Arkansas State Board of Nursing
1123 S. University Ave., Suite 800
Little Rock, AR 72204

COMPLAINT REPORT

If there is insufficient information to conduct the investigation the complainant will be contacted for
additional information provided the complainant contact information is completed. If there is insufficient
information to identify the correct nurse a complaint cannot be opened.

* required information TYPE OR PRINT LEGIBLY IN INK
INFORMATION ABOUT THE NURSE BEING REPORTED

*Nurse’s Last Name * Nurse’s First Name Nurse’s Middle Name/Initial

Street Address City State Zip Code

License Number Date of Birth

*Name of employer Employer Street Address *City *State Zip Code

PERSON MAKING COMPLAINT (COMPLAINANT) INFORMATION

Complainant’s Name Complainant’s Phone Number Complainant’s E-mail address

( )

Complainant’s Street Address City State Zip Code

What is your relationship to the licensee?
[] Spouse [1 Patient [1 Co-worker [1 Employer [1 other

WITNESS INFORMATION

(1) Witness’ Name Witness’ Phone Number Witness’ E-mail address

( )
Witness’ Street Address City State Zip Code
(2) Witness’ Name Witness’ Phone Number Witness’ E-mail address

( )
Witness’ Street Address City State Zip Code
(3) Witness’ Name Witness’ Phone Number Witness’ E-mail address

( )
Witness’ Street Address City State Zip Code

Patient Name(s)

DESCRIPTION OF COMPLAINT

* Describe in detail what the nurse has done or failed to do that may violate the Nurse Practice Act. Include who, what, when, and
where. Patient names may be given in a complaint to a Licensing Board without violating the patient’s confidentiality or HIPAA Rules.
If reporting a conviction, give the name of court, e.g., Municipal Court of __, Circuit Court of __, Federal Court of __. Print Legibly
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ARKANSAS STATE BOARD OF NURSING COMPLAINT FORM

Attach additional paper if necessary. Mail completed form to Arkansas State Board of Nursing or fax to 501.686.2714.

For the Arkansas State Board of Nursing to take action on a nurse’s license to practice there must be a violation of the Nurse Practice Act. Additional descriptions of
violations may be found at www.arsbn.org, ASBN Rules, Chapter 7, Section IV. Violations include:

17-87-309. Disciplinary actions.

(a) The Arkansas State Board of Nursing shall have sole authority to deny, suspend, revoke, or limit any license or privilege to practice nursing or certificate of
prescriptive authority issued by the board or applied for in accordance with the provisions of this chapter or to otherwise discipline a licensee upon proof that the
person:

(1) Is guilty of fraud or deceit in procuring or attempting to procure a license to practice nursing or is engaged in the practice of nursing without a valid license;

(2) Is guilty of a crime or gross immorality;

(3) Is unfit or incompetent by reason of negligence, habits, or other causes;

(4) Is habitually intemperate or is addicted to the use of habit-forming drugs;

(5) Is mentally incompetent;

(6) Is guilty of unprofessional conduct;

(7) Has had a license, privilege to practice, certificate, or registration revoked or suspended or has been placed on probation or under disciplinary order in any
jurisdiction;

(8) Has voluntarily surrendered a license, privilege to practice, certification, or registration and has not been reinstated in any jurisdiction; or

(9) Has willfully or repeatedly violated any of the provisions of this chapter.

(b) The board shall refuse to issue or shall revoke the license of any person who is found guilty of or pleads guilty or nolo contendere to any offense listed in § 17-87-
312(e), unless the person requests and the board grants a waiver pursuant to § 17-87-312(g).
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