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OO6 – EXEMPLARY PROFESSIONAL PRACTICE 

Provide a description and/or policies, or equivalent evidence of, the process by which 
the CNO (or designee) participates in the following:  

• Credentialing, privileging, and evaluating of all Advanced Practiced Registered 
Nurses (APRNs). 

• Reprivileging of all APRNs. Include the frequency of reprivileging. 

NewYork-Presbyterian/Columbia University Irving Medical Center (NYP/Columbia) 
promotes advanced practice registered nurses (APRNs), specifically nurse practitioners 
(NPs), as expert clinical providers. (Certified registered nurse anesthetists are not 
considered APRNs in New York State.) 

Introduction 

Credentialing/appointments and reappointments of advanced practice 
registered nurses (APRNs) to the medical staff are reviewed by the APRN’s 
direct supervisor with input from the collaborating physician when applicable 
and department chair, and approved by Bernadette Khan, DNP, RN, NEA-BC,  
Group Vice President and Chief Nursing Officer (CNO) for NYP/Columbia, and 
the NewYork-Presbyterian (NYP) Credentials Committee, Medical Board, and 
Board of Trustees in accordance with Nursing and Medical Staff By-Laws, 
Rules, and Regulations. The NYP medical staff credentials process follows 
regulations and standards issued by The Joint Commission/Centers for Medicare 
& Medicaid Services (CMS) and New York State Department of Health. 

All APRNs complete an initial application and must be reappointed within 24 
months via the NYP Credentials Committee, Medical Board, and Board of 
Trustees in accordance with Nursing and Medical Staff By-Laws, Rules, and 
Regulations. 

Initial Credentialing and Privileging 

The prospective APRN employee undergoes credentialing/primary source 
verification by the NewYork-Presbyterian Medical Staff Office (MSO). The 
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credentialing process begins after the APRN has been accepted and hired by a 
designated department. APRNs use an online application process. 

The APRN applicant completes the required documents with an assigned MSO 
analyst who serves as a point person for the APRN throughout the credentials 
primary source verification, review, and approval process. The Delineation of 
Privileges (DOPs) details the privilege criteria, qualifications, and various roles 
and specialties. Once the applicant’s packet is completed, it is forwarded to the 
collaborating physician and chief of service for signatures. Within the first 3,600 
hours of APRN clinical practice in New York State, the APRN is required to 
have a Collaborative Practice Agreement with a collaborating physician. The 
CNO or Registered Nurse (RN) designee then reviews and signs the completed 
credentialing checklist from the MSO in approval of the candidate to move 
forward to the recommendation and approval process. 

Following CNO (or RN designee) approval, the application is forwarded to the 
NYP Credentials Committee, Medical Board, and Board of Trustees for final 
approval and granting of privileges. The APRN’s direct supervisor, with input 
from the collaborating physician and chief of service, attests that the APRN can 
perform the procedures within the scope of their DOP and ensures the inclusion 
of the APRN in the service’s quality assurance process. 

After the NYP Credentials Committee reviews the applicant’s privileges, the 
packet is forwarded to the Medical Board for action and, if recommended, the 
Board of Trustees will review and issue final approval. Once the application is 
approved, the MSO sends a letter of appointment to the APRN applicant and 
clinical department. OO6.1— Credentialing Application 

Reappointment and Recredentialing/Privileging – Every Two Years 

The MSO maintains the APRN’s credentialing file and notifies the clinical 
department and the APRN when reappointment is due. Reappointment is not to 
exceed 24 months as stipulated by New York State Department of Health 
regulations. The organization requires APRNs to complete 30 hours of 
continuing education annually. 

A reappointment packet is distributed electronically to the APRN by the MSO 
five months prior to their current expiration date. The APRN completes the 
reappointment packet, which is then forwarded to the MSO analyst for primary 
source verification and review and then follows the same review, 
recommendation, and approval process as initial credentialing. OO6.2—
Reappointment Application 

https://nyp-wc-magnet.org/wp-content/uploads/oo11-a.pdf
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Evaluating Advanced Practice Registered Nurses 

APRNs with a Collaborative Practice Agreement 

APRNs with less than 3,600 hours of clinical experience or APRNs who choose 
not to function under the New York State Nurse Practitioner Modernization Act 
must maintain a Collaborative Practice Agreement with a physician. These 
APRNs practice in accordance with written practice protocols and a written 
practice agreement with a collaborating physician. 

