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INTRODUCTION 

TPAPN is a voluntary program that helps nurses whose practice may be impaired by substance use or mental illness return 
to safe practice through monitored rehabilitation and recovery. Three types of nurses are served by TPAPN:  

1) Licensed Vocational Nurses (LVNs), 
2) Registered Nurses (RNs), and  
3) Advanced Practice Registered Nurses (APRNs) who are also RNs but who are not included in the RN nurse type. 
 

Referrals to TPAPN are received from three sources:  
1) Self referrals, 
2) 3rd – party referrals (primarily employers, coworkers, friends, family, healthcare providers, etc.), and 
3) Board of Nursing (BON) referrals (ordered and non-ordered).  

Eligible and appropriate referrals are considered “cases,” and are assigned a case manager within a few days of receipt 
of the referral. Cases include nurses who have signed a participation agreement and those who have not. All cases, with 
the possible exception of BON (indefinite) enforced suspensions, are eventually discharged.  There are two types of 
discharges:  

1) Completions: nurses who have completed the program, and  
2) Closures: nurses who did not respond, did not enroll or did not complete the program. 
  

Nurses participate in TPAPN in any one of five tracks depending on a number of factors including circumstances, 
assessment findings, BON direction, etc.:  

1) Substance Use Disorder (SUD) track which has two subtracks: 
a. SUD Only: for nurses with only a substance use disorder, and  
b. Dual: for nurse with both a SUD and mental health diagnosis. 

2) Mental Health Monitoring (MHM) track: for nurses with either a mental health diagnosis or a history of a 
mental health disorder, and who require monitoring of their nursing practice. 

3) Extended Evaluation (EE) track: for nurses who have had a one-time substance-related incident and have a 
negative evaluation for SUD. Nurses in this track usually do not have a nursing practice violation or a 
criminal history. Participation in this track requires BON approval. 

4) Mental Health Support (MHS) track: for nurses who have disclosed a mental health diagnosis, are stable 
and do not have a nursing practice violation or a criminal history, and do not require monitoring of their 
nursing practice. 

5) Interim Monitoring (IM) track: for nurses who have been non-adherent with TPAPN track requirements, and 
become disqualified from continued participation in that track. With BON approval, these nurses may 
continue to be monitored by TPAPN in the IM track while the BON makes their determination. 
 

REFERRAL and CASE ACTIVITY 
Referrals Received 
Figure 1 and Table 1 presents data on referrals received by TPAPN by nurse type and referral source. 
Figure 2 and Table 2 presents data on nurses by referral source and nurse type. 

• TPAPN referrals decreased by 34 vs. the previous quarter  
 
Average Number of Cases  
Figure 3 presents data on the average number of cases per quarter by nurse type. 

• TPAPN cases increased by 164 since fiscal year Q1 2013 
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Statistical Information 
Table 3 presents data on participation agreements signed.  

• Participation agreements signed increased by 11 vs. the previous quarter 
 

Table 4 presents data on participants employed in nursing. 
• Participants employed in nursing increased by 59 vs. the previous quarter 

 
Table 5 presents data on completions. 

• Participant completions increased by 2 vs. the previous quarter 
 

Table 6 presents information on drug test monitoring activities. 
• Requested drug tests increased by 41 vs. the previous quarter 
• Conducted drug tests increased by 80 vs. the previous quarter 
• Missed drug tests decreased by 39 vs. the previous quarter 

 
OUTREACH ACTIVITIES 

• An Overview of TPAPN was presented on 3/21/2017 at the Texas Nurses Association District 5 (Austin) monthly 
meeting  

 
ADMINISTRATIVE ACTIVITIES  

• TPAPN Advisory Committee meeting minutes 3/3/2017, (Attachment A, pg. 7 – 8) 
 
STATUS REPORT 

• TPAPN continues to work with the BON to implement the Sunset Commission’s recommendations 
 
ADVOCATE REPORT 

• 179 Active Advocates 
• 9 New Advocates this quarter 
• 574 Participants served by Advocates 
• 7 Participants awaiting an Advocate as of 6/2/2017 

 
FISCAL  

• Financial statements included, (Attachment B, pg. 9 – 17) 
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Figure 1: Referrals by Nurse Type and Referral Source
Q3 2017

