The Florida
Board of Nursing

Meeting Agenda

January 16, 2014
Telephone Conference Call Call
in Information: 888-670-3525
Public Code: 4764781998

Lavigne A Kirkpatrick, BS,
RN Chair

Linda Horton, EdD, PhD, MSN, NS-C
Vice Chair

Joe Baker, Jr.
Executive Director




Florida Board of Nursing Meeting Agenda
January 16, 2014

Board Members:
Lavigne Ann Kirkpatrick, BS, RN - Chair
Linda Horton, EdD, PhD, MSN, NS-C - Vice-Chair
Ann-Lynn Denker, PhD, ARNP
Jessie Colin, PhD, RN, FRE, FAAN
Leonard Connors, Esq., Consumer
Cathy Oles Gordon, LPN, BPS
Jody Bryant Newman, EdD, EdS Consumer
Kathryn L. Whitson, MSN, RN
JoAnn Trybulski, PhD, ARNP, DPNAP
Vacant Consumer Position
Vacant LPN Position
Vacant LPN Position
Vacant RN Position

Attorneys:
Lee Ann Gustafson, Senior Assistant Attorney General
Rachel Clark, Assistant Attorney General
Yolonda Green, Assistant General Counsel
Casey Cowan, Assistant General Counsel
Jodi-Ann Johnson, Assistant General Counsel

Board Staff:
Joe Baker, Jr., Executive Director
William Spooner, Program Operations Administrator
Sherri Sutton-Johnson, MSN, RN, Director of Nursing Education

2 | Page



Disciplinary Hearings & General Business

Thursday, January 16, 2014 at 10:00am

Call to Order
Roll call

A. Rule 64B9-8.005(12) Unprofessional Conduct
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	October 30 Meeting Agenda


CONTINUING EDUCATION([F]

Thelicenseeshallenrollinandsuccessfullyco mpletecourses
in. Thisshallbeinadditiontoothernormallyr equiredcontinuing
education courses. Verification of course content and course
completionmustbesubmittedtotheNursingComplia nceOfficerwithin
six (6) months from the date of this Order. The Bo ard will retain
jurisdiction for the purpose of enforcing continuin g education

requirements.

FINE AND COSTS (1)

The licensee must pay an administrative fine of $ and
investigative costs of $within () months fromthe date of entry of
thisOrder. PaymentshallbemadetotheBoardof Nursingandmailed
to, DOH-Compliance Management Unit, Post Office Box 6320,
Tallahassee, Florida 32314-6320, Attention: Nursing Compliance
Officer. Paymentmustbemadebycashier'scheckormoneyor derONLY.
Personal Checks shall NOT be accepted.

PROBATION (P3)
[ NOTE: terns A-D automatically incorporated]

The license of is placed on probation for , subjec t to the
following conditions:

[A] Thelicenseeshallnotviolatechapters456 or464 ,Florida
Statutes, therulespromulgated pursuantthereto,a nyotherstateor
federal law, rule, or regulation relating to the pr actice or the
ability to practice nursing.

[B] Thelicenseemustreportanychangeinaddressort elephone
number, employment, employer's address or telephone number, or any
arrestsforviolationsof probationorwhateverimp edimentwhichmay
be on the license from another jurisdiction], in wr iting within 10
workingdaystotheDOH-ComplianceManagementUnit, 4052BaldCypress
Way, Bin C-76, Tallahassee, Florida 32399-3276, Att ention: Nursing
Compliance Officer.

[C] Whether employed as a nurse or not, the licensee sh all
submitwrittenreportstothe Nursing Compliance Of ficerwhichshall
containthelicensee'sname,licensenumber,andcu rrentaddress;the
name, address, and phone number of each current emp loyer; and a
statement by the licensee describing her/his employ ment. This
report shall be submitted to the Nursing Compliance Officer every
three (3) months in a manner as directed by the Nur sing Compliance
Officer.