APRNs Functioning through the New York State Nurse Practitioner Modernization Act 

APRNs practicing in New York State with more than 3,600 clinical hours have 
the option to sign the Collaborative Relationships Attestation form instead of 
continuing the Collaborative Practice Agreement. 

If the APRN chooses not to sign the attestation form, then a Collaborative 
Practice Agreement must exist. As mandated by the New York State Nurse 
Practitioner Modernization Act, there is a three-month probation period during 
which time the APRN is evaluated monthly with chart reviews. Following this 
three-month time frame, the APRN is eligible to sign the Collaboration 
Relationships Attestation form. OO6.3—Collaborative Agreements 

The Focused Professional Practice Evaluation (FPPE) and the Ongoing Professional 
Practice Evaluation (OPPE) are used to evaluate the performance of APRNs who 
hold clinical privileges: 

• The FPPE is conducted when new privileges are requested and for initial 
appointments. The FPPE occurs within the first three months of the granting of a 
new privilege(s) with the collaborating physician who reviews charts quarterly to 
determine completeness of history and physical and appropriateness of diagnostic 
and treatment regimens. An FPPE can also be triggered if there are concerns 
regarding clinical activity and performance quality. An example may be a sentinel 
event directly or indirectly attributed to the APRN or failure to follow standard of 
care based on evidence-based practice. 

• The APRN’s direct supervisor, with input from the collaborating physician 
when applicable, reviews the APRN’s OPPE twice a year. The physician 
collaborator reviews and validates the APRN’s medical record 
documentation and makes remarks if necessary, when applicable, and not 
covered under the New York State Nurse Practitioner Modernization Act 
changes. 

Request for New Privileges 
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• If the APRN is seeking a new privilege to be added, privileges are granted 
for independent practice after visual supervision and vetting by medical 
staff. 

OO6.4—Focused and Ongoing Professional Practice Evaluation and Medical 
Record Review 

Annual Performance Review Process 

The annual performance review is completed by the APRN’s direct supervisor 
with input from the collaborating physician when applicable. Additionally, peer 
feedback and a self-evaluation are completed annually. All APRN annual 
evaluations are reviewed/approved by the CNO or RN designee, who directly or 
indirectly reports to the CNO. 

 



           Medical Staff Office 
New York-Presbyterian Hospital 

Weill Cornell Medical Center 
Columbia University Medical Center 

466 Lexington Avenue 
New York, NY  10017 

 
November 1, 2023 
 

 

 
 
Dear ,  
 
We are pleased to inform you that you have been appointed to the Medical Staff of New York-Presbyterian Hospital. The 
effective date of your appointment is 11/1/2023. If you have requested clinical privileges, a copy of the approved 
Delineation of Privileges is attached to this communication for your records. 
 
Your appointment is in accordance with the Medical Staff By-Laws, Section 3.5.1.  The initial appointment period for you 
will expire on 10/31/2025, at which time you must be reappointed to the Medical Staff. 
 
Entity: NYP Columbia University 
Staff Category: Nurse Practitioner 
Department and Specialty: Obstetrics & Gynecology / Gynecologic Surgery 
Your Campus identification number:  
Your CWID:  
 
In support of New York Presbyterian’s ongoing Organizational Readiness initiatives, members of the medical staff are 
required to complete “Medical Staff New Hire Required Training (2022) within 30 days from approval of clinical 
privileges.  Failure to complete the course may result in an interruption of your clinical privileges (ATO-Administrative 
Time Out). 
 
In order to complete the course, please go to https://www.myworkday.com/nyp/email-universal/inst/17816$2286/rel-
task/2998$29489.htmld.    
Enter your CWID:  
Default Password: first 3 letters of CWID (1st letter uppercase, 2nd & 3rd letters lowercase) and first five digits of SSN.  
Example: Dew12345 

To change your password go to www.pod.nyp.org.  Additionally, you will need to enroll in NYP DUO by going to  
http://twofa.nyp.org.  If you have any questions, please call the Help Desk at 1-212-746-4357. 
  
We are excited that you have joined the staff of New York-Presbyterian Hospital.  Please take some time to familiarize   
yourself with the Medical Staff By-Laws, which are available online at https://infonet.nyp.org/medstaff from any 
Hospital computer. 
 
