INDIANA STATE BOARD OF NURSING — ADMINISTRATIVE LAW JUDGE MEETING

Will meet on
Wednesday, September 16, 2009
at8:45am.
in Room W064 of the
Indiana Government Center South
302 West Washington Street
Indianapolis, Indiana 46204

PERSONAL APPEARANCES

The Indiana State Board of Nursing has requested the following individuals to appear before the Board in regards
to their application for initial licensure or renewal of an established license to practice nursing in Indiana. These perscnal
appearances will be conducted by a Nursing Board member acting in the capacity of an Administrative Law Judge. The
Board Member will make a decision as to how to proceed with the application for licensure and will present this decision
as a recommendation to the full Board at its September 17, 2009 meeting.

A. Appearances by Applicants for Licensure
Jennifer Strong — Examination
Dominigue Wilson — Examination

3. Summer Willhite — Examination

4. Heather Theurer — Examination

5. Shay Williams — Endorsement
6.
T
8

[ -

Priscilla Proctor ~ Examination
Tobie Osbourne — Endorsement rescheduled from August
. Megan Dallas — Examination
8. Paulita Walfenbarger — Endorsement
10. Roxanne White — Examination
11. Keely Nichols — Emanation
12, Constance Fields — Examination
13. Cherelle Spencer — Examination
14. Lindsey Cox — Examination
15. Jacob Housel — Examination
16. David MacPherson — Examination
17. Jose Lardizabal - Examination

B. Appearances by Applicants for Renewal
Stephen Carney — positive response
Liesel Delamater — positive response
Katigan Whitlock — neglected to give positive responses
Natalie Anderson — positive response
Donald Ballenger — positive response
Denise Coleman — positive response
John Murray -positive response
Julie Dabney — positive response

. Amy Mcllvenna — pasitive response
10. Kimberly Moore — pasitive response
11. Carol Jordan — positive responssg

12. Dawn Getman — positive response

©® NGB LN

C. Appearances by Applicants for Renewal - More Than Three Years
1. Cindy Collins — LPN expired 10/31/04

Next Scheduled Meeting:

September 17, 2009 - Full Board Meeting
Auditorium
Indiana Government Center South
302 West Washington Street
Indianapolis, Indiana 46204

— o - o
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(f we “;f%rgpt;ou working _ Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax : (317) 233-4236

August 21, 2009

Jennifer Strong
1227 S. Brotherton
Muncie, IN 47302

Dear Ms. Strong:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support vour ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting,.

I you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing
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POSITIVE RESPONSE FORM - This form is for all abplica‘nts wifh
a positive response!

Exam applicants

1. Approval for Exam: Yes )( No

]

Needs personal appearance: Yes_ '74 No

Approved by (please initial): SG .G

0 S5

Endorsement applicants

2.1 T Permit Y | N Q//Q/d7
. Issue Temporary Permit: es o /é; _

Approved by (please initial): SG LG /f

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (ptease initial): SG LG
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Sally ¥ Clark

Grant County, Indiana
Conmmissio Expires. 111112006 |

CECEIVED

A 11 2009

indiana Profassional
Licensing Aagency




APPLICATIQN FOR LICENSURE BY EXAMINATION = _ [oiana STATE BOARD OF NURSING

FOR GRADUATES OF U.S. NURSING SCHOOLS ~ —---~ <.~ ~| PROFESSIONAL LICENSING AGENCY
State Form 50024 (R2 / 2-06) Indianapolis, Indiana 45204

roved by State Board of Accounts, 2006 Telephone: (317) 234-2043
-App i o * . E-mall: pta2@pla.iN.gov

hittp:f www.state.in.us/plafboardsfisbn/

INSTRUCTIONS:  Please type or print clearly and answer alf quastions. L

Your Social Security number is requested by this agency in accordance with
IC 4-1-8-1, and it is mandatory that it ba given.

FOR QFFICE USE ONLY
Date fee paid {(rmogth, dfy, year) Racelpt number

156,00 A S exT¢ed

License number Issuance date (month, day, year)

Agplicatior fea

Are you applying for a license as a: ' i Have you taken the NCLEX ¢xamination previously? ’
10 Registered Nurse &Lieensed Practical Nurse [ Yes, repeat applicant MNO, firgt time taking the examination
If Yes, list the date(s) and state where taken: ’

APPLICANT INFORMATION

S?Zfiinj::: . \ﬁm\@ C \b\’ww State ZiP code
S e o Yuncae el 300

Daytime telephone number {mc.‘ude & q ge) Date of by /rth {monih, day& 8 Place of Girth {city and state)

(eS8 - 4 DOUINes? W

Goint B - E-maifaddress

List other last rames you have ysed

NURSING EDUCATION
DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .
MName of nursing schoal

YOO ON (\CXY\m,\r\i*\J\,\ BUaes) ra? pﬂ"ﬁ(ﬁwa\ =

Location (Gity and stale)

[nacals/aNA\ ! Y EyAe -l liriaes

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM [ Associate Degree (2 year} MPN PROGRAM
[ Baccalaureate Degree (4 year)
] biploma (3 year)

HIGH SCHOOL EDUCATION
Name of school

TOareso Cersirel\ SYe\asdie's! 1

Locatlan {city and state)}

Date of uaﬂﬂﬂ (-"-‘10 da}"— year) If you are ot a high schoal graduate, have you taken and passed the GED? (if yes, submit an officiat capy of your GED scores)
Oves T No
Do yod hoid or have you ever held a license, cetificate, registration or permit to practice nursing andfor any other regulated health occupation?
| Yes D Ne

) practice nursing

List all states, inctuding Indiana, foreign territories, or countries, in which you hold or have held a license, cemﬁcate reg|§ tion,
andfor any other regulated health occupation. f

Qc LICENSE TYPE STATE { COUNTRY / TERRITORY NUMBER l knw
g ol N N .
mrsm%“ OsSovrabe WY USHN l;x\\\aro\mg\arll \ aa/ NChg.

=001 i W e

indianf Broiessional
Liceaeing Anency

I
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If your answer is “Yes" to any of the following, explain fully in a swomn affidavit, including all related details. Describe the event indiuding the location, date
and disposition. Falsification of any of the following is grounds for permanedtievpcation of the license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, cerfificate, registration or permit you hotd O Yes ﬂrmo
or have held in any state or country?

Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any regulated

health occupation in any state or country? U ves

Are there charges pending against you regarding a violation of any Federal, State or locat law selating o the use, 1 Yes
manufacturing, distribution or dispensing of controlled substances, alcohol or other drugs?

Have you ever been convicted of, pled guilty or nola contendre to:

A. A violation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of

controlled substances, alcohel or other drugs? U1 Yes

B. To any offense, misderneanor or felony in any state? Yes
(Except for minor violations of traffic taws resulting in fines)

Have you ever been terminated, reprimanded, disciplined or demoted ity the scope of your practice as a nurse
ar as another health care professional?

6. Have you ever had a malpractice judgment against you or setbled any malpractice action?

7. Are you now being or have you ever been treated for drug or alcohcl abuse?

REPEAT APPLICANTS ONLY: If your answer was “Yes" to any of the above questions, and your detailed staternent was submitted to the State of Indiana
with your eriginal application and has not changed, please initial here:

You only need fo submit additional information if circumstances have changed since you last submitted a detailed statement regarding the above questions.

APPLICATION AFFIRMATION

I hereby swear or affirm under the penalties of parjury that the statements made in this application are true, complete and correct.

MANDATCRY DISCLOSURE OF U.S. SOCIAL SECURITY NUMBER

Pursuaht to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclasure of your U,S. Social Security number on your application is
mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of Revenue may obtain Social Security
numbers from the Professienal Licensing Agency for tax enforcement purposes. In addition, disclosing such number is mandatory in order for the ficensing
board or committee to comply with the requirements of the federal Mational Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank
42 U1.8.C. §1320(a)-7e(b), 5 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 81.

Failure to disclose your U.S. Secial Security number will resuit in the denial of your application, Application fees are not refundable.
AUTHORIZATION FOR RELEASE OF INFORMATION®

| hereby authorize, request and direct any person, firm, efficer, corporation, assaciation, organization or institution to release to the Professional Licensing
Agency any files, documents, records or ather information pertaining to the undersigned requested by the Agency, or any of its authorized representatives
in connecfion with processing my application for licensure as a nurse.

| hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liabifity with regavd to such
inspection or furnishing of any information,

| turther authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations, organizations,

and institutions any information which is material ta my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
from any and all liability in connection with such disclosures., L : .

A photostatic copy of this authorization has the same force and effeq

| hereby swear or affirm that | have read the above statements and

jgnature of applicant i lnth, day, vear) .
Sirony T A00?

PLEASE TAPE YOUR PH
(You must place your signature, the program directs : brit of your photograph. )




T INDIANA STATE BOARD OF NURSING
o - Health Professions Bureau
402 West Washington Street, Room W66
Indianapolis, Indiana 46204
(315)234-2043

http://www.state.in.us/hpb/boardsfisbn/
email: hpb2@hpb.state.in.us

CERTIFICATE OF COMPLETION

RN X ILPN
I hereby cer{fjﬁz that Jennifer J. Strong ' B was admitted
to the Marion Community Sch-caol of Practical Nursing | Program
of Nursing located in _ Marion, Indiana on August 15, 2008
and completed requirements for graduation on August 6, 2009
will/did graduate on August 6, 2009 . His/Her Social Secu_rity number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DATE: August 6, 2009 SIGNED \%éf_ﬁ f R Yy

Signature
Ehzabeth E. Rice. R.N.
Printed Name
SCHOOL
SEAL Director

Dean / Director / Designee

g STLTNES
AN

Ao A

APPLICANTE: The CERTIFICATE OF COMPLETION form must be completed and sent to the Health Professions
Bureau by your program of nursing. You will not be declared eligible to take the examina; 1 l% :t;l!: gggprm is received
by the Health Professions Bureau. indiana

chef\mm% Agency
DIRECTOR OF PROGRAM The applicant cannot be declared eligible to take the examination until this form is received
by the Health Professions Bureau. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TQ THE HEALTH
PROFESSIONS BUREAU UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.

Page 3 of 3




www. PLA.IN.gov

We work to Governor Mitchell E. Daniels, Jr.

keep you working

Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2080 Fax: (317} 233-4236

August 21, 2009

Dominigue Wilson
8361 Chadwood Lane E Dr. Apt. 1A
Indianapolis, IN 46268

Dear Ms. Wilson:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16,2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
docamentation you will be submitting,

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at plaZ2@pla.in.gov.

Sincerely,

Lari Grice, Assistant Director
[ Indiana State Board of Nursing




Domomi e J\I uOr N

POSITIVE RESPONSE FORM - This form is for a!-l applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes ?< No _ } |
Needs personal appearance: | Yes X No f Ci/ é '
Approved by (please initial:, G X LG 57
Endorsement applicants
2. Issue Temporary Permit: Yes No
Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:;

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial); SG LG

8"#{0‘1 "I’Y{ﬂb(,a,{u (iLle and et/ 0
Scwdae A SO
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APPLICATION FOR LICENSURE BY EXAMINATION INDIANA STATE BOARD OFNURSING |
FOR GRADUATES OF U.S. NURSING SCHOOLS R N T2

State Form 50024 (R2 / 2-08) Indianapoiis, indiana 46204
Approved by Siate Board of Accounts, 2008 Telephane; (317) 234-2043
_ E-mail; pla2@pla.IN.gov

hitt ff weww state.in usiplafboardsfisbi/

INSTRUCTIONS:  Plsase type or print clearly and answer all questions. | * Your Social Security number s reguested by this agency in accordance with

IC 4-1-8-1, and it is mandatory thai it be given.

FOR OFFICE USE ONLY

Date fea p r? /’MmtV é_;ear)

Issuance date (month, day, year)

ber

403 5RY

Apptication fee Recaipt

License number

Ara you applying for a' license as a, Have you taken the NCLEX examination previously?

[ Registered Nurse wLimnsed_ Practical Nurse {1 ¥es, repeat applicant ﬁNo, first time taking the examination

if Yes, list the date(s) and stale where taken:

APPLICANT INFORMATION

Nam\eAuajf ﬁ , middie, mﬂenm N List other last names you have used

City State ZIP code

B éhﬁwman’E D Am a___rdompdis | IN - [HG768

Flace of birth {crr and slafe

Da ime telephnne number {include area cade) Dale of blrth (month o‘ay year) (
19) 5050525 aps_|Merniviile  Indiong

[ aH address

O’tumOLF 2@ Q0. com

NURSING EDUCATION
* DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .

Name of nursing school

L Tech Cﬂmmuer\l QoMeqe.

Lacatien (city and sthte) Date of enfoliment {rmanth, day, year) Date of graduation {maonth, day, year)

cHOjete, tadtrno 85-25-08 - H

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM [ Associata Degree (2 year) MN PROGRAM .
L] Baccalaureate Degree {4 year) é
i

(3 Diploma (3 year)

Sorial Seeudiv npmbor 4

I

Vi

HIGH SCHOOL EBUCATION

ame of & %\u ! H lGh MJ jndlana P?’ﬁfmr\h SO0

Locaiion {cily and stale} ' L'CEHban ngnc

QW< (\G\Gﬂ()

Date of graduahun monrn day, year) if you are not a high school graduate, have you laken and passed the GED? {f yes, submil an official copy of your GED scores)

(0“-0‘2—%% DYes ] no

Do you hald, or have you ever held, a license, certificate, registration or permit 1o practice nursing andfor any other regulated health occupalion?
ves [ Ne

List all states, inctuding Indiana, foreign territories, or countries, in which you hold or have beld a license, certificate, registraﬁon or permit to practice nursing
andfor any other regulated health cccupation.
LICENSE TYPE STATE / COUNTRY { TERRITORY NUMBER DATE QOF ISSUE STATUS

CNA Glanelle CNCD288T338B |0 -1~ 0T |Ered
CNA rYhano NACBOMGTO 3-1G° 08 _lOChve

Page 10f3




£,
i

If your answeris SYB5,tg any of ihe follbwing, explain fully in a sworn affidavit, including ail related details. Describe the event including the location, date )
and disposition. Falsification of any of the following is grounds for permanent revocation of the license or permit issued pursuant to this application.

1. Has disciplinary action ever been faken regarding any health license, cerificate, registration or permit you hold O ves W No
orhave held in any state or couniry?

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any reguiated 1 Yes No
health occupation in any state or country?

3. Are there charges pending against you regarding a vioiation of any Federal, State or local law relating to the use, (1 Yes KNO

manotacturing, distribution or dispensing of contralled substances, aicchal or other drugs?
4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A viclation of any Federal, State or local law relating 1o the use, manufacturing, distribution or dispensing of ] .o %40
controlled substances, alcohol or ather drugs?

B. To any offense, misdemeancr or fefony in any state? - ' vaes 1 No
{Except for minor violations of traffic laws resufting in fines)
5. Have yau ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse 7 v mg
ar as another health care professional? 85
6. Mave you ever had a maipraciice judgment against you or seftled any malpractice action? {] Yes ﬂNo
7. Are you now being or have you ever been treated for drug or alcohol abuse? O Yes \Pi No

REPEAT APPLICANTS ONLY: if your answer was “Yes” to any of the above questions, and your detailed statement was submitted to the Stale of indiana
with your original application and has not changed, piease initial here: _

You only need to submit additional information if circumstances have changed since you lasi submilted a detailed statement regarding the above guestions.

APPLICATION AFFIRMATION
f hereby swear or afﬁrnl under the penalties of perjury that the statements made in this application are true, complete and correct.

Signature of applicant

Date (ronth, day, year)

EL !.,"/4 AR A 1‘
MANDATO

Pursuant to Section 7 of the Privacy Act of 1874, you are hereby given notice that disclosure of your U_S. Social Security number on your application is
mandatory for the purpese of complying with IC 25-1-5-8 and {C 4-1-8-1 which provide that the Indiana Department of Revenue may obtain Social Security

~ numbers from the Prafessional Licensing Agency for tax enforcement purposes. in addition, disclosing such number is mandatory in order for the licensing
board or committes to comply with the requirements of the federal National Practitioner Data Bank and the Healthcare integrity and Protection Data Bank
42 U.S.C. §1320(a)-Telb). 5 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 61.

Failuta to disclose your U.S. Social Security number will resuit in the denial of your apptication. Appiication fees are not refundable.

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, association, organization or institution to release to the Prpfessional Lioenf.sing
Agency any files, documenis, records or other information pertaining to the undersigned requested by the Agency, or any of its authorized representatives
in connection with processing my application for licensure as a nurse,

i hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with regard to such
inspection or furnishing of any information.

i further authorize the Professional Lisensing Agenay io disclose to the aforementioned persens, firms, officers, corporations, asseciations, organizations,
and instituicns any information which is material lo my application, and ! hereby specifically release the Agency and the Indiana State Board of Nursing
from any and all Iiahility in connaclion with such disclosures.

A photostatic copy of this autharization has the same force and effect as the oniginat,

AFFIRMATION ) :

t hereby swear or affirm that | have read the above statements and agres !

Signature of applicaw . % - !
. ; } [~ L :

ite (month, day, year)

7,34, 2094
LE) &Q

we front of your photogr, &
% N

PLEASE TAPE YOUR PHOTO §
{You must place your signature, the program direcfor's ¢ §

<, c%’ 7 zf
o, 2 7
@,)@ N ~ @
%% Gy
%, %
P ) ,)%‘ Q?;/




Details

Page 1 of 1

Online Licensing

New Search Person Information

ISDH Acgute Care

Domonigque N. Wilson

Program Address Information

Indianapolis IN 46268

License Information

|7 License No: CNADBD1670
Profession: - Nurse Aides
License Type: Certified Nurse Aii
Obtained By Method: Examination
Issue Date: 3/28/2008
Expiration Date: 3/28/2010
License Status: Active
Previous Action
I Previous Action - None
Related Licenses
L No Prerequisite Information
https://extranet.in.gov/WebLookup/Details. aspx?agency id=1&license id=904157& 8/6/2009




INDIANA STATE BOARD OF NURSING
- Health Professions Bureau
402 W. Washington Street, Room W072
Indianapoalis, N 46204
{317) 232-2960
http:ffwww.state in.usthpb/boards/isbn/

CERTIFICATE OF COMPLETION

RN _x__LPN

| hereby certify that Domonique Wilson was admitted-to the lvy Tech Community*™

College, Program of Practical Nursing located in Lafayette, IN on August 25, 2008

and completed requirements for graduation on August 4, 2009 and will/did

graduate on August 4, 2009. His/her social security number i ..

There is evidence in our permanent records that this person has met the requirements

as specified in Indiana law.

Date: ___8/4/2009 Sighed: 4,(: [ E}b [) D

Signature

Karen L. Dolk

Printed Name

Nursing Department Chair

Dean / Director f Designee

RECEIVED

AUG 1 ¥ 2009

inciana-Prefessional
APPLICANT: The CERTIFICATE OF COMPLETION form must be com%iam&@ﬁﬂ@the Professional

Licensing Agency by your program of nursing. You will not be declared eligible to take the examination until
this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this
form is received by the Professional Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT
BE SENT TO THE PROFESSIONAL LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED
THE PROGRAM OF NURSING.
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Georgin Health Partnersitip

Angust 6, 2009

Domonique Wilson
8361 Chadwood Lane East Drive Apt TA
Indianapolis, IN 46268

The foliowing CNA Domonique Wilson, Certification # CNOO28873388 is listed on the
Georgia Nurse Aide Registry as inactive.

The originai date of certification:  §6/87/2007
The expirdtion date: 06/7/2009

Current information about adverse findings for this CNA: N/A
Date and type of Adverse Findings:
NONE

If you have questions or need additional information, you may call the Georgia Nurse Aide
Registry at 678-527-3010 or toll free at 1-800-414-4358.

Sincerely,

Georgia Nurse Aide Registry

1455 Lincoln Parkway East
Suite 730
Atlanta, Georgia 30346-2200.

NAR! (8/67)




My name is [Domonique Nikole Wilson]. ¥ am [24] years old, any wovking as a [Health
Care Assistamt], and currently reside at {8361 Chadwood Ln. £ Dr. Apt 1A,
Indianapols, Indiana, 46268].

[afficavit statement £1] In the year 2003 I had just completed bigh school and fwas.
involved with an.individual that I should not have been. During this time my ex-
boyfriend stole a credit card from a house that he was working in and took me
shopping for college at this time 1 was unaware of that the card had been stolen. in
2004 | had completed my freshman year of college and was no fonger witlh this
individual when I was brought to the attention of the stolen credit card. In the court
preceding | pleaded guilty to 2 misdemeanor conversion and paid a restitution of
$173.16 as a condition of probation along with one year of unsupervised probation.
This offense occurred in Lake County, indiana filed in open court 10/13/2005 and
closed 10/18/06.

[affidavit statement #2] in the year 2005 while still in college I was working at a retail
department store known as Sears Roebucks as a cashier. During which I allowed

- random customers to use.multiple coupons to purchase items knowing that only one
coupon could be used per purchase. { was Jater dismissed from this position.and
prosecuted in which | was put on 1 year of unsupervised probation, attended theft talk
classes, and 30 days house arrest. All of which was satisfactorily completed. { was
charged with theft a c/ass A misdemeanor. This offense occurred in Tippecanoe
County, Indiana fifed 03/04/2005 and dosed 6/27/2005 .
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STATE OF INDIANA ) ' SUPERIOR COURT OF LAKE COUNTY
. } ss: CRIMINAL DIVISION
COUNTY OF LAKE ) CROWN POINT, INDIANA

STATE OF INDIANA

V. CAUSE: 45G02-0407-FD-00097

e ™ o e S

DOMINIQUE N. WILSON |
STIPULATED FACTUAL BASIS

Comes now the State of Indiana, by John G. Evon, Deputy Prosecutor, and Dorﬁinique N. Wilson,
in person and by his attorney, Corinth Bishop, and stiputate and agree to the following:

1. That Dominique N. Wilson, DOB -2/18/85, isthe defendant in Cause #45G02-0407-FD-00097.
2. That Theresa Smolinski is the victim in Cause #45G02-0407-FD-00097.
3. That Jonathan M. Edwards is the co-defendant under Cause #45G02-0310-FD-00198.

4. Thaton or about July 9, 2003, the co-defendant while employed by Vemco Plumbing, assisted
with the installation of a hot water heater at the victim's home located at 16 N. Pennsyivania
St., Hobart, Indiana.

5 That the co-defendant removed the victim's Discover credit card from her purse while he had
access to her home during the hot water heater installation.

8. That on July 10, 2003, the victim noticed that her Discover card was missing from her purse
and she contacted the credit card company and found that numerous unauthorized charges
had been made on her account.

7. That the victim did not give anyone permission to take her Discover card or to make purchases
with the card.

8. That after being advised of his civil and constitutional rights and waiving same, the co-
defendant admitted that he had possession of the victim's Discover card and that he and the
defendant, Dominique Wilson, who was his girlfriend, used the card between July 9 and 10,
2003 to make purchases at various businesses in Lake County, Indiana.

9. That most of the purchases were made by the defendant for items she needed for her return
to college .

10. That all of these events occurred in Lake County, Indiana.

BERNARD A. CARTER
PROSECUTING ATTORNEY

DOMINIQUE N. WiLSoN — ~ JOHN &
. DEFENDANT DEREGTY PROSECUTING ATTORNEY
Attorney #6757-45 ﬁ‘ E C E ’v E D
<_ 7 |
— s —/
CORINTH BISHOP AUG 04 2009
DEFENSE COUNSEL _ -
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F. The right to require the State to prove her guilt beyond a reasonable doubt at a trial at
which the defendant may not be compelled to testify against herself;

G. The rightto the assistance of counsel at every stage of the proceedings, including upon
an appeal if need be;

H. The right not to testify without prejudice; and

1. That in the event that she should be found guilty of the charge now pending, she has
the right to appeal that conviction on such charge to the indiana Supreme Court.

5. The defendant further understands that if she enters a plea of "guilty," she thereby
waives her right to a trial by jury, to confront and cross-examine the witnesses, the right to require
the State to prove her guilt beyond a reasonable doubt, and the right not to testify without prejudice.

6. That notwithstanding the above, the defendant has, with the assistance of counsel,
entered into an Agreement with the State of Indiana, the terms of which are as follows:

a. The State agrees to file an amended information adding Count IV, Conversion, a Class

A Misdemeanor, in Cause #45G02-0407-FD-00097;

b. The defendant agrees to plead guilty to the amended charge in Count IV, Conversion,
a Class A Misdemeanor, in Cause #45G02-0407-FD-00097;

c. The parties agree that the defendant will be sentenced to one (1) year in the Lake
County Jail, all suspended to be served on probation;

d. The defendant agrees to pay restitution in the amount of One Hundred Thi ben Doliars

Sixteen Cents ($113.16 } A
¢ )otine Jden of probadfin (5

e. Atthe time of sentencing, the State agrees to dismiss Counts | and Il, Fraud, Class D
Felonies and Count [ll, Theft, a Class D Felony, in Cause #45G02-0407-FD-00097;

f. The victim has been notified of the terms contained herein;
g. Aftached hereto and incorporated herein as Exhibit "A" is the Stipulated Factual Basis.

