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2015, p. E-63). An example of a reportable action within a con-
sent agreement is when the BON issues a probation and the nurse
agrees to enter a treatment or rehabilitation program. In this case,
the adverse action must be reported, but not the fact the nurse
agreed to enter a treatment or rehabilitation program.
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the primary goal of improving health care quality, protecting the
public, and reducing health care fraud and abuse in the United
States (NPDB, 2015, p. D-1). The public cannot obtain infor-
mation from the NPDB regarding a nurse. For state licensure
actions, the following entities can query the NPDB regarding a
specific nurse:

o Hospitals and other health care entities
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The NPDB website contains information on the specific
Dispute Resolution process (NPDB, n.d.i). NPDB also created
an infographic, A Practitioner’s Guide to the NPDB, which briefly
describes for the practitioner what the NPDB is and how they can
interact with it (Figure 2).

As part of the Dispute Resolution process, the NPDB will
not review or address the underlying reasons for the report, such
as the appropriateness of or basis for an adverse action report, or

36 Journal of Nursing Regulation

the extent to which the BON followed due process procedures.
Due process issues must be resolved between the subject nurse
and the BON (NPDB, n.d.j). The Dispute Resolution process
will only address the factual accuracy of the report and whether
it was submitted in accordance with NPDB regulations (NPDB,
n.d.k).

o o oreA o e PDB

The NPDB's website (http://mww.npdb.hrsa.gov) includes a great
deal of information for health care professionals. Various info-
graphics and educational guides are available that explain NPDB
concepts in a visual format. The NPDB Guidebook is also available
and provides many examples, clear interpretation of federal regu-
lations, links to definitions, and laws (NPDB, 2015). The NPDB
“Policy Corner” provides additional information in a question &
answer format (NPDB, n.d.l). The NPDB also provides research
and data information, which is presented without any personally
identifying information (NPDB, n.d.m). Among the informa-
tion available are:

o Research Statistics — shows the total number of medical mal-
practice reports and adverse action reports for specific types of
practitioners by state

o Data Analysis Tool — generates data sets for medical malprac-
tice reports and adverse action reports for the years 1990-2016

o Public Use Data File — contains information on specific vari-
ables taken from NPDB Adverse Action Reports and Medical
Malpractice Payment Reports, and information from reports of
Medicare and Medicaid exclusion actions. “This file is updated
quarterly and is designed to provide data for statistical analysis
only” (NPDB, n.d.m).
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Currently, there are over 5,500,000 nursing licenses, and although
most nurses are competent and caring individuals who provide a
satisfactory level of care, there were approximately 20,000 reports
to the NPDB regarding adverse actions on the licenses of regis-
tered nurses (RNs) or practical nurses (PNs) in 2014, 2015, and
2016 (Singh, 2018). Of the 5,500,000 licenses, the rate of adverse
actions for RNs and PNs is 0.004 (0.4%). The rate of medical
malpractice payments reported to NPDB during the same time
period for RNs and PNs is an average of 350 reports per year or
0.00006.

Even though the rate of adverse actions and medical mal-
practice reports for RNs and PNs is small, health care employers
should always confirm the license status before hiring a nurse.
However, the presence of a report in the NPDB should not be the
singular determinant of whether the nurse is denied employment.



of a health care practitioner. “NPDB information should not be
used as the sole source of verification of professional credentials”
(NPDB, 2015, p. A-7). This alert suggests that a more compre-
hensive review of the qualification and background of a health
care practitioner is prudent.

After verification of whether a nurse has an adverse
action history using either the NPDB query system or Nursys
QuickConfirm and thoughtful consideration and review of other
materials, the employer can make an informed decision regarding
employment with the goal of protecting the public and promot-
ing quality health care.

Originally created to prevent incompetent licensees from
moving from state to state without disclosure of previous damag-
ing or incompetence performance, the required reporting to the
NPDB of state adverse actions allows the BONSs to become aware
of other state BON actions for a licensee. This adverse action
information is available to all BONSs via the private Nursys appli-
cation. Nursys was implemented in 1999 and is a comprehensive
electronic information system that includes collecting and storing
a nurse’s personal information, licensing information, disciplin-
ary information, and license verifications. Nurse Practice Acts
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Please circle the correct answer.

1.

State regulatory boards maintain public
order, health, safety, and welfare through
which of the following mechanisms?
Making laws

Health care practitioner registration and
practice acts

Reviewing and acting on complaints regarding
health care professionals

All of the above

The Health Care Quality Improvement Act of
1986 was enacted for what purpose?
Prevent incompetent physicians from moving
from state to state

To receive and disclose certain final adverse
actions against health care practitioners,
providers, and suppliers

To detail remedies for professional peer
review as well as require the reporting of
sanctions taken by Boards of Medical
Examiners

None of the above

Which of the following statements is true
about the National Practitioner Data Bank
(NPDB)?

It was created in 1996 by Congress to help
combat health care fraud and abuse and to
improve the quality of patient care.

Starting in 1990, the NPDB collected reports
on medical malpractice payments, adverse
licensure, clinical privileges, and professional
society membership actions taken against
physicians and dentists.

It was enacted by Congress through the
Health Insurance Portability and
Accountability Act of 1996.

The NPDB remains separate and distinct from
the Healthcare Integrity and Protection Data
Bank.

