BEFORE THE INDIANA STATE
BOARD OF NURSING
CAUSE NO: 2015 NB 054

IN THE MATTER OF THE LICENSE OF:

FILED

)
)
MELINDA MCKUSKY, R.N., ) APR 16 2015
)
)

LICENSE NO: 28074567A

Indiana Professional
Licensing Agency

FINAL ORDER ACCEPTING PROPOSED FINDINGS OF FACT.
CONCLUSIONS OF LAW AND ORDER

The State of Indiana (“Petitioner™), by Zanna C. Dver, Attorney for the State, and
Melinda McKusky, R.N. (“Respondent™), signed a Proposed Settlement Agreement
(“Agreement”) which purports to resolve all issues involved in the action by Petitioner and the
Indiana State Board of Nursing (“Board™) regarding the Respondent’s license, and which
Agreement has been submitted to the Board for approval.

The Board, after reviewing the Agreement at the April 9, 2015, meeting held in the
Auditortum of the Indiana Government Center South, 302 West Washington Street, Indianapolis,
Indiana, now finds it has been entered into fairly and without fraud, duress, or undue influence,
and 1s fair and equitable between the parties. The Board hereby incorporates the Agreement
which is attached hereto and incorporated herein as Exhibit A and approves and adopts in full
the Agreement as a resolution of this matter, The Board approved this Agreement by a vote of 5-
0-0. Incorporated into the Agreement was the consensus of both parties to Findings of Fact,
Conclusions of Law, and Order.

WHEREFORE, the Board hereby accepts and approves the Agreement, settling all
matters 1n this case consistent with the terms of the Agreement between the parties, and

Respondent is hereby ORDERED to abide by all the terms of the Agreement.



SO ORDERED, this | éﬁ day of April, 2015.

INDIANA STATE BOARD OF NURSING

By: WM«M
: Nicholas W. Rhoad
Executive Director

Indiana Professional Licensing Agency

[Balance of Page Intentionally Left Blank]



CERTIFICATE OF SERVICE

I certify that a copy of the “Final Order Accepting Proposed Findings of Fact, Conclusions of

Law and Order™ has been duly served upon:

Melinda McKusky

6826 Long Run Drrve
Indianapolis, Indiana 46268
Service by U.S. Mail

Zanna C. Dyer

Attorney for the State

Indiana Government Center South, Fifth Fleor
302 West Washington Street

Indianapolis. Indiana 46204-2770

. Service by Email

ﬂyn'/ o208

Date

Indiana State Board of Nursing

Indiana Government Center South

402 West Washington St., Room W072
[ndianapolis, IN 46204

Phone: 317-234-2043

Fax: 317-233-4236

Email: pla2@pia.in.gov

Explanation of Service Methods

Lisa Chapman

Personal Service: by delivering a true copy of the aforesaid document(s) personally.
Service by 1.8, Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Mail, postage prepaid.
Service by Email: by sending a true copy of the aforesaid document(s} to the individual's electronic mail address.
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PROPOSED SETTLEMENT AGREEMENT

The State of Indiana, by Zanna C. Dyer, Deputy Attorney General (“Petitioner”™) and
Melinda McKusky, R.N. (“Respondent™) hereby execute this Agreement to a disposition of the
Complaint filed in this cause. This Agreement is subject to the review and approval of the
Indiana State Board of Nursing (“Board”) pursuant to Ind. Code ch. 25-1-9 and the
Administrative Orders and Procedures Act, Ind. Code ch. 4-21.5-3.

STIPULATED FACTS

1. Respondent is a Registered Nurse (“RN”) in the State of Indiana, having been
granted license number 28074567 A on September 17, 1979,

2. Respondent’s address on file with the Board is 6826 Long Run Drive,
Indianapolis, Indiana 46268.

3. At all relevant times, Respondent was employed as an RN at BrightStar Health
Care, a home health care service operated in Indianapolis, Indiana.

4, On or around June 8, 2010, Respondent contacted the Indiana State Nurses
Assistance Program (“ISNAP”) after being referred by Brenda Gardner, EAP. On or around
June 18, 2010, Respondent was diagnosed with alcohol abuse and entered into a one (1) year

Recovery Monitoring Agreement (“RMA”) with ISNAP.

Exhibit
A




-

3. On or around September 17, 2010, Respondent had a positive urine drug screen
(“UDS™) for oxazepam. ISNAP ruled this UDS negative because of proof of a valid
prescription.

6. On or around January 31, 2011, Respondent’s RMA was extended for three (3)
months due o noncompliance.

7. On or around April 13, 2011, Respondent’s RMA was extended for three (3)
months due to continued noncompliance.

g. On or around August 4, 2011, Respondent’s UDS was positive for EtG at 1429
ng/ml. Respondent admitfed to consuming an over-the-counter (“OTC”) cough medicine and a
dietary supplement that contained alcohol.

9. On or around August 25, 2011, Respondent’s UDS was positive for EtG at 2507
ng/ml.

10.  On or around August 31, 2011, Respondent’s RMA was extended for two (2)
months as Respondent was required to have six (6) months full compliance to complete her.
RMA.

11. On or around October 25, 2011, Respondent’s RMA was extended for six (6)
months for a change in diagnosis to rule out alcohol dependence.

12.  On or around December 1, 2011, Respondent’s UDS was positive for EtG at
levels greater than 10,000 ng/ml. Respondent claimed that she drank punch at a birthday party
that she later learned was spiked with alcohol.

13.  On or around December 1, 2011, Respondent’s ditagnosis was changed to alcohol

dependence after having a second assessiment.




14. On or around January 23, 2012, Respondent’s RMA was extended for eighteen

months (18) because her diagnosis was upgraded to alcohol dependence.

