BEFORE THE INDIANA STATE

BOARD OF NURSING
CAUSE NO: 2014 NB 087
IN THE MATTER OF THE LICENSE OF )
CELESTE MARIE OTT, R.N. )
LICENSE NO: 28142319A )

FILED

JUL 08 2014

Indiana Professional
Licensing Agency

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

The State of Indiana (“Petitioner™), by the Office of the Attorney General, by Laura E.
Wilford, Deputy Attorney General, and Celeste Marie Ott, RN. (“Respondent™) by Counsel
Elizabeth A. Schuerman, signed a Proposed Settlement Agreement (“Agreement”) which
purports to resolve all issues involved in the action by the 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 June 19, 2014 meeting, held in the
Auditorium of the Indiana Government Center South, 302 West Washington Street, Indianapolis,
Indiana 46204, now finds it has been entered into fairly and without fraud, duress, or undue
influence, and is 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 resotution 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 in 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 g&’ day of July, 2014.

INDIANA STATE BOARD OF NURSING

By: y
igholas W. Rhoad /
ecutive Director

ndiana Professional Licensing Agency




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:

Celeste Marie Ott

2848 South County Road 50 East
Logansport, Indiana 46947
Service by U.S. Mail

Elizabeth A. Schuerman

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Service by U.S. Mail

Laura E. Wilford

8005 Castleway Drive
Indianapolis, Indiana 46250
Laura. Wilford@atg.in.gov
Service by Email

141y /{ﬁ ontn:

Date Lisa ‘Chapman -

Indiana State Board of Nursing

Indiana Government Center South

402 West Washington St., Room W(072
Indianapolis, IN 46204

Phone: 317-234-2043

Fax: 317-233-4236

Email: pla2(@pla.in.gov

Explanation of Service Methods
Personal Service: by delivering a true copy of the aforesaid document(s) personally.

Service by 1.S. Mail: by serving a true copy of the aforesaid document(s) by First Class 1.8, Mail, postage prepaid.
Service bv Email: by sending a true copy of the aforesaid document(s) to the individual's electronic mail address.




IN THE MATTER OF THE LICENSE OF
CELESTE MARIE OTT, R.N.
LICENSE NO: 2814231% (EXPIRED)

BEFORE THE INDIANA STATE
BOARD OF NURSING
CAUSE NUMBER: 2014 NB 087

)
)
)

PROPOSED SETTLEMENT AGREEMENT

FILED

MAY 29 2014

Indizna Professional
Licensing Agency

The State of Indiana, by Laura E. Wilford, Deputy Attorney General, and Zanna C. Dyer,
Attorney for the State (“Petitioner”) and Celeste Marie Ott, RN, (“Respondent™) by Counsel
Elizabeth A. Schuerman hereby execute this Agreement to a disposiﬁon 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 in the Stéte of Indiana having been issued
license number 28142319A on September 18, 1998, Respondent’s address on file with the
Indiana Professional Licensing Agency is 2848 South County Road 50 East, Logansport, Indiana
46547. |

2. On or around April 20, 2006, Respondent began employment as a Registered
Nurse at Woodbridge Health Campus (“Woodbridge™) located in Logansport, Indiana.

3. On or about April 9, 2009, Respondent received a promotioﬁ and became the
Director of Health Services at Woodbridge.

4, On or around Tune 28, 2010, Respondent completed the requirements for Cardio-
Pu]mbnary Resuscitation (“CPR”) training conducted by the Cass/White County Chapter of the

American Red Cross.

Exhibit
A



5. On or about January 3, 2011, Respondent received a demotion from her position
as Director of Health Services to medical records clerk after a negative employee satisfaction
survey.

6. On or about August 23, 2011, Respondent eﬁtercd the room of Resident A, At the
time, Resident A was under the care of two other nurses already in the room. The Petitioner
alleges Respondent entered and assessed the resident, performed a sternum rub, but failed to
initiate CPR or direct other employees present to initiate life-saving measures. The Respondent
called the time of death. Resident A was a full-code patient and Respondent was the only
Registered Nurse present during the incident.

7. On or around August 23, 2011, Respondent was suspended by Woodbridge for a
pending investigation following the death of a resident.

8. On or around August 29, 2011, Respondent was effectively terminated by
Woodbridge following the death of Resident A.

9. On or around September 15, 2011, Respondent answered “No,” to the question,
“Have you ever been terminated, reprimanded, disciplined, or demoted in the scope of your
practice as a Nurse or as another health care professional?” on her Indiana nursing license
renewal.

10, Onor arouﬁd QOctober 31, 2013, Respondént’s licensure as a Registered Nurse tn
the State of Indiana expired.

11, Due to health problems, Respondent has no immediate plants 1o return to nursing,

12.  Respondent’s Indiana nursing license is currently expired and she had no

immediate plans to return to nursing,




STIPULATED CONCLUSIONS OF LAW

The parties furthef stipulate:
1. Respondent’s conduct violated Ind. Code §25-1-9-4(a)(1)(A).'

AGREED DISPOSITION

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

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

2. The parties execute this Agreement voluntarily.

3. Both parties voluntarily waive their ﬁghts 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 shall within six (6) months of the Final Order pay to IPLA a FINE in
the amount of two hundred fifty dollars ($250.00). Said FINE shall be paid by check or money
order Iﬁa_yable to the. Indiana Professional Licensing Ageﬁcy, and submitted to the following
address:
Professional Licensing Agency
Attn: Indiana State Board of Nursing
402 W, Washington Street, Room W072
Indianapohis, Indiana 46204
6. Prior to renewal of her Indiana nursing license, Respondent shall submit to the
Board preof of compietion of thirty-six (36) hours of continuing education complete within the
six months prior to renewal in the following areas:

A, Respondent shall complete twetve (12) hours of continuing education in

the area of professionalism/ ethics m nursing;




Respondent sha].l complete twelve (12) hours of continuing education in
the area of patient assessment;
C. Respondent shall complete twelve (12) hours of continuing education in
the area of documentation/ charting,
The above continuing education hours will be in addition to any continuing education hours
required by the Board for licenses cxpiredl more than three years.

7. Prior to renewal, Respondent sha]l submit to the Board proof that she has within
the six months prior to renewal completed a Basic Life Support Training Course and that she is
up to date on her CPR certification.

8. Within six (6) months, Respondent shall, pursuant to Ind. Code § 4-6-14-10 (b),
pay a fee of Five Dollars (3$5.00) to be deposited into the Health Records and Personal
Identifying Information Protection Trust Fund This fee shall be paid by check or money order
payable to the State of Indiana, and submitted to the following address:

Indiana Office of the Attorney General
Atm: Kathryn 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 all matters and not subject to further review.

10, Respondent further understands that a violation of thé 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 Jead to additional sanctions,
up to and inchuding a revocation of Respondent’s license,

11.  The parties agree to the continmuing jurisdiction of the Board and that the
disciplins agreed to, terms of discipline, and licensure status will apply even if the Board renews

g

Respondent’s license at a later date.
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Celeste Marie Ott, R.N. Date
Respondent
7 5/22//4
izabeth A, Schuerman Date

Counsel for Respondent

/29 /) <

Date’

Deputy Attorney General '