[D] All current and future settings in which the licens ee

practices nursing shall be promptly informed of the licensee's





probationarystatus. Withinfivedaysoftherecei

the licensee shall furnish a copy to her/his nursin
supervisors, if there are multiple employers. If th
enrolled in a nursing program, the licensee's clini
shall serve at the licensee's supervisors in additi
supervisorsatthelicensee's place ofemployment.
mustacknowledgethisprobationtothe NursingComp
writingonemployerletterheadwithintendays. Sh
change employers, she/he mustsupply acopy ofthis
new nursing supervisor within five days. The new e
acknowledge probation in writing on employer letter
Nursing Compliance Officer within ten days. The li
responsible forassuring thatreports fromnursing
befurnishedtotheNursingComplianceOfficerever
Thatreportshalldescribethelicensee'sworkassi

level of performance, and any problems. Any report
unprofessional level of performance shall be a viol
probation.

[G] Ifthelicenseeceasestopracticenursing,thispr
shallbetolled untilthe licenseereturnstothe a
nursing. Then the probationary period will resume.
Order states otherwise, any fines imposed or contin
required mustbe paid or completed withinthe time
nottolledbythisprovision.Employerreportsare
the time probation is tolled. Working in nursing w
notification to the Board is a violation of this Or

[C-1] Thelicensee's failure to comply with the terms of

Probation Orderwithoutthe priorwritten consento
be a violation of this Probation. The probation sh
terminated until the licensee has complied with all
probation.Thefailuretocomplywiththetermsof
aboveshallresultinasubsequentUniformComplain
by the Board with the Department of Health against
license, which may result in additional administrat
probationary periods, and/or suspensions being impo
Respondent’s license.
ThetermsofthisOrderareeffectiveasofthed
is filed with the clerk for the Department of Healt
office will send the licensee information regarding
terms, however, failure of the licensee to receive
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DIRECT SUPERVISION (H)

Thelicenseemustworkinasettingunderdirects upervisionand
only on a regularly assigned unit. Direct supervis ion requires
another nurse to be working on the same unit as the licensee and
readily available to provide assistance and interve ntion. The
licensee cannot be employed by a nurse registry, te mporary nurse
employment agency or home health agency. Multiple employers are
prohibited. The licensee cannot be self-employed a S a nurse.

IPN CONTRACT REQUIRED (V6A)

Thelicenseofissuspendedandshallremainsuspe ndeduntilsuch
time that she enters into the Intervention Project for Nurses (IPN)
and complles with any and aII terms and conditions |mposed by IPN.

: duty of the
licensee to contact the IPN at P.O. Box 49130, Jack sonville Beach,
Florida 32249-9130, (904) 270-1620 within 30 days f rom the date of
entry ofthisorder. The licensee shall comply wit h all conditions
ofthe IPN Advocacy Contractorshewillbeinviol ationofthe Board

IPN EVALUATION-NO PROBATION (V6B)

The license of is suspended until the applicant un dergoes an
evaluationcoordinatedbythelnterventionProject forNurses(IPN),
and complies with any and allterms and conditions imposed by PN as
aresultofsaidevaluation. lItisthedutyofthe licenseetocontact
the IPN at P.O. Box 49130, Jacksonville Beach, Flor ida 32240-9130,
(904) 270-1620 within 30 days. If the licensee is not in need of
monitoringortreatmentandthelPNisnotsuitable ,nofurtheraction

will be required. If the |IC€H—S€€—I—S—|—FI—H€GG|—9f—FH€—H+FG-H—F}g—9-I’7

nseeshallcomply
with all conditions of the IPN Advocacy Contract or she/he will be
inviolation ofthe Board Order. Termination frof————PNshallresult——
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IPN EVALUATION WITH CONTRACT OR PROBATION (V6C)
[ NOTE: ternms A-D already incorporated into probation]

The license of is suspended until the licensee un
evaluationcoordinatedbythelnterventionProject
and complies with any and allterms and conditions
aresultofsaidevaluation. Itisthedutyofthe
the IPN at P.O. Box 49130, Jacksonville Beach, Flor
(904) 270-1620 within 30 days. If the licensee is
monitoring or treatment, she will comply with all ¢
IPN Advocacy Contractorshewillbeinviolationo
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If the licensee is not in need of monitoring ort
the IPN is not suitable, upon notification by the |
office, the following disciplinary action is impose

The license of is placed on probation for , subjec
following conditions:

The licensee shall not violate chapters 456 or 46
Statutes, therulespromulgated pursuantthereto,a
federal law, rule, or regulation relating to the pr
ability to practice nursing.