(3/1/2017 ‐ 5/31/2017)
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Figure 2: Nurses by Referral Source and Nurse Type
Q3 2017

(3/1/2017 ‐ 5/31/2017)
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Table 1 Table 2

Referrals by Nurse Type and Referral Source Nurses by Referral Source and Nurse Type

Nurse
Type Self 3rd Party

BON 
Non‐Ordered

BON 
Ordered BON EEP TOTAL Referral Source APRN RN LVN TOTAL

APRN 1 3 6 0 0 10 BON EEP 0 1 0 1
RN 17 23 30 21 1 92 Self 1 17 4 22
LVN 4 5 15 8 0 32 BON Ordered 0 21 8 29

TOTAL 22 31 51 29 1 134 3rd Party 3 23 5 31

Referral Source Nurse Type

TOTAL 22 31 51 29 1 134 3rd Party 3 23 5 31
previous
quarter 22 33 72 38 3 168 BON Non‐Ordered 6 30 15 51
change 0 ‐2 ‐21 ‐9 ‐2 ‐34 TOTAL 10 92 32 134

previous
quarter 9 130 29 168
change 6 ‐38 3 ‐34
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Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1* Q2 Q3 
2012-2013 

9/1/2012-8/31/2013 
2013-2014 

9/1/2013-8/31/2014 
2014-2015 

9/1/2014-8/31/2015 
2015-2016 

9/1/2015-8/31/2016 
2016-2017 

9/1/2016-5/31/2017 
APRN* 30 30 31 32 34 34 35 34 32 29 23 21 19 15 14 14 24 32 37 
RN 439 442 440 452 442 411 432 479 486 485 537 548 549 555 580 604 592 593 590 
LVN 119 128 123 120 113 105 124 122 116 125 136 135 126 127 120 120 130 126 125 
Total 588 599 594 605 589 551 591 636 634 639 697 704 694 697 714 738 746 751 752 
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Figure 3: Average Cases by Nurse Type 
Q1 2013 to Q3 2017 

(9/1/2012-5/31/2017) 

APRN* 

RN 

LVN 

Total 

*In September 2013, the length of TPAPN's SUD track increased from two to three years for RNs and from three to five years for APRNs resulting in an overall 
increase in TPAPN cases. These increased lengths in required program participation were implemented based on evidence indicating that increased program 
participation and extended monitoring periods contributed to increased long term recovery. 
 
**Some APRNs, starting Q3 2015, were misclassified as RNs. This was corrected Q1 2017.
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TPAPN STATISTICAL INFORMATION 

Q3 2017 
(3/1/2017 ‐ 5/31/2017) 

Table 3: PARTICIPATION AGREEMENTS SIGNED 
TPAPN Tracks  APRN RN LVN TOTAL
Substance Use Disorder (SUD) 
   SUD Only  2 39 8 49
   Dual (SUD & Mental Health)  0 17 3 20
Mental Health Monitoring (MHM)  1 7 2 10
Extended Evaluation (EE)  1 4 1 6
Mental Health Support (MHS)  0 4 1 5
Interim Monitoring (IM)  0 0 0 0

TOTAL  4 71 15 90
PREVIOUS Quarter  2 71 13 86

Change  2 0 2 4
 

 

Table 4: PARTICIPANTS EMPLOYED IN NURSING 

  APRN  RN LVN  TOTAL
TOTAL  23  458 85  566

PREVIOUS Quarter  21  414 72  507
Change  2  44 13  59

 

 

Table 5: COMPLETIONS BY NURSE TYPE AND TRACK 
TPAPN Tracks  APRN RN LVN TOTAL
Substance Use Disorder (SUD) 
   SUD Only  0 29 4 33
   Dual (SUD & Mental Health)  0 6 1 7
Mental Health Monitoring (MHM)  0 4 1 5
Extended Evaluation (EE)  0 4 0 4
Mental Health Support (MHS)  0 1 1 2
Interim Monitoring (IM)* 

TOTAL  0 44 7 51
PREVIOUS Quarter  1 41 7 49

Change  ‐1 3 0 2
*Nurses in IM will not complete the track. After the BON completes their investigation, the nurse will be referred back to TPAPN or the case is closed. 