7. That the defendant affirms that she has entered into this Agreement freely and
voluntarily and of her own accord, and that no promises have been made other than those
contained herein.

8. The parties agree that the plea agreement will be taken under advisement until the
sentencing date at which time the Court will either accept or reject the plea agreement.

9. That if the Court does not see fit to accept the terms as herein set forth, the Court is
respectfully requested to set this matter for trial at its earliest convenience.




STATE OF INDIANA }
) SS: IN THE SUPERIOR COURT NO. §
COUNTY OF TIPPECANOE ) _ 2005 TERM

TO: ATTORNEY CORINTH BISHOP
3826 MAIN STREET
- EAST-CHICAGO, IN 46312

STATE OF INDIANA vs. DOMONIQUE N WILSON
Case Number: 79D05-0503-FD-00093

Comes now the State of Indiana by Debra Stutzman, Deputy Prosecuting Attorney.
Comes also the defendant in person and with counsel, CORINTH BISHOP II. The
defendant is advised of the nature of the charges, possible penalties and Constitutional
Rights. Written plea agreement filed. Written advisement and waiver of rights filed.

The defendant now enters a plea of guilty to the charge of THEFT as a Class A

Misdemeanor. Court finds factual basis for said plea of guilty and accepts plea

agreement and enters judgment of conviction on the charge of THEFT as a Class A

Misdemeanor.

The Court accepts the plea agreement and imposes the following sentence:

1) Imposes a fine of $500.00, suspended upon completion of conditions of probation.

2) Imposes jail sentence of 365 days, 335 days suspended upon completion of conditions
of probation. Defendant is ordered to serve 30 days executed in the Tippecanoe
County Jail with credit for good time. Court recommends House Arrest. Defendant
to contact House Arrest within 72 hours and begin serving the first available opening.

The Court places the defendant on UNSUPERVISED probation for a period of one (1)
year on the following terms and conditions:

A. Pay court costs of $136.00 within 30 days to the Tippecanoe County Clerk;

B. Good and lawful behavior;

C. Attend, satisfactorily complete and pay all fees associated with an evaluation and any

education or counseling as recommended by COURT SERVICES, 117 North 4"

Street, Suite A, Lafayette, Indiana (423-1172). The defendant is to sign up for

orientation at Court Services within 72 hours of this guilty plea hearing. The

defendant is Ordered to complete all recommended counseling and payment of all
counseling as scheduled by Court Services;

Do not use or consume alcohol or alcoholic beverages or illegally use or possess

controlled substances; '

Do not enter any tavern, bar or liquor store;

Do not enter any Sears stores while on probation;

Make restitution, if any;

Waive 4" Amendment Rights as to search and seizure and to submit to and pay for

random alcohol and drug screens as requested by the Probation Department or anty

Law Enforcement Officer;

o

momm




NCLEX-PN® CANDIDATE REPORT
National Council Licensiré Examination for Practical Nurses

Test Date: 08/20/09
Test Center: 47020 - Indianapolis

DOMONIQUE N WILSON

8361 CHADWOOD LMN.E APT1 A
INDIANAPOLIS, IN 46268
United States -

Candidate Number: 21534571

Date of Birth: ' 02/18/1985

Social Security Number

Program Code: 48-193

Program Name;: IVY TECHNICAL STATE COLLEGE
A ' LAFAYETTE, IN

N C SB N NCLEX® Examinatioas.

o National Council ofoafe Boards of..‘\"ursing

DOMONIQUE N WILSON, an NCLEX examination applicant for the Indiana State Board of Nursing, HAS PASSED the

National Council Licensure Examination for Practical Nurses.
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Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, iN 46204
Tel : (317) 232-2980 Fax :(317) 233-4236

August 21, 2009

Summer Willhite
5520 Fjord Drive, Apt. B
Indianapolis, IN 46250

Dear Ms. Willhite:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the beard of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedﬁres, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing
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POSITIVE RESPONSE FORM - This form is for aﬂ appllcants with

a positive response!

Exam applicants

1. Approval for Exam:

Y No

Needs personal appearance:

es ;§ No _

Approved by (please initial): SG \/‘ LG q //(e /
Endorsement applicants |
2. Issue Temporary Permit: Yes No

Approved by (please initial): SG .G

Check here if the file must be reviewed again for a permanent license;

3. Approved for Licensure by Endorsement:

Approved by (please initial): - SG

Yes | No

LG

¥-[F0% 42,




Summer Ashley Willhite
5520 Fjord Drive Apt. B
Indianapolis, IN 46250

Sworn Affidavit pertaining to Question 4, items A and B, on page 2 of the Application for Licensure by Examination for

Graduates of U.S. Nursing Schools {State Form 50024)

¢ OnMarch 25, 2007 at 3:35 a.m. | was ticketed for Operating While Intoxicated in Muncie, indiana.

¢ On May 15, 2007 my attorney, John LaRue of Muncie, Indiana, petitioned for me to have an Ignition Interlock
device installed in my car so that | may keep my license without restrictions on where | could drive. The petition
was granted so | had the Interlock device installed until August 13, 2007, at which time the court stated | could
have it removed. o

*  Prior to the start of the Fall Semester 2007 at Ball State University, | was informed by Dr. Nancy Dillard,
Associate Dean of the School of Nursing, that | was ineligible to return as a nursing student due to this pending
Misdemeanor charge. | was informed that { would be able to petition the Board of Nursing to be reinstated upon
resolving the charge. Due to removal from the program | applied for graduation from Ball State University in
December 2007; at that time 1 earned a Bachelor’s of Science in General Studies with emphasis in Nursing,

e On August 30, 2007 | was represented by my attorney at my disposition hearing and petitioned the court for
Title 12 Deferral. My petition was granted and [ had to meet the following conditions in order for the state to
agree to defer prosecution of charges:

o Not break any laws for the one-year period in which the charge was pending.

o | had to participate in the Delaware County Community Corrections program by meeting with a case
manager from the Court Alcohol & Drug Program. This case manager assessed and met with me
periodically throughout the duration of the pending charge. For this program | had to complete a 12
hour drug and alcohol education class, attend a Mothers Against Drunk Driving panel, and complete 40
hours of community service.

e From August 2007 to December 2008 ! was employed by Wabash Valley Hospital as an Outpatient Case Manager
for patients diagnosed with a mental ilpess.

» Due to early completion and payment of the Delaware County Community Corrections program, my case
manager informed the court of my completion on April 23, 2008 and my case was dismissed.

¢ Upon dismissal of the charge, | met with the Board of Nursing at Bail State University and was reinstated in the
School of Nursing. | audited the two Adult Med-Surg courses that [ had previously completed and then started
back in the program where | had left off.

* During my last two semesters as a nursing student at Ball State | was named to the Dean’s List {Spring 2009 &
Summer 2008) and was inducted into the Sigma Theta Tau International Honor's Society for Nursing.

¢ OnJuly 25, 2009 | graduated from Ball State University with a Bachelor’s of Science in Nursing.

I hereby swear that the above statements are true and accurate.

[ M%a/&%ﬁ 8/ 2009

%
Pl "4 o
Summer Ashley Willhite Date

jo

5 |



] CLEX fe you have not already done sgy0u will nee ay your

We work to ’
. keep you working : : www. PLAIN.gov
P L A ' Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W{(72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317) 233-4236

August 7, 2009

Summer Ashley Willhite
5520 Fjord Drive, Apt B
Indianapolis IN 46250

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the foHowmg documents
have been submitted.

o T /‘H e
fertifWietion thatis sighed by the dean or director of your nursing
program that also bears the school seal.

Board director review. Your file will be reviewed by the board director as part

of your application process.

NCLEX exam fee to Pearson Vue. - rsonvue.com/nelex
1-866-293-9600

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.gov.

Sincerely,

Linda Stephenson — Case manager
Nursing Group

INDIANA STATE BOARD OF NURS]NG
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APPLICATION FOR LICENSURE BY EXAMINATION ~ . _ fTTNOIAA STATE BOARD OF NURSING

PROFESSIONAL LICENSING AGENCY
FOR GRADUATES OF U.S. NURSING SCHOOLS 402 West Washingtan Street, Reom WO72
Stale Form 50024 (R2/ 2-06) indianapelis, (ndiana 46204
Approved by Slate Board of Acgounts, 2006 ) Telephone: (317] 234-2043

E-mail: plaZ@pla.iN.gov
httpeff www.state inusfplatboardsfisbn/

L}

INSTRUCTIONS:  Please type or print clearly and answer afl questions. ]

* Your Social Sscurity number is reguestad by this agency in accordance with
1G 4-1-8-1, and it is mandatory that it ba givan.

. FQR OFFICE USE ONLY
& tpplication fee — Date fee paid (monif day, year) Receipt number
50.00 % (6739

Licanse nurnber Issuance dale {month, day, year)

303599¢

Are you applying for alicense 4s a: Have you taken the NCLEX examination previously?
M Registered Nurse [ Licensed Practical Nurse [ ¥es, repeat applicant B No, first time taking the examination
If ¥es, list the datels) and state where taken:

APPLICANT INFORMATION
Name (fast, first, middle, maidan) Lisl ether last names you have used
WILLHITE, SUMMER ASHLEN
Straet address (number and sireel or ruraf roufe) ity Slate ZIF code
5520 FI0RD DRINE APT. B INDIANAPOUSY AN 14250
Daytime lelephone number {include sres code) Date of birth {maonth, day, year) Place of birth (oY and stale)
(165) 2lplp- B4 ]| MAN 17, 1984 LAFANETTE, N
Sorisl Qasosh e E-mail address

cani lthite @bayu.edu

* DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.IN.gov .

Narne of nursing schoot

BALL STATE _UNINERSITY Sciool oF NURSING

Location (city and sra!e) N Dale of enrollment (month, day, year Date of graduation {monlh, day, year)
MUNCIE, | JANUAK\I Q ’LDWJUL\! 25,2009
CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED
RN PROGRAM [ Associate Degree {2 year) [] PN PROGRAM
B Raccataureate Degree (4 year)
[ Diploma (3 year)

HIGH SCHOOL EDUCATION

Name of schaol

OKRTH PUTNAM Hi4aH SCHOOL

LOCEIIOH ety and sfafe

UDALE, INDIANA

Date of Qfaduatlon {month, day, year) If you are not a high school graduate, have you taken and passed the GED? {If yes, submit an officiat copy of your GED scoras)

M AN ’%(.1005 (ves ElNo

Do you holdYor have yal ever held, a license, cartificats. registralion or permit to practice nursing andfor any other regulated heallh oceupation?
Oves Mo

List ali states, including Indiana, foreign territories, or countries, in which you hold or have held a license, cerificate, registration or permit to practice nursing
and/or any ather regulated heallth cccupation.

LICENSE TYPE STATE { COUNTRY { TERRITORY NUMBER DATE OF ISSUE _BTATUS

Page 103




If your answer is "Yes™ to any of the following, explain fully in & swarn affidavit, including all related details. Describe the event including the Foca_lion. date
and disposition. Falsification of any of the fallowing is grounds for permanent revocation of ihe license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold [ vYes X No
or have held in any state or country?

2. Have you ever been denied a ficense, certificate, registration or permit to practice as a nurse of any regulated [ ves X No
health occupation in any state or country?
* 3. Are there charges pending against you regarding a violation of any Federal, State or local law refating to the use, [ ves X No

manufaciuring, distribution or dispensing of controlled substances, alcohol or other drugs?
5 4. Have you ever been convicted of, pled guilty or nelo contendre to:

A. A viclation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of & vas [ No
controlled substances, alcohaol or other drugs?

B. To any offense, misdemeanor or felony in any state? K Yes [ No
{Except for minor viofations of traffic faws resulting in fines)

6. Have you ever been terminated, reprimanded, discipiined or demoted in the scope of your practice as a nurse (0 Yes B No
or as another health care professional?

B. Have you ever had a malpractice judgment against yau or settled any malpractice action? O ves O No

7. Are you now being or have you ever been treated for drug or alcohol abuse? [ Yes X No

REPEAT APPLICANTS ONLY: if your answer was “Yes" to any of the above questions, and yoUr detailed statement was submitted to the State of Indiana
with your original application and has not changed, please initial here:

You only need to submit additional information if circurnstances have changed since you last submitted a detailed statement regarding the above questions,

APPLICATION AFFIRMATION _
1 hereby swear or affirm under the penalties of perjury that the statements made in this application are true, complete and correct.

Signaturg of applicant M M Dat@ma th, day year)

MANDATORY DISCLOSURE OF U.S. SOCIAL SECURITY NUMBER

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U.S. Social Security number on your application is
mandatory for the purpose of complying with 1C 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of Revenue may obtain Social _Secu!'ny
numbers from the Professional Licensing Agency for tax enforcement purposes. In addilion, disclosing such number is mandatory in order for the licensing
board or committee to comply wilh the requirements of the federal National Practitioner Data Bank and the Healthcare integrity and Protection Data Bank
42 U.8.C. §1320(a)-7e(b), 5 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 1.

Failure to disclose your 1.5, Social Security number will result in the denial of your application. Application fees are not refundable.
AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, association, organization or institution to release_to the Prpfessional Licen;ing
Agency any files, documents, recards or other infarmation pertaining to the undersigned requested by the Agency, or any of its authorized representatives
in connection with processing my application for licensure as a nurse.

{ hereby release the aforementioned persons, firms, officers, corpoarations, assaciations, organizations and institutions from any liability with regard to such
inspeclion or furnishing of any information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations, organizations,
and institutions any information which is material to my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
fram any and all liability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATICN
| hereby swear or affirm that | have read ihe above statements and agree to the same.

Date (mca?th. day, year,

w,orapplicam ' //{12 ﬂ ﬁ_/ ﬁ 3!2(?909

at of your photograph.)

{You must place your s
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INDIANA STATE.BOARD OF NURSING - - -
Health Professions Bureau
402 West Washington Street, Room W06
Indianapolis, Indiana 46204
{317} 234-2043
hitp:ffwww. state.in.us/hpbiboardsfisbn/
email: hpb2@hpb.state.in.us

- CERTIFICATE OF COMPLETION

RN OLPN
I hereby certify that _Summer Ashley Wilhite ' was admitted -
fo the __BAL| STATF UNIVERSITY BACCALAUREATE Pragram
of Nursing located in _MUNCIF, INDIANA on 1/9/06

and completed requirements for graduation on 7/25/09

will/did graduate on _7/25/09 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DATE. _5$/s0 [0 SIGNED DWs,

v Signature

Nancy | Dillard DNS_RN

SCHOOL Printed Name
S
EAL Associate Director, School of Nursing
Dean / Director / Designee

AFPPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the Health Professions
Bureau by your program of nursing. You will not be declared eligible to take the examination untit this form is received
by the Health Professions Bursau.

DIRECTOR OF PROGRAM: The applicant cannof be declared eligible to take the examination until this form is received
by the Health Professions Bureau. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO TH 7
PROFESSIONS BUREAU UNTIL THE APPLICANT HAS COMPLETED THE PROﬂ MO A

AUG 12 2009

indiana Professional

Page 3 of 3 ey
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- www.PLA.IN.gov
we n;‘%rgptgw working N | Go\_;ernor Mitchell E. Daniels, Jr.

' Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel 1 (317) 232-2980 Fax : (317) 233-4236

August 21, 2009

Heather Theurer
733 South Indiana Avenue
French Lick, IN 47432

Dear Ms. Theurer:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower leveél
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

g

Lor Grice, Assistant Director

Indiana State Board of Nursing




Haather Theurer

—— -

POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes No \-/

Needs personal appearance: Yes_ /h]o

Approved by (please initial): SG LG l/

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: “ Yes No

Approved by (please initial): SG 1.G




Dear Indiana Professional Licensing Agency,

[ am writing this letter in regards to the application process. Ihave just finished
the License Practical Nursing Program, and am aware that my criminal history may affect
the decision of approving me for licensure. I want to inform the committee that my
, record does not reflect the woman Iam today. I do have a history of alcohol related
misconduct. I have been charged with possession of alcohol by a minor twice. Once on
~ July 6, 2005 at I believe the Patoka Lake. I do not remember other details about this
offence. This info was listed in my criminal history report. The other was September 16,
2005 at tucker. I was associating with people of legal drinking age, who had bought .
alcohol, but since I was the driver and my vehicle, I was charged with a misdemeanor. I
had to pay fines and fees of about 500 dollars each offence. Attended a Drug and Alcohol
program for 6 weeks. I spent one night in jail for the mishaps in July and a six week drug
and alcohol program.

I have a misdemeanor of operating a vehicle with a blood alcohol content of .08
on June 8, 2005. I served two days in the Qrange County Correction Facility had one
year of probation, 64 hours of community service, referred to Alcohol and Drug Program
for 6 weeks, 30 days with loss of license, and 180 days with a probationary license, and
fines and fees up to 1000 dollars. My friends and I were at the beach we had had a few
drinks at a local restaurant. There was a confrontation where one of my friends had stole
150 dollars out of my purse. Once I had realized the fact, I had decided that I was going
to confront her about the situation. Myself and other friends believed I was capable to
drive safely. There was yelling between all of us Ladies and a police officer showed up
at my friends house . My friend denied she took the money and told the officer we were
all drinking. The officer suggested that I just go home and we could handle the situation
later at the Police Station. 1 got in my car and the officer followed me through town and
pulled me over. The officer never stated the reason or cause for pulling me over. He
gave me a breathalyzer and it failed. I felt tricked because I had done what the officer told
me to do, After the verdict, I successfully completed community service, probation and
the drug and alcohol program. o

Currently, I have a pending charge for Operating while under the influence with a
blood alcohod of .08. T have an attorney working on my case. The offense occurred on
November 23, 2008. I was in Madison, IN visiting my husband. We had went to dinner
and had a drink over our meal. During the meal I received a phone call from my mother
at about 7:30 pm stating that my grandmother had passed away and her viewing would be
for family in the morning. It was a 2 hour drive home to FrenchLick. I felt like I had
waited plenty long enough before attempting to leave Madison. 1 left Madison at 9:25pm,
around 9:40 pm I got pulled over for speeding. 1 was crying because of my grandmothers
passing and according to the officer my eyes were blood shot and watery, which lead him
to believe I had been drinking. I had explained that my grandmother had passed. He did
not even ask me for my license or registration but immediately requested I get out of my
vehicle and come sit in his. He preformed an eye nystagmus test while upset and crying.
Never asked me to do a sobriety test. The officer did not perform any of the procedures
or test correctly and had also sexually harassed me by asking if I had a sexual objects in
my purse. I spent the night in jail and bailed myself out ($2,000) the next morning at




11:00 to make my grandmothers viewing. I Lost my drivers license for 6 months and have
paid costs for an attorney. This is all the information if have on this charge because the
hearing has been postponed due to the office not showing up for trial. My attorney has
not informed me of the new court hearing. The agency will immediately be informed of
further information.
‘ I know this is a cumulative criminai record, but as I mentioned before Iam a
brand new woman. My heart has been changed. I realized I was associating with the
wrong group of people, and wanted to change my life, for the positive. I am embarrassed
about my record and it will follow me the rest of my career. Currently, I am a member of
the Wesleyan Church and now have a much stronger respect for myself and others... 1
have associated myself to being around wonderful people of the Lord. I am much wiser
in the decisions I make. Iam ready to get my career started as a purse where I can help
people with body, mind and spirit. I have not drank any form of alcohel since my last
offence and do not intend to ever again. 1am ready to get my career going because being
anurse is what I feef like ] am call to do with my life. Approving me for licensure would
not be a regret but an opportunity for me to help heal others, which is what I love. Please
forgive my mistakes and allow me a chance to become a loving, caring nurse. Thanks for
the time and understanding. I will be waiting to hear from the agency on the decision.

Sincerely and Respectfully,

Heather Renae Theurer

RECEIVED

Indiang praz,
. FOlessiy
icensing Agency




APPLICATION FOR LICENSURE BY EXAMINATION S INDIANA STATE BOARD OF NURSING

_FOR GRADUATES OF U.S. NURSING SCHOOL-S ~ - D ey,
Stale Form 50024 (R2 1 2-06) Indianapols, Indiang 46204
Approved by State Board of Accounls, 2006 Telephone: (317) 234-2043

E-mail: pla2@pla.tN.gov
hip:/! www siate.in us/plavboardsfistind

iy

Your Sacial Security number is requested by this agency in accordance with
IC 4-1-8-1, and it is datory that it be given.

INSTRUCTIONS: Please lype or print cleary and answer all questions. [

FOR OFFICE USE ONLY
Date fee paid (mpnth, day, year)

Receip! number

S Blig|e 25375
License number ' Issuance dale (month, day, year)
Are'you applying for z ficense ..ajs a : Have you taken the NCLEX examination previousty?
a Registered Nurse B Licensed Practical Nurse [0 Yes, repeat applicant B No, first time taking the examination
H Yes, list the date(s) and state where tal«_:n:
APPLICANT INFORMATION

Narme {fast, first, middie, maiden} List other [ast names you have used

Theucee Heotwnee Ranae Covias N A
Street address (rumber and streel of rural route) City State ZIP code

1323 Soudn \ndiana Avenue Ereadalac e N 4vaag

Daytime lelephone number [inciide araa code) Date of birth (month, day, year) Place of birth {city and state)
(B\2) 29\- Uh\g 02-22- 19868 Bedford . In
Social Security rmbar * E-mail address '

| -' heotherheuce D hotmai. com |

® DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .

Namea of nursing school

\‘\t\tthﬂ.\es \)n\\!{(“%\\'\l 50;304_( C,Q.N\DM

Leocation (city and state) Date of enrollnent {manth, dey, year) Date of graduation (month, day, year)
\nm;m < A\;&uﬁ'_lﬁ_,_ma_ §
CHECK THE TYPE OF PROGRAM-FROM WHICH YOU GRADUATED

RN PROGRAM [} Associate Degree {2 year) H PN PROGRAM
) Baccalaureate Degree (4 yoar)
0 Diploma {3 year)

HIGH SEHOOL EDUCATION

Nama of schoot

Socicas  MaMey  de- Se. Wiaw Sexoot
Location (bity and-stats) \ J
cenrminee . InN
Daieofgraduaboﬂtmﬂm day. year) Ifywmnolahighsdmolgraduate.heveyoutakenandpmedmeGED?{#yas,MManona{capyofymeEwaes)
May Y 2003 A Cves ONo
Do you hdid, or have you ever hakd, a ficense, certificate, mglmmnumndtMMGemmgandforanyomerregulatedhearm occupation?

Clves M No

List all states, including Indiana, foreign territorias, or countries, in which you hold or have held a license, cerlificale, registration or penmil to practice nurslng
and/or any other regutated health occupstion.

LICENSE TYPE STATE / COUNTRY | TERRITORY NUMBER DATE OF ISSUE STATUS

Page 1of 3




R. Michael Cloud 205 East Main Street, Suite 16

Judge Paoli, Indiana 47454
Jean xﬁﬁﬂfﬁeld (812) 723-3322
Kali D. Walls Orange Superior Court | (812) 723-3600
BailiffiReporter Fax: (812) 723-5839

June 24, 2005

To Whom It May Concern:

This letter has been generated to confirm that Heather Theurer has completed the
Orange Superior Court Alcohol and Drug Program’s six week substance abuse education
program. The six week program utilizes Motivational Interviewing, Transtheoretical
Model of Change, and Cognitive Behavioral Theory to assist the participant in
identifying behavior that will lead to additional substance related consequences and to
develop a plan of action to avoid such consequences. Mrs. Theurer was an active
participant in the class and demonstrated a positive attitude. It would appear that she has
gained an increased understanding of the information presented in class and will use this
information to decrease the likelihood of future substance related consequences.

If you require additional information, please do not hesitate to contact me at 812-723-
7139,

Respectfuily

AUG 18 2009

Daniel E Noble
Program Director

ptiang Profersiots!
Ljcenging AGency

FIEY



T ANDHANA STATE BOARD OF NURSING REC EEVE E .

Health Professions Bureau
' ' 402 West Washington Street, Room 041 03
Indianapolis, Indiana 46204 fall
(317) 232-2960 L 1ad
hitp:/fwww.state.in.us/hpb/boardsfisbn/

iang Professions!

