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Dear Mr. Field:

Pursuant to Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), you are
hereby given notice that the privilege to renew your license to practice as a professional nurse in the
Commonwealth of Virginia has been mandatorily suspended by the enclosed Order entered F ebruary 2,
2016. You are hereby advised that, pursuant to Section 54.1-2409.1 of the Code, any person who
practices a profession or occupation after having their license or certificate to do so suspended shall be
guilty of a felony. Please return your license to Jay P. Douglas, Executive Director, at the above address,
immediately upon receipt of this letter.

Section 54.1-2409 of the Code further provides that you may apply to the Board of Nursing
("Board") for reinstatement of your license, and shall be entitled to a hearing not later than the next
regular meeting of the Board after the expiration of sixty days from the receipt of such reinstatement
application. You have the following rights, among others: to be represented by legal counsel, to have
witnesses subpoenaed on your behalf, to present documentary evidence and to cross-examine adverse
witnesses. The reinstatement of your license shall require the affirmative vote of three-fourths of the
members present of the Board of Nursirig.

Should you wish to petition the Board of Nursing for reinstatement of your license, contact Jay
P. Douglas, Executive Director, at the above address or (804) 367-4599,
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VIRGINIA:
BEFORE THE DEPARTMENT OF HEALTH PROFESSIONS

IN RE: CHRISTOPHER JAMES FIELD, R.N.
License No.: 0001-233085

ORDER

In accordance with Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code™), 1,
David E. Brown, D.C., Director of the Virginia Department of Health Professions, received and acted
upon evidence that the Alabama Board of Nursing accepted the voluntary surrender, in lieu of further
disciplinary action, from Christopher James Field, R.N,, of his license to practice nursing in the State of
Alabama by Final Order dated December 3, 2015. A certified copy of the Final Order is attached to this
Order and is marked as Commonwealth's Exhibit No. 1.

WHEREFORE, by the authority vested in the Director of the Department of Health Professions
pursuant to Section 54.1-2409 of the Code, it is hereby ORDERED that the privilege of Christopher
James Field, R.N., to renew his license to practice as a professional nurse in the Commonwealth of
Virginia be, and hereby is, SUSPENDED.

Upon entry of this Order, the license of Christopher James Field, R.N., will be recorded as
suspended and no longer current, Should Mr. Field seek reinstatement of his license pursuant to
Section 54.1-2409 of the Code, he shall be responsible for any fees that may be required for the
reinstatement and renewal of his license prior to issuance of his license to resume practice.

Pursuant to Sections 2.2-4023 and 54.1-2400.2 of the Code, the signed original of this Order
shall remain in the custody of the Department of Health Professions as a public record and shall be

made available for public inspection and copying upon request.

(L oih

David E. Brown, D.C., Director
Department of Health Professions

ENTERED: 'L!L!Ié
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CERTIFICATION OF DUPLICATE RECORDS
L, David E. Brown, D.C., Director of the Department of Health Professions, hereby
certify that the attached Final Order dated December 3, 20135, regarding Christopher James
Field, RN, is a true copy of the records received from the State of Alabama Board of

Nursing.

2N Dates_ 2./ 2/1¢

David E. Brown, D.C.
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BEFORE THE ALABAMA BOARD OF NURSING

IN THE MATTER OF; }
)

CHRISTOPHER JAMES FIELD } VOLUNTARY SURRENDER
)

LICENSE NO:1-143263 {Active) ) ABN CASE NO: 2015-1201

The undersigned holder of licensure to practice nursing in the State of Alabama, pursuant to 610-X-8-
.05(3) of the Algbama Board o ursing Administrati ode hereby freely, knowingly and voluntarfly surrenders
sald licenee to the Alabama Board of Nursing. | further understand that this surrender shall have the same effect
&s a ravocation of my license, and | knowingly forfelt and relinquish aft right, title and privilege of practicing nurging
in the State of Alabama, unless and until such time as my license may be reinstated,

| understand that | have a right to a hearing In this matter, and | hereby freely, knowingly and voluntarily
waive such right. | also understand that should any request for reinstatement be entertained by the Alabema Board
of Nursing, the Atabama Board of Nureing shall have access to the entire Invsstigative file in this matter.

! further acknowledge that the only promises or representations made to me by the Alabama Boerd of
Nursing or ils representatives are that upon recsipt of proper proof and evidence of my rehabllitation, the Alabams
Board of Nursing will give due consideration to an application for reinstatement of license at such time as is allowed
by law. { fully understand that as a condition for reinstatement, | must demonstrate fo the satisfaction of the
Alabama Board of Nursing that | am capable of safely and competently resuming the practice of nursing In
accordance with the taws of the State of Alabama,

EXECUTED thisthe __ 2 gay ot D ec.om b 20 15

CHRISTOPHER JA ELD

APPROVED AND ACCEPTED by the ALABAMA BOARD OF NURSING on this the 5 day of
P
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