACTION AND REPORTING TO NATIONAL

DISCIPLINARY DATA BANKS

Respondent shall notiff any other state Board of Nursing or other regulatory agency in whose

jurisdiction she has been issued a nursing license (current or not), or has applied or will apply for

a license of this disciplinary action by the Board. This Agreement will become part of the

Respondent's permanent record, will become public information, will be published with the list

of disciplinary actions the Board has taken, and will be reported to any national repository which

records disciplinary action taken against licensees or holders of certificates; or any agency or
I

lanother state which regulates the practice of nusing. The Board may use the Agreement in any
I

I subsequent hearings.

,\

(,
b'

4-



I

2

6

7

8

9

l0

ll
t2

l3

t4

l5

r6

t7

l8

t9

20

2r

22

23

24

25

26

27

28

A A

7, VIOLATIONS OF THIS AGREEMENT - CONSEOUENCES

Respondent acknowledges that if she violates any of the terms and conditions of this Agreement,

the Board may revoke, or invoke other appropriate discipline against her license to practice

nursing, subject to a hearing in accordance with the Nevada Nurse Practice Act for the purpose

of establishing that there has, in fact, been a violation of the stipulations of this Agreernent.

Respondent acknowledges that any violation of the Nevada Nurse Practice Act shall be

considered a violation of this Agreement.

8. AGREEMENT TO SURRENDER LICENSE

!n the event that a violation of the terms and conditions of this Agreement is alleged. Respondent

agrees to surrender her license to the Executive Director, or the Compliance Coordinator, if they

so request, and refrain from practicing nursing until requirements have been met, violations

resotved, or entry of a final order of the Board or a court of competent jurisdiction, whichever

last occurs, regarding a potential violation.

9. COMPLETION AND TERMINATION OF PROBATION

Respondent shall only receive credit toward service of her probation period while employed in a

capacity for which nursing licensure is required and subject to adequate supervision approved by

the Board. Respondent is not eligible for early termination of this Agreement. Upon completion

of the terms and conditions of this Agreement, Respondent shall appty for termination of

probation and unrestricted licensure on forms supplied by the Board. Respondent shall meet

with the Compliance Coordinator and/or the Professional Evaluation Group for evaluation of

compliance and recommendation for termination of probation. The probation shall continue

until terrninated by the Board.

lil

-5-
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The NEVADA STATE BOARD OF NURSING retains jurisdiction in this case until all

conditions have been met to the satisfaction of the Board.

Dated this 1l duy of---Fe Lr--,2017
RESPONDENT
VERONICA JAMES

State of Nevadf C"r/r#'*: e)

County of

Thisinstrurnentwasacknowledgedbefore ^"on Q,rl2-l .Z0l7,by.

Accepted and approv edthisfg{auy orJX,.-0 /dL ,20t7

NEVADA STATE BOARD OF NURSTNG

By:
Rhigel [an. DNP, RN, APRN

-6-