" LipaneiAg ABSAY

CERTIFICATE OF COMPLETION

ORN MILPN
I hereby certify that | Heather Theurer | was admitted
fo the Certificate of Practical Nursing Program

of Nursing located in Jasper, Indiana on August 18, 2008

and completed requirements for graduation on July 10, 2009

did graduate on July 10, 2009 . His/her Social Security number is

There is evidence in our permanent records that this person has met the requirements as

specified in Indiana law.

DATE:O,.,QA /0/, HO0 9 |

Alice Hildenbrand, MSN, RN, CNE

Printed Name

Program Assistant Chair
Dean / Diractor / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the Health Professions
Bureau by your program of nursing. You will nof be declared eligible to take the examination untif this form is received
by the Health Professions Bureau.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is
received by the Health Professions Bureau. CERTIFICATES OF COMPLETION SHQULD NOT BE SENT TO THE
HEALTH PROFESSIONS BUREAU UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.
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www.PLA.IN.Igov

We work to Governor Mitchell E. Daniels, Jr,

keep you weorking

Professional Licensing Agency

402 W. Washington St. Room w072
Indianapolis, N 46204
Tel : (317) 232-2980 Fax:(317)233-4236

August 21, 2009

Shay Williams
3000 Springfield Dr. #2
Louisville, KY 40214

Dear Ms. Williams:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
endorsement. The meeting will take place in Conference Room W64 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

~ You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-meil at pla2@pla.in.gov.

Sincerely,

i Mg

LCor Grice, Assistant Director
Indiana State Board of Nursing




We work o . . '
@ keep your working . www. PLA IN.gov

P I A ' Governoi Mitchell E. Daniels, Ir.

Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel : {317) 232-2980 Fax : (317) 233-4236

July 13, 2009

Shay Nicole Williams
3000 Springfield Dr. #2
Louisville KY 40214

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed unitil the following documents
have been submitted.

NURSYS provides official verification for RN and LPN licenses for the
following states that you hold/held a license in: Kentucky — RN and
Kentucky — LPN. Please arrange to have your license(s) verified.
WWW.NUISys.com '

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at plaZ2@pla.in.gov.

Sincerely,

Linda Stephenson — Case manager
Nursing Group _

INDIANA STATE BOARD OF NURSING




We work to i
i - . keep you working ' www. PLA.IN.gov

P I A '  Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington 5{. Room W072
Indianapolis, IN 46204
Tel ; (317} 232-2980 Fax :({317) 233-4236

June 4, 2009

Shay Nicole Williams
3000 Springfield Dr. #2
Louisville KY 40214

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the following documents
have been submitted.

NURSYS provides official verification for RN and LPN licenses for the
following states that you hold/held a license in: Kentucky RN and Kentucky
LPN. We are required to obtain official verifications for all licenses you hold or
have held. Please arrange to have your license(s) verified. www.nursys.com
*Be sure to select the correct report “Nurse license verification”

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.gov.

Sincerely,

Linda Stephenson — Case manager
Nursing Group
INDIANA STATE BOARD OF NURSING




Stephenson, Linda

Page 1 of 1

From: Simmons, Katrina

Sent: Thursday, June 04, 2009 10:59 AM

To: Stephenson, Linda

Subject: Shay Williams is paying her NURSYS verification

Katrina Simmons, Case Manager .
Indiana Board of Nursing and Dietitians
402 W. Washington Street, Room W 072
Indianapolis, IN 46204

Phone: (317) 234-2043

Fax: (317) 233-4236

Email: katshannon@pla.in.gov

6/4/2009
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® keep you working www.PLA.IN.gov e

P I A o Governor Mitchell E. Daniels, JF, B

Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel: (317) 232-2080 Fax : (317) 233-4236

June 4, 2009

Shay Nicole Williams
3000 Springfield Dr. #2
Louisville KY 40214

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the following documents
“have been submitted.

NURSYS provides official verification for RN and LPN licenses for the
following states that you hold/held a license in: Kentucky RN and Kentucky
LPN. We are required to obtain official verifications for all licenses you hold or
have held. Please arrange to have your license(s) verified. www.nursys.com
“Be sure to select the correct report “Nurse license verification”

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.gov.

Sincerely,

Linda Stephenson — Case manager
Nursing Group
INDIANA STATE BOARD OF NURSING




APBELICATION FOR LICENSURE BY : ::!RDOI::A ssl'r?‘*i Eis_ongln OF NURSING
ENDORSEMENT AS A NURSE 402 Wes?wgshingmfsui?goz?nsﬁocé
State Form 50027 (R2 7 2-08) Indianapolis, Indiana 46204

Approved by Staie Board of Accounts, 2006 Telephone: {317} 234-2043
E-mail: pla2@pta.lN.gov
hitp:fwww.state.in.us/plafboardsfsbrf

INSTRUCTIONS. Please type or print clearly and answer alf questions, s
* Your Sedlal Security numger is requested by this agency in accordance with
- IC 4-1-8-1, and it is mandatory that it be given.

FOR OFFICE USE ONLY
Application fee g_, 0 Permit fee / O
Dale fee péid {month, day, year) b / g\ / a Date fez?id (mon!h.'?fa_m year)
0/2/300 -

Receipt nurmber

Recsint nu.tjn.ber. | R L}" 8 7 0'7{ L} )
License number Permit number 9 ? 0 3> '7 7 9 g 7?

NURSING EDUCATION

Name of nursing school

Galen College of Nursing
Location {city and state) Date of enrollment (morith, day, year) Date of graduation (monih, day, vear)

Louisvilte, Ky 2005 2007
CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM Associate Degree (2 year) L] BN PROGRAM
[] Baccalaureate Degree (4 year)
{1 Diploma {3 year)

HIGH SCHOOL EDUCATION

Mame of schoof

Crystal Lake South High School

Location (ciy and stafe)

Crystal Lake , lll

Date of graduation (month, day, year) If you are not a high schoot graduate, have you

Issuance date (monifh, day, year] issuance date (month, day, vear) é / 22, / 0 9 r?é
_ " N () L2 b,nf
. : _ DO NOT WRITE ABOVE THIS LINE . v -
RN. [1LPN Do you desire a temporary permit? | |f Yes, you must submit the temporary permit fee and proof of CURRENT { ACTIVE licensure
o e ™ ves No in another state, along with the application, picture and fee for the permanent ficense,

Please indicate original state of licensure Have you previousty filed an application for licensure in the Stale of Indiana?
Kentucky [ ves No

APPLICANT INFORMATION
Name {last, first, middle, maiden)} List any other last names ever used
Williarms, Shay, Nicole, Phillips n/a
Street address (nrumber and streat or rural rowte) City State ZIP code
3000 Springfield Dr #2 Louisville Ky 40214
Daytime tefephone number (include area cods) Date of tirth (month, day, year} Place of birth {cily and sfate)
( 502 )510-9669 04/01/1977 Chicago,ill
Social Security number * E-mail address

shadieshay9@yahoo.com

1996

JUN 03 2008

inetiatia frofessiona!
Page 1 of 4 LigsAeifg pgeHey




EXAMINATION

You are required to have taken and passed one of the foliowing examinations to be eligible for licensure in the State of Indiana. If u took the CNAT or CRNE,
it must have been the English version to be accepted.

CHECK THE APPROPRIATE EXAMINATION YOU TOOK FOR ORIGINAL LICENSURE.
NCLEX-RN  [] sBTPE-RN [0 NcLEX-PN [ S8TPE-PN  [] CNAT/CRNE

State administering the examination Date examinafion wasiil be administered on (month, day, year)

Kentucky 0972007

If you took a State Constructed Examination only, you will not be eligible for licensure by endorsement in the State of Indiana.

Do you hald, or have yau ever held, a license, certificate, registration o permit to practice nursing and/or any other regulated health occupation?

L] Yes No

List ali states, including Indiana, in which you hold or have held a license, cerfificate, registration or permit to practice nursing and/or any other regulated
health occupation. If llinois is your original state of ficensure, you must pravide us with an official or notarized copy of your diploma or transcripts from
yaur nurs__ing program.

‘ LICENSE TYPE STATE NUMBER DATE OF IS.SUE STATUS

Registered Nurse Kentucky 1115057 10/23/2007 Active

If your answer is “Yes" to any of the following, explain fully in a sworn affidavit, including ail related details. Describe the event including the location, date
and dispuosition. Falsification of any of the following is grounds for permanent revocation of a license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold
or have held in any state or country? O ves No

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse of any regulated
health accupation in any state or country? O Yes No

3. Are there charges pending against you regarding a violation of any Federal, State or local law relating to the use,
manufacturing, distribution or dispensing of controiled substances, alcohol or ather drugs? O vYes No

4. Have you ever been convicted of, pled guilty of noie contendre to:

A. A violation of any Federal, State or locat law relating to the use, manufacturing, distribution or dispensing [ Yes No
of controlled substances, alcohol or other drugs?

8. To any offense, misdemeanor or felony in any state?

{Except for minor violations of traffic laws resulting in fines) 1 Yes No

5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse
or as another health care professionat? 1 ves No
6. Have you ever had a malpractice judgment against you or settied any malpractice action? 0 ves No
7. Are you being treated or have you ever heen treated for drug or alcohol abuse? O Yes Na

APPLICATION AFFIRMATION

| hereby swear or affirm under the penallies of perjury that the statements made in this application are true, complete and correct.

- RECEIVEL
X Hﬁﬁ K\/" (,;0& fOQ o JUN 0% 2008
Q & O‘:fi O C/ @ j Indiana Professiohal

Lioensifg Ageney
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Kentucky: Board of Nursing - Bulk License Validation - Validation Results Page 1 of |

# Home | Useful Links | FAQs { Calendar
B Kentucky Board of Nursing > Bulk License Validation B

‘ Online Validation Results

Online Validation Results

- |ldentifien

Validation Result

1115057

SHAY WILLIAMS.
Multi state privilege to practice in other compact states (List of compact states
can be found at https://www.ncsbn.org/158.htm). License # 1115057, Active

Registered Nurse Llcense issued in KY on 23- OCT 07, which expires on 31-.0CT-
09. '

Does not hold an active status as a State Reglstered Nurse Aide and is not listed
on the Kentucky Nurse Aide abuse registry.
License is in good standing, no discipline information on file.

Verification date: 28-MAY-09.

mContact Us

| Site Map B

Copyright © 2009 Commonwealth of Kentucky
All rights reserved.

JUN 02 2009

Indiana F‘rofasstuﬂai
Licensing AgeheYy

https:/ secure.kentucky.gov/kbn/bulkvalidation/BasicValidationResults.aspx 5/28/2009
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APBLICATION FOR A TEMPORARY PERMIT BY ENDORSEMENT

An applicant for licensure by endorsement may obtain & Temporary Permit to practice nursing in Indiana as a Registered Nurse or a
Licensed Practical Nurse. This permit expires at the eatlier of ninety (90) days after issuance or upon issuance of a permanent license.

This application should be completed only if the applicant is requesting a Temporary Permit. Please provide a copy of your current
license in another state with this application.

Marze of applicent (fast, frst, middia) List any other last names ever used
Williams, Shay, Nicole n/a
Sirest address {number and sireet or rural route)
3000 Springfield Dr #2
City State ZIF code
Louisvilie Kentucky 40214

Saclal Security number * * Your Social Security number is being requested according te IC 4-1-8-1, The
request is MANDATORY and this application cannot be processed without it.

Thig is & certify that | have a current, vaiid license to practice nursing as follows:
' : Registered Nurse [ ] Licensed Practical Nurse

License number Expiration date {month, day, year) State of current licensure
1115057 10/23/2008 Kentucky

| further certify that my license is in good standing. | have had ne disciplinary action taken on my license and no disciplinary action is pending.
Signature of applicant

Date {month, day, year)

05/26/09

APPLICATION AFFIRMATION

| hereby swear or affirm under the penalties of perjury that the statements made in this application are true, complete and correct,

%/%M/m e

SWORN TO AND SIGNED BEFORE ME THIS

AY OF ,20_0 “7
NOTARY SEAL _ // 77 ’

anéé F f nota‘?fpubllc

/013 /20 //

Expiration date of commission (msn!‘h day, year)

ECEIVED

JUN 02 7008

indiana Professional
LiceReing ngsney

Page 4 of 4




=,

MANDATORY DISCLOSURE OF U.S. SOCIAL SECURITY NUMBER :

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U_S. Social Security number on your
application is mandatory for the purpose of complying with IC 25-1-5-8 and [C 4-1-8-1 which provide that the Indiana Department of
Revenue may obtain Social Secunity numbers from the Professional Licensing Agency for tax enforcement purposes. in addition, disclosing
such number is mandatory in erder for the licensing board or committee to comply with the requirements of the federal National Practitioner
Data Bank and the Heaithcare Integrity and Protection Data Bank 42 U.5.C. § 1320(a)-7e(b), 5 USC § 552a, 45 CFR Part 60.1, and 45
CFR Part 61.

Failure to disclose your U.S. Social Security number will result in the denial of your application. Application fees are not refundable.

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, gssociation, arganization or institution to release to the
" Professional Licensing Agency any fi Ies, documents, records or other |nformation pertaining to the undersigned requested by the Agency,
or any of its authorized representatives in connection with processing my application for licensure as a nurse.

| hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability
with regard fo such inspection or fumishing of any information,

| further authorize the Professional Licensing Agency te disclose io the aforementioned persons, firms, officers, corporations, assaciations,
organizations, and institutions any information which is material to my application, and | hereby specifically release the Agency and the

Indiana State Board of Nursing from any and all liability in connection with such disclosures,

A photastatic copy of this authorization has the same force and effect as the original.

AFFIRMATION

| hereby swear or affirm that | have read the above statements and agree to the same.

Slgnat re pplicant Date (month, day, year)
W /4 /28 05/26/09
e [ B

PLEASE TAPE YOUR PHOTOGRAPH BELOW (DO NOT STAPLE)
(You must place your signature on the front of your photograph.)

ECEIVED

JUN 02 2009

al
ana Profession
‘“ﬂLgﬂma i aited

Page 3 of 4
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NURSING REGISTRAR

1031 Zorm Avenue, Suite 400 | Ty P 502.410.6200 [ F502.400.1924
Louisville, Kentucky 40207 COLLEGE OF NURSING www galencollege.eduflouisville/registrar

GALEN COLLEGE OF %: G ALE N - OFFICE OF THE

TRANSCRIPT EXPLANATION

ACCREDITATION ADDITIONAL COURSE IDENTIFIERs

Galen College of Nursing is accredited by the Council on
Occupational Education and has met the educational
standards for accreditation, approval, or licensure from Audit

the Kentucky Board of Nursing, Kentucky State Board for Satisfactory
Proprietary Education, and Kentucky Approving Agency
for Veterans Education. Galen is a member agency of the Unsatisfactory  Student may not be allowed to continue
National League for Nursing and the ““National with his/her program of study.
Organization for Associate Degree Nursing.

Incomplete "Work not completed.

Transferred Credit transferred from another
RELEASE OF INFORMATION institution. :
In accordance with the Family Educational Rights and Pass

Privacy Act of 1974, as amended, this document may not ]

be released to others without the written consent of the Fait

student. WP Withdrawn Withdrawn from course with a passing

grade.
. CALENDAR _
The academic calendar consists of four quarters lasting WF  Withdrawn Withdrawn from a course with a failing
approximately twelve weeks. Quarters are identified as grade.
Spring, Summer, Fall, and Winter. )
DP Dismissed Dismissed with a passing grade.
CREDIT HOUR L o ) B
In any quarter, twelve lecture hours, twenty-four lab DF  Dismissed Dismissed with a failing grade.
hours, or 36 clinical hours each constitutes one credit
hour.  Examinations, quizzes, clinical experiences, and . .
similar course activities are included within the required Note: Quality points are not attached to the above identifiers and
hours. are not included in the computation of the grade point average.

GRADING SYSTEM : _ REPEATED COURSE AND THE GRADE POINT CALCULATION

Grade Percentage  Explanation i i If a course is repeated, the repeated course grade replaces the
. original grade in GPA calculation. Any course which has a grade
A S0-100 Excellent 4.0 component solely based on Satisfactory/Unsatisfactory or Pass/Fail
B 80-89 Good 3.0 will not be used in the computation of GPA.
c 70-79 Average 2.0
D 60-69 .Below Average 1.0
F 0-59 Failed 0.0

TO TEST FOR AUTHENTICITY: A permanent, indelible and transparent WaterMark of our logo, which is embedded
in the paper and is visible from both sides of the sheet, signifies and authentic document. Attempts to copy this
document will result in the word “VOID” appearing on the copy.

A black and white or color copy of this document is not an originat and should not be accepted as an official Galen
document. This document cannot be released to a third party without the written consent of the student. This is
in accordance with the Family Educational Rights and Privacy Act of 1974. ALTERATION OR FORGERY OF THIS
DOCUMENT IS A CRIMINAL QFFENSE!
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GALEN COLLEGE OF
NURSING

1031 Zorr Avenue, Suite 400
Louisville, Kentucky 40207

COLLEGE OF NURSING

OFFICE OF THE

REGISTRAR
P502.410.6200 / F 502.400.1924

www.galencollege.edu/louisville/registrar

TRANSCRIPT EXPLANATION

ACCREDITATION

Galen College of Nursing is accredited by the Council.on.

Occupational Education and has met the educational
-standards for accreditation, approval, or licensure from
the Kentucky Board of Nursing, Kentucky State Board for
Proprietary Education, and Kentucky Approving Agency
for Veterans Education. Galen is 4 member agency of the
National League for Nursing and the National
Organization for Associate Degree Nursing.

RELEASE OF INFORMATION

In accordance with the Family Educational Rights and
Privacy Act of 1974, as amended, this document may not
be released to others without the written consent of the
student.

CALENDAR

The academic calendar consists of four quarters lasting
approximately twelve weeks. Quarters are identified as
Spring, Summer, Fall, and Winter.

CREDIT HOUR

In any quarter, twelve lecture hours, twenty-four lab
hours, or 36 clinical hours each constitutes one credit
hour. Examinations, quizzes, clinical experiences, and
similar course activities are included within the required
hours.

GRADING SYSTEM
Quality Points

4.0
3.0
2.0
1.0
0.0

Grade Percentage Explanation

90 - 100
80 -89
70-79
60 — 69
0-59

Excellent
Good

Average
Below Average
Failed

ADDITIONAL COURSE IDENTIFIERS
Incomplete
Audit
Satisfactory
Unsatisfactory

Work not completed.

Student may not be allowed to continue
with his/her program of study.

Credit transferved from another
institution.

Transferred

Pass
Fail

WP Withdrawn Withdrawn from course with a passing

grade.
WF

Withdrawn Withdrawn from a course with a failing

grade.

Dp Disrﬁissed with a passing grade.

DF

Dismissed

Dismissed Dismissed with a failing grade.

Note: Quality points are not attached to the above identifiers and
are not included in the computation of the grade point average.

REPEATED COURSE AND THE GRADE POINT CALCULATION

If a course is repeated, the repeated course grade replaces the
original grade in GPA calculation. Any course which has a grade
component solely based on Satisfactory/Unsatisfactory or Pass/Fail
will not be used in the computation of GPA.

TO TEST FOR AUTHENTICITY: A permanent, indelible and transparent WaterMark of our logo, which is embedded
in the paper and is visible from both sides of the sheet, signifies and authentic document. Attempts to copy this
document will result in the word “VOID” appearing on the copy.

A black and white or color copy of this document is not an original and should not be accepted as an official Galen
document. This document cannot be released to a third party without the written consent of the student. This is
in accordance with the Family Educational Rights and Privacy Act of 1974. ALTERATION OR FORGERY OF THIS
DOCUMENT IS A CRIMINAL OFFENSE!
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GALEN COLLEGE OF e G ALE N | OFFICE OF THE

NURSING REGISTRAR

1031 Zomi Avenue, Suite 400 N1 1T r ¥ 502.410.6200 / F 502.400.1924

Louisville, Kentucky 40207 (‘OLLEGE OF N URSING www.galencollege.eduflouisville/registrar
TRANSCRIPT EXPLANATION

ACCREDITATION ADDITIONAL COURSE IDENTIFIERS

Galen College of Nursing is accredited by the Council on Incomplete Work not completed.

Occupational Education and has met the educational
standards for accreditation, approval, or licensure from
the Kentucky Board of Nursing, Kentucky State Board for Satisfactory
Proprictary Education, and Kentucky Approving Agency o

for Veterans Education. Galen is 3 member agency of the Unsatisfactory  Student may not be allowed to continue
National League for Nursing and the National with hisfher program of study.
Organization for Associate Degree Nursing.

e

Audit

[l ¥ T ——

T Transferred Credit transferred from another
RELEASE OF INFORMATION institution.

In accordance with the Family Educational Rights and  pasc  pass

Privacy Act of 1974, as amended, this document may not

be released to others without the written consent of the Fail  Fail

student. WP Withdrawn Withdrawn from course with a passing
grade.
. CALENDAR . }
The academic calendar consists of four quarters lasting WF  Withdrawn Withdrawn from a course with a faiting
approximately twelve weeks. Quarters are identified as ‘giade.
Spring, Summer, Fall, and Winter. .
DP Dismissed Dismissed with a passing grade.
CREDIT HOUR L . ) N
In any quarter, twelve lecture hours, twenty-four lab DF  Dismissed Dismissed with a failing grade.

hours, or 36 clinical hours each constitutes one credit
hour. Examinations, quizzes, clinical experiences, and . . . .
simifar course activities are included within the required MNote: Quality points are not attached to the above identifiers and

hours. are not included in the computation of the grade point average.
GRADING SYSTEM REPEATED COURSE AND THE GRADE POINT CALCULATION
Grade Percentage Explanation Quality Points  If a course is repeated, the repeated course grade replaces the
original grade in GPA calculation. - Any course which has a grade
A 90-100 Excelient 4.0 component solely based on Satisfactory/Unsatisfactory or Pass/Fail
B 80-89 Good 3.0 will not be used in the computation of GPA.
C 70-79 Average 2.0
D 6&60-69 Below Average 1.0
F 0-5% Failed 0.0

TO TEST FOR AUTHENTICITY: A permanent, indelible and transparent WaterMark of our logo, which is embedded
in the paper and is visible from both sides of the sheet, signifies and authentic document. Attempts to copy this
document will result in the word "VOID” appearing on the copy.

A black and white or color copy of this document is not an original and should not be accepted as an official Galen
document. This document cannot be released to a third party without the written consent of the student. This is
in accordance with the Family Educational Rights and Privacy Act of 1974. ALTERATION OR FORGERY OF THIS
DOCUMENT IS A CRIMINAL OFFENSE!




Verification Report
Printed for INDIANA (RN} on 08/18/2009
Personal Inform ation :
SSM
‘RESTRICTED

Name (Reporting Jurlsd;ctions)
WILLIAMS, SHAY NICOLE (ALL)
Maitders Name (Reporting Jurisdictions)

" PHILLIPS (ALL)

Avanlable Licenses

License
| Sratus

Juns Expiration

Tvpe _
; Date

Llcense Number § Date of
§

Licensure

07)’01/2009 10/31/2009

e B e 8 1 o e

Licensure Basis

ACTIVE EXAM

E.

w—ur -

DOB (Reportlng Jurlsdlctons)
04/01/1977 (ALL)

¢ Initial
Licensure 4

Zip Country

Educatlon Informatlon

! Jur!s Sc!'fool Name ¢ Graduation
‘ ! Date
KY GALEMN COLLEGE OGF NURSIMNG - ADN

Program Degras

08/00/2007 RI'\I

Discipline Summary Information
There are no discipline records for this individual.

* Records with a jurisdiction code of '?” have not yet been associated with a specific license.

. ASSOCIATES

City Stateé

LOUISVILLE KY

The exarn scores are not bejng provided or are nat available, Please do not speed memao the individual board requesting exam scares,

Verification Report - Page 1
Prinkad By LINDA STEPHENSON




Verification Report
Printed for INDIANA (PN) on 08/28/2009

Personal Information ' T .
SSN Name {Reporting Jurisdictions) DOB (Reporting Jurisdictions}
\;’RESTRICTED WILLIAMS, SHAY NICOLE (ALL) 0470171977 (ALL)

Maiden Mame (Reporting Jurisdictions)
PHILLIPS (ALL}

Available Licenses

; Juris. | Type | Ucense Number Date of Explratlon License : L:censure Basm Inltlal

! Licensure  Date ; Status _ : Licensure

; KY . PN 2040463 f; 10/30/2008 10/31/2008 II\IACTIVE EXAM 06/01/2006_ 05/11/2006
Address Information _

?Juns ; Address City Zip Cauntry
[.KY é 403 & PEAK AVE SHEPHERDSVILLE 40 165 0000 usa
Education Information

fJuns ’ School Name Graduation Program Degree z City

: ;- Date :

§ KY GALEN COLLEGE OF NURSING : 04/00/2006 PN CERTIFICATE LOUISVILLE

Discipline Summary Information
There are no discipline records for this individual.