Again, congratulations.  Please feel free to contact the Medical Staff Office with any questions. 
 
  
Sincerely, 
 
 
 
 
Steven Kaplan, MD 
System Vice President and Chief Medical Officer for Medical and Professional Affairs (CUMC) 
Stk2002@nyp.org 
 



CC: Chair, Department of Obstetrics & Gynecology













 

NewYork-Presbyterian Hospital Credentialing Application  

Applicant Name: 

Language(s) or Patient Preferred Language:  
 

 

Hospital personnel and physicians can provide direct services in their patient’s preferred language provided that they are fluent 

in said language (e.g. direct services are those that are within their clinical scope of practice). 

 

Based on the below assessment, those appropriately proficient and fluent to provide direct services in their patient’s preferred language 

are considered Linguist Clinical Communicators (LCC) 

 

This is separate from interpreter services and should be documented accurately in the medical record during every patient encounter. 

 

 

Please indicate any non-English language(s) you intend to speak to 

patients and their families in about their care and treatment. 

    Name of Language(s) 

1. ________________________ 

2. ________________________ 

3. ________________________ 

If you indicated that you intend to speak a non-English language in the care of patients, it is required that you assess your 

proficiency below. 

        Language 1 Language 2     Language 3 

I lived in a country where the language written above was spoken and 

served that community in a clinical role for a minimum of 2 years. 

 

Yes 

 

  No 

 

Yes 

 

No 

 

  Yes 

 

    No 

 

I completed my clinical degree in the language written above. 
 

Yes 

 

  No 

 

     Yes 

 

     No 

 

  Yes 

 

    No 

 

I can speak the language fluently and accurately within the range of my 

personal and professional experiences. I can communicate effectively with 
a variety of audiences, tasks and settings. I am comfortable speaking about 

healthcare. I can understand all forms and styles of speech. I can 

understand language tailored for different audiences and can infer 
meanings and implications. 

 

 

Yes 

 

 

 

  No 

 

 

    Yes 

 

 

    No 

 

 

  Yes 

 

 

    No 

 

I speak the language as well as a native speaker or I am a native speaker. I 

can converse with ease on all topics including health care.  I can 

understand educated and academic speech. My comprehension of the 

language is equal to that of a well-educated native speaker. 

 

Yes 

 

 No 

 

   Yes 

 

   No 

 

  Yes 

 

    No 

Linguists Clinical Communicators Attestation 

Should you answer “yes” to any one of the statements above, you are considered a Linguist Clinical Communicator and therefore 

able to communicate directly about care and treatment in that preferred language.  

 

I meet the requirements to be a Linguist Clinical Communicator to communicate directly with patients in the language(s) detailed 

above about clinical matters that impact their health care decisions.  I understand that at any time if I am not comfortable speaking the 

language(s) during any patient interaction, I will use hospital-approved interpreter services.  In addition, at any point a patient or family 

member has the right to request interpreter services.   

 

By signing my name below, I certify my responses stated above are true and correct to the best of my knowledge. 

 

Name: _____________________________          Date: _____________ 

 

Otherwise, you must use a hospital-approved interpreter service to communicate clinical information with patients 

 

I do not meet the requirements to be a Linguist Clinical Communicator. I understand that I must use a hospital-approved interpreter 

service to communicate clinical information with patients.  

 

By signing my name below, I certify my responses stated above are true and correct to the best of my knowledge. 

 

Name:           Date:  

 

Policy: I-160 Communication Access For Patients  

05/23/2023

































 

NewYork-Presbyterian Hospital Credentialing Application  

Applicant Name:

 

The processing of employee and patient information is a key function of NewYork-Presbyterian ("NYP"). In order 

to ensure the confidentiality of this information, each employee, student or trainee, affiliate, contractor, vendor or 

volunteer must read, sign and be governed by the following statements: 

• Employee and patient records contain confidential information including but not limited to salaries, 

disciplinary actions, patient health information and patient financial information; they are privileged business 

documents belonging to NYP. Records include paper, printed and electronic files and documents. 

• Privileged information encountered through routine review functions, such as those performed by NYP 

personnel must not be compromised or divulged. Discussion, access and/or reading of employee or patient 

records for non-job related reasons are prohibited. Under no circumstances should employee or patient 

information be discussed casually, socially, or in public areas. 

