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Dear Ms. Shetley:

Pursuant to Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), you are
hereby given notice that your license to practice as a licensed nurse practitioner in the Commonwealth of
Virginia has been mandatorily suspended by the enclosed Order entered June 25, 2013. You are hercby
advised that, pursuant to Section 54.1-2409.1 of the Code, any person who practices a profession or
occupation after having their license, certificate or privilege to do so suspended shail be guilty of a
felony. Please retumn your license to Jay P. Douglas, Executive Director of the Virginia Board of

Nursing, 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 to practice in the Commonwealth of Virginia, 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 Nursing

Should you wish to petition the Board of Nursing for reinstatement of your license to practice in
the Commonwealth of Virginia, contact Jay Douglas, Executive Director of the Board of Nursing at the

above address, or (804) 367-4599.

Sincerely,
Dianne L. Re%olds@ane, M.D., Director
Department of Health Professions
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VIRGINIA:
BEFORE THE DEPARTMENT OF HEALTH PROFESSIONS

INRE: CRYSTAL LORRAINE SHETLEY, L.N.P.
License Number: 0024-170496

ORDER

In accordance with Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code™), I,
Dianne L. Reynolds-Cane, M.D., Director of the Virginia Department of Health Professions, received
and acted upon evidence that the South Carolina Board of Nursing accepted the voluntary surrender, in
lieu of further disciplinary action, from Crystél Lorraine Shetley, LN.P., of her license to practice as an
advanced registered nurse practitioner in the State of South Carolina by an Agreement of Voluntary
Surrender dated May 2, 2013. A certified copy of the Agreement of Voluntary Surrender 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 license of Crystal Lorraine
Shetley, L.N.P., to practice as a licensed nurse practitioner in the Commonwealth of Virginia be, and
hereby is, SUSPENDED.

Upon entry of this Order, the license of Crystal Lorraine Shetley, LN.P., will be recorded as
suspended. Should Ms. Shetley seek reinstatement of her license pursuant to Section 54.1-2409 of
the Code, she shall be responsible for any fees that may be required for the reinstatement and
renewal of her license prior to issuance of her 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,
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A Moty 1)

Dianne L. Reynolds-Cane, M.D /Director
Department of Health Professi

ENTERED: £-25-13
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Hentico, Virginia 23233-1463

CERTIFICATION OF DUPLICATE RECORDS
I, Dianne L. Reynolds-Cane, M.D., Director of the Department of Health
Professions, hereby certify that the attached Agreement of Voluntary Surrender dated May
2, 2013, regarding Crystal Lorraine Shetley, L.N.P., is a true copy of the records received

from the State of South Carolina, Board of Nursing.

M) / - @@VM /MD Date: /"QS://}

Dianne L. Reynol@Cane, M.D.
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SOﬁTH CAROLINA DEPARTMENT OF LABOR, LICENSING AND REGULATION
BEFORE THE SOUTH CAROLINA BOARD OF NURSING COPY
TRUE
(P pat

In the Matter of: SC’ Dept. of LR Board of Nursing ‘
CRYSTAL LORRAINE SHETLEY, AGREEMENT
OF
APN. 4294, VOLUNTARY SURRENDER
OIE #2012-193 Respondent. '

I, CRYSTAL LORRAINE SHETLEY, have been informed that I am under investigation
for alleged violations of South Carolina laws. I have been further informed that I have the right
to VOLUNTARILY SURRENDER my nursing license under Section 40-1-150 of the 1976
Code of Laws of South Carolina, as amended; that I do hereby VOLUNTARILY
SURRENDER my nursing license and ask the South Carolina Board of Nursing to accept said
VOLUNTARY SURRENDER. [ understand that the voluntary surrender of my nursing
license may not be considered as an admission of guilt by the Board, panel, or court or other
entity; that the Board may bring charges against me after proper notice; that I have aright to a
hearing; and that I have a right to be represented by legal counsel, .

- Tunderstand that this voluntary surrender invalidates my nursing licer;‘se‘and, effective
immediately, I may not be employed as a nurse and may not represent that I am currently
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licensed to practice as a nurse.

FURTHER, that I make this Agreement freely and voluntarily and not under duress,

restraint or compulsion,
Date

CRYSTAL LOF ES

% / S 4 L[/ 2/ 23
V%ITNESS oo 0 | L " Date :
Receipt Acknowledged: - T SR
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