* Records with a jurisdiction code of '?* have not yet been associated with a specific license.

The exam scores are not being provided or are not available, Please do not speed memo the individual board requesting exarmn scores,

Verification Report - Pége 1

Printed By: LINDA STEPHENSON
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' ' www.PLA‘.IN. gov

(iF We “;fa;gptfmu working Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232.2980 Fax :(317) 233-4236

August 21, 2009

Priscilla Proctor
4 N. Brookfield Drive
Lafayette, IN 47905

Dear Ms. Proctor:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2(@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director

Indiana State Board of Nursing




POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes No l/
Needs personal appearance: Yes | No_ /
Approved by (please initial): SG LG

S

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial): SG LG




APPLICATION FOR LICENSURE BY EXAMINATION INDIANA STATE BOARD OF NURSING

- PROFESSIONAL LICENSING AGENCY
FOR GRADUATES OF U--*..S.' N-QR,SING SCH OOLS 402 West Washington Street, Room W072
State Forrn 50024 (R2 f 2.06) indianapolis, indiana 46204
Approved by State Board of Accounts, 2006 Telephone; (317} 234-2043

E-mall: pla2@pla.iN.gov
hittp/ www state in.usiptaiboardsfisbnd

Your Social Security numbaer s requested by this agency in accordance with
IC 4-1-8-1, and it is mandatory that it be given.
FOR OFFICE USE ONLY

Date feega }1 (““""7 day, year) Re%?;gs ?

License number lssuance date (ronth, day, vear)

INSTRUCTIONS:  Please typs or print clearly and snswer all questions. |

Application fee §

g 5O ROT WRIE ABGVETAISTINE
Ars yau applying for a ficense as a: ) Have you taken the NCLEX examination previausly? )
[0 Registered Nurse &Licensed Practical Nurse - [C] Yes, repeat applicant RNO, first time taking the examination

If Yes, list the date{s) and state where taken: \l l h,

APPLICANT INFORMATION

List ather last names you have used

Name (.'ast,ﬁrst, middie, aiden) . i .
P(O(“\TS\“ riscitlon . Ann hio
Street address (number and street or rural route) City Stale ZtP code
R B ook frerd Drive. Lofonjeite N 4305
Daytime telephone number (include area code) Date of birth {month, day, year) Place of birth (city and sfate)
(H,®» HI0-oun I-5 -2 ordamondh . VA
Social Security number * E—111a1$ address

cilla 98?)(@\\(1)000 oY

* DO NOTUSE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM O(JT SIDE OF THE UNITED STA TES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .

Nerme ofnising sehed '\\;\; Tco\q C)OIYLM\U’\\‘\'\I (\D]\P,Ow

Location (city and state) Date of dnroiment (month, day, year) Date of graduation (monéh, day, yesr)

LQ FoLw)rm adiano £-25 -0 g-4-0

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM [ Associate Degree {2 year) m.PN PROGRAM
[ Baccalaureate Degree {4 vear)
0 Diploma {3 year)

HiGH SCROOL EDUCATION

Location {zif andﬁ%mna% \3( lgr H—"Gh gom'
' SOMINAUK, : T nm%

Name of school

Date of graduation (month, day, year} if you are not a high school graduate, have you taken and passed the GED? {If yes, submit an official copy of your GED scores)
5 =700~ 0) Dves O
Da you hald, or have you ever held, a license, certificate, registration or pamit to practice nursing and/or any other regulated health sccupation?
ves [ No

List all states, including Indiana, foreign temitories, or countnes in which you hold or have held a license, certificate, registration or permit to practice nursing
and/or any other reguiated heaith occupation.

LICENSE TYPE STATE f COUNTRY / TERRITORY NUMBER DATE OF ISSUE STATUS

CNG AN AN B

AUG 17 7004

Page 1 of 3

Indiang Professiong]
g Agency




K your answer is "Yes” to any of the follawing, explain fully in a sworn affidavit, including all related defails. Describe the event including.the location, date
and disposition. Faisification of any of the following is grounds for permisinent revocation of the license or permit issued pursuant fo thi_sapphﬁa_tiun.

t. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold [T Yes % No
or have held in any state or couniry?

2, Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any regulated [ Yes ‘No
health accupation in any state or country?

3. Are there charges pending against you regarding a violation of any Federal, State or local law relating to the use, ves [J No
manufacturing, distribution or dispensing of contrafled substances, alcohal or cther drugs?

4, Have you ever been convicted of, pled guilty or nolo contendre to:

A. A vioiation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of ] Yes [X" No
controlied substances, alcohol or other drugs?

B. To any offense, misdemeanar of felory in any state? {1 Yes No
" {Except for minor viclations of traffic laws resulting in fines}
5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of yoyr practice as a nurse 0J vas No
or as another health care professional? ; ’ &8
6. Have you ever had a malpractice judgment against you or setfled any malpractice action? O Yes KNO
7. Are you now being or have you ever been treated for drug or alcohol abuse? B Yes MNO

REPEAT APPLICANTS ONLY: ¥f your answer was "Yes” to any of the above questions, and your detailed statement was submitted to the State of Indiana
with your original application and has not changed, please initial here:

You only need to submit additional information if ciroumstances have changed since you tast submitted a detailed statement regarding the above questions.

: ) . APPLICATION_AFF[RMATION )

1 hereby swear or affirm under the penalties of perjury that the statements made in this application are true, complate ad cofrect,

Signature of applicant . Bate {manih, % year)
[~ [~ N —
O PhaoeiQu | 2-15-09
MANDATORY DISCLOSURE OF LLS. SOCIAL SECURITY NUMBER i

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disciosure of your U.S, Social Security number on your application is
mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of Revenue may obtain Social Security
numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing such number is mandatory in arder for the licensing
board or commitiee ta comply with the requirements of the federal National Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank
42 U.5.C, §1320(a)-Telb), 5 USC §552a, 45 CFR Part 0.1, and 45 CFR Part 61.

Failure to disclose your LL.S, Social Security number will result in the denial of your application. Application fees are not refundable.

. - AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, association, organization or institution to release to the Prgfessional Lil::enging
Agency any files, documents, recards or other informatian pertaining to the undersigned requested by the Agency, ar any of its autharized representatives
in connection with processing my application for licensure as a nurse.

| hereby refease the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any fiability with regard to such
inspection or fumishing of any information.

| further authorize the Professicnal Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations, organizations,
and institutions any information which is material to my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
from any and all fiability in connection with such disclosures.

A photostatic copy of this autharization has the same force and effect as the original.

B ' AFFIRMATION . _ ' '

} hereby swaar or affirm that | have read the above statements and agree to the same.

Signature of applicant - - Date (month, day, year)
Frootar ST
front OBEQFE E V E D

AUG 17 2008

PLEAS
{You must place your signature’

Indiana Prefessional
Ligensing Agency




Priscilta A Proctor August 15, 2009
4 N Brookfield Drive

Lafayette, IN 47905
Indiana State Board of Nursing,

On the morning of June 14" 2009 at 2:26 am, | was pulled over by the Ottawa
police. | was driving southbound on Columbus Street in Ottawa, 1llinois after
leaving a friend’'s house, when | was puiled over. | was then arrested for driving
under the influence of alcohol after | admitted to consumption of alcohol and

voluntarily blew a .147 into the breathalyzer.

I knew what | was doing was wrong and | should not have been driving. 1 had a
brief episode of poor judgment, when entering my vehicle. There was not an
intention to consume as much alcohol as i did. | am a full time student a well as
a mother of two children ages three and under, so | do not make a habit of

~ drinking alcohol or participating in any other bad behavior.

On Thursday, August 20" at 1:15 pm | will be meeting with Tara of court. services
in Lafayette, Indiana. There | wili have my alcohol consumption evaluated. My

- attomey, Christina Cantlin, is in the process of having my information transferred

from lilinois to the state of Indiana. The expianation | received waé pull pe @m E“““a

nal, éTthol
AVG 11 28

fined $1255.00, one year court supervision, attend a victim im :ac?t

indiana pratessional
Licensing Agency




classes, 30 days with a suspended drivers license, 5 months with an ignition
interlock breathalyzer device installed in my vehicle, and all at my own expense.

Any paperwork needed can be sent promptly.

| am truly regretfut for what | have done and wish 1 could take it back. 1 know the
dangers of driving under the influence of alcohol and deserve all the sentencing |
am receiving. | have no previous incidents and will never have another one. |

hope to still be considered for licensure as a pradical nurse and be eligible to sit

for my board exam. Please give me a chance to fulfill a life fong dream.

Sincerely,

Priscilla A Proctor

Priscilia A Proctor

MEGAN BROWN
Tippecanoe County
iy Commission Expites
June 18, 2016

PR
wp %

oy

P :.. _ - ;.:eﬁ . ?i

AUG 17 2008

Indiana Professianal
Licensing Agenct




INDIANA STATE BOARD OF NURSING
Hezlth Professicns Bureau
402 W. Washington Street, Room W072
Indianapolis, IN 46204
(317) 232-2960
hitp:fwww. state.in.usfhpb/boardsfisbn/

CERTIFICATE OF COMPLETION

RN _x__LPN

| hereby certify that Priscilla Proctor was admitted to the vy Tech Cofmmunity

College, Program of Practical Nursing located in Lafayette, IN on August 25, 2008

and completed requirements for graduation on August 4, 2009 and will/did

graduate on August 4, 2009. Mis/her social security number is

There is evidence in our permanent records that this person has met the requirements

as specified in Indiana law.

Date: __8/4/2009 Signed: w

Signature

Karen L. Dolk

Printed Name

Nursing Department Chair

Cean / Director / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the Professional
Licensing Agency by your program of nursing. You will not be declared eligible to take the examination until

this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this

form is received by the Professional Licensing Agency. CERTIFICATES.QF T, L]
BE SENT TO THE PROFESSIONAL LICENSING AGENCY UNTIL TH PON

THE PROGRAM OF NURSING.

ALG 1 9 2009

indiana Profeasional
Liperging Ageney

y
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Professional Licensing Agency

402 W, Washington 5t. Room W(72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax : (317) 2334226

August 21, 2009

Tobie Osbourne
8402 Cloverport, Dr.
Louisville, KY 40228

Dear Ms. Osborne:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
endorsement. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have conceming approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,
{

Lori Grice, Assistant Director

Indiana State Board of Nursing




£
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- www.PLA.IN. gov

We wark to Governor Mitchell E. Daniels, Jr.

@ keep you working

PLA

Professional Licensing Agency

402 W. Washington St. Room WQ72
Indianapolis, IN 46204
 Tel ; {317) 232-2980 Fax : (317) 233-4236

July 9, 2009

Tobie Cherie Osbourne ~——
8402 Cloverport Dr.
Louisville, KY 40228

Dear Ms. Osbourne:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on August 20, 2009 to review your Indiana nursing licensure application by
endorsement. The meeting will take place in the Auditorium of the Indiana Government
Center South Building, 402 West Washington Street, Indianapolis, Indiana. The Board
requests that you appear before them at 8:45 a.m., to answer questions they have
concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting, '

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.cov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing




APPLICATION FOR LICENSURE BY : ) .| INDIANA STATE BOARD OF NURSING

PROFESSIONAL 1 ICERSING AGENCY
ENDORSEMENT AS A NURSE 402 West Washington Street, Room WO72
State form 50027 (R2 f 2-06) indianapolis, indiana 46204
Approved by State Board of Accounts, 2006 Tetaphone: (317) 234-2043

E-mail; pta2@@pta.IN.gov
hitp:/iwww.state.Inus/pladbaards/isbn/

INSTRUCTIONS: Please type or print clearly and answer aff guestions,

| “ Your Social Security number Is cetubsted by this agency in actordancs with

€ 4-1-8-1, and it |s mandalory that it be given.

Application fee Pemi

D. O

Dite fae paid {manth, o4y, yeaf)i.7 / / / O c? B Date fee paid {nm\dij:,\yj)
Recaipt numbisr 3 o Recsipt number S
3019 53k L

License fumber : Penmit humber - \\

Issuance date {(month, day, year) tssuance date (month, day, year)

[ : ' DO NOT WRITE ABOVE THISLINE o e i

CIRN LEN Do you desire a temporary pennit? | |f Yes, you must submit the temporary permit fee and proof of CURRENT / ACTIVE ficensure
e M ves No in anothier state, along with the application, pictise and fee for the peimanent Btense.

Please indicale original state of licensure Have you previously filed an appiication for licensure in the State of indiana?

Kentucky ] Yes No

APPLICANT INFORMATION

Narté (fast, first, middfe, maidei) List any ather kst namas ever used

Oshourne, Tobie, Cherie

Sireet addrass {number and sireef or rural routs) City State ZIP code
8402 Cloverport Drive l.ouisvilie Kenfucky 40228
Daytime telephone number (inclide anea code) Date of birth (month, day, year) Flace of birth {city and state)
{ 502 )855-0142 04/30/1982 Louisville, Kentucky
Social Security number * E:mail address
tobiecsbourne@yahoo.com

NURSING EDUCATION
Name of nursing schoal

Gaien College of Nursing

Location (ciy and state) Dite of enrcliment (manth, day, year) Date of graduation {menth, day, year)
Louisville, Kentucky 09/25/2006 04/12/2
CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED CE\V t
RN PROGRAM [ Assodate Degree (2 yoar) PN PROGRAM % %E‘
[} Baccalaureate Degree (4 year)
7 piploma (3 year) JUL 0 1 201}9

HIGH SCHOOL EDUCATION

Narne of scheol s\ing
Fem Creek High School Licen
Location {city and state)
Louisville, Kentucky
DCate of graduation {month, day, year) If you are net a high school graduate, have ysu taken and passed the GED?
05/30/2000 Oves O No

Page 1 of 4




EXAMIMATION

You are required to have teken and passed one of the following examinations to be eligible for flcensure in the State of indiana_ If you took the CNAT or CRNE,
it must have been the English version to be accepted.

CHECK THE APPROPRIATE EXAMINATION YOU TOOK FOR ORIGINAL LICENSURE.
F1 NCLEX-RN 3 SBTPE-RN NCLEX-PN [ sBtPE-PN [ CNAT/CRNE

State administering the examination Date examination was/wilf be administered on (mondh, day, year)
Kentucky 04/13/2009

If you tock a State Constructed Examination only, you will not be eligible for licensure by endorsement in the State of Indiana.

Do you hold, of have you ever held, a ficonse, certificate, registration or permit to practice nursing andfor any other regitated heaith coeupation?
) ves [ No

List all states, including Indiana, in which you hotd or have held a ficense, certificate, registration or permit fo practice nursing and/or any other regutated
héalth occupation, If lilinols is your origiial state of licerisure, you must provide us with an official or riotarized copy of your diplofma or transeripts from
your nufsing program.

LICENSE TYPE STATE NUMBER BATE OF ISSUE STATUS

LPN Kentucky 2043684 04/14/2009 Current

If your answer is “Yes” 10 any of the following, explain fully in a swom affidavit, including all related detaits. Describe the event including the location, date
and disposiion. Falsification of any of the following is grounds for permanent revocation of a license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken reqgarding any health license, certificate, registration or permit you hold
or have held in any state or country? [ ves No

2. Have you ever been denied a license, cedificate, registration or permit to practice as a nurse or any reguilated
health occupation in any state or country? L] ves No

3. Ase there charges pending against you regarding a violation of any Federal, State or local law refating to the use,
manufacturing, distribution of dispensing of controfled substances, alcohiol 6 oiher drugs? (3 Yes No

4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A violation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing [ Yes No
of controlled substances, alcahol or ather drugs?

B. To any offense, misdemeanor of felony in any state?

{Except for mingr w'qfa!ions of traffic laws resulting in fines) Yes [ No

5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your pracfice as a nurse
of as another health care professional? O Yes No
6. Have you aver had a malpractice judgment against you or setfed any malpractice action? O ves No
7. Are you being treated or have you ever been treated for drug or alcohof abuse? 0 Yes No

APPLICATION AFFIRMATION

{ hereby swear or affirm under the penalties of perjury that the siatements made in this application are true, complete and correct.

—_

et A | Pt N
Signature of applicant _ \ Date (month, day, yoan
M A s

RECEIVED

JUL 41 2008

e indiana Professional
Licensing Agency




MANDATORY DISCLOSURE OF 4.8, SOCIAL SECURITY NUMBER

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disdlosure of your .S Social Security number on your
application is mandatory for the purpose of complying with IC 26 1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of
Revenue may obtain Social Security numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing
such number is mandatory in order for the licensing board or committee to comply with the requirements of the federal National Praciitioner
Data Bank and the Healthcare Integrity and Protection Data Bank 42 ULS.C. § 1320(a)-7e(b), 5 USC § 5528, 45 CFR Part 60.1, and 45
CFR Part 81,

Failure to disclose your U.S. Social Security number will result in the denial of your application. Application fees are not refundable.
AUTHORIZATION FOR RELEASE OF INFORMATION
| hereby authorize, request and direct any person, firm, officer, oorporation,\_association, organization or institution to release to the

Professional Licensing Agency any files, documents, records or other information pertaining to the undersigned reguested by the Agency,
or any of its authorized representatives in connection with processing my application for licensure as a nurse.

| hereby release the aforementioned persons, finms, officers, corporations, associations, organizations and institutions from any libility
with regard to such inspection or furnishing of any information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations,
organizations, and institutions any information which is material to my application; and | hereby specifically release the Agency and the
indiana State Board of Nursing from any and all fiability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION

| hereby swear or affirm that | have read the above statements and agree to the same.

£,
Signature of appli - y Date (month, day, yéar)
O Q J 06/29/2009 -

PLEASE TAPE YOUR PROTOGRAPH BELOW (DO NOT STAPLE)
(You must place your signature on the ront of your photograph.)

Kentucky Board of Nursing
LICENSED PRACTICAL NURSE

I.b -

RECEIVED

Page 3 of 4 JUL vl 2009

i odiang Professional
tronaina AGENCY




June 29, 20009

Indiana State Board of Nursing
402 West Washington Street
Room W72

Indianapolis, Indiana 46204

Dear Indiana State Board of Nursing,

This letter is a way of explaining some negative experiences that occurred during my
adolescence. | am not denying that | made some bad decisions and poor choices at
different points in my life. | také full responsibility for these decisions. As | look back
now, | can see that my life lacked direction and purpose. This contributed to a very
careless and negative outiook on life which led me in directions that | now regret.

My criminal charges are as follows:

Alcohol intoxication in a public place; 2001; while attending a social gathering, a
disturbance call was made. Upon arrival law enforcement discovered several people
were underage and under the influence. Law enforcement proceeded to arrest me and
others. :

Speeding 17 mph over the limitfailure to wear seat belt; 2002; while driving on the
highway, | was stopped and cited for speeding 17 mph over the limit and not wearing my
seatbelt.

Possession of alcoholic beverages by a minorfalcohol intoxication in a public place,
2002; while stopped at a gas station in a “dry county”, law enforcement observed alcohol
in the vehicle in which | was a passenger. We then were cited for possessing the alcohol
as well as being under the influence of alcohol. Charges were later dismissed for
possessicn of atcohol. '

OP MV under the influence of alcohol/operating on suspended license; 2002; while on
my way to Rough River with some friends, | was stopped and cited for driving under the
influence of alcohol as well as operating on a suspended license. My license had been
suspended previously that year for not paying a speeding ticket.

Speeding 15 mph over the fimitflicense to be in possession/operating on suspended
license: 2003; while driving to a social gathering, the night of Halloween, 1 was stopped
and cited for speeding 15 mph over the fimit. Since my license was still suspended from
the previous speeding ticket in 2002, | was also charged with ficense to be in possession
and operating on a suspended license,

Alcohol intoxication in a public place; 2005; while at a bar in downtown Louisville with a
group of friends, an altercation occurred. The altercation involved the peopie | was with,
as well as a group of people we did nat know. | fried to break up the people involved so
we could leave. When iaw enforcement arrived, everyone at the scene was arrested for
being under the influence of alcohol.
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After my last charge in 2005, | realized that being irresponsible and uncommitted was
not what | wanted in my life. While employed at a Dermatoiogist office iater that same
year, | started thinking about becoming a nurse. The nurses | had a chance to work with
while empioyed there, told me how fulfilling it was to help people on a daily basis. |
would always think to myself, *} enjoy helping others, why don’t | become a nurse?” |
decided to pursue nursing school. For the first time in a long time, | discovered a
purpose for my life. | found meaning and fulfilment in education that | highly vaiue and
work that 1 truly enjoy. | am very proud to say that | ended up graduating nursing school
with honors, something | didn't expect to do. A ot has changed in my life since | started
nursing school. 1 have met peopie through school, that | can honestly say | will be
friends with for the rest of my life. My confidence has improved a great deal, knowing
that | will make something of my life after all. 1 have a two year old nephew, whom |
adore and want to be a positive role model for. | have become extremely close with all
of my family and have realized that they are the most important people in my life. The
best part about my life now, 1 don’t go out partying like | used to. 1 have found more
positive ways to spend my time.

This is hard for me to write and even harder to admit that | made lots of mistakes in my
life. The opportunity to become a nurse means more to me than any discomfort | feef
about my previous shortcomings. | wouldn't take back any of the mistakes I've made
along the way; they've only made me a stronger person. | believe the important thing is
that you learn from your mistakes, no matter how many times that may take. Alt 1 can
hope is that you can relate to-a young persen who made poor choices, but has learned
from those. | am ready to keep moving forward in a way that | know will be a positive
contribution in life through heiping many, many others. Thank you so much for taking the
time to read this letter. | hope | have left you with an impression of who | have become
and not who 1 once was.

Thank you,

O g

Tobie Osboume

Enclosures (3)
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Identifier{Validation Result

2043684 TOBIE OSBOURNE,

Multi state privilege to practice in other compact states (List of compact states
-lcan be found at https://www.ncsbn.org/158.htm). License # 2043684, Active

Licensed Practical Nurse License, issued in KY on 14-APR-09, which expires on 31-
OCT-09. ’

Does not hold an active status as a State Registered Nurse Aide and is not listed
on the Kentucky Nurse Aide abuse registry.

License is in good standing, no discipline information on file.

Verification date: 01-JUL-09.

gContact Us | Site Map

Copyright © 2009 Commonwealth of Kentucky
All rights reserved.

https://secure kentucky .gov/kbn/bulkvalidation/BasicValidationR esults.aspx 71172009




Verification Report :
Printed for INDIANA (PN) on 07 /31 /2009

Personal Information . & o
ESSN Name (Reporting Jurlsd|cttons) DOB (Reporting Juﬁédictions)
RESTRICTED  OSBOURNE, TOBIE CHERIE (ALL) 04/30/ 1962 (ALL)

Maiden Name {Reporting Jurisdictions }

OSBOURNE (ALL)

Avaiiable Licenses

; L
£ Juris.

Type License Mumber Date of Expiration License " Licensure Basis

. Licensure : Date ; Status Licensure

: 04/14/2009 10/31/2009 ACTEVE . EXAM _ 04/14/20095 YES

Country

' Juris, ; Address C ity

kY 840z CLOVERPORT DR © LOUISVILLE usa

' Educatlon I nformatton

i Juris, Schooi Mame Graduation Program | Degree City " Gtate

- Date

KY GALEI\I COLLEGE OF NURSING 03/00/2008 ° PN CERTIFICATE ~ LOUISVILLE KY

Discipline Summnmiary Infermation
There are no discipline records for this individual.

* Records with a jurisdiction code of '?* have not yet been associated with a specific license.

The examn scores are not being provided or are not available. Please do not speed memao the individual board requesting exam scores,

NURSYS. - Verffication Repo}t - Page 1
: Frinted By: KATRINA SIMMONS
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POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes KMo

Needs personal appearance: Yes No '
Approved by (please initial): /45 \\ LG l/ \7%/\3‘“?%‘/

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license: L/

3. Approved for Licensure by Endorsement: Yes _ No |/

Approved by (please initial): SG LG \// fﬂ@/&//%
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P I A Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317} 233-4236

July 1, 2009

Tobie Cherie Osbourne
8402 Cloverport Drive
Louisville KY 40228

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the following documents
have been submitted.

» A photo, approx. 2 %2 x 3 ¥ in., head and shoulders, black and white or
color, of professional quality, signed by you on the lower front.

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317} 234-2043
or via e-mail at pla2@pla.in.qov.