• Requests for employee information should be directed to Human Resources. Requests for patient 

information should be directed to Health Information Management (Medical Records).  

• All personnel are warned to be alert to any attempts by unauthorized persons to obtain employee or patient 

information though unscrupulous, devious or illegal means that are in violation of established policies of 

NYP. This information is valuable and confidential; and is protected by law and by strict NYP policies. 

• Proprietary information such as financial and statistical records, purchasing and intern al reports must also be 

kept confidential and only disseminated on a need to know basis. 

Specific to patient privacy and safeguarding protected health information ("PHI"), you here by attest to comply with 

the standards and expectations outlined below; and to appropriately use, disclose and safeguard PHI and the systems 

that maintain it. 

Patient Privacy: 

• Adhere to privacy laws and regulations, and applicable NYP policies and procedures 

• Handle and maintain patient information in a confidential and secure manner 

• Safeguard PHI, in any format (verbal. paper. electronic), and the systems you have access to 

• Only use or disclose PHI as permissible by law 

• Only access, use or disclose PHI as required to fulfill job duties and only for legitimate business purposes 

• Only access, use or disclose the “minimum necessary'' PHI to satisfy the intended purpose 

• Avoid discussing PHI in public areas (elevators, cafeteria, public hallways/ waiting areas, etc.) 

• Obtain patient's permission prior to disclosing PHI in front of family or friends 

• Seek guidance when uncertain about appropriate use or disclosure of PHI 

• Avoid printing PHI, whenever possible, and appropriately secure when required for retention 

• Shred or appropriately destroy all printed documentation and other media that contains PHI as required 

• Avoid removing PHI from the facility (paper, on laptop, flash drive, etc.) 

• Do not take pictures or videos of patients for personal use, or with a personal device 

• Do not discuss patient information in social settings, with my family or friends; or post any patient 

information on social media 

• Abide by special privacy protection provisions regarding “Sensitive Health Information" (Mental Health , Substance 

Abuse , HIV/Aids, Reproductive Health, Genetic information) 

 

Information Security: 

• Adhere to Information Security laws and regulations and applicable NYP policies and  procedures 

• Access systems containing employee and patient health information only as needed to perform your duties as 

defined by your relationship (faculty, employment, student, contract, etc.) with NYP. 

o You must not access employee or patient health information for which you have no legitimate business 

needs   

o You must not use, disclose, copy, release, alter, revise, or destroy any employee or patient health 



 

NewYork-Presbyterian Hospital Credentialing Application  

Applicant Name:

information except as properly authorized within the scope of your relationship with NYP. 

• Safeguard and protect your individual credentials (user ID and password) or any other user credentials that allow 

for access to employee or patient health information. You will be responsible for all activities undertaken using 

your credentials and other authorizations. 

o You must secure (lock or sign out) your system when not occupied; 

o You must sign off of computer systems after use; 

o You must not share or allow anyone access to systems containing employee or patient  health in 

formation under your individual account; and 

o You must not use another user's individual account to access any systems 

• Abide by NYP policies and procedures regarding use of any devices that may contain any employee and patient 

health information including the use of encryption or other equivalent method of protection when require d. 

• Upon termination of your relationship with NYP, you will return all institutional information and devices or dispose 

of them in accordance with hospital policies regarding the disposal of electronic equipment. 

• Communication using the NYP network and systems is not private, and the institution may monitor the content 

of your communication to protect the confidentiality and security of N YP data. 

• You have no right or ownership interest of any employee or patient health information. NYP may at any time 

revoke your employee account, other authorization, or access to employee and patient health information. At all 

times during your relationship with NYP, you will act in the best interests of NYP. 

• You will be responsible for any misuse or wrongful disclosure of employee and patient health information and for 

any failure to safeguard your account credentials should they be used to access employee and patient health 

information. 

 

Representations: 

 

• I have had an opportunity to read a copy of the Hospital bylaws and such Hospital policies and directives as are 

applicable to members of the medical staff, including the Medical Staff Bylaws and Rules and Regulations. I 

specifically agree to abide by the bylaws, policies, rules and regulations, and directives that are in force during the 

time that I am a member of the medical staff. 