 

Table 6: DRUG TEST MONITORING ACTIVITIES 
TPAPN Tracks  Requested Conducted Positive Negative  Abnormal  Dilute Missed
Substance Use Disorder (SUD)   
   SUD Only  2297 2252 95 2123 10  24 45
   Dual (SUD & Mental Health)  908 883 69 804 4  6 25
Mental Health Monitoring (MHM)  57 53 18 34 0  1 4
Extended Evaluation (EE)  100 99 8 88 0  3 1
Mental Health Support (MHS)  5 5 0 5 0  0 0
Interim Monitoring (IM)  28 27 1 25 0  1 1

TOTAL  3395 3319 191 3079 14  35 76
PREVIOUS Quarter  3354 3239 141 3057 7  34 115

Change  41 80 50 22 7  1 ‐39
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Texas Peer Assistance Program for Nurses 
TPAPN Advisory Committee 

March 3, 2017 – MEETING MINUTES 
  P a g e  | 1 

 

 

I. Call to Order 10:15 a.m. 
A regular Advisory Committee meeting was held at TNA Offices Dietrich Training Conference Room, Austin, Texas on 
March 3, 2017. The meeting convened at 10:15am, presided by, Kathie Rickman, Recovering Nurse and Program 
Director, Jonathan Wolfarth 

 

II. Roll Call 
Advisory Committee MEMBERS PRESENT: Denise Benbow, BON; T’Anya Carter, TxANA representative 
(teleconference); Stephanie Espinosa, Long Term Care Representative; Leonard Keesee, Advocate Committee; Kathie 
Rickman, Recovering Nurse; Rhonda Winegar, Texas Nurses Foundation; Brent LoCaste‐Wilken, EAP; Cheryl Williams, 
Human Resources (teleconference); Cindy Zolnierek, Texas Nurses Association Executive Director 
Advisory Committee MEMBERS ABSENT: Sally Gilliam, TONE (Chair); Inez Lopez, Student Representative; Melanie 
Wiseman, Treatment Provider; Tammy Wolff, LVNAT; Pam Whitley, Mental Health Representative 
STAFF PRESENT: Jonathan Wolfarth, Program Director; Katy Davila, Program Operations Coordinator 
 

III. Discussion Item: Today’s agenda (for acceptance)  
Comments:  All members approved agenda 

 

IV.  Action Item: 12/2/2016 Advisory Committee Minutes: Old Business – JW 
MOTION #1: Moved, Motion to approve 12/2/2016 Advisory Committee minutes. Corrections to 12/2/2016 Advisory 
Committee minutes before approval: New Business, B: Program Director update: In the ninth sentence, “Intention” 
was spelled incorrectly. Members present and absent for December 2nd meeting.  
Advisory Committee members present: Cindy Zolnierek, Texas Nurses Association Executive Director 
Advisory Committee members absent: Sara Bishop, TOBGNE; Brent LoCaste‐Wilken, EAP. 
Rhonda Winegar’s last name needs to be updated from Ward to Winegar. Katy Davila will correct the Advisory 
Committee minutes.  
Moved by: Leonard Keesee, 2nd by: Brent LoCaste‐Wilken All APPROVED 
 

V. Information Item: New Business 
A: Chair Update (informational) – KR 
Kathie Rickman, Recovering Nurse announced that she retired from MD Anderson in January 2017.  
Sara Bishop stated she gave a report of December 2, 2016 Advisory Committee meeting and Advocate Spring 
Workshop at the Deans and Directors meeting. Brent LoCaste‐Wilken stated Texas Children’s Medical Center has 
had an increase in diversion. Leonard Keesee stated that Green Oaks is transitioning to Medical City Green Oaks. 
Cindy Zolnierek has communicated with a student nurse in recovery who suggested that TPAPN may benefit from 
talking with a nurse student in the recovery community. Cheryl Williams needs to find a replacement for Human 
Resource representative; she is no longer in the Human Resource role. Katy Davila suggested Frances Lopez, who 
has attended proxy for Cheryl William, per Cheryl Williams, Frances Lopez is no longer in the Human Resource role 
at Seton.  Cheryl will send official notice of her resignation for the HR representative. 
 