Sincerely,

Katrina Simmons, Case Manager
Nursing Group
INDIANA STATE BOARD OF NURSING
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We work to Governor Mitchell E. Daniels, Jr.

keep you werking

Professional Licensing Agency

402 W. Washington 8. Room W72
Indianapolis, IN 46204
Tel : {317) 232-2080 Fax : (317} 233-4236

August 21, 2009

. Megan Dallas
6123 Warrior Drive
West Lafayette, IN 47006

Dear Ms. Dallas:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
~ nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov. '

Sincerely,

Lori rice, Assistant Director
Indiana State Board of Nursing
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: T Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W, Washington $t. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax:(317) 233-4236

August 25, 2009

~Megan M. Dallas
6123 Warrior Drive
West Lafayette IN 47906

Result Notification

The indiana State Board of Nursing regrets 1o inform you that you have failed the National
Council Licensing Examination (NCLEX}. Therefore, in accordance with IC 25-23-1-11 (¢} the
board is unable to grant you a license to practice as a NURSE. Included with this letier are the

following items: Your copy of the NCLEX Pass-Fail Report; NCLEX Candidate Diagnostic Profile;
and State application.

You have the right to petition for review of this decision under IC 4-21,5-3-7. The petition must be
in writing and must state facts identifying the reasons for review and demonstrating that you have
been aggrieved or adversely affected by the board decision. According to law, the petition for
review must be filed with the board within eighteen {18) days from the date of this letter unless
such a date is a Saturday, Sunday, legal holiday under state statute or day that the Indiana
Professional Licensing Agency offices are closed during regular business hours in which case,
the deadline would be the first day thereafter that is not a Saturday, Sunday, tegal holiday under
state statute or day that the Indiana Professional Licensing Agency is closed during regular
business hours. '

If your petition for review is filed timely and review is granted, you will receive notification of an
administrative hearing. You, or your representative, must be present at that hearing. You have
the right to be represented by an attorney at your own expense. A deputy attorney general may
be present to represent the State of Indiana. As petitioner, you will have the burden of proving
that the resuits of the examination were erroneous.

Based on the need to prevent over exposure of the items, the National Council will not allow
candidates 1o take the NCLEX more than once every 45 days.

If you have further questions regarding the appeal process, please contact indiana State Board of
Nursing, at (317} 234-2043, Questions regarding re-applying for the next exam, piease contact
the Indiana State Board of Nursing at (317) 234-2043, or via e-mail at pla2@pla.in.gov.

Sincerely,

Stacie J. Barclay, Case Manager
Nursing Group
Indiana State Board of Nursing




NCLEX-RN® CANDIDATE REPORT
National Council Licensure Examination for Registered Nurses

Test Date: 08/20/09
Test Center: 54865 - Indianapolis

Megan M Dallas

6123 Warrior Drive

West Lafavette, IN 47906
United States

Candidate Number: 21521062

Date of Birth: 03/15/1981

Social Security Number:

Program Code: 48-391

Program Name: ST ELIZABETH HOSPITAL - DPL
A LAFAYETTE, IN

] . '
g_. N C S B N NCLEX® Examinations

National Cowncil of State Boards of Nursing

© Megan M Dallas, an NCLEX examination applicant for the Indiana State Board of Nussing, HAS NOT PASSED the

National Council Licensure Examination for Registered Nurses.




NCLEX-RN® CANDIDATE PERFORMANCE REPORT

National Council Licensure Examifiafion for Régistered Nurses - .. NCS BN NGLEX® Examinations
@ Natianol Council of State Buards of Nursiag

Test Date: 08/20/09

Test Center: 54865 - Indianapolis

Megan M Dallas

6123 Warrior Drive

West Lafayette, IN 47906
United States

Candidate Number: 21521062

Date of Birth: 03/15/1981

Soctal Security Number:

Program Code: 48-391

Program Name: ST ELIZABETH HOSPITAL - DPL
A LAFAYETTE, TH

Megan M Dallas, an NCLEX examination applicant for the Indiana State Board of Nursing, HAS NOT PASSED the
National Council Licensure Examination for Registered Nurses.

The NCLEX—RN® examination is a Computerized Adaptive Test (CAT) that administers test items until a precise pass or fail
decision can be made. On the NCLEX-RN examination, no candidate is administered fewer than 75 items or more than 265
items. You answered 265 items. Only candidates whose performance was close to the passing standard, either just above it or
just below it, had to answer the maximum number of 265 items. Fewer items were required for a precise pass—fail decision to
be made for those candidates whose performance was much lower than the passing standard.

Pass—fail decisions are based upon the candidate's performance across the entire examination. To pass the NCLEX®
examination, a candidate must perform ABOVE the passing standard. Candidates fail if they only meet the passing standard
or are below it. The purpose of this Candidate Performance Report is to give you information about your performance on
08/20/09 . The back of this form gives you more information about your performance on the specific content areas of the
examination,

For each content area of the examination, you will find the percentage of the test represented by that content area, a statement
of your performance (your ability in that content area), and description of the content area with a list of topics related to it.
Y our performance i1 each content area is described in one of the fellowing ways:

e Above the Passing Standard,
» Near the Passing Standard.
e Below the Passing Standard.

These descriptions are designed to help you understand the strengths and weaknesses of your performance. Use this
information to help guide your study before you take this test again. Please note that "near the passing standard” does not
imply a satisfactory performance on the content area. Also, you cannot add your performance in the content areas (i.e. above,
near, or below the passing standard) to validate the pass—fail decision. If your ability is above the passing standard in a
given content area, you should still study that area to maintain your proficiency.

For additional information on;

Candidate Performance Report https://www.ncsbn.org/1223.htm
RN and PN Test Plans https://www.nesbn.org/1287.htm




Candidate Name: Megan M Dallas_ Candidate Number: 21521062 Test Dite: 08/20/09
CONTENT AREAS
The following describes your performance on each content area.

Physiological Adaptation (11-17% of the test) BELOW THE PASSING STANDARD
— Managing and providing care for clients with acute, chronic or life threatening physical health conditions.
— Related content includes but is not limited to: Alterations in Body Systems, Fluid and Electrolyte Imbalances, Hemodynamics, lllness
Management, Infectious Diseases, Medical Emergencies, Pathophysiology, Radiation Therapy, Unexpected Response to Therapies.

Pharmacological and Parenteral Therapies (13-19% of the test) NEAR THE PASSING STANDARD

— Providing care related to the administration of medications and parenteral therapies.

— Related content inchides but is not limited to: Adverse Ef‘fectstontramdlcations Blood and Blood Products Central Venous Access Devices,
Dosage Calculation, Expected Effects/Qutcomes, Medication Administration, Parenteral/Intravenous Therapies, Pharmacological
Agents/Actions, Pharmacological Interactions, Pharmacological Pain Management, Total Parenteral Nutrition.

Safety and Infection Control (8—14% of the test) NEAR THE PASSING STANDARD

— Protecting clients, family/significani others and health care personnel from health and environmenta! hazards.

— Related content includes but is not limited ta: Accident Prevention, Disaster Planning, Emergency Response Plan, Ergonomic Principles, Ervor
Prevention, Handling Hazardous and Infectious Materials, Home Safety, Injury Prevention, Medical and Surgical Asepsis, Reporting of
Incident/Event/Irregular Occurrence/Variance, Safe Use of Equipment, Security Plan, Standard/Transmission—Based/Other Precautions, Use of
Restraints/Safety Devices.

Management of Care (13—19% of the test) NEAR THE PASSING STANDARD
— Providing and directing nursing care that enhances the care delivery setting to protect clients, family/significant others and health care
personnel.

— Related content includes but is not limited to: Advance Directives, Advocacy, Case Management, Client Rights, Collaboration with
Interdisciplinary Team, Concepts of Management, Confidentiality/Information Security, Consultation, Continuity of Care, Delegation,
Establishing Prioritics, Ethical Practice, Informed Consent, Information Technology, Legal Rights and Responsibilities, Performance
Improvement (Quality Improvement), Referrals, Resource Management, Staff Education, Supervision.

Basic Care and Comfort (6—12% of the test) NEAR THE PASSING STANDARD

~ Providing comfort and assistance in the performance of activities of daily living.

— Related content includes but is not limited to: Assistive Devices, Complementary and Alternative Therapies, Elimination, Mobility/lmmobility,
Non—Pharmacolegical Comfort Interventions, Nutrition and Oral Hydration, Palliative/Comfort Care, Personal Hygiene, Rest and Steep.
Reduction of Risk Potential (13—19% of the test) NEAR THE PASSING STANDARD

— Reducing the likelihood that clicnts will develop complications or health problems related to existing conditions, treatments or procedures.

— Related content includes but is not limited to: Diagnostic Tests, Laboratory Values, Monitoring Conseious Sedation, Potential for Alterations in
Body Systems, Potential for Complications of Diagnostic Tests/Treatments/Procedures, Potential for Complications from Surgical Procedures
and Health Alterations, System Specific Assessments, Therapeutic Procedures, Vital Signs.

Psychosoctal Integrity (6—12% of the test) NEAR THE PASSING STANDARD

— Provides and directs nursing care that promotes and supports the emotional, mental and social well-being of the client and family/significant
others experiencing stressful events, as well as clients with acute or chronic mental illness. '

— Related content includes but is not limited to: Abuse/Neglect, Behavioral Interventions, Chemical and Other Dependencies, Coping
Mechanisms, Crisis Intervention, Cultural Diversity, End of Life Care, Family Dynamics, Grief and Loss, Mental Health Concepts,
Psychopathology, Religious and Spiritual Influences on Health, Sensory/Perceptual Alterations, Siftuational Role Changes, Siress Management,
Support Systems, Therapeutic Communications, Therapeutic Environment, Unexpected Body Image Changes.

Health Promotion and Maintenance (6—12% of the test) NEAR THE PASSING STANDARD

— Provides and directs nursing care of the client and family/significant others that incorporates the knowledge of expected growth and
development principies, prevention and/or early detection of health problems, and strategies to achieve optimal health.

— Related content includes but is not limited to: Aging Process, Ante/intra/Postparium and Newborn Care, Developmental Stages and
Transitions, Disease Prevention, Expected Body Image Changes, Family Planning, Family Systems, Growih and Development, Health and
Wellness, Health Promotion Programs, Health Screening, High Risk Behaviors, Human Sexuality, Immunizations, Lifestyle Choices,
Principles of Teaching/Leaming, Self~Care, Techniques of Physical Assessment.




POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!.

Exam applicants

1. Approval for Exam: Yes \)( _ No

‘Needs personal appearance: Yes K No

Approved by (please initial}: SG LG

Endorsement applicants

2. iésue Temporary Permit: Yes_ - No

Approved by (please initial). SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes _ No

Approved by (please initial): SG LG
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1, Megan Dallas, am stating truthful, factual information regarding my past history
with guilty pleas in misdemeanor charges. On November 9, 2001 I entered a bar while
under the legal drinking age (I was only 20) in Lafayette, IN, Riehle Brothers, with a
friend that was of legal drinking age and was not carded while entering the bar“ My .
friend and I requested an alcoholic beverage at the time of ordering dinner and were still
not carded ?for age identification. 1 v-\-f.as 'young and irresponsible at this time and decided
to get into my car with my friend and drive us down the road to her house. One of my
headlights was bumnt out and I was pulled over shortly after exiting the bar. I was then
asked to get out of the car and take a breathalyzer test because the officer smelled aleohol
on my breath. I complied with the request and I was taken to jail with a charge of
operating while intoxicated because I had registered on the breathalyzer test. I complied
with the officer’s request and spent the night in jail. [ was fe]eased on my own after 12
hours. I attended éll 6f my court détes and accepted responsibility for my actions. 1
comp letgd house arreét and couﬁ sefvices recommended, which I believe was once a
week group counseling and drug testing.

My other incident was on May 19, 2002, [ was driving with a friend in my car and
we were on our way home from the grocery store. My friend at the time had been
working on my car and caused a short in the fuse and my taillights burnt out without our
knowledge so we were pulled over inh Dayton, IN. The officer asked me if I would mind
if he couid search the car. Idid not have any knowledge of paraphernalia being in the car
and [ complied with the officer’s request. The officer stated they had found a marijuana

pipe in the car with residue and they had to take it to test the pipe for confirmation. I took

responsibility for the charges and was given a ticket by. the officer to go to court later and




was sent home. I went to court later and did plead guilty to the possession of marijuana
charge because of the pipe with marijuana residue found in my car. There were other
charges that were filed against me that were dropped because I accepted the plea
agreement. The dropped charges included possession of paraphernalia and con;mon .
nuisance because I had a passenger in my vehicle at the time we were pulled over. |
attended court referred drug counseliﬁg, completed many random Cfl’Ll g screens and paid
all of my fines as stated to do by the judge.

[ regret being so unintelligent in my decisions that I made in the past, but I have
been able to maintain good behavior and become a better person by learning from my
mistakes earlier in life. [ am a very responsible individual now, with three young
children. I have not been in any trouble with the law since I decided to change my ways
and the crowd of peopie I surrounded myself with. I sincerely do have regrets, but [

cannot change the past. [ want to be able to put the past behind me and move forward

with my career. Thank you for your time.

v




APPI:TQAIION FOR LICENSURE BY EXAMINATION : INDIANA STATE BOARD OF NURSING

PROFESSICNAL LICENSING AGENCY

FOR GRADUATES OF U.S. NURSING SCHOOLS _ 402 West Washington Street, Raom WOT2
*J  State Form 50024 (R2 f 2-06) Indianapalis, Indiana 46204
Approved by State Board of Accounts, 2006 Teéi‘:g?ﬁ;g’gg.ﬁﬁ'ggﬁa

htbpcif wawestate.inus/plafoardsfiskn/

INSTRUCTIONS:  Please type or print clearly and answer aff questions.

* “pur Social Security number is requested by this agency in accordance wilh
1G 4-1-8-1, and it is mandatory that it be given, .

. FOR OFFICE-USE ONLY

Dage fs pid {month, day, year} ! zj /) C_i

LN )
License number 11 5 ~ . Issuance date {n‘;onrh,' day, year)

Application fee Receipt number

Arggou applying for a license as a: : Have you taken the NCLEX examination previously?
Registered Murse [ Licensed Practical Nurse 7] Yes, repeat applicant dNo, first tima taking the examination_

if Yes, list the date(s) and state where faken:

" APPLICANT INFORMATION

Name {fast, first, middfe, maiden) List other lagt names you have used

Datlas Meagn . M

Streat address {aurtfber and stredf or rral roure) City State‘\l ZIP code
0123 Warrior Dyvve WeskLo fayere | IN g R I
Daytime telephone number (include area code) Date of birk {month, day year) ce of blrth {city and state
(7o) 207-llO | Mayphn 15, 1931 fave tre,
Sogint Came e E rail address
maallds M@hormm \- Lo

CeE - ) URSING EDUCATION
* DO NOT USE THIS APPLICA T."ON a'F YOU GRADUA TED FROM A NURSING PROGRAM OUTSIDE oF THE' UNfTED STA ?'ES A FOREI'GN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .

Name of hursing school
Saint Elizabeth School of Nursing
Location (city and state) ) Date of enroliment {month, day, year) Date of graduation (month, day, year)

Lafayette IN Auaust V0. 1007 dl“\l( _3‘ . 2009

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM O Associate Degree (2 year) ] #N PROGRAM
[ Baccalaureate Degree (4 yeoar)
‘Digloma (3 year)

. HIGH SCHOOL:EDUCATION

Names of school M c C M \"Lm Dn
Location (city and state}
Lakayerre |, N

Mf graduation (monrh darqyear if you are hot & high school graduate, have you taken and passed the GED? (If yes, submit an offfcial copy of your GED scores)

:

1 Cves O ND,..,\(

Do you hoiJ ar have yol ever held, a license, certificate, registration or permit to practice nursing andfor any other regulaled health occupanon?

Yes &No

List all states, including indiana, foreign ferritories, or countries, in which you hold or have held a license, certificate, registration or permit to practice nursing
andfor any other regulated health oceupation.

LICENSE TYPE- STATE / COUNTRY / TERRITORY - NUMBER DATE OF ISSUE STATUS

sing sl N JUSA ? 1499 001 | expive d

Q
U\

Page 10of3




INDIANA STATE BOARD OF NURSING
PROFESSIONAL LICENSING AGENCY

402 West Washington Street Room WO72
Indianapolis, Indiana 46204
{317) 234-2043
http://www.state.in.us/pla/boards/isbn

email: plaz@pla.IN.gov ’ E . & Znﬁq
ﬁ@lﬁﬂa\
CERTIFICATE OF COMPLETION ge” NRA ﬁ@f\rf&

RN X LPN

I hereby certify that Megan Marie Dallas was admitted to the Sr.

ELIZABETH SCHOOL OF NURSING Program of Nursing located in LAFAYETTE,

INDIANA on AUGUST 2007 and completed requirements for graduation on

JuLy 30, 2009 and did graduate on Jury 31, 2009. Hig/her Social

Security number is

There is evidence in our permanent records that this person has

met the requirements as specified in Indiana law.

DATE: July 31, 2009 SIGNED./JZW WQ}W" Pt

Signatu

Deaconn John R. Jezierski, MSN, RN
Printed Name

SCHOOL
SEAL Director, School of Nursing
Dean/Director/Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to
the Professional Licensing Agency by your program of nursing. You will not be
declared eligible to take the examination until this form is received by the
Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the
examination until thig form is received by the Professional Licensing Agency.
CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL LICENSING
AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.

$./SON/FORMS/COMPCERT.doc




www.PLA.IN'.'g'ov

We work to Governor Mitchell E. Daniels, Jr.

keepn you working

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317)233-4236

August 21, 2009

Paulita Wolfenbarger
116 N. Stewart Street
Rector, AR 72461

Dear Ms. Wolfenbarger:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
endorsement. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any -
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

o fus

Lori Grice, Assistant Director

Indiana State Board of Nursing
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POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes No
Needs pe:l.'sonal appearance: Yeé: No

Approved by (please initial): SG : LG

Endorsement applicants B/ l L‘( °U O‘

2. Issue Temporary Permit: Yes

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes __ No

Approved by (please initial): SG LG
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To Whom Tt May Concern, : ' July 05, 2007

I am respectfully requesting a chance to take my state board examination and
have an opportunity to become a Licensed Practical Nurse. Iam a Federal Felon with a
drug charge, but I am also a good person with a family who deserves a chance for a better
life. .

. I'was so reckless and impulsive a few years ago, even with 2 small children to
take care of by myself. I know what I did was irresponsible, selfish and illegal. I can
never justify what I did was right or in the best interest of my family. I was homeless,
sleeping in my vehicle and would do just about anything at that time to make fast, easy
money. Sure, there would have been other options had I looked or tried but this was
quick and (thought) I needed quick.

I must be honest and tell the Board that I crossed the US border not once, but
twice with drugs. It was the latter that I was caught and convicted for. The first time |
did it, was purely for the money, the second time I asked to do it because I was sleeping
- in my car with my kids and life was catching up with me...fast. I was living in the fast

lane with 2 kids who depended entirely on me. Nobody could depend on me at that time,
not even them.

I was so ashamed of failing at somethmg again that I thought if I could make one
mote trip to Mexico that I would have enough money to give us a new start. And you
know something, if I hadn’t made that trip, gotten caught and had a felony put on my
record, I don’t know what would have happened to us. The fact is, getting caught has
made me realize how much I love my children and the choices I make do affect them in
every way. I do realize that to give them a good stable home I need to be able to provide
adequately for them. Ineed to be a role model and show them that nothing is impossible

“if you work hard and want it bad enough.

1 want the opportunity to become a nurse for this reason and also for myself. I
knew I could do it, I know I would be an exceptional nurse and I would not take for
granted the chance to become one. Ihave had many jobs since that time, and I was never
satisfied or remotely interested in them. I love nursing and it truly fulfills me. Iam

pleading with you to allow me tb take my State Boards and help me to make a difference
in the lives of my family and also to others.

Respectfully Yours,




Rector Putice Department
409 5. Stewar Avenue
Rector, AR 72461 )
Phone 1-870-595-2423

Rector Police Depart

Tuly 14, 2007

To Whom It May Concern;

1 am writing this letter in reference to Mrs. Paulita Wolfenbarger. I have known Mrs. Wolfenbarger .
for & period of 15 years, duting which time she has demonstrated a true sense of motivation,
determination, and a genuine ability for helping others. Mrs. Wolfenbarger is dependabie and
forthright in her duties as a wife, mother, and nursing professional. Paulita has demonstrated to me on
many occasions the grit and determination rarely found in our society through her efforts in the
comumunity and in obtaining her education. I am proud of Paulita and her accomplisbments and hope
to see her continue her education and achieve each of the goals she has set for herseif,

Sincerely,

Tommy Baker :
Chief of Police, City of Rector




April Lindsey = =
P.0O. Box 133 Rector, AR 72461
| 870-595-3551 phone
aprilsbeijobags@yahoo.com

7-24-07 -

To Whom Tt May Concern,

I am writing this letter as a character reference for Paulita Wolfenbarger. I have known
Paulita for most of her life. As adults we have been in more frequent contact with one
another than in earlier years. In recent months we have become very close. Paulita and
her family started attending the same church as me and my family. Paulita and her
husband also live on and take care of my father-in-law’s farm in Rector, AR.

1 had the opportunity to spend the last week with Paulita and her children at church camp.
I find Paulita very caring, sincere, heipful and knowledgeable. She is a great mother and
caretaker. She interacts wonderful with others and has been a welcome addition to our
church family. Iam very thankful for her and her family and for her friendship.

Y would like to recommend her to be eligible to take the state exam based on the love,

care, attention, and honesty she shows in her life. If you have any questions for me, I can

be reached at 870-595-3551 or aprilsbeijobags@yahoo.com. Thank you for your time
and consideration.

Sincerely,

April Lindsey

- RECEIVED

AUG €6 2008

Indiana Professional
Licensing Agency




ECHNICAL COLLEGE
Fuly 12, 2007

Dear Sir or Madam:

" The purpose of this lefter is to serve as a recommendation for Paulita Wolfenbarger. 1ama
Nursing Instructor at BRTC and have had the privilege of having Paulita in our program.

" Paulita seta goal of becoming a nurse for many 1easons. First and foremost, t© provide a
betier life for her children. Second, to provide a better life for the ill and injured. Paulita set

her feet on the path and never strayed. lam proud to recommend Paulita as 00€ of my
students and as a friend.

Paulita excelled in the classroom as she learned the theory of nursing and the pathophysiology

of disease. She understood and applied the nursing process. She is always respectful and

- attentive to her instructors as well as her classmates. She demands high standards of herself
and expects other peers in the pursing field to do the same. In ihe clinical setting, Paulita
applied all that she had learned 1o the classroom, and added her own touch of professiopalism
and caring. ‘She gave excellent patient care, but possibly more important than that, she gave
kind and compassionate care. 1 offer her the highest compliment one nUIse Can give another; 1
would want her to take care of my family. .

. Sincerely,

~ Sandra Green, APN, MSN :
- Nursing Instructor, Black River Technical College

__ Accredited by the North Central Association of Higher Education
Post Office Box 468 1410 Highway 304 East Pocahontas, Atkansas 72455 (870) 248-4000  Fax (870) 248-4100




:CHNICAL COLLEGE

July 11, 2007
Dear Board Members:

I amn submitting this letter of reference for Paulita Wolfenbarger. I have had the pleasure
1o instruct Paulita the last two semesters in the Practical Nursing program at Black River
Technical College. Ihave personally developed a relationship with her in the clagsroom
setting, as well as in the clinical setting. '

My experience with Paulita in the classroom was one of mutual respect between student

and instructor. She displayed integrity in her class work and was a motivator to those
around her. '

In the clinical setting, Paulita was a leader. She displayed the ability to supervise and
delegate appropriately to fellow students. In addition, high moral principles and
professional standards were evident in her patient care. She has a holistic approach to
patient care. She not only cares for the ailing body, but was skilled in caring for the

hurting spirit as well. Reliable isalso a good word to describe Paulita. I could be certain
that her work was complete and accurate. '

Paulita has always given her studies and training the highest priority. I would describe
Paulita as a person with great perseverance. She has managed to take care of her family
and survive two personal tragedies, while still keeping up with her coursework during our
intense school program. Yes, she has had a previous time in her life when she struggled.
She has always been very honest and straightforward with this information. She has

- made the choice to turn her life around and become a contributor to our society. Of this, I
am very proud of her.

~ Sincerely,
Melissa A. Carter RN, BSN

Nursing Instractor
Black River Technical College

AUE 08 20ne

trgiana Profesaional
Licensing Agency

Accredited by the Norin Central Association of Higher Education
- Post Office Box 468 1410 Highway 304 East  Pocahontas, Arkansas 72455  (870) 248-4000  Fax (870) 248-4100




lack River
Jlack River

TECHNICAL COLLEGE
‘ May 10, 2007

Arkansas State Board of Nursing
University Tower Bldg.