 

• I have had an opportunity to read a copy of the Code of Conduct and such Hospital policies and directives as are 

applicable to members of the medical staff. I specifically agree to abide by the Code of Conduct, policies, rules and 

regulations, and directives that are in force during the time that I am a member of the medical staff. 

 

Reporting Obligations: 

You have an affirmative responsibility to report issues or concerns regarding employee and/or patient health 

information immediately to the Office of Corporate Compliance at (212) 746-16 44. As such, you agree to: 

• Report any suspicion or knowledge of unauthorized access to systems 

• Report any misuse or disclosure of employee or patient health information 

• Report, in accordance with NYP policies, activities by any individual that you suspect may compromise the 

confidentiality of employee or patient health information. 

NYP prohibits retaliation in any form for good faith reporting of suspect activities and will maintain reported incidents in 

confidence to the extent permitted by law. 

By signing this document, you agree to the requirements set forth within and understand that compliance with these 

provisions is a condition of your employment or affiliation with NYP. In addition, you attest to understanding that failure 

to comply may result in disciplinary action up to and including loss of privileges and termination in accordance with the 

Medical Staff Bylaws. 

 

 





































Created with Scanner Mini









, WHNP

















EMPLOYMENT

 

Clinical Coordinator III, Vagelos College of Physicians & Surgeons, NY, NY        07/2023 - present

	 	  ·GYN care services at Gynecological Specialty Surgery


             ·Reports to Division Chief and Division Administrator            

	  ·Works with GYN Surgeons in a team approach to patient care


 Bronx, NY                                                 10/2022 - 07/2023

                        · Young Adult and Adolescents Health Unit

	 	 · Routine gynecological examinations and pap tests


            · Order and provide STD testing, treatment and Counseling

            · IUD and Nexplanon placement

            · Male exams- sexual health and STD counseling


, multiple sites                     	   05/2021- 10/2022

	 	 · Medication Abortion Services


 Brooklyn, NY                                               04/2020 - 05/2021


Civilian RN Covid-19 Hospital/Javits Center Branch, NY, NY                             03/2020 - 04/2020

	 	 · Support Covid + patients transferred from local hospitals

                        · 1500 bed Military Field hospital


WHNP, Maiden Lane Medical NY, NY                                                                    11/2019 - 03/2020

	 · Routine gynecological examinations and pap test


WHNP, Public Health Solutions Brooklyn, NY                                                        11/2018 - 11/2019

           · Title X funded Sexual and Reproductive Health Clinic

          


Nurse Manager RN, Parallax NY, NY                                	                                      11/2017 - 11/2018

           · Education and Administration of MAT 

             (Medication-Assisted Treatment of Opioid Use Disorder)


	 

Perioperative RN/Pain Management, Mt. Sinai Beth Israel, NY,NY                     07/2012- 07/2016


	 · Procedure room admitting and monitoring patient care

            · Assisting with procedures requiring fluoroscopy

	 


EDUCATION


SUNY Downstate Medical Center, MSN, WHNP , Brooklyn, NY               06/2016 - 06/2018

SUNY Downstate Medical Center, BSN, Nursing, Brooklyn, NY                08/2011- 06/2012

The Evergreen State College, BA, English, Olympia, WA                           09/1996 - 06/1998
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EMPLOYMENT

 

WHNP, Morris Heights Health Center, Bronx, NY                                                  10/2022 - present

                        · Young Adult and Adolescents Health Unit

	 	 · Routine gynecological examinations and pap tests


            · Order and provide STD testing, treatment and Counseling

            · IUD and Nexplanon placement

            · Male exams- sexual health and STD counseling


APC, Planned Parenthood of Greater New York, multiple sites                     	    05/2022 - present

	 	 · Medication Abortion Services


Clinical NP, HHC Covid Testing Site Brooklyn, NY                                                 4/2020 - 05/2022


Civilian RN Covid-19 Hospital/Javits Center Branch, NY, NY                                 3/2020 - 4/2020

	 	 · Support Covid + patients transferred from local hospitals

                        · 1500 bed Military Field hospital


WHNP, Maiden Lane Medical NY, NY                                                        11/2019 - Covid furlough

	 · Routine gynecological examinations and pap tests

            · Order and provide STD testing, treatment and Counseling

            · IUD and Nexplanon placement


WHNP, Public Health Solutions Brooklyn, NY                                                        11/2018 - 11/2019

