DEPARTMENT OF VETERANS AFFAIRS

VA HEALTHCARE NETWORK UPSTATE NEW YORK

BATH, NEW YORK 14810
VACANCY ANNOUNCEMENT NUMBER:  528N-09-45
OPENING DATE:

01/14/2009


CLOSING DATE:
2/4/09
POSITION:



Registered Nurse VN-0610

SALARY RANGE:


To Be Determined by the Nurse Professional Standards Board

DUTY LOCATION:


Outpatient Clinic
Behavioral Health Care Line

VA Medical Center, Bath, NY

TOUR OF DUTY:


8:00am – 4:30, Monday - Friday
Full-time
AREA OF CONSIDERATION:
Public - Current employees of the Bath VA Medical Center and VISN2 will receive priority consideration. 

NUMBER OF VACANCIES:
One

RELOCATION EXPENSES AUTHORIZED:  No

DUTIES:  The Registered Nurse (RN) provides for nursing care in the Behavioral Health Outpatient Clinic. The RN responsibilities include medication, admissions, on-going physical assessment, assessing education needs and providing education and interventions.  The RN will collaborate with other health care members about patient needs and coordinate services as indicated.  The RN will have duties directly supporting the implementation of a Buprenorphine Clinic within behavioral health. The RN will need to use electronic medical record for nursing documentation.
QUALIFICATION REQUIREMENTS:  Citizen of the US; graduation from an accredited school of nursing; current, full, active and unrestricted licensure as an RN.  Must be BLS certified at time of hire or within 30 days of hire.

English Language Proficiency:  If you are appointed to a direct patient-care position or position incident to direct patient care, proficiency in spoken and written English is required in accordance with 38 USC 4105(c).

Drug Testing:  This is a testing designated position (TDP) under the VA Drug-Free Workplace Program.  If you are tentatively selected for the position and are not now in a TDP subject to random testing, you may be subject to urinalysis to screen for illegal drug use prior to final selection.  Applicants who refuse to be tested will not be selected. 

Background Investigation: Appointment to this position is contingent upon satisfactory completion of the required background investigation. 
Probationary Period:   This position requires completion of a two-year probationary period if one has not already been completed.

Credentialing & Privileging:  Any registered, and certified health care providers appointed to a Veterans Health Administration Medical Center must enter their employment history, education history and all licensure/certification/registration information through the internet-based credentialing system (VetPro).  VetPro ensures the consistency of the credentialing process for all employees and provides a reliable electronic data bank of health care provider credentials. This system is used nationwide by all VHA healthcare facilities.  Employment commencement dates will be contingent upon the completion and approval of the VetPro credentialing/verification process.
Physical Requirements:  Selected candidate will be required to successfully pass a medical examination.

BASIS OF RATING:  All relevant information available on each candidate, i.e., application, Official Personnel Folder, supplemental qualifications statement, appraisals, awards, rating panel, interview, will be used to determine the best qualified candidates. 

REASONABLE ACCOMMODATION:  This agency provides reasonable accommodation to applicants with disabilities.  If you need reasonable accommodation for any part of the application and hiring process, please notify the servicing Human Resources Office.  The decision on granting reasonable accommodation will be made on a case-by-case basis.  

HOW TO APPLY:

Applications must be received by the closing date of the announcement in order to receive consideration.   


Human Resources (05)


VA Medical Center


Bath, NY  14810

All applicants must submit the following:

1) VA Form 5-4078, “Application for Promotion or Reassignment” (current Federal employees).  Note:  this is the only form Bath VA employees need to submit.

2) “Application for Nurses and Nurse Anesthetists” (VA Form 10-2850c), be sure to include all periods of professional employment as an RN to include month/year and full-time/part-time.

3) Copy of current RN licensure.

4) Original Nursing College transcript(s).

5) Three written professional references.

6) Copy of BLS certification, if applicable.

7) DD 214, Military Discharge papers, if applicable.

8) Most recent performance appraisal, if applicable.

9) Most recent SF 50, “Notification of Personnel Action”, if a current federal employee (except Bath VA employees)

FOR INFORMATION CONTACT:  Job Information, 607-664-4818.

EQUAL EMPLOYMENT OPPORTUNITY:  Selection for this position will be based solely on merit without regard to race, color, religion, age, gender, national origin, political affiliation, disability, sexual orientation, marital or family status or other differences.   
What to Expect Next
· After the announcement closes, applications are reviewed within 5 business days and forwarded to the selecting official.

· Applicants not qualified for a position, are sent a letter within 5 business days after the announcement closing date.

· Selecting Official contacts qualified applicants for interviews within 5 business days of application receipt.

· Once all interviews are complete and a selection is made, Human Resources/Nurse Recruiter (HR/NR) contacts the selectee by phone. 

* Non-selected applicants will be notified by mail or e-mail.

(Please allow 2-3 weeks for interview and selection process)

· HR/NR contacts selectee within 2 business days and schedules a pre-employment physical within 2 weeks.

· Please bring a copy of the following to your pre-employment physical.  

(  Nursing / NP License
(  Certified transcripts  (  3 written professional references
(  BLS


(  ACLS

(  ANCC
· At time of selection notification HR/NR provides the selectee with Vetpro is initiated by HR/NR at time of within 2 business days after receipt of selection and will need to be completed by the selectee within 3 days.  

· HR completes on the same day as the pre-employment physical:

· Fingerprinting

· Benefit information

· E-quip

· Continuation of Vetpro process
· Upon Vetpro completion, HR mails verifications out within 3 days.  This verification process may take between 10-30 days to be completed.

· Once Vetpro verification is complete, the selectee’s packet will be forwarded by HR/NR to the Nurse Professional Standards Board (NPSB) within 3 business days.

· The NPSB will convene within 3 business days to determine appointment, salary grade, and step.
· The Board action will be signed within 2 business days.

· Next Human Resources calls selectee within 2 business days making formal job offer, communicating salary information and to establish a start date.

· A commitment letter is sent to confirm, start date, position selected for, and salary.

VA HEALTHCARE NETWORK UPSTATE NEW YORK

BATH VA MEDICAL CENTER

VETPRO ENROLLMENT INFORMATION

The following information must be provided before VetPro Access can be given to a provider.  Required information appears in bold print.  Please allow 30-60 days for completion of verification of credentialing in VetPro.

The Care Line is responsible for completing this form and returning either by mail or FAX (do not send over outlook) to the Credentialing & Privileging Office.  Please mail/fax to Brandy Robbins, HR Specialist.

Brandy Robbins (Bath):  

Phone:  607-664-4804; 
Fax:  607-664-4930
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

DATE:

______________________________

FROM:

 FORMCHECKBOX 
    Behavioral Health Care Line

 FORMCHECKBOX 
    Geriatrics & Extended Care Line

 FORMCHECKBOX 
    Diagnostics & Therapeutic Care Line
 FORMCHECKBOX 
    Medical VA Care Line

 FORMCHECKBOX 
    Service Line

Title:  
 FORMCHECKBOX 
Mr.      FORMCHECKBOX 
Mrs.      FORMCHECKBOX 
Ms.      FORMCHECKBOX 
 Miss

Maiden Name:________________________

Social Security Number: _______________________

First Name: 
__________________Middle Name:__________________Last Name:_______________ 

Suffix:

 FORMCHECKBOX 
RN      FORMCHECKBOX 
LPN      FORMCHECKBOX 
RKT      FORMCHECKBOX 
CRTS    FORMCHECKBOX 
SW     FORMCHECKBOX 
Other_________

Gender:
 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

Occupation:
 FORMCHECKBOX 
Audiologist

 FORMCHECKBOX 
Dental Assistant 

 FORMCHECKBOX 
Dental Hygienist 



              FORMCHECKBOX 
Dietician

 FORMCHECKBOX 
Diagnostic Radiology
 FORMCHECKBOX 
Graduate Nurse



 FORMCHECKBOX 
Kinesiotherapist
 FORMCHECKBOX 
LPN / LVN


 FORMCHECKBOX 
Nuclear Med Tech



 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Pharmacist


 FORMCHECKBOX 
Occupational Therapist



 FORMCHECKBOX 
Psychologist
 FORMCHECKBOX 
RRT / CRTT


 FORMCHECKBOX 
Physical Therapist



 FORMCHECKBOX 
Social Worker
 FORMCHECKBOX 
Speech Pathologist

 FORMCHECKBOX 
Registered Nurse



 FORMCHECKBOX 
Vocational Rehabilitation



 FORMCHECKBOX 
Therapeutic Radiology


Birth Date:  _______________________________

Birth City: _____________________
   Birth State: ____________
  Birth Country: __________________ 

Service Product Line: (check one)

 FORMCHECKBOX 
Acute/Medicine

 FORMCHECKBOX 
Acute/Surgery


 FORMCHECKBOX 
Ambulatory/Primary

 FORMCHECKBOX 
Anesthesiology

 FORMCHECKBOX 
CBOC/OPC

 FORMCHECKBOX 
Dental

 FORMCHECKBOX 
Geriatrics/Extended

 FORMCHECKBOX 
Imaging/Radiology

 FORMCHECKBOX 
 Mental/BehavioralHealth

 FORMCHECKBOX 
Neurology

 FORMCHECKBOX 
Nursing

 FORMCHECKBOX 
Optometry/Ophthalmoloy

 FORMCHECKBOX 
Pathology/Laboratory

 FORMCHECKBOX 
Pharmacy

 FORMCHECKBOX 
Rehabilitation

 FORMCHECKBOX 
Research

 FORMCHECKBOX 
Other

Type of Appointment: (check one)

 FORMCHECKBOX 
Full Time

 FORMCHECKBOX 
Part Time

 FORMCHECKBOX 
WOC

 FORMCHECKBOX 
Telemedicine

 FORMCHECKBOX 
Sharing Agreement

 FORMCHECKBOX 
Other

Licensed in State of:  1.____________________2._______________3.________________

Preferred Address (check one):      FORMCHECKBOX 
Business       FORMCHECKBOX 
Home

Address (1): 
__________________________________________________________________________

Address (2):
__________________________________________________________________________

City: 

______________________    State:  ______     Zip Code:  _________    Country: _______

Phone: 
_______________________________
    Fax:  ________________________________ 

Email: 
________________________________________________________________________________

Secondary Address: (check one):      FORMCHECKBOX 
Business       FORMCHECKBOX 
Home

Address (1): 
__________________________________________________________________________

Address (2):
__________________________________________________________________________

City: 

______________________    State:  _______   Zip Code:  __________     Country: _______

Phone: 
__________________________________
    Fax:  ________________________________ 

Email: 
_____________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Submitted by:______________________________________   Phone #:  ___________________

As of:  March 27, 2008
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