1123 South University

Suite 800

Littie Rock, AR 72204-1619

To Whom [t May Concern:

[ am submitting this letter in response to a request for a recommendation for Paulita
Wolfenbarger. It has been my sincere pleasure to have had the privilege of working with
Paulita in my nursing theory classes as well as in the various clinical agencies with which
this collegiate institution is affiliated,

Paulita consistently strives to provide high quality patient care by applying
theoretical, empirical, and intuitive knowledge from the discipline of nursing as well as
other scientific disciplines. She has demonstrated an innate ability to utilize the nursing
process to design, manage, and modify culturally competent, cost effective, and high
quality nursing care to clients.

Paulita has demonstrated she has the ability to collaborate with and maintain
professional relationships with the health care workers she practices with. She has shown
a high level of compassion, dedication, commitment, and discipline related to achieving
the formidable goals she has set for herself. Paulita is a consumimate professional and
maintains a high level of personal responsibility and accountability for the care she
provides as well as her personal and academic responsibilities.

Most of all, T admire and respect Paulita. She is a very caring and compassionate
individual and enriches the lives of all those she comes in contact with in a unique and
very special way. She consistently exceeds all expectations and I am confident she will -
‘be successful in all her future endeavors. '

Paulita exemplifies the concept of patient advocacy and it is evident in the way
she cares for her clients and their families. She will be a valuable asset to the nursing
profession. Her personal and professional integrity have served as an inspiration for her
classmates as well as the facuity at this college.

Please feel free to contact me if I can be of further assistance. Thank you in advance
for your consideration in this matter.

SEIVED

Respectfully, R
K00k C Rrvetts s B

AUS ¢ B g
Leah C. Privett RN, B.S.N, 08
Nursing Faculty o S
Black River Technical College gﬁﬁ;?f fﬁ’?f?ﬂag
(870) 248-4000 ext. 4175 CRLSING RGENGY

Acgredited by the North Céntral Association of Higher Education
Post Office Box 468 1410 Highway 304 East  Pocahontas, Atkansas 72455  (870) 248-4000  Fax (870) 248-4100
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P N S
TECHNICAL COLLEGE

July 4, 2007
To Whom It May Concern:

Please accept the following letter of recommendation for Paulita Wolfenbarger. I have
been a nursing instructor at Black River Technical College since August 2006. Part of my
responsibilities as an instructor include observing and directing nursing students in all
areas of nursing including but not limited to patient safety and medication administration.
As a clinical instructor, T have worked very closely with Paulita Wolenbarger. During the

past year of nursing clinical, Paulita has shown a high degree of both professionalism and
care when dealing with patients.

Paulita Wolfenbarger has shown the ability to provide individualized care. During her
clinical rotations, Paulita has been able to use her ability to speak Spanish and her
understanding of Hispanic culture to both enrich her patient’s care as well as increase the
knowledge of fellow students. Paulita has won the respect of her peers as well as her

instructors by showing an unwavering desire to help the underprivileged. She has shown
a passion to help the sick and improve their lives.

Paulita Wolfenbarger has exhibited the ability to provide safe patient care. She has

demonstrated the ability to administer medications within safety guidelines. Paulita has a
knowledge base of medications, their adverse effects, safe dosages and correct
: admuustratlon,

I am confident that Paulita can and wﬂl be an excellent nurse, enriching the lives of her
patients and those around her. Paulita Wolfenbarger has overcome many hardships on her
_path to becoming a nurse and I am sure that those hardships have helped her become a

wonderful, kind and caring person. I am sure that Paulita will be an asset to the nursing
profession.

If I may provide you with any further information in your consideration of Paulita
‘Wolfenbarger please feel free to contact me.

Tina Stroud RN, BSN
BRTC LPN Nursing Instructor

870-243-0952

Accredited by the North Central Association of Higher Education
Post Office Box 468 1410 Highway 304 East  Pocahontas, Arkansas 72455  (870) 248-4000  Fax (870} 248-4100
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TECHNICAL COLLEGE

Arkansas State Board of Nursing _ July 3, 2007
University Tower Bldg. '
1123 South University
~ Suite 800
Little Rock, AR 72204- 1619 .

To Whom It May Céncem:

[ am submitting this letter of recommendation for Paulita Wolfenbarger. It was both a

joy and a privilege to work with Pautita during the three semesters she was emolléd in our
- Practical Nursing programl. ' - -

As the Director of Nursing, the relationship I develop with the stadent is typically
somewhat different than the relationship between the other faculty members and the student.
Paulita and I have spent time together discussing her past, her present situation, and her future
plans. She has made mistakes in the past and she has atways been upfront and honest about the
crime she committed. Ido believe she was in a place in her life in which she was desperate and

©_ was living day to day with the sole purpose of survival for herseif and her children. Today,
Paulita is a better person, 1 believe in large part from what she has leamed from her past. The
Paulita Wolfenbarger 1 know is not the same person that was convicted of 2 felony. _

Paulita is a very compassionate and caring individual, not only exhibited with her chients,
but also exhibited with other classmates, faculty, and in the relationship 1 have scen between her
and her children. During the time ‘with our program, Paulita has endured the tragic loss of two
sisters-in-law, and a medical emergency with her brother. Despite the difficulties she managed
io successfully complete the program and was one of our top academic and clinical students. At
1o time during this stressful period in Paulita’s life did 1 see her engage in any inappropriate of
unprofessional conduct.

1 can write you a letter telling you that Paulita is professional, responsible, and
accountable, and all of those things would be true. But I think it is better for me 1o tell you that
through trials and difficult times, I bave seen Paulita excel in her personal and professional goals,
and overcome the adversity that lay before ber. 1 do believe Paulita will be an asset to the
profession of nursing and 1 hope that the Board will take this and all other recommendations into
consideration when deciding Paulita’s case.

Please feel free to contact me if I can be of further assistance. Thank you in advance for
your oonsid_eration in this matter.

Respectfully,

Ramonda Housh, MNSc, APN, CPNP

RECEIVED

Director of Nursing AUS €8 g
Black River Technical College 2403
(870) 248-4000 ext. 4174 Indianz Professio nal
g &
. . UCE’??;!!‘?Q Agency
Accredited by the North Central Association of Higher Education

pPost Office Box 468 1410 Highway 304 East Pocahontas, Arkansas 72455 (870) 248-4000 Fax (870) 248-4100




Barbi Terry
23194 CR 406
Rector, Arkansas 72461
870-240-4257 |

barbiterrv@hotmail.com

July 24, 2007

To Whom It May Concern:

I have known Paulita Wolfenbarger for over 20 years. Paulita is a wonderful,
loving mother and wife. Paulita has rebuilt her life over the past five years and
has become a fabulous role model for all young women in our area. Knowing that
she had made some bad decisions did not hold her back from accomplishing the
goals she has set for herself as a women and as a mother. Paulita has worked
hard to finish nursing school with 3 children and a husband, to prove to herself
and her daughters that it is never to late to set and reach your goals. How
fortunate we will be as a community when a compassionate woman like Paulita is
allowed to serve our community as a health care provider.

I would strongly recommend Paulita Wolfenbarger to be eligible to take the state
exam based on her compassion, goal setting and over coming obstacles in her life..
If you have further questions or comments, please feel free to contact me at 870- .
240-4257. Thank you for your time and consideration.

o Si%cerely,

Barbi Terry

RECEIVED
UG L8 008

ricdiang Prafessional
LICERSInG Agancy




. July 24, 2007
To Whom it May Concern,

‘Paulita worked for me from 2000-2005 during seasonal. lawn care; she was an

outstanding employee who demonstrated the ability to work with little to fio supervision. -
Paulita was always reported to work on time and was very reliable. '

I'highly recommend Paulita as a Nurse and feel she has worked hard going above and
beyond to meet her goals and- ﬁmsh school

If you have any questions at all, please contact me @ 870 595-4130.

- Smcerely,

.&z(»%w/éw

Bill Bracken

RECEIVED

AUL? {; g Kf‘iﬂ

fdiang meﬂﬁgw 5
L;Qen@m{j ot Qaricy




7.Eleven Convenience Store
2700 South Main Street
Elkhart, IN 46544

June 27,2007

Ladies and Gentlemen:

We have owned our 7-Eleven convenience store in Elhart, Indiana; for twenty years.
During this time, Paulita Martinez worked for us for approximately one year. Ms.
Martinez worked diligently, arrived for work promptly and was a very reliable,
conscientious employee. Although she had two young children, we knew we could count
on Ms. Martinez to report to work every shift she was scheduled. Additionally, Ms.
Martinez was eager 10 cover shifts whenever we had an employee who was unable to
work his or her shift. While at work, Ms. Martinez displayed excellent work habits,
going above and beyond required duties to make our store a cleanet, friendlier
environment for our customers. '

Please do not hesitate to contact us at the numbers listed below if you have any questions
about Ms. Martinez. We will be happy to furnish any further information you need.

Phone numbers:

(574) 295-3117 work (daytime)
(574) 259-6475 home (evening)
(574) 276-7746 Gary’s cell
(574) 276-5620 Kelly’s cell .

“'S..incerely',

Gar:zum

Franchise owner

Kelly Loughridge
Franchise owner

Michiana Marketing, (nc.
DRaA 7-Eleven

2700 S. Maia 5t. _

Elkhart, IN 46517 AUG G 8 2009

Indiang Professional
Licensing Agency




BEFORE THE ARKANSAS STATE BOARD OF NURSING

IN THE MATTER OF:

PAULITA ARLENE JENKS WOLFENBARGER - PN APPLICANT

FINDINGS OF FACT -
CONCLUSIONS OF LAW AND ORDER

A hearing on the captioned matter was held before the Arkansas State Board of Nursing
(hereinafter referred to as “the Board”), on September 13, 2007, in the Board Room of the
Arkansas State Board of Nu_rsing_, 1123 South University, Suite 800, Little Rock, Arkansas. The
Board was represented by its General Counsel, William F. Knight. Paulita Arlene Jenks
Wolfenbarger, PN Applicant (hereinafter referred to as “Respondent”), appeared in person
before the Board and was not represented by counsel. The Order and Notice of Hearing was
hand delivered to Respondent on September 13, 2007. On the basis of testimony and other
evidence presented, the Board made the following findings of fact, conclusions of law and order.

FINDINGS OF FACT

1. Respondent submitted her application for examination on or about May 17, 2007.

2, Respondent acknowledged on her Practical Nurse Examination Appiicatior‘l-that
she had entered a plea of guilty in the United States District Court, Southern District of Texas, to
Possession with Intent to distribute 74 kgs. of Marijuana, a Felony. The Respondent was placed
on probation for five (5) years. Her probation was completed on July 28, 2004.

CONCLUSIONS OF LAW

1. Pursuant to Ark. Code Ann. §17-87-309, the Board has subject matter and

AUG G 6 799

personal jurisdiction in this matter.

MEIBAE Pritssasnial
y - Licensing Agency
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United States District Court oo nts D Cour

ENTERED
Southern District of Texas | AUG 13 1999
Holding Semiontn  McAllen .
Mlﬁﬁ&el N. Mitby, gierk of Caurt
UNITED STATES OF AMERICA JUDGMENT IN A CRIMINAL CASE
. (For Offenses Commitied On or After November 1, 1987
V. _
PAULA A. JENKS Case Number: 7:99CR00157-001
- . -Defenidant's-Attormey
Esg.agam.mnm-sum
THE DEFENDANT;
[ﬂ pleaded gﬁilly to count(s)
[J- pleaded nolo contendere to courit(s . _ —— — which was accepted by the coutt.
D was found guilty on.count(s) . . after-a plea of not guilty.
_ Bate Offense
Title & Section Nature of Offense —Concluded . Count Number(s}
21:U.S.C; § 841(a)(1), 841 (b)(1)(C) Possession; with intent to distribute D ' 1

and 18.U.8.C. § 74 kgs. of marihuana.

D Ses Addtional Counts. of Comaction - Sheet

The defendant is sentenced as provided in pages 2 through_&i_ of this judgment. The sentence is imposed pursuant to
the Sen_t'e_ncing Reform Act of 1984,

[ The defendant has been found not guilty on count(s) : — —
Count(s)2 is dismissed on the motion of the United States.

IT 1S FURTHER ORDERED that the defendant shall notify the United States Attorney for this district within 30 days of any change of
name, residence, cr mailing address unti all fines, restitution, costs, and special assessments imposed by this judgment are fully paid.

Defendant's Social Security No.: -
Defendant's Date of Birth; Lidnere Imipesition of Judgment
Defandants USM No.: 85350079 .
Defendant’s Residence Address: // 7 )
09 Ann Street, Apt B

Sigrature of Judiciat Officer ﬂ
Hshauk o — RICARDO H. HINOJOSA
Defendant's Mailing Address: UNITED STATES DISTRICT JUDGE .

N Siree Na7 Titlg of Judicial Officer

Ivishawaks In 48545

Date ATTEST:
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DEFENDANT:  PAULA A, JENKS o Judgment-Fage 3 of &

CASE NUMBER: 7:99CR0O0157-001

PROBATION
The defendant is hereby placed on probation for 5 term of &6 year(s).

D_Sgn&ddmmlﬁnmem-Shm

The defendant shall report to the probation office in the district to which the defendant is released within 72 hours of
release from-the custody of the Bureau of Prisons, e

The defendant shall not commit another federal, state, or locat crime.
The defendant shall not illegaily possess a controlled substance,

~Far offenses committed on or after September 13, 1994;
The defendant shall refrain from any unlawful use of a controlled substance. The defendant shall submit to one drug
test within 15 days o

¥s of release from imprisonment and at least two periodic drug tests thereafter, as directed by the probation
officer.

EI The above drug testing condition is suspended based on the court's determination that the defendant poses a low risk
of future substance abuse. (Check if applicable)

The defendant shall not possess a firearm as defined in 18 U.S.C.§ 921. (Check if applicabfe

If this judgment imposes a fine or a restitution obfigation, it shail be a condition of supervised release that the defendant
Pay any such fine or restitution that remains unpaid at the commencement of the term of supervised release in accordance
with the Schedule of Payments set forth in the Criminal Monetary Penalties sheet of this judgment.

The defendant shali comply with the standard conditions that have been adopted by this court (set forth below). The

EI See Spacial Condibons of Superusion - Shaet 201

STANDARD CONDITIONS OF SUPERVISION

] the defendant shzil not leave the judicial district without the permission of the Court or probation officer;
! the defendant shall report to the probation officer and shall submit a truthful and compiete written report within the first
-five days of each month; -
the defendant shail- answer truthfully aff inquiries by the probation officer and foliow the instructions of‘tha"probation'ofﬁcen'
the defendant shall support his or her dependents and meet other family responsibilities;
the defendant shall work regulasly at a lawful occupation unless excused by the probation officer for schooling, training, or other
acceptable reasons;
the defendant shall notify the probation officer ten days prior to any change in residence or em ployment;
the defendant shail refraln from excessive use of aleohol;
the defendant shall not frequent places where controfled substances areillegally sold, used, distributed, or administered;
the defendant shall not associate with any persons engaged in criminal activity, and shail not associate with any person
convicted of a felony unless granted permission to do so by the probatien officer:
) the defendant shall permit a probation officer to visit hitn or her at any time at home or elsewhere and shall permit confiscation of
any contraband observed in plain view of the probation officer:
] the defendant shall notify the probation officer within seventy-two hours of baing arrested or questioned by a [aw anforcement
officer:
1 the defendant shall nat enter inta any agresment to act as an infarmer or a spacial agent of a law enforcement agency
without the permissian of the Court;

iﬁg;gm Hriipesiona
LIEBABIREG Ardnns,
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SEs 3 Judgmerd-Page _3 of §
\SE NUMBER: :7:99CR00157-001
CRIMINAL MONETARY PENALTIES

The defendant shall pay the following total criminal monetary penallies in accordance with the schedule of payments set
‘orth on Sheet 5, Part B. '

Assessment Fine Restitution
Totals: $100.00

i'cab_lfe,_ restitution: amourit ordered pursuant to plea agreement ...........

FINE

 [[] The above fine includes costs of incarceration and/or supervision in the amount of £0.00

The defendant shall pay interest on any fine of more than $2,500, unless the fine is pald in full before the fiteenth
day-afterthe date-of judgment, pursuant 10-18'U.8.C. § 3612 {f). All of the payment options on Sheet 5, Part B may be
subject to penalties for default and delinquency pursuantto 18U.S.C. § 3812 (g).

] The Court determined that the defendant does not have the ability to pay interest and it is ordered tha
[ The interest requirement is waived
[0 The interest requirement is modified as follows

RESTITUTION

The determination of restitution is deferred until, . An Amended Judgment in a Crminal Cas
will be entered after such determination.

[ The defendant shall make restitution to the following payees in the amounts listed below,

if the defendant makes a partial payment, each payee shall receive an approximately proportional payment
uniess specified otherwise in the priofity order or percentage payment column below.

] Priority Order or
: *Total Amount of Percentage of
Name of Payee Amount of Loss Restitution Ordered _ Payment

AUG 66 7png

z‘r;@zana F’mfsas.zsienaf

Oy oy ooy
ACE Ty 4, o A
=g Anency

Totals: $0.00 $0.00

[Jsee Additional Victims
* Fixtings for the total smourt of losses are iequied under Chapters 1084, 110, 1104, and 113A of Tite 18 for offansas comenited on of after Saptember 13, 1994, buf befere Apnl 23, 1996
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(Rex &96) Cominal Monetary Penaies ’ ) o : ——
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P DEFENDANT: PAULA A. JENKS Judgment -Page _4_of S,
CASE NUMBER: 7:99CR00157-001

SCHEDULE OF PAYMENTS
~ Payments:shall-be applied in the following order: (1) assessment: (2} restitution; (3) fine principai; (4) cost of
prosecution; (5) interest; (8) penalties.
Payment of total fine and other eriminal monetary penaties shall be due as follows:

A [ infullimmediately; or
g [0 _ immediately, balance due (in accordance with C, D, or E); or
¢ [ notiater than cor t
I - T i | '.ip;_-:i_n'sjtallmgn@__tb_- gommence____  day(s)after the date of this judgment. :
' in the event the éntire amount of eriminal monetary penalties Imposéd.is not paid prior to the commencement of

supervision, the U.S. probation officer shall pursue collection of the amount due, and shalt request the court to
establish a payment schedule if appropriate; or

g []in (e.g. equal, weekly, monthly, quarterly) installmeols of
. aver a:period.of year(s) to commence day(s) after the date of this judgment.

The defendant will receive. credit for all payments previously made toward any criminal monetary penalties imposed.
Special instructions regarding the payment of criminal monetary penalties:
M;__\l;g.-_aii;paymgnts payable to: U.S. District Clerk, ATTN: Finance, P.O. Box 5059, Mcallen, Texas 78502

[} Joint and Several

Case Number Joint and Several

{lncluding De{endant No.) Defendant Name Amount

' o [ see Additions! Joint & Sevora) Defendants
[ The defendant shall pay the cost of prosecution.

- [ The defendant shall pay the following court cost(s):

D The defendant shall forfeit the defendant's interest in the following property to the United States:

AUG 18 20pg

[] see Adonai st Propety - Sheet indiang pfﬁfé&siar;éf

Licersing Anangs
Unfess the court has expressly ordered otherwise in the special instructions above, if this judgment imposes a period of
imprisonment, payment of criminal monetary penalties shall be due during the period of imprisonment. All criminal
monetary penalty payments, except those payments made through the Bureau of Prison's Inmate Financial Responsibility
Program, are to be made as directed by the Court, the probation officer, or the United States Attomey.
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DEFENDANT PAULA A. JENKS dudgment-Page 5 of §_
CASE NUMBER: 7:99CR00157-001
| STATEMENT OF REASONS

[] The Court.adopts.the factual findings and guideline application in the presentence report.

OR

IZ] The Court adopts the factual findings and guideline application in the presentence report except:
Paragraphs 14, 16 and 18

D Sew Addivonal Findings and Guedeline Appication Excaptons - Sheet

Guideline Range Determined by the Court:
Total Offense Level: _35
 Criminal History Category: _ 1 _
Impﬂsonment Range: _18 to . _24_ months.
Supervised Release Range; ____to __3 _ years,
FineRange: ___$4.00000  to ____$100000000

[v] Finewaived or below the guideline range because of inability to pay.
Total Amount of Restitution:

"~ [[] restitution is not ordered because the complication and prolongation of the sentencing process resulting from
the fashioning of a restitution order cutweighs the need to provide restitution to any victims, pursuantto 18 U.S.C. §
3663{d).

[ For offenses committed on or after September 13, 1994 but before April 23, 1998 that require the total amount of loss
to be stated, pursuant to Chapters 109A, 110, 110A, 113A of Title 18, restitution is not ordered because the economic
circumstances of the defendant do not allow for the payment of any amount of a restitution order, and do not allow for
the payment of any or some portion of a restitution order in the forseeable future under any reasonable schedule of

D Partial or no restitution is ordered for the following reason(s):

- The sentenceis within-the guideline range, that range does not éxceed 24 months, and-the court finds no reason -
to depart from the sentence called for by the application of the guidelines
OR

|:| The sentence is within the guideline range, that range exceeds 24 months, and the sentence is imposed for the
following reason(s):

D Sew Addiionsl Ressons for Point Withm Rangs - Shest

OR
The sentence deparis from the guideline range:
upan motion of the government, as a result of defendant's substantial assistance.
O for the foflowing specific reason(s):

: D See Addition! Reasons Fer Departure From The Guideling Renge - Sheat

§ el
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DEFENDANT: PAULA A. JENKS
CASE NUMBER; 7:99CR00157-001

SPECIAL CONDITIONS OF SUPERVISION

The dafendant is restricted to his o her place of residence continuously, except for absences authorized by the prabation officer, for a
period of nine {9) months, beginning at a time determined by the probation officer. The probation officer may appreve absences for
gairiful employment, reigious senvices, medical care, education of tralning programs, and at other imee as may be specifically authonzed

_ by the probation officer.” Electronic manitoring may be used to manitor compliance with this condition; however, altemative meana of

sunveitance may be used that will ensure compliance with this special condition. If electronic monitoring is used, the defendant will incur
costs associated with such monitering, based on ability to pay as determined by the probation officer.

e

ECEIVED
AUG G € 2{}09

Indiana Prefessional
Lieensing agancy

- Juigment - Page a3




* UNITED STATES DISTRICT COURT - -
EASTERN DiSTRICT OF ARKANSAS ) ) - A
PROBATION & PRETRIAL SERVICES OFFICE

CLARETHA G, NELSON
CHIEF UNITED STATES PROBATION
AND PRETRIAL SERYICES OFFICER

' P,0.BOXG0BE - .
JONESBORO .72403-6086 - -
TELEPHONE: 870-935-1510 .
FAX: 870-935-4977-. |

600 WEST CAPITOL o R
SUITE 233
LITTLE ROCK 72201
TELEPHONE: $01-604-5240
FAX: 501-324-5641

100 EAST EIGHTH, ROCM 3113 -
PINE BLUFF 71601-5075 ~
TELEPHONE: 870-536-4130
FAX: 870-634-8488

* REPLY TO: Jonesboro ' August 4, 2004

Ms, Paulita Wolfenbarger, aka Paula Jenks
501 W, Third Street
Rector, AR 72461

Dear Ms. Wolfenbarger:

This letter is sent to officially notify you that your term of probation expired on July 28, 2004.
You are no longer required to submit monthly supervision reports to this office.

If you have any questions in the future, you may contact me at 870-972-5189 or 870-935-1510,

Sincerely,

% i
aine P. gtaton

U. §. Probation Officer

EPS:eps

AUG 08 ype

Indians: Profsasionas
Iy Aljency

Licans




Stacey Baldwin, RN
Piggott Community Hospital
Piggott, AR 72454

To Whom It May Concern:

This is in reference to Paulita Wolfenbarger. She was employed as an LPN at
Piggott Hospital. Paulita was very knowledgeable, dependable, and a hardworker. She
cared for her patients and also worked well with her peers. Paulita was a new LPN when
she began her work here and caught on very quickly. Paulita was a very good LPN
during her employment at Piggott Hospital.

Sincerely, WW .
Stacey Baldwin, RN ADON
T34

LT P ”
%

AUG 06 7959

!tz?:‘ana Professiong
Cerizing fiﬁencﬁ;f




4, Evergreen Health & Rehab
“Caring for our community” .

¥ 1023 Hwy. 119 o
- Rector, AR 72461 . . oy
> Phone 870-595-1040 ' SR
Fax 870-595-1109 :
July 16, 2009 ‘

Re: Pz;ul_ita Wolfenbarger, LPN

Paulita Wolfenbarger was employed at Evergreen Health and Rehab from 09-05-08 to
10-07-08.