The licensee must report any change in address or
number, employment, employer's address or telephone
arrests[orviolationsof probationorwhateverimp
be on the license from another jurisdiction], in wr
working days to DOH-Compliance Management Unit, 405
Way, Tallahassee, Florida32399-3276, Attention: Nu
Officer.
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shall furnish a copy to her nursing supervisor or s
therearemultipleemployers.Ifthelicenseeisen
program, the licensee's clinical instructors shall
licensee's supervisors in addition to any superviso
licensee's place of employment. The supervisors m
this probation to the Nursing Compliance Officer in
employer letterhead within ten days. Should the li
employers, she must supply a copy of this Order to
supervisor within five days. The new employer shal
probationinwritingonemployerletterheadtothe
Officer within ten days. The licensee shall be res
assuring thatreports from nursing supervisors will

the Nursing Compliance Officer every three (3) mont
shall describe the licensee's work assignment, work
performance, and any problems. Any report indicati
unprofessional level of performance shall be a viol
probation.

If the licensee ceases to practice nursing, this
shallbetolled untilthe licenseereturnstothe a
nursing. Then the probationary period will resume.
Order states otherwise, any fines imposed or contin
required mustbe paid or completed withinthe time
nottolledbythisprovision.Employerreportsare
the time probation is tolled. Working in nursing w
notification to the Board is a violation of this Or

The licensee's failure to comply with the terms o
Probation Orderwithoutthe priorwrittenconsento
be a violation of this Probation. The probation sh
terminated until the licensee has complied with all
probation.Thefailuretocomplywiththetermsof
aboveshallresultinasubsequentUniformComplain
by the Board with the Department of Health against
license, which may result in additional administrat
probationary periods, and/or suspensions being impo
Respondent’s license.

ThetermsofthisOrderare effectiveasofthed
is filed with the clerk for the Department of Healt
office will send the licensee information regarding
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SUSPENSION UNTIL LICENSEE APPEARS (V1)

The licensee is suspended until she personally app
the Board and can demonstrate her present ability t
safepracticeofnursing. Within30dayssheshall
to DOH-Compliance Management Unit, 4052 Bald Cypres
Tallahassee, Florida 32399-3276, Attention: Nursing
Officer, or shall surrender the license to an inves
Department of Health. The licensee shall immediatel
employer in writing regarding the suspension with a
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DOH-Compliance Management Unit, 4052 Bald Cypress W
Tallahassee, Florida 32399-3276, Attention: Nursing
Officer. The Board reserves the right to impose re
conditions of reinstatement atthe time the license

the Board to demonstrate her present ability to eng

practice of nursing.

ay, Bin C-76,
Compliance
asonable
e appears before
age in the safe

SUSPENSION UNTIL APPEARANCE W/IPN EVALUATION (V2)

The license of is suspended until she/he personall
beforetheBoardandcandemonstrateher/hispresen
in the safe practice of nursing. That demonstratio
atleastanin-depthpsychologicalevaluationcoord
Intervention Project for Nurses. The licensee shal
ofthisOrdertotheevaluator. Theevaluationmus
thatthe evaluator knows of the reason for referral
must specifically advise this Board that the licens
able to engage in the safe practice of nursing or r
conditionsunderwhichsafepracticecouldbeattai
must also submit prior to appearance before the Boa
continued treatment and counseling if recommended i
psychological evaluation. The Board reserves the ri
reasonable conditions of reinstatement at the time
appearsbeforetheBoardtodemonstratethepresent
in the safe practice of nursing.

Within 30 days, the licensee shall return her/his
DOH-Compliance Management Unit, 4052 Bald Cypress W
Tallahassee, Florida 32399-3276, Attention: Nursing
Officer, or shall surrender the license to an Inves
Department of Health. The licensee's employer shall
informed of the suspension inwriting by the licens
DOH-Compliance Management Unit, 4052 Bald Cypress W
Tallahassee, Florida 32399-3276, Attention: Nursing
Officer.
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SUSPENSION FOR PERIOD OF TIME & IPN EVALUALTION (V3 )

The license of is suspended for and thereafter un
personally appears before the Board and can demonst
ability to engage in the safe practice of nursing.
demonstration shall include at least an in-depth ps
evaluationcoordinatedthroughthe Intervention Pro
ThelicenseeshallsupplyacopyofthisOrdertot
evaluation must contain evidence that the evaluator
reason for referral. The evaluator must specifical
Board that the licensee is presently able to engage
practice of nursing or recommend the conditions und
practice could be attained. The Board reservesthe
reasonable conditions of reinstatement at the time
appearsbeforetheBoardtodemonstrateherpresent
in the safe practice of nursing.