B: Committee accomplishments (discussion) – Committee 
a) Bring knowledge, skill…brought? 
b) Advocates recruited: Leonard Keesee has two potential Advocates that may attend the spring 2017 Advocate 
Workshop.  
Stephanie Espinosa reached out to a former TPAPN nurse to share her story. She will bring the information to the 
June Advisory Committee meeting. Rhonda Winegar had two nurses interested in Advocacy. Kathie Rickman 
recruited Goley Richardson for TPAPN Advocacy who attended November 4, 2017 Advocate Workshop.  
c) Community outreach & education delivered: Leonard Keesee gave a mandatory lecture at Medical City Denton 
on substance use disorder. Sara Bishop attends Deans and Directors meetings and has recommended a mandatory 
course of TPAPN. Stephanie Espinosa has reached out to a former TPAPN nurse to share her story. Brent LoCaste‐
Wilken presented material at Texas Children’s hospital created a one page FAQ about TPAPN. Texas Children’s 
Hospital added a TPAPN link on their web page. Cindy Zolnierek attended a prescription misuse conference, with a 
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very diverse group of attendees. Katy Davila will email information regarding the conference Cindy Zolnierek 
attended to Advisory Committee members.  
d) Other? 
 

C: Roundtable: Feedback from the communities represented (discussion) – Committee 
         

D. Program Update (informational) – JW 
Jonathan Wolfarth stated to the committee, TPAPN has three areas that need assistance. 1) Case Management: best 
practices, expertise based on the latest science and evidence; 2) substance use & mental health: are we guiding the 
nurse to the right resources; 3) Policies & Procedures.  
Brent LoCaste – Wilken stated there are standards with case management, and has a great deal of knowledge with 
case management. Jonathan Wolfarth proposed Brent LoCaste – Wilken meet with him to discuss further.  
1) TPAPN Meeting with the BON 2/13/17: The Sunset recommendations were approved in December 2016. 
Jonathan Wolfarth reviewed the Sunset Advisory Commission recommendations regarding TPAPN. TPAPN is no 
longer using the one page assessment form, instead using a Guideline for Substance Use and Mental Health 
disorders. TPAPN is moving to a more tailored mild, moderate, severe track, and will be able to individual and 
customize the nurses participation. Sara Bishop will see if there is an evaluator in Lufkin area. Treatment centers will 
sometimes present at TPAPN staff meetings, and the main question for the treatment centers is, “can you give our 
nurses a deal when obtaining an evaluation?”  
2) TPAPN Program Tracks Overview & Detail Tables: Jonathan Wolfarth briefly reviewed TPAPN Program Tracks 
overview and detail tables.  
3) Weekly Report to the BON: 
4) Ongoing Referral Report to the BON: 
5) TPAPN financial statements: January 2017: 
6) Advocate Update:  

i. Advocate Summary: 180 Active Advocates; the average number of participants per Advocate is 3.35. The range 
is 0 – 18. 
ii. Advocate update email Jan. 11, 2017: Jonathan Wolfarth intends to send a quarterly TPAPN update to 
Advocates 

  iii. Upcoming Spring Workshop Agenda 
 

  7) New & Previous Participant Location Letter 
  8) TPAPN Staff Roster 
  9) Quarterly Report to the BON  
 

  E. Committee goals for upcoming quarter (discussion) – Committee 
Kathie Rickman will send an email to the Committee regarding: Human Resource Representative, and an Expertise in 
Addiction who is also a mental health specialist, case management, policies and procedures. 
 

  F. Roundtable: What else? (discussion) – All 
 

VI. Announcements:  
A. Upcoming Activities: Advocate Workshop 2‐Day format 4/28/17 – 4/29/17 at the Omni Austin Hotel at 
SouthPark 
 

VII. Information Item: Upcoming Committee meetings: 
B. 6/2/2017; 9/1/2017 & 12/1/2017 (scheduled from 10:00a.m. – 3:00p.m. at TNA office)  

 

VIII. Adjourned 1:30 p.m. 
Minutes respectfully submitted by: 
Katy Davila, TPAPN Program Operations Coordinator 
March 3, 2017 
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