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This complaint is brought against the nursing license of Jaime Christofer Payne, L.P.N.
(“Respondent”), by the Office of the Attorney General, by counsel, Deputy Attorney General,
Heather C. Kennedy on behalf of the State of Indiana (“Petitioner™) and pursuant to Ind. Code
§25-1-7-7, Ind. Code §25-1-5-3, Ind. Code §25-23-1-7 et seq., the Administrative Orders and
Procedures Act, Ind. Code §4-21.5-3 et seq. and Ind. Code §25-1-9-1 et seq. and in support
alleges and states:

FACTS

1. The Respondent’s address on file with the Indiana Professional Licensing Agency
is 3317 Orchard Valley Drive, Columbus, Indiana 47203 and he is a Licensed Practical Nurse
(*L.P.N.”) in the State of Indiana having been issued license number 27037687A. Respondent’s
license expired October 31, 2006.

2. On or about November 2, 2005, Resi)ondent began employment as an L.P.N. at
Willow Crossing Health & Rehab (“Willow”) in Columbus, Indiana.

3. On or about January 12, 2006, Respondent was given a verbal warning at Willow

due to his excessive absences.




4. On or about February 13, 2006, Respondent was given a final written warning at
Willow for coming into work under the influence of prescription drugs and for tampering with
another employee’s check.

5. On or about February 19, 2006, Respondent was terminated from Willow due to
poor work performance, excessive absenteeism, incomplete Medication Administration Records,
inability to complete job tasks, and sleeping on the clock.

6. On February 23, 2006, Respondent self-reported to the Indiana State Nursing
Assistance Program (“ISNAP”). Respondent reported that he was undergoing treatment at the
Steps of Addiction Recovery (“SOAR”) drug treatment center in Columbus, Indiana.

7. On or about May 30, 2006, Respondent entered into a three-year Recovery
Monitoring Agreement (“RMA™) with ISNAP. ISNAP recommended this based on
Respondent’s opioid dependence diagnosis.

8. ISNAP’s Quarterly Compliance Report dated November 2, 2006, states the
Respondent was significantly noncompliant for the July, August, September 2006 quarter. He
failed to submit the following required reports: urine drug screens, addictionist report,
therapist/psychologist report, sponsor report, monthly reports, and AA/NA Support Logs.

9. On or about November 29, 2006, Respondent’s file with ISNAP was closed due
to his noncompliance.

COUNT 1

1. Respondent violated Ind. Code §25-1-9-4(a)(4)(D)) in that the Respondent has
continued to practice although he has become unfit to practice due to addiction to, abuse of, or
severe dependency upon drugs that endanger the public by impairing his ability to practice safely

as evidenced by his diagnosis of opioid dependence and his ISNAP closure.




2. Respondent’s failure to comply with the above referenced standards is cause for
disciplinary sanctions which may be imposed singly or in combination such as censure, a letter
of reprimand, probation, suspension, revocation of license, and a fine up to the amount of

$1000.00 per violation, as detailed at Ind. Code §25-1-9-9.

WHEREFORE, Petitioner demands an order against the Respondent that:
L. Imposes the appropriate disciplinary sanction;
2. Directs Respondent to immediately pay all costs incurred in the prosecution of
this case; and;
3. Provides any further relief as the Board deems just and proper.
Respectfully submitted,

Steve Carter,
Attorney General of Indiana

Heather C. Kennedy
Deputy Attorney General
Attorney No.: 26317-49A




CERTIFICATE OF SERVICE

I certify that a copy of the “Complaint” has been duly served upon the Respondent listed
below, by United States mail, first-class, postage prepaid, on this H{y\ day of
2008.
Jamie Christofer Payne

3317 Orchard Valley Drive
Columbus, IN 47203
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Heather C. Kennedy
Deputy Attorney General
Attorney No.: 26317-49A
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302 West Washington Street, Fifth Floor
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