Reason for termination: Employee left facility for an excessive amount of time without
finishing treatments as ordered. '

bl B B it b,

Debbie S. Smith, Admuinistrator

AUG 08 200

Indiana Prefassional
Lleerjsmg Agency

i




B e gt o g i £ S S I N S
Everoreen Health & Rehab

Lodrirre Doy osing OoamaHiny

1023 Hwy. 119
~ Rector, AR 72461
Phone 870-595-1040
Fax 870-595-1109

October 6, 2008

To Whom It May Concern:
RE: Paulita Wolfenbarger, LPN

This is a letter of recommendation for Paulita Wolfenbarger. |
worked with her from September 1 until the present. She is a very
punctual and hardworking nurse. | enjoy working with Paulita because of
her professionalism and her deep concern for our residents.

In addition, Paulita is pleasant, fun and has a positive attitude. She
has strong ethics and sets a good example for others. She handles
constructive criticism well and learns quickly. Her strong nursing skilis
were proved during orientation.

| would highly recommend rehiring of this nurse at our facility. 1t is
my pleasure to recommend her for any position she seeks. If you have
any questions, please do not hesitate to call me at-876/5851048 or
870/595-9903.

Sincerely,

oo punstio e

Janet E. Manchester, RN
Education Coordinator

cc: J. Camp, RN, DON




@
«BelleMeades:

A REHABILITATION & GUEST CARE FACILITY

July 14, 2009
To Whem It May Concern:

Ms. Paulita Wolfenbarger was an employee of BelleMeade, A Rehabilitation and Guest
Care Facility, from 10-9-2008 through 2-2-2009. During this period of time, our facility
implemented many changes in the procedures used to process Physicians Orders.
Paulita’s background was not as a floor nurse and she was unable, at that time, to adjust
to the demands of a charge nurse position in our organization.

Sincerely,

Pam Diggs,
Administrator
BelleMeade

AUG 66 2009

indianz Professional
Licensing Agency

1800 Linwood Drive
Paragould, Arkansas 72450
(870) 236-7104 Phone
(870) 236-2914 Fax




MURPHY

HEALTH & REHABILITATION OF PIGGOTT

Glenda Spicer, Administrator 450 S. 9™ Ave.
Cindy Broadway, Director of Nursing Services Piggott, AR 72454
Katrina Groves, Therapy Director Phone: (370)598-2291

Fax: (870)598-5771
E-mail:- gdpicer@murphyhealth.com

To Whom It May Concern:

Ms. Paulita Wolfenberger was employed at our facility from 3/25/09 to 5/4/09 as an
Licensed Practical Nurse. Paulita was a dependable, trustworthy employee and exhibited
good clinical skills. { would recommend her for employment.

Sincerely,

Cindy Broadway, R.N.
Director of Nursing
Murphy Health and Rehab Of Piggott




APPLICATION FOR LICENSURE BY
"ENDORSEMENT AS A NURSE

State Form 50027 (R2 / 2-06)

INDIANA STATE BOARD OF NURSING

PROFESSIONAL LICENSING AGENCY T

402 West Washington Street, Room WOT2
‘ndiapapolis, Indiana 46204

Telephone: (317) 234-2043
E-mail: pla2@pla.iN.gov
hitp ffwww.state. in.us/plafigardsfisbn/

Approved by State Board of Acgounts, 2006

INSTRUCTIONS: Please lype or print clearly and answaer all questions. _
: * Your Sociat Security number is requested by this agency in accordance with
{C 4-1-8-1, and it is mandatory that it be given.

FOR OFFICE USE ONLY
Fermit fee

Applicatian fee

50.00
/1109
303620

Date fee paid (month, day, year) Date fee paid (month, day, year)

Receipt number Receipt number

Licanse number Permit number

Issuance date (month, day, year) Issuance date (monih, day, year)

F

.- DO NOT WRITE ABOVE THIS-LINE . =

i & ‘empé’éa‘f} permit? | |f Yes, you must submit the temporary perit fee and proof of CURRENT / ACTIVE licensure

Go d
ORN. IZ/L.P.N. . , Ty PRI ,
oS o in another state, along with the appfication, picture and fee for the permanent license.
indicate original atate of licensure Have you previously filed an appiication for licensure in the State of Indiara?

&AS ] Yes_ No

WOLEENBARGER. , PAULITA ARLENE | MARTINEZ -

Street address (numsg: ndsn'se}ormfroure City e ZIP code
W HOSHIRTer  feome (AR ot
EA0) 050 0815 - ELKHART, IN

Social Security numher *

- EﬂaiIMd'ei\mNO\ benia e (rockesm)

NURSING EDU CATION

Mamwe of nursing school

EaLAOJK\ RIVER TErUNICAL COVEAE

Location (cify and staie} Date of enroflment (mom‘h day, year)

TOCAHONTAS | AR

Date of graduation (manth, day, year}

S0 200+

-

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

7] Associate Degree (2 year) z%rl PROGRAM
{1 Baccalaureate Degree {4 year)

O piploma (3 year)

HIGH SCHOOL EDUCATION

Name of schoof

CAUAW COUNT l/\ CENTRAL

Location (city and stafe) -

CErThE. AR

Diate of graduation (month, day, year)

RN PROGRAM

If you are not a high school gr’adtiate., hawve youtaken and passed the GED?

Page 1 0of 4




EXAMIMATION
You are required to have taken and passed one of the following examinations 1o be eligible lorTicénsupe in the State of Indizna. i yau took the CNAT or CRNE,
it must have been the English version to be accepted.

CHECK THE APPROPRIATE EXAMINATION YOU TOOK FOR ORIGINAL LICENSURE.

O NcLex-RN [ SBTPE-RN IE/NCLEX-PN (1 sBTPE-PN [0 CNAT/CRNE
State administering the examination Date examination wasfwill be administerad on {month, day, yvear}

TENNESSEE 1011

If you took a State Constructed Examination only, you will not be efigible for licensure by endorsement in the State of Indiana.

Do you hokd, of have you ever held, a license, cenificate, registration or permit to practice nursing andfor any other regulated health accupation? .
Aves O No

List all states, including lndiana, in which you hold or have held a license, certificate, registration or permit to practice nursing and/or any other regulated
health occupation, If illinois is your ariginal state of ficensure, you must provide us with an official or notarized copy of your diploma or transcripts from
your nursing program. )

*"LICENSE TYPE STATE NUMBER DATE OF ISSUE STATUS

LPN - AR LAy 10(2-0F | active

If your answer is “Yes" to any of the foliowing, explain fully in a swom affidavit, including all related details. Describe the event including the jocation, date
and disposition. Fatsification of any of the following is grounds for permanent revocation of a license or penmit issued pursuant to this application.

1. Has disciplinary aclion ever been taken regarding any heaith license, certificate, registration or permit you hold ET/

or have held in any state or country? B ves No
2. Have you ever been denied & licenss, certificate, registration or permit to practice as a nurse or any regulated

heaith occupation in any state or country? 3 Yes I No
3. Are there charges pending against you regarding a violation of any Federa!, State or lacal law relating to the use,

manufacturing, distribution or dispensing of controlled substances, aloohol or other drugs? O Yes E/No

4. Have you ever been convicted of, pled guilty or nolo contendre fo:

A_ A violation of any Federal, State or lacal law relating to the use, manufacturing, distribution or dispensing [4 Yes [1 No
of controlled substances, alcohe! or other drugs?
B, To any offense, misdemeanor or felony in any state?
(Except for minor violations of iraffic laws resulting in fines) BHves O No
5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse )
or as another health care professionai? T Yes [ No
6. Have you ever had a malpractice judgment against you or settled any malpractice action? 0 ves Mo
7. Are you being freated or have you ever been treated for drug or alcohol abuse? 3 ves B/No

APPLICATION AFFIRMATION

| hereby swear or affirm under the penalties of perjury that the statements made in this application are true, eomplete and comect.

Signature of gpplicant Date (monéh, day, yoat)

bk e Ojav %1009

AUG 06 2009

indiana Professional
licensing Agency
Page 2 of4 '




MANDATORY DISCL.OSURE OF U.5. SOCIAL SECURITY NUMBER

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U.S. Social Security number on your
application s mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of
Revenue may obtain Social Security numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing
such number is mandatory in order for the licensing board or committee to comply with the requirements of the federal National Practitioner
Data Bank and the Healthcare integrity and Protection Data Bank 42 U.S.C. § 1320(a)-7e{b), 5 USC § 552a, 45 CFR Part 60.1, and 45
CFR Part 61.

Failure to disclose your U.S. Social Security number will result in the denial of your application. Application fees are not refundable.
AUTHORIZATION FOR RELEASE OF INFORMATION

i hereby authorize, request and direct any person firm, officer, corporation, association, organization or institution to release to the
Professional Licensmg Agency any files, documents, records or other information pertaining to the undersigned requested by the Agency,
or any of its authorized representatives in connection with processing my applrcatton for licensure as a nurse.

| hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any Rahility
with regard to such inspection or furnishing of any information.

{ further authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations,
organizations, and institutions any information which is material to my application, and | hereby specifically reiease the Agency and the
Indiana State Board of Nursing from any and all liability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION

| hereby swear or affirm that | have read the above statements and agree to the same.

Date (month, day, year}

MM{M% +-1007

PLEASE TAPE YOUR PHOTOGRAPH BELOW (DO NOT STAPLE)
(You must place your signature on the front of your photograph.)

applicant

AUG 86 2009

indiafia Froteaianal
Page 3 of 4 LlGEﬁS!ﬂﬁj Ag@ﬂ@y




APPLICATION FOR A TEMPORARY PERMIT BY ENDORSEMENT

An applicant for ficensure by endbrsement may obtain a Temporary Pemmit to practice nursing in Indiana as a Registered Nurse or a
Licensed Practical Nurse. This permit expires at the earlier of ninety (90) days after issuance or upon issuance of a permanent license.
This application should be completed only if the applicant is requesting a Temporary Permit. Please provide a copy of your current

license in another state with this application.

Name of applicant {fas!, first, middle}

wm,m\l%ARﬁF R, PAMNTA, A

Ligt any ofher last names ever used

MARTINEE. , JENKS

Street address (number and streal br rural roule }

\\lﬁ N STEWART ST

RecToR AR

ZIP code

BT

* Your Social Security number is being requested according to IC 4-1-8-1. The
request is MANDATORY and this application cannot be processed without it.

‘_rhis is to certify that | have a cun ey, -alid license to practice nursing as foliows:

'] Registered Nurse )Z[ Licensed Practical Nurse

License number

l,UrLaOi’LLa

N-20

Expiration date (mon!h da_}a

Staie of current licensure

AR

| further certify that my license is in good standing. | have had no disciplinary action taken oh my license and no disciplinary action is pending.

L} *

Date {month, day, year)

£-% 2004

APPLICATION AFFIRMATION

| hereby swear or affirm under the penaities of perjury that the statements made in this application are true, complete and correct.

Signature of applicant

Date (month, day, year)

=209

. ...;8 R
®. ;;:v 'OZ::,O}(-)
*& . *

:» b;;; ‘D“CNPTA SEAL
%, RES /j’
S/

L il

SWORN TO AND SIGNED BEFORE ME THIS

AT DAy oF Q'Loz(n(
VS AL
Signature of notary public ” { i

C4-p1- RA0/!

Expiration date of commission (rrronr.‘;, day, year)

2004

AUG €6 2000

Li&eﬁ&ni j ﬂf}eﬂc j

Page 4 of 4




SIGNATURH

RECTOR, AR 72461
AUDIT NO. it @

LZ 93810 Executwe Dlrectof

RECEIVED

AUG 08 2008

Indlansg Protagelonal
Licensing Agency




Verification Report
. Printed forr INDIANA (PN) on 08/06/2009
-—Pel sonal Infermation _
'SSI Name (Reportlng Junsdlctlonsj . - " poB tReportjng J‘u.risd.ic.u'ons)
:305-02-1026 WOLFENBARGER, PAULITA ARLENE (ALL) 11/14/1976 (ALL)

Maiden Mame (Reporting Jurisdictions )
JENKS (ALL)

Avallable Licenses

JU“S T\,rpe : Llcense Number Date of | Expiration _ Llcense | Licensure Basis
: : 5 . Licensure Date” " Status :

Imtral % Exam
! Licensure

o

"AR PN L46926 ' 11/26/2008 11/30/2010

ACTIVE | EXAM - 10/12/2007 10/11/2007,

Address Infol matlon

Jurls Address ' Cjtv

. State ; Zip Country

AR 116 NORTH STEWART 'RECTOR_ AR 72461 usa

Educatlon Infcn matlon

f‘"’ e Wﬁ [ . [ e U g - s
H

; Ct\,r State .

;

i Juris. ¢ School Name Graduation

i Program | Degree
; . Date :

AR BLACK RIVER TECHNICAL COLLEGE 05/ 10/2007 PN CERTIFICATE

| S S

: POCAHON I'AS

Discipline Summary Information
There are no discipline records for this individual.

* Records with a jurisdiction code of ‘?’ have not yet been associated with a specific license,

The exant scares are not being provided or are not available. Please do nat speed memo the individual board requesting exam scores.

ISURSYS, : " Verification Report - Page 1
. Printed By.: LINDA STEPHENSON
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www.PLA.IN, gov

(IF We “;?;gpt;ou working Governor Mitchell E. Damels, I,

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317)233-423§

August 24, 2009

Roxanne White
6262 W. Cowden
Ellettsville, IN 47429

Dear Ms. White:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla@pla.in.goy.

Sincerely,

Lon Grice, Assistant Director
Indiana State Board of Nursing




~ Roranne Maste White ©

POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes \/ . No

Needs personal a_ppearance:"" Yes \/ No

.Approved by (please initial): SG_ LG / Jé‘s W& V/J7

Endorsement applicants

2. Issue Tempotrary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes | No

Approved by (please initial): SG LG




August 18, 2009

‘To whom it may concern:

My name is Roxanne White and I am writing this letter to explain why I have been arrested and
served probation in the past.

When [ was younger and very immature, I made a few bad choices. As a result of those choices 1
did things that were not socially acceptable or morally just. I lived in South Bend, Indiana when
all of the following events occurred.

The first time I was arrested was in August of 1993 and the arrest was the result of a previous
relationship turned sour. I was being stalked by a man [ had previously dated and I had made
several phone calls to the local police department about this individual and nothing was done. On
the day I was arrested, I had returned home from work to find that my two year old daughter and
brother were not at home. I thought maybe they had gone to the park or something. Then a little
while later my brother came in and my daughter was not with him. When [ asked him where she
was, he responded “in the van with Steve,” he also informed me that “Steve” said “if you want
her you’ll have to come down to the van to get her.” At this point I became furious, so I went
down and got my daughter and went back inside our apartment. A few minutes later there was a
knock at my door, when I went to answer the door, “Steve” pushed his way in and began to fight
with one of my friends. While still fighting, they fell down to the floor and at this point my
reaction was to defend, so I grabbed a small metal chair and hit him over the back with it. I was
finally able to get him out the door. The fight escalated once outside and the police were called.
Steve and I were both arrested because of the dispute.

The final outcome: I went to “pre-trial” diversion (a program offered to first time offenders)
and because this was my first offense it would not go on my record. The charge was battery and
I was ordered to pay some fines and serve one year non-reporting probation.

The second time I was arrested was because I had been drinking and driving and got stopped by
an Indiana State Police officer. It was the winter (February/March) of 2000. Earlier in the day I
had received word from a doctor I had been seeing for follow-up on an exam that I had recently
undergone and she informed me that I needed to follow-up with an oncologist because the test
had revealed possible cancer. I was distraught. I was also an alcoholic (although I never would
admit to it at that time), so I went straight to the bar after work and consumed one too many
drinks. I was with my brother-in-law and he was way more intoxicated than I, so I told him I
would follow him home. Well the roads were bad and it was snowing very heavily and he was
swerving all over the road and at one point he done a complete turnaround in the middle of the
highway, but the police officer didn’t see him because he pulled off into a gas station to regain
control of his vehicle. However, I was pulled over and the officer stated it was because I had a
headlight out. Then he discovered 1 had been drinking because he could obviously smell the
stench on me, and I was hysterically crying as I knew I was going to jail, and I did.




The final outcome was: Wreckless driving with no alcohol involved. [ was ordered to pay
court costs and probation fines, drug screening every week for twelve weeks, attend an
educational class that discussed alcohol and drug use and sex education. I was also ordered to
serve one year non-reporting probation.

The third time I was arrested was in March of 2003. I had learned that my (at the time} fiancé
had possibly molested, my then six year old son. We were to be married in three days and when I
found out I left immediately from the dinner table where we were having the rehearsal dinner.
The next day (Friday), I took my two children to the emergency room to be examined. It took all
day and we were very tired, stressed and emotional by the end of all that we endured. Later that
same evening, I called for a police escort over to the house where we had been living with this
individual so that I could get some clothing for my children and myself. The officers were
attempting to talk to said individual about relinquishing our clothing and other needed items, but
he refused. I was so mad and full of anger at what he had done; I ran up and assaulted him. As a
result I was arrested and spent the next three days in jail.

The final outcome: Battery (1 think, because it doesn’t specifically say on my background
report), and one year non-reporting probation.

In regards to question #7 that [ answered “No” to, the following is the reason why. My attorney
plea bargained with the state and could get me a reduced sentence, as long as I agreed fo the
terms, so I agreed to “wreckless driving w/no alcohol involved.” I have never directly been in
trouble for any drug/alcohol abuse, and I have never been treated for any drug/aicohol abuse.

In May of 2003, my children and I moved to Bloomington, Indiana. I knew I had to change and
the environment that I was currently living in did not facilitate any opportunity for me to do so.
Just a few weeks after we moved to Bloomington, I found a church that we began to attend
regularly and [ gave my life to the Lord in that same month and year. I went to counseling (by




APPLICATION FOR LICENSURE BY EXAMINATION _ Lﬁ:ﬁgg;gﬁﬁ%ﬁﬂs&%ﬂfgggg
FOR GRADUATES OF U.S. NURSING SCHOOLS RSO N T
State Form 50024 (R2 { 2-06) Indianapolis, Indiana 46204
Approved by Stete Board of Accounts, 20606 : Tm?;ﬁ%fglzﬁg3

hitp# www.staie.in.us/plafboardsfisbn/

* our Social Security aumber is requested by this agency in accordance wwthJ

INSTRUCTIONS: Please type or print clearly and answer all questions.
) 1C4-1-81, and #t is mandatory that it be given.

FOR OFFIGE USS ONLY

Application fe=

License number Jssuance date (month, day, year)

Have you taken the NCLEX exarfination previously?

Are you apqﬁlying for a license as a: ' .
[]¥es, repeat applicant NNO, first time taking the examination

E_| Registered Nurse %Licensed Practical Nurse
if Yes, list the date(s) and state where taken:

L

l.iist olher Jast names you have used

APPLICANT INFORMATION
Name (.'a ﬁf‘_S! i maiden}
xanne. , Magie, Kelley o padie.
City State ZIF code

Street address (nu!nb ran s!ree!a  qural route) | N
2w n Ellettsville. | TN H¥435

Date of birth {month, day, year) F'Iace of birth (c: and state)

§4me leiephone number (lncfude area code)
(813 )935-FH0F Qune a4 1935 end, IN
Rneial Seeurity number * E-rail address

| rwoﬁ.nd

" NURSING EDUCATION .

* DO NOTUSE THIS APPLICATION IF YOU GRADUATED FROM A NURSING FROGRA.
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.iN.gov .

Name of nursing school i
I\N Tech Dmmml'lr\l College.

LDC&,?)(CW and siate) I J Date of enroliment (month, day. year) Date of graduation {month, day, year}
porieggio, TN Ruaust 85,0008 |Auaust 3,3009

CHEGK THE TYPE OF PROGRAM FROM WHICH Ybu GRADUATED
],ZI PN PROGRAM

M OU'T SIDE OF THE UNITED STATES. A FOREIGN GRADUATE

RN PROGRAM {1 Asscciate Degree (2 year}
3 Baccalaureate Degree (4 year)
[J Diploma (3 year)

HIGH SCHOOL EDUCATION

Marne of school
Clay High School
Locatien {city and sra(ei d N
d the GED? (If yes, submit an official copy of your GED scorgs)

Date of graduauon {month, day, year) If you are not a high school graduate, have you taken and passe
ﬁ‘(es O ne

h occupation?
MYes & No

you hold or have held a licenss, certificate, registration or permit to practice nursing

Do you hold, or have you ever held, a license, certiicate, registration or permit to practice aursing andfor any other regutated healt

List ali states, including Indiana, foreign teritories, or wountries, in which
andior any other regulated health occupation.
LICENSE TYPE STATE /| COUNTRY / TERRITORY NUMEER

(eckified Wugse fide] Tadiana 1 UADRD19.3Y 0 g{%zfoaé% fActive
Home Health Aide. |Tndiana HHADSOH 9 %%%— Active
| F & i

- Page 1 of 3

DATE OF ISSUE _| STATUS




L youf?nh«er is *Yes” to any of the foliowing, explain fully in a swomn afiidavit, including all related details. Describe the event including the tocation, date
‘ and disposition. Falsification of any of the following is grounds for permanent revocation of the license or permit issued pursuant to this application.

1. Has disciplinasy action ever been taken regarding any health license, cerlificate, registration or pesmit you hold O ves m No
or have held in any state or country?

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any regulated Oy m N
health cccupalion in any state o country? es °

3. Are there charges pending against you regarding a violation of any Federal, State or local law refating to the use, [ vYes ﬁ No
manufacturng, distribution or dispensing of controlled substances, alcahol or other drugs? ]

4. Have you ever been convicted of, pied guitty or nofo contendre to:

A._ A violation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of [ yeq N No
controlled substances, alcohol or other drugs?

B. To any offense, misdemeanor or felony in any state? . ﬂ vas L No
; (Except for minor violations of traffic laws resufting in fines)
§. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse 01 v o m N
or as another health care professionaj? es 0
6. Have you ever had a malpractice judgment against you of settled any malpractice action? O ves m No
7. Are you now being or have you ever been treated for drug or alcohol abuse? O ves ﬂ Ne

REPEAT APPLICANTS ONLY: if your answer was “Yes™ to any of the above questions, and your detalled statement was submitted to the State of Indiana
with your original application and has not changed, please initial here:

You only need to submit additionat infarmation it citcumstances have changed since you last submiited a detailed statement regarding the above guestions.

APPLICATION AFFIRMATION -~ . N
the statements made in this application are true, complete and correct.

Datb (month, day, year)
JH

MANDA'{:ORY DIISCLOSURE QF U.5. SOCIAL SECURITY NUMBER

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U.S. Social Security number on your application is
mandatory for the purpose of complying with 1C 25-1-5-8 and |C 4-4-8-1 which provide that the Indiana Depariment of Revenue may obtain Social Security
numbers frem the Professional Licensing Agency for tax enforcement purposes. 1n addition, disclesing such number is mandatory in order for the licensing
board or committee to comply with the requirements of the federal National Practilioner Data Bank and the Healthcare Integrity and Protection Data Bank
42 U.S.C. §1320{a)-Te(b), 5 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 61.

| hereby swear or affirm under the penalties of perjury that

Signature of applicant

Failure to disclose your U.S. Social Security number will result in the denial of your application. Application fees are not refundable.

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize, request and direct any person, firm, officer. corporation, association, organization or institution to release to the Professional Licensing
Agency any files, documents, records or ather information pertaining to the undersignad requested by the Agency, or any of ifs authorized representatives
in connection with processing my application for licensure as a nurse.

1 hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with regard to such
inspection or furnishing of any information.

| fucther authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations, organizations,
and institutions any information which is material to my application, and t hereby specifically release the Agency and the Indiana State Board of Nursing
from any and alt liability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION
| hereby swear or affirm that | have read the above statements and agree to the same.

Signature of applicant ﬁﬂa ?}( 7U m | Dge go/n;:éa? ;80‘?

: " DT STAPLE)
(You must place your sigl ey . e I3 seal on the front of your photograph.)

Ligensiny myeticf




; L INDIANA STATE BOARD OF NURSING

. " PROFESSIONAL LICENSINGAGENCY ’

’ 402 West Washington Strégt, Rodih Wo72 - ) ’ -
Indianapolis, Indianz 46204
Telephorve: (3717) 234-2043

E-mail: pla2@pla.tiN.gov
hitp:f werw.state. in.usfplafboardsfisbn/

CERTIFICATE OF COMPLETION
O RN W LPN

I hereby certify that /‘P\nmnﬂa M, Wh‘\er_, - was admitted
to the lvy Tech Communrhy College. Program
of Nursing located in %\mmlmbh (l\} on ABU%{JS\' 35 ,200%
and completed requirernents for gradua#;on on ﬂuauﬁ\' 2) N 20CA
will/did graduate on &%ug* 33009 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DA TE.H_ILL%( st 23,3009 SIGNED (2 findas Kiaa s thected s

S.'qnature

(o ljoe ago y ZE/J/H
SCHOOL Printed Name

SEAL /)wm m (harg

Dean / Director / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the Professional Licensing Agency
by your program of nursing. You will not be declared eligible to take the examination until this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is received
by the Professional Licensing Agency. CERTIFICATES OF COMPLE TION SHOULD NOT BE SENT TO THE PROFESSIONAL
LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.