15. On or around July 26, 2013, Respondent’s UDS was positive for EtG at 674
ng/ml. Respondent claimed that she had used an OTC cough medicine. Since Respondent had
one vear of full compliance, ISNAP 1ssued a warning.

16.  On or around September 9, 2013, Respondent’s UDS was positive for EtG at
1446 ng/ml. Respondent claimed that she had some home-made apple cider at work that must
have had alcohol m it.

17. On or around October 7, 2013, Respondent’s RMA was extended for three (3)
months because of the positive UDS from September 9, 2013,

18.  On or around February 7, 2014, Respondent’s UDS was positive for EtG at 2774
ng/ml. Respondent admitted to drinking wine with dinner.

15. On or around February 14, 2014, ISNAP closed Respondent’s case due to her

pattern of positive UDS results.

STIPULATED CONCLUSIONS OF LAW

The parties further stipulate:
Respondent’s conduct violated Indiana Code § §25-1-9-4(a)(3) in that Respondent
knowingly violated any state statute or rule, or federal statute or reguliation, regulating her
profession by her violation of 848 TAC 7-1-7(1) in that Respondent failed to comply with

the program requirements of ISNAP.



MITIGATING FACTORS

During settlement negotiations, Respondent presented several mitigating factors that she
would like the Board to take into account. These factors are as follows:
1. Respondent contacted the Indiana State Nurses Assistance Program (“ISNAP”) and re-
enrolled in the monitoring program on February 10, 2015.
2. Respondent has also started participating in an Intensive Qutpatient Program at

Community Behavioral Health for her problems with alcohol dependence.

AGREED DISPFOSITION

It is now therefore agreed by Respondent and the Petitioner as follows:

L. The Board has jurisdiction over Respondent and the subject matter in this
disciplinary action.

2. The parties execute this Agreement voluntarily.

3. Both parties voluntarity waive their rights to a public hearing on the Complaint.

4. Petitioner agrees that the terms of this Agreement will resolve any and all pending

claims or allegations relating to disciplinary action against Respondent’s Indiana nursing license.
5. Respondent’s Indiana nursing license shall be placed on INDEFINITE
PROBATION. Prior to petitioning for withdrawal of probation, Respondent shall successfully
complete her Recovery Monitoring Agreement (“RMA™) with the Indiana State Nurses
Assistance Program (“ISNAP™).
6. While on probation, Respondent’s license shall be governed by the following

TERMS AND CONDITIONS:



a. Respondent shall keep the Board informed of her residential address and
telephone number at all fimes.
b. Respondent shall keep the Board informed of her nursing employer(s) name,
address, and telephone number at all times.
¢. Respondent shall maintain full and complete compliance with her ISNAP
RMA.
d. Respondent shall cause her nursing employer to submit quarterly reports to
the Nursing Board addressing Respondent’s duties, responsibilities, character,
and performance in her professional capacity. Respondent shall submit
quarterly self-reports if not emploved in a nursing capacity addressing her
activities and any attempts to refurn to the nursing field. Respondent 1s further .
advised that submitting such quarterly reports ts in ADDITION TO, AND
DISTINCT FROM submitting reports to ISNAP. These reports shall be
directed to:
Professional Licensing Agency
Atm: Indiana State Board of Nursing
402 W. Washington Street, Room W072
Indianapolis, Indiana 46204
e. Respondent shall not violate any statutes or rules regulating the practice of
nursing.
7. Within six (6) months, Respondent shall complete twelve (12) hours of
Continuing Education Units in the area of Impaired Nursing.
8. Within six (6) months, Respondent shall, pursuant to Ind. Code § 4-6-14-10 (b),

pay a fee of Five Dollars ($5.00) to be deposited into the Health Records and Personal




identifying Information Pl;otection Trust Fund This fee shall be patd by check or money order
payable to the State of Indiana, and submitted to the following address:

Indiana Office of the Attorney General

Attn: Katherine Shively

302 West Washington Street, 5® Floor

Indianapolis, IN 46204

9. Respondent has carefully read and examined this agreement and fully understands
its terms and that, subject to a final order issued by the Board, this Agreement is a final
disposition of ail matters and not subject to further review.

10.  Respondent further understands that a violation of the Final Order, any non-
compliance with the statutes or regulations regarding the practice of nursing, or any violation of
the Settlement Agreement may result in the State requesting an emergency suspension of
Respondent’s license, an Order to Show Cause as may be issued by the Board, or a new cause of
action pursuant to Ind. Code § 25-_1-9-4, any or all of which could lead to additional sanctions,
up to and including a revocation of Respondent’s license.

1. The parties agree to the continuwing jurisdiction of the Board and that the

discipline agreed to, terms of discipline, and licensure status will apply even if the Board renews

Respondent’s license at a later date.

W%A 3/ /IS

Mellnda McKusky, R.N. Date
Respondent

Zanna C. Dyer Date
Deputy Attorney Generai

Atty. No. 31014-29



STATE OF INDIANA )
' o ) 8§:
COUNTY OF YjayicA )

Before me a Notary Public for said County and State, personally appeared Melinda McKpsky,
R.N., and being first duly swom by me upon his’her oath, says that the facts alleged in the
foregoing instrument are true.

Signed and sealed this CPﬁ’\ day of M are - 2015.
Yt Jf K /é
3\ MARTEL WiLLiAM VANLANDINGHAM
Slgnature Resident of Marion County, IN
Commission Expires: July 31, 2022
”Z,fr// %é\ J:MC\ A fA bns e
Prinied Name

My Commission Expires: 3 LA,L:; L2622
County of Residence: levion