           · Title X funded Sexual and Reproductive Health Clinic

          


Nurse Manager RN, Parallax NY, NY                                	                                      11/2017 - 11/2018

           · Education and Administration of MAT 

             (Medication-Assisted Treatment of Opioid Use Disorder)


	 

Perioperative RN/Pain Management, Mt. Sinai Beth Israel, NY,NY                         7/2011- 7/2016


	 · Procedure room admitting and monitoring patient care

            · Assisting with procedures requiring fluoroscopy

	 


EDUCATION


SUNY Downstate Medical Center, MSN, WHNP                         Brooklyn, NY

SUNY Downstate Medical Center, BSN, Nursing	                        Brooklyn, NY

The Evergreen State College, BA, English	 	 	            Olympia, WA







, WHNP-BC®

has earned the following certification from the National Certification Corporation:

Women's Health Care Nurse Practitioner
Earned October 22, 2020 and due December 15, 2026

NCC ID:     Verified on 9/19/2023 ( )

Carol M. Wallman, DNP, APRN, NNP-BC
NCC President
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Displaying    of  recordsRecords per page:

Sorry, no matches found.
Here are some search tips:

Make sure all words are spelled correctly.

Try one or two fewer filters.

For NPI search, enter the full 10-digit ID

For CCN search, enter the full 6-character ID
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Visit our tips page to learn how to best use the Exclusions Database. If you experience technical difficulties, please email the webmaster at webmaster@oig.hhs.gov.

   Exclusions Search Results: Individuals  

No Results were found for

 If no results are found, this individual or entity (if it is an entity search) is not currently excluded. Print this Web page for your
documentation

Search Again
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Return to Search
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           Medical Staff Office 
New York-Presbyterian Hospital 

Weill Cornell Medical Center 
Columbia University Medical Center 

466 Lexington Avenue 
New York, NY  10017 

 

June 30, 2021 
 

 

 
 
Dear Ms.   
 
We are pleased to inform you that you have been reappointed to the Medical Staff of New York-Presbyterian Hospital 
from 7/1/2021 to 10/31/2022 in the Department of Surgery. 
 
Your appointment will need to be renewed again prior to 10/31/2022.  
 
The Medical Staff Office will contact you via the email address we have on file, on or about 90 days prior to the start of 
your next reappointment date to begin your re-credentialing process. 
 
If you have any questions or need further information, please call the Medical Staff Office at 212-585-6410. 
 
 
  
Sincerely, 
 
 
 
 
Steven Kaplan, MD 
Associate Chief Medical Officer (CUMC) 
Stk2002@nyp.org 
 
CC: Chair, Department of Surgery 
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 Medical Staff Office
New York-Presbyterian Hospital

Weill Cornell Medical Center
Columbia University Medical Center

466 Lexington Avenue
New York, NY  10017

November 17, 2022

Dear Ms.  

We are pleased to inform you that you have been reappointed to the Medical Staff of New York-Presbyterian Hospital at 
NYP Columbia University as a(n) Nurse Practitioner from 11/1/2022 to 10/31/2024 in the Department of Surgery / 
Surgery.

Your appointment will need to be renewed again prior to 10/31/2024. 

The Medical Staff Office will contact you via the email address we have on file, on or about 90 days prior to the start of 
your next reappointment date to begin your re-credentialing process.

If you have any questions or need further information, please contact the Medical Staff Office at MSO@nyp.org. 

 
Sincerely,

Steven Kaplan, MD
System Vice President and Chief Medical Officer for Medical and Professional Affairs (CUMC)
Stk2002@nyp.org

CC: Chair, Department of Surgery
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NewYork-Presbyterian Hospital Credentialing Application  
Applicant Name: 

o You must not access employee or patient health information for which you have no legitimate 
business needs   

o You must not use, disclose, copy, release, alter, revise, or destroy any employee or patient 
health information except as properly authorized within the scope of your relationship with 
NYP. 