Page 3 0f 3




Details

Page 1 of 1

New Search

Program

Person Information

ISDH Acute Care

Roxanne Marie White

Address Information

Ellettsville, IN 47429

License Information

License No: CNA0801934
Profession: Nurse Aides
License Type: Certified Nurse Air
Obtained By Method: Examination

Issue Date: 4/10/2008
Expiration Date: 4/10/2010

License Status: Active

Previous Action

Previous Action - None

Related Licenses

No Prerequisite Information

https://extranet.in.gov/WebLookup/Details.aspx?agency id=1&license_id=905823& 8/24/2009




Details _ ' : Page 1 of 1

Online Licensing

New Search Person Information

t Roxanne Marie White
I1ISDH Acute Car -
Program Address Information

Ellettsville, IN 47429

License Information

License No: HHAO0B01179
Profession: Nurse Aides
License Type: Home Health Aide
Obtained By Method: Examination

Issue Date: 4/2/2008
Expiration Date: 4/2{2010

License Status: Active

Previous Action

| Previous Action - None
Related Licenses

| No Prerequisite Information

https://extranet.in.gov/WebLookup/Details.aspx?agency id=1&license id=923235& 8/24/2009
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~ www.PLA.IN.gov |
We 'ﬁ‘gggp‘;w working ’ : Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington 5t. Room W(72
indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317) 233-4236

August 24, 2009

Keely Nichols
7797 W. Howard Road
Bloomington, IN 47404

“ Dear Ms. Nichols:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
" nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director

Indiana State Board of Nursing




| ‘Ne)e/(; Nl-C{L\C)Z S
POSITIVE RESPONSE FORM - This form is for all applicants with

a positive response!

Exam applicants

1. Approval for Exam:  Yes NO\f‘/

Needs personal appearancé: Yes I/No ‘

Approved by (please initial); SG LGZﬁ‘:‘

Endorsement applicants

2. lssue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes | No

Approved by (please initial}): SG LG




AFFIDAVIT

L KE@[U(\) N t‘CI'I 025 . being first duly sworn to oath, do hereby affirm
that the following statement is true and accurate to the best of my knowledge |
and belief:

I became involved with drugs in October of 2001. At the time I was married
to a man who competed in body building compétitions and therefore I was
around needles and steroids on a regular basis. We did not have a healthy
relationship to say the least, and he had many affairs with other women
while we were martied. He had absolutely no remorse if he was caught, and
often brought his “girlfriends” home with him. It was in October of 2001
that I was introduced to an injectable pain killer, Nubain. I became quite
attached to it, because it killed the inner heartache that I was dealing with.
In a short time, Nubain did not satisfy me like it did before, and I was
experimenting with lots of different drugs to try and kill the pain. I tried

tranquilizers, and also cocaine. Cocaine is what finally sent me down the

T e oA e

AUG 91 2003
o PATY ,'?Qiﬁﬁiana
\ndian® e o




Bloomington so I could have a new start, and.get away from all my old
friends. [ also filed for divorce from my husband, an_d have been out of
contact with him for 6 years now. It has been .7 years since that experience,
“and I have never been tempted to go back to the drugs or my_ex—husband. On
my dismissal from Tara, they had wanted me to continue outpatient
treatment in Bloomington, but I did not have the finances to do so. [ moved
in with my aunt and uncle and went looking for a job. I started work at
Outback steakhouse as a server in May of 2002, and-then got a job a few
months later at Bloomington Hospital, where I have been ever since. I go to
church every Sunday, and draw strength from my faith. I also have a huge
family support group here in Bloomington, and I draw strength from that. [
now have two young daughters, ages 5 and 3, and I am driven to succeed by
them. 1 do not like to use the word never or always, but I can say that I have
every intention of not going down that same road again. I have too much to

live for and too much to lose.

Dated this Zrd day of ﬁu?)usf/ 20 09 .

AUG 212008

indiane Professional
e snging Agency




S BT APPLICATION FOR LICENSURE BY EXAMINATION INDHANA STATE BOARD OF NURSING
S PROFESSIONAL LICENSING AGENCY

- "FOR GRADUATES OF U S NURS'NG SCHOOLS o 402 West Washington Street, Room W072
State Form 50024 (R2 { 2-06) Indianapolis, ndlana 46204
g rd Telephone: {317} 234-2043
Approved by Slate Board of Accounts, 2008 ot ola2@plaN.gov
hitp:#f www.state.in usiplafboardsfisbr/
INSTRUCTIONS:  Please type or print clearly and answer aff questions. our Sooial Socurity numbet 1S Fequested by s agency In acoordance wilh
IC 4-1-8-1, and il is mandatory that it be given.

Application fee

7o

"Tissuancd date {month, day, year)

SO

L License number

Are you applying for a license as & Have you taken the NCLEX examination previously? I
il Registered Nurse X Licensed Praciical Nurse [JYes. repeat applicant ﬁNo. first time taking the examination
If Yes, list the date{s) and state where taken:

APPLICANT INFORMATION'
List other last names you have used

Narpe (fast, first, mlddfe. &i .
Nichol S, fe VN )ia Zwio,l(o\a _ Lee _ _
Strect address (number & s!reer raf roule : ity € a
1791w/ Houard ?“?d Plogmi nalon IN 47404

1
Daytime telephone number (include area code) Date of birth {morth, day, year} Place of birth {city and stare}

(812 ) 360~ 6591 pfR-4i- 1975 Bedford , st

Sacial Security number * E-mail address

r(ee.(gmcho/s @ flafma;/ . Caerm

" NURSING EDUCATION

* DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM QUTSIDE OF THE UN!TED STATES. A FOREFGN
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla.fN.gov .

Narne of nursing school
e Tech Crmmunfﬁy (’a//e‘a(e

GRADUATE

Location (clity and state) jate of enrollme{ﬂ_ﬂﬂonﬂr day, year) Date of graduation {month, day, year)
ﬁ/oamfﬂ%b?? /N 03] 25 [ 2008 081031 2009
{_} CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED
RN PROGRAM (] Assocciate Degree (2 year) ;2[ PN PROGRAM

[] Baccalaureate Degree {4 year)
3 piploma (3 year)

" HIGH SCHOOL EDUCATION -

" o ikl Seheol_and ollogg
15}/3;42/5/ /N

Date of gradualion (month, day, year) If you are not a high school graduate, have you taken and passed the GED? {f yes, submit an official copy of your GED scores)
05' Zg /??_g Oves [ Ne
Da you hold, or havé You ever hé§d a kcensa, certificate, registration or permit to pracfice nursing and/or any ather regulated healith occupation?
- 03 Yes E/NO

List all states, including Indiana, foreign teritories, or countties, in which you hotd or have held a ficense, certificate, registration or permit to practice nursing
and/or any other regulated heaith occupation.
LICENSE TYPE STATE / COUNTRY / TERRITORY NUMBER DATE OF ISSUE STATUS

o, g T

Page 10of 3
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- . .

| fyour answer is “Yes" to any of the following, explain fully in 2 sworn affidavit, including.all related details. Describe the event including the !ocgtion‘ date
¥ | and disposition. Falsification of any of the foltowing is grounds for permanent revocatiomof the license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold O Yes m Mo
or have held in any state or country? '

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any regulated O ves M No
health occupation in any state or country? |

3. Ave there charges pending against you regarding a viclation of any Federal, State or locat law refating to the use, (3 Yes B No |
manufactuying, distribution or dispensing of controlfed substances, aloohol of other drugs?

4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A violation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of [ veg g No
controlled substances, alcohot or other drugs?

B. To any offense, misdemeanor or fefony in any state? [1 Yes Ef No
(Except for minor violalions of traffic laws resulting in fines) -

5. Have you ever been terminated, reprimanded, disciplined or demoted in the scopé of your practice as a nurse O X
] Yes No
or as another health care professional?
6. Have you ever had a malpractice judgment against you or setiled any malpractice action? 0 ves & No :
7! Are you now being or have you ever been treated for drug or alechol abuse? ,Bf Yes [J No !

REPEAT APPLICANTS ONLY: If your answer was "Yes" to any of the above questions, and your detailed statement was submitied to the State of Indiana
with your original appiication and has not changed, please initial here: |

You only need to submit additionat information if circumstances have changed since you last submitted a detailed statement regarging the above questions.

APPLICATION AFFIRMATION . .
ry that the statements made in this application are true,

complete and correct.
Date {month, day. year}

-27-99

F hereby swear or affirm under the penalties of perju

Signature of applicant

Pursuant to Section 7 of the P y Act of 1974, you are hereby given notice that disclosure of your U.5. Social Security number on your appl}cation isl
mandatary for the purpose of complying with 1C 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of Revenue may obtain Social Security
nurbers from the Professional Licensing Agency for tax enforcemnent purposes. In addition, disclosing such number is mandatory In order for the licensing
board or committee to comply with the requirements of the federal National Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank
42 U.8.C. § 1320(a)-7e(b), § USC §552a, 45 CFR Part 60.1, and 46 CFR Part 61,

Failure fo disclose your U.8. Social Security number will resuit in the denial of your application. Application fees are not refundable.

|
|
|
|
|
|
|
|
|
AUTHORIZATION FOR RELEASE OF INFORMATION ‘

1 hereby authorize, request and direct any person, firm, officer, corperation, association, organization or institution to release to the Pr9fessional Licensing
Agency any files, documents, records or other information pertaining to the undersigned requested by the Agency, os any of its authorized representatives

in connection with processing my application for licensure as a nurse.

| hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with regard to such

inspection or fumishing of any information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, corporations, associations, organizations,
and institutions any information which is material to my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
from any and all liability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATICN

i hereby swear or affirm that | have read the above statements and agree to the same.

Sigrature of a.r%:-z;zb\o %/ j g Date (%oi::.fzi; )fz)nq

DT STAPLE)
seal on the front of your photograph.}
|

g@_.
d

-
et

(You must place your sig . ) - ~d

BT

% RECEIVED
$

Alls ¢} 708
_ ",H” InGane rroiessiornd
~§ Licensing Agency
" K\




IKDIANA STATE BOARD OF NURSING
PROFESSIONAL LICENSING AGENCY ..
402 West Washington Street, Room W072 | -
Indianapolis, Indiana 46204
Telephone: (317} 234-2043
E-mail: plaZ@ipla.IM.gov
hitp:if www state.in.usfplatboardsfisbn/

CERTIFICATE OF COMPLETION

00 RN WLPN
! hereby certify that _ 4(@ é{ A, N .*'&!lld /5 o “ was admitfed
to the / vy Tech lommunile, (7 / / €a ¢ Program
of Nursing located in Alromins N /é) on J-25-2008
and completed requirements for graduation on 8 3700 Q
will/did graduate on £-3-2009 . His@ Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana faw.

pate.__ 45 2007 SIGNED_(Z /i nls /@SJW, Heacd.

‘ yl'étu?e
Colivpn Ay Jeaers
S CH O0OL Prfp(ed Name
SEAL /9 npgra m d/}ﬁ /£
J Dean / Director / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the Professional Licensing Agency
by your program of nursing. You will not be declared eligible to take the examination until this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is received
by the Professional Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL,
LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.

Page3of3

wisesional

n




www.PLA.IN.gov

(iF We lﬁggpr;ou working Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel : {317) 232-2980 Fax : (317) 233-4236

August ZKOW

Constance Fields
2515 13" Street
Columbus, IN 47201

Dear Ms. Fields:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to

. answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistani Director
Indiana State Board of Nursing




C;Of.f‘xSi“a,ﬂC,Q, 1:16,(0@5

POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

e

Needs personal appearance: Yes 1/No

Approved by (piease initial): SG LG i g/ési/mj

Endorsement applicants

1. Approval for Exam: Yes

2. lssue Temporary Permit: Yes No

Approved by (pleaée initial}: SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial); SG LG

s o =




- . INDIANA STATE BOARD OF NURSING
N - PROFESSIONAL LICENSING AGENCY

402 West Washington Street, Room W{72 V ﬁ lD
Indianapolis, Indiana 46204 Cuom
(317) 234-2043 E\
E-mail: pla2{@pla.IN.cov B

http//www,state.in.us/plasboards/isbn/

R 9, 10
S
CERTIFICATE OF COMPLETION \n‘?\:g ‘%\:\‘; !-\?“éﬁ&
RN x | LPN
I herebj/ certify that_ Constance Sue Fields | _ was admitted
to the . Ivy Tech Community College Of Indiana Program
of Nursing located in Columbus, Indiana on _August 25, 2008

and completed requirements for graduation on August 4, 2009.

will/did graduate on _August 4, 2009 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DATE: August 5. 2009 SIGNED: Q«Mw&é 2
' : Sighdture )

: Dr.Susan J. Waltz. RN DNP
SCHOOL Printed Name

SEAL R E C E ! V E D Nursing Department Chair

Dean/Director/Designee

AUG 2 4 7009

lndiana Profess;onai

APPLICANT: The CERTIFICATE OF COMPLETION form rnust be completed and sent to the Professional Licensing Agency by your
program of nursing, You will not be declared eligible to take the examination until this form is received by the Agency,

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is received by the Professional
Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL LICENSING AGENCY
UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.
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We work to . _
® keep you working N www PLA.IN.gov . \ SN
P I ’ A o . ' Governor Mitchell E. Daniels, 2r.” "~ ™

Professional Licensing Agency

402 W. Washington 5t. Room W(72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax:(317)233-4236

August 5, 2009

Constance Sue Fields
2515 13th Street
Columbus, IN 47201

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the following documents
have been submitted.

Cettificate of rrJ;El‘é that is signed by the dean or director of your nursing
pregramN\thayalso bears theschool :

Board director review. Your file will be reviewed by the board director as part
of your application process once the above information has been received.

NCLEX fee. If you have not already done so you will need to Jater pay your

NCLEX exam fee to Pearson Vue. www.pgfsﬁ%ue.com/ncl

1-866-293-9600 _____

\_/

It is your respongibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

FFiles that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.gov.

Sincerely,

Linda Stephenson — Case manager
Nursing Group

INDIANA STATE BOARD OF NURSING




www.PLA.IN.gov

| We work to Governor Mitchell E. Daniels, Ir.

keep you working

Professional Licensing Agency

402 W. Washington 5t. Room Wo072
Indianapolis, IN 46204
Tel : (317) 232.2080 Fax:(317) 233-4236

Cherelle Spencer .
4907 Lily Lane Apt. 212
. Indianapolis, IN 46254

August 25, 2009 \\/

Ly

Dear Ms. Spencer:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2{@pla.in.gov.

Sincerely,

Sy

Lori Grice, Assistant Director

Indiana State Board of Nursing




| Q«erel}_c* Sﬁzncer

POSITIVE RESPONSE FORM - This form is for ali applicants with
a positive response!

Exam applicants

| L

No
Needs personal appearance: Yes_ '/ No

Approved by (please initial): SG LG / C%S\ %9

1. Approval for Exam: Yes

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensﬁre by Endorsement: “ Yes No

Approved by (please initial): - 8G LG




Cherelle Spencer
4907 Lily Ln. Apt. 212
Indianapolis, IN 46254

August 17, 2009

IPLA
402. W. Washington St. Room W072
. Indsanapolis, IN 46204

To Whom It May Concern:

On September 13, 2008, I made the choice to drive after drinking. At the time 1
incorrectly thought I was under the legal limit. While out with friends I had 1 shot of
vodka and two drinks. On my way home, I was pulled over by police. I had a blood
alcohol content of .09. The legal limit is .08. Because of this, I received a misdemeanor
for operating a vehicle under the influence of alcohol. In November 2008, the court gave
me a year of probation. 1 am required to report to my probation officer every 6-8weeks.
My probation will to end on November 17, 2009. The court system also required me to
complete 12hrs of alcohol education classes, which I complete in January.

I regret my decision to drive that day. It was a poor and irresponsible choice. I realize that
that night I put others and myself in danger and luckily, I did not harm anyone. I have
never been much of a drinker. I do not drink often and that night 1 underestimated the
effects of alcohol on my body. I witnessed many of my peers drink the same amount as
me and they seemed fine so I thought I would be too. I was wrong. Since I have never
drunk regularty, my body does not have the same built up tolerance as regular drinkers.
did not think at the time that three drinks were too much for me but it was I weigh 1151bs.
It was too much for my body. I wish I could go back in time because if I could I would
have had a friend take me home or I would have called a cab.

Now | am more responsible. I never go out to a bar or a club without a designated driver.
Alcohol classes have taught me about my drinking limit. I now know I have a low
tolerance for alcohol. I have a better understanding about the amount of alcohol I can
handle. I cannot drink the same amount as other people. I now iimit myself to two drinks.

I have learned from that incident. I will never allow anything like that to ever happen
again. I feel that I could be a good nurse. I am caring and sensifive to the needs of others.
I will be able to work in a manner to promote the health and well-being of my patients. I
would not jeopardize the health or safety of patients. I am not a danger to patients, myself
or anyone else. I do not drink often but when T do, I now drink responsibly. I would never
drink before caring for patients. I have learned to make better choices from this ordeal.

Cherelle Spencer f i

(2y7) 231 - 3849

Sincerely,




Falif,bceek Counseling, Inc.

e e

FALL CREEK COUNSELING, INC.
PRESENTS THIS

Certificate
o
Completion
Recognizing

Cherelle Spencer

PRIME FOR LIFE!

Driving Unimpaired

12 HOURS

Jim Close
Counselor

January 15, 2009

3500 Lafayette Rd. Suite 302
Indianapolis, [N 46222
(317) 291-6360

A program of Prevention Research Institute
841 Corporate Drive
Lexington, Kentucky 40503
www.askpri.org

Egited 4-10-08 1




APPLICATION FOR LICENSURE BY EXAMINATION - INDIANA STATE BOARD OF NURSING

FOR GRADUATES OF U.S. NURSING SCHOOLS = _ = T e Wambor Seet, Roor 072
State Form 50024 (R2 / 2.08) indianapolis, Indiana 48204
Approved by State Board of Accounts, 2006 T‘Em‘i”ﬁ‘h?g&f?ﬁﬁ;m

itplf wwaw.state.in.us/pla‘boardsfisbrd

INSTRUCTIONS: Please fype or print cleanly and answer ail questions.

* Your Social Securfiy number is requested by this agency in accordance with
IC 4-1-8-1, &nd it is mandatory that it be given.

FOR OFFICE USE ONLY
% Date fee paid {month, day, year) Receipt number
Qe

B - \-09 2635465

License number R issuance date (month, day, year}

Appiication fee

. L __DO NOT WRITE ABOVE THIS LINE

Are you applying for 2 license as a: . Have you taken the NCLEX examination previcusty?

[ Registered Nurse A Licensed Practical Nurse DYes'."repa"at applicant A Mo, first tiene taking the exarmination
1f Yes, list the datef(s) and state where taken:

APPLICANT INFORMATION
MName {{ast, first, middie, maiden List other last narnes you have used

Qoencw Cnerelle. , Podvecs

ress (nurmbgr and streat or rurs! route} State ZIP code

HQ(’]’? Lily Lang AO{—. 212 ‘Gndxnmnmk% N N 254

Daytime telephons numbst inclide area cods), Date of birth (month, day, year) Place of birth {cify and stats)

(A1 231 - 2009 /20 /35

Social Sacuriby numbar * E—FI’\GJ‘ address

Cs0encey U G ek edu N

NURSING EDUCATION

* DO NOT USE THIS APPLICATION If YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.plaiN.gov .

cfnurs:ng sd'}oal
e hmmmﬁu Colleae

Locatign {drfy and srate} Date of @ireliment [(mmfh day, year) Date of graduztion (month, day, year)
Tndiaviagolis | TN 0% /15[57 07/ /04
y CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED
RN PROGRAM i} Associate Degree {2 year) E PN PROGRAM
[T} Baccalaureate Degree {4 year)
[ Dipioma {3 year)

of schoot .
Broad Rippls Hinda O horl
Location (ciy and state) 1
i polis,, TS

Date of graduation (monu’! day, year) If you are ol a high school graduate, have you taken and passed the GED? (If yes, submit an official copy of your GED scores)

05 /oL /OU [Tves CIno
O you hold, or o have you ever fiedd, a license, certificate, negsiraton ar permit to practice nursing andfor any other regulated heafth oeodpation?
Oves I no

List all states, including Indiana, foreign temitaries, or countries, in which you hold or have held a ficense, oenrﬁcate regisiration or permit to praclice nursing
andfor any otber regulated health occupation.,

LICENSE TYPE STATE / COUNTRY / TERRITORY NUMBER STATUS

Page 10f 3




If you answer is “Yes' to any of the following, explain fully ina swom affidavit, including ali refated details. Describe the event including the location, date
and disposition. Falsification of any of the following is grounds for permanent revecation of the license of penmit issued pursuani fo this application.

4. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold Oves P No
or have heid in any state or country? '

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any reguiated 1 ve E No
health occupation in any state or country? S

3. Are there charges pending against you regarding a viclation of any Federal, Siate or iocal law refating fo the use, T Yes Fﬂ' Na
manufachuring, distribution or dispensing of controlled substances, atcohal or ather drugs?

4. Have you ever been convicted of, pled guilty or nolo contendre tor

A. A violation of any Fedesal, State or loca! law relating 1o the use. manufacturing, diskibution or dispensing of m Yes [ No
controffed subsiances, alcohol or other drugs?

B. To any offense, misdemeanor or fetony in any state? m Yes [ No
{Except for minor_viofat:‘ons of traffic faws resutting in fines)

5. Have you ever been temminated, reprimanded, discipiined or demated in the scope of your practica as & nurse Ty 7 No

or a5 another health care professionai? es <

6. Have you ever had a malpractice judgment against you or settled any malpractice action? LI Yes E' Mo

Ol Yes W No

7. Are you now being or have you ever been treated for drug or alcohol abuse?

REPEAT APPLICANTS ONLY: If your answer was "Yes” ta any of the above quastions, and your delailed statement was submitted to the State of indiana
with your original applicafion and has not changed, please initial here:

You anly need to submit additional information if circumsiances have changed since you last submitted a detailed statement regarding the above questions.

leta and cairact.
Deate {month, day, year)

{ heraby swear or affirm
Signature of applicant

ki Security number on your application is
ient of Revenue may obtain Social Security
mber is mandatory in order for the licansing
sitheare Integyity 2 : k

Pursuant to Section 7 of
mandatory for the purpos
numbears from the Profes
board or commitiee to ot
421.8.C. §1320(a)-7a(l

k . ".. ble.

ion to relgéJ@‘to &e Prafessional Licensing

soy. or any of its authorized rePfeSe{lta“ves
" gl prafpesion®
tﬁ&%’éﬁﬂﬂ‘@ﬂmﬁm .

Failure to disclose your ¢

. I hereby authorize, requs
Agency any files, docum
in connection with prace

{ hereby retease the afor
ingpection or fumishing |

corporations, associations, organizations,
sy and the indiana State Board of Nursing

{ further authorize the Pr
and institutions any info
from any and alf liability

A photostatic copy of thi

| hereby swear or affiem

Siiatune of appiiwC E

Date (month, day, yaar)

(B /02/(A

ITAPLE)

{You must pface on the front of your photograph.)




et 3 AN

—--INDIANA STATE BOARD OF NURSING
77 "PROFESSIONAL LICENSING AGENCY
402 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317} 234-2043
E-mail: plaz@pla.iN.gov
http:/Awww state in.us/pta/boards/isbn/

= EC EWED

AUG 0 4 2008
CERTIFICATION OF COMPLETION o ;ﬁrg%%@i@ﬁﬁl
Licensing Agenrey
RN x | LPN
I hereby cem'fy that ..Chéreﬂe P. Spencer was admitted
fo the tvy Tech Community College, Region 08 Practical Nursing Program
of Nursing locafted in Indianapolis, IN on_8/20/2007
and completed requirements for graduation on _7/31/2009
will/did graduate on___7/31/2009 . His/Her Social Security

number is o ..

There is evidence in our permanent records that this person has met the requirements as

specified in Indiana law.

DATE: July 31, 2009 SIGNED Am éiown ASN MEARN
: Signature
Mary Brown BSN MEd RN
Printed Name
SCHOOL , . .
SEAL Program Chair Pracitcal Nursing
Program

Dean/Director/Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent to the
Health Professions Bureau by your program of nursing. You will not be declared eligible to take the
examination until this form is received by the Health Professions Bureau.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until
this form is received by the Health Professions Bureau. CERTIFICATES OF COMPLETION
SHOULD NOT BE SENT TO THE HEALTH PROFESSIONS BUREAU UNTIL THE APPLICANT
HAS COMPