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Dear Mr. Kerr:
Re:  Donna Zapko Nurse
837 Yardley Drive DOB: 09/18/1956
Prince Frederick, MD 20678 SSN: 199-44-9494
LICENSE NO.: SC-R00063249; MD-R181728 UPIN: None
MEDICARE PROVIDER NO.: None MEDICAID PROVIDER NO.: None

SANCTION AUTHORITY: 1128(b)(4)
OI File No. 4-97-40769-9

Effective with the date of this notice, the subject has been reinstated as a provider of service
covered under the title XVIII (Medicare) program. .

You are hereby requested to reinstate the subject as a provider of services covered under the title
XX program for covered services rendered after the effective date of this reinstatement to the title
XX program. However, if the State has imposed a sanction under its own authority independent
from our action under section 1128, reinstatement to the title XX program is not mandatory.

If you have any questions about this reinstatement, please contact Kathy Pettit, Investigations
Analyst, Office of Investigations, Office of Inspector General, Suite 210, 7175 Security
Boulevard, Baltimore, Maryland 21244. Mrs. Pettit may be reached on (410) 281-3063.

Sincerely,
A quireen— R. .@R\r\

Maureen R. Byer
Director

Exclusions Staff
Office of Investigations