til she
rate the present
That
ychological
jectforNurses.
heevaluator. The
knows of the
ly advise this
in the safe
er which safe
righttoimpose
the licensee
abilitytoengage





Within 30 days, the licensee shall return her lice nse to

DOH-Compliance Management Unit, 4052 Bald Cypress W ay, Bin C76,
Tallahassee, Florida 32399-3276, Attention: Nursing Compliance
Officer, or shall surrender the license to an Inves tigator of the
DepartmentofHealth. Thelicensee'semployershal limmediately be
informed of the suspension in writing from the lice nsee with a copy
to DOH-Compliance Management Unit, 4052 Bald Cypres sWay, Bin C-76,
Tallahassee, Florida 32399-3276, Attention: Nursing Compliance
Officer.
SUSPENSION UNTIL FINE/COSTS PAID (V4)

Thelicenseofissuspendeduntilshe/hepaysana dministrative
fine of $and investigative costs of $and makesre stitution forthe
worthless check. Payment shall be made to the Boar d of Nursing and
mailed to, DOH-Compliance Management Unit, Post Off ice Box 6320,
Tallahassee, Florida 32314-6320, Attention: Nursing Compliance
Officer. Paymentmustbemadebycashier'scheckormoneyor derONLY.
Personal Checks shall NOT be accepted.

SUSPENSION UNTIL CE COMPLETED (V5A)

The license of is suspended until the licensee subm its
documentaryproofofcompletionofallnecessaryco ntinuingeducation
hours required for the biennium for which the licen se was audited,
and pays an administrative fine of $ and investigat ive costs of $.
Payment shall be made to the Board of Nursing and m ailed to,
DOH-Compliance Management Unit, Post Office Box 632 0, Tallahassee,
Florida 32314-6320, Attention: Nursing Compliance O fficer. Payment
mustbe made by cashier’'s checkormoneyorder ONLY . Personal Checks

shall NOT be accepted.

STAYED SUSPENSION UNTIL FINE/COSTS PAID (V5B)

Thelicens_e ofissuspended,; however,—thatsuspens—ieprisstayed—

- ieense e pays an
administrative fine of $ and investigative costs of $. Payment
shall be made to DOH-Compliance Management Unit, 40 52 Bald Cypress
Way, Post Office Box 6320, Tallahassee, Florida 323 14-6320,
Attention: Nursing Compliance Officer. Payment must be made by
cashier’'s check or money order ONLY. Personal Checks shall NOT be

accepted. IftheBoardofficedoesnotreceivefd—————————— lpaymentofthe ——
" | itution in-days. 4 i b lif o 1l
SUSPENSION UNTIL COMPLIANT WITH ALL TERMS OF FINAL ORDER (V5F)

The licensee must pay an administrative fine of $[ fine] and





investigative costsof$[costs]. Paymentshallbe madetotheBoard

ofNursingandmailedto,DOH-ComplianceManagement Unit,PostOffice

Box 6320, Tallahassee, Florida 32314-6320, Attentio n: Nursing

Compliance Officer. Paymentmustbe made by cashier'scheckormoney

order ONLY. Personal Checks shall NOT be accepted.
Thelicenseof[RESPONDENT]isSUSPENDEDuntilshe makespayment

of the fine and costs imposed by this Final Order a nd demonstrates

compliance with each and every term of the Final Or der in Case No.

[previous case#] filed on [date FO filed].
[ This includes continuing education, probation terns and | PN
eval uati ons]

REVOCATION (V8)

The license of is revoked. Within 30 days the lice nsee shall
return her/his license to Payment shaltbe-madeto———————— DOH-Compliance
Management Unit, 4052 Bald Cypress Way, Bin C-76, T allahassee,
Florida32399-3276, Attention: Nursing Compliance O fficer, orshall
surrenderthelicensetoaninvestigatoroftheDep artmentofHealth.

The licensee's employer shall immediately be inform ed of the
revocationinwritingfromthe licensee withacopy to Paymentshall———
bemadeteDOH-ComplianceManagementUnit,4052Bal dCypressWay,Bin
C-76,Tallahassee,Florida32399-3276,Attention:N ursingCompliance

Officer.