Queriers of the NPDB can obtain
information to perform comprehensive
reviews of the credentials of health care
practitioners, entities, providers, and
suppliers.

True

False

Which of the following is NOT one of the
three criteria for reportable adverse state
licensure actions?

Actions taken against health care
practitioners

Actions that result from formal proceedings
Actions that are publicly available

Actions that are only available through private
disclosure

What are some examples of adverse
actions taken by a board of nursing (BON)?
Revocation or suspension of a license,
reprimand, censure

Incarceration, termination of employment, fine

Probation, nonrenewal of a license, public 4

service
Additional continuing education in
accordance with national requirements

o0

12.

13.
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The NPDB definition of health care
practitioners includes imposters.
True

False

How can adverse state licensure actions be
made publicly available?

Website, database, newsletter, board minutes,
or other electronic media

Adverse state licensure actions cannot be
made publicly available

Nursys QuickConfirm

Bothaandc

If Jane Smith’s initial application is
withdrawn while under investigation, is
this a reportable state licensure adverse
action?

A withdrawal of application while under
investigation is never considered a reportable
state licensure adverse action.

Yes, a withdrawal of application is always a
reportable state licensure adverse action.
No, withdrawal of application while under
investigation is only reportable for renewal
applications.

None of the above

. Which of the following state licensure

adverse actions are always reportable?
Summary/emergency suspensions

Letter of concern

Cease and desist of unlicensed practice
Bothaandc

. lf the BON issues a probation and the nurse

agrees to enter a treatment or rehabilitation
program, is the adverse action reported?
The adverse action is reported, but not the
fact that the nurse agreed to enter a treatment
or rehabilitation program.

Both the adverse action and the nurse’s
agreement to enter a treatment or
rehabilitation program are reported.

The adverse action is not reported, but the
nurse’s agreement to enter a treatment or
rehabilitation program is reported.

When a nurse agrees to enter a treatment or
rehabilitation program, the adverse action is
not reported.

What is the role of the National Council of
State Boards of Nursing (NCSBN) for
reportable state licensure adverse actions?
Takes action against the licensee on behalf to
the BONS.

Designated as national repository for nursing
adverse actions on behalf of the NPDB.
Serves as agent to submit electronic reports
to the NPDB on behalf of some of the U.S.
BONSs.

The NCSBN does not have a role for
reportable state licensure adverse actions.

What happens when a change needs to be
made to a report that has already been
submitted to the NPDB?
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19.
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20.
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. All state licensure actions must be reported

to the NPDB within what timeframe from
the date the action was taken?

60 days

45 days

30 days

15 days

. Which government agency reviews the

completeness and accuracy of information
submitted to the NPDB?

Centers for Medicare & Medicaid Services
Health Resources and Services Administration
Office of Inspector General

Government Accountability Office

. Which of the following entities can NOT

obtain information from the NPDB regarding
a nurse:

General public

Hospitals and other health care entities
Professional societies with formal peer review
Health plans

. Nurse Sally received notice of a report that

was uploaded to the NPDB, as the subject
of the report. How can Sally respond to the
report?

Sally can add a subject statement to the
report.

Sally may dispute the NPDB report.

Sally must resolve due process issues with
the BON.

All of the above

. How can NPDB data be useful to

prospective nursing employers?

Should be used as the singular determinant of
whether or not the nurse is denied
employment.

Should be used as the sole source of
verification of professional credentials.

Can alert queriers that there might be a
problem with the performance of a particular
health care practitioner.

The NPDB data should not be used by a
prospective nursing employer to make
employment decisions.

Adverse actions taken by a BON and
reported to the NPDB remain in the NPDB
indefinitely.

True

False

How can a nurse prevent being reported to
the NPDB?

During the negotiation of a disciplinary action,
negotiate that a particular action not be
reported to the NPDB.

Stay informed about the Nurse Practice Act
and regulations.

When the nurse moves to another state, do
not disclose any adverse actions or
disciplinary proceedings by another BON.
Federal law does not require the BON to make
any reports to the NPDB.
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Rate each of the following items from
5 (very effective) to 1 (ineffective):

Were the authors knowledgeable about the

a a osn or, (req ra) 2,

1. Rate your achievement of each objective
from 5 (high/excellent) to 1 (low/poor).

subject?
» Describe the states’ authority to regulate the 1 2 3 4 5
izl CENs S * Were the methods of presentation (text,
1 2 3 4 5 tables, figures, etc.) effective?
 Explain the purpose for the creation of the 1 2 3 4 5
National Practitioner Data Bank (NPDB). « \Was the content relevant to the objectives?
1 2 3 4 5 1 2 3 4 5
«  Discuss how information fromthe NPDBis ~ *  Was the article useful to you in your work?
used by queriers. 0 2 3 4 5
1 2 3 4 5 e« Wasthere enough time allotted for this
] - activity?
 Identify the three criteria for reportable 1 2 3 4 5
adverse state licensure actions.
1 2 3 4 5 Comments:

« Distinguish between state licensure adverse
actions that are reportable and not
reportable.

1 2 3 4 5

« Identify the board of nursings’ (BONS') roles
and responsibilities in reporting state
licensure adverse actions to the NPDB.

1 2 3 4 5

* ldentify the nurse’s available response
actions to an NPDB report.

1 2 3 4 5
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