• Safeguard and protect your individual credentials (user ID and password) or any other user credentials 
that allow for access to employee or patient health information. You will be responsible for all 
activities undertaken using your credentials and other authorizations. 

o You must secure (lock or sign out) your system when not occupied; 
o You must sign off of computer systems after use; 
o You must not share or allow anyone access to systems containing employee or patient  health 

in formation under your individual account; and 
o You must not use another user's individual account to access any systems 

• Abide by NYP policies and procedures regarding use of any devices that may contain any employee and 
patient health information including the use of encryption or other equivalent method of protection when 
require d. 

• Upon termination of your relationship with NYP, you will return all institutional information and devices 
or dispose of them in accordance with hospital policies regarding the disposal of electronic equipment. 

• Communication using the NYP network and systems is not private, and the institution may monitor 
the content of your communication to protect the confidentiality and security of N YP data. 

• You have no right or ownership interest of any employee or patient health information. NYP may at any 
time revoke your employee account, other authorization, or access to employee and patient health 
information. At all times during your relationship with NYP, you will act in the best interests of NYP. 

• You will be responsible for any misuse or wrongful disclosure of employee and patient health information 
and for any failure to safeguard your account credentials should they be used to access employee and 
patient health information. 

 
Representations: 
 

• I have had an opportunity to read a copy of the Hospital bylaws and such Hospital policies and directives 
as are applicable to members of the medical staff, including the Medical Staff Bylaws and Rules and 
Regulations. I specifically agree to abide by the bylaws, policies, rules and regulations, and directives that 
are in force during the time that I am a member of the medical staff. 

 
• I have had an opportunity to read a copy of the Code of Conduct and such Hospital policies and directives 

as are applicable to members of the medical staff. I specifically agree to abide by the Code of Conduct, 
policies, rules and regulations, and directives that are in force during the time that I am a member of the 
medical staff. 

 

Reporting Obligations: 

You have an affirmative responsibility to report issues or concerns regarding employee and/or patient health 
information immediately to the Office of Corporate Compliance at (212) 746-16 44. As such, you agree to: 

• Report any suspicion or knowledge of unauthorized access to systems 
• Report any misuse or disclosure of employee or patient health information 
• Report, in accordance with NYP policies, activities by any individual that you suspect may compromise 

the confidentiality of employee or patient health information. 
NYP prohibits retaliation in any form for good faith reporting of suspect activities and will maintain reported 
incidents in confidence to the extent permitted by law. 

, NP
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Data Provided by:

DEA
U.S. Department of Justice, Drug Enforcement

Administration, Diversion Control Division

Current Date: 6/26/2022 Data File Release Date: 6/26/2022

Address:

State and Zip:

DEA Number:

Drug Schedule:

Expiration Date: 6/30/2024

Status: ACTIVE

Business Activity: MLP-Nurse Practitioner

Payment Indicator: Paid

Drug Enforcement Administration (DEA) Datafiles
Registrant Profile

for

 NP

TIMESTAMP: Sunday, June 26, 2022 5:21:48 PM (CST) SOURCE: https://apps2.deadiversion.usdoj.gov/RDA/
ENTITY: CACTUS License Monitoring System USER: Service License-Monitoring



Data Provided by: 

NYSED Office of Professions
Data made available by weekly file download

Current Date: 11/2/2022 Data File Published Date: 10/30/2022

Name:

Address:

Profession: NURSE PRACTITIONER IN FAMILY HEALTH

License No:

Date of Licensure

Additional Qualification: F - Certified with prescriptive privilege

Status: Registered

Discipline Indicated: No

Registration End Date: 12/31/2025

License Information

TIMESTAMP: Wednesday, November 2, 2022 5:16:02 AM (CST) SOURCE: https://sedftm.nysed.gov/webclient/WebClient.xhtml
ENTITY: New York Presbyterian Hospital System USER: Medical Staff Office





















Visit our tips page to learn how to best use the Exclusions Database. If you experience technical difficulties, please email the webmaster at webmaster@oig.hhs.gov.

   Exclusions Search Results: Individuals

No Results were found for 

 

If no results are found, this individual or entity (if it is an entity search) is not currently excluded. Print this Web page for your 
documentation

Search Again

Search conducted 6/15/2022 10:01:53 AM EST on OIG LEIE Exclusions database. 
Source data updated on 6/10/2022 8:00:00 AM EST

Return to Search

An official website of the United States government. Here's how you know >

Page 1 of 1OIG Search Results

https://exclusions.oig.hhs.gov/SearchR... deb9090 6/15/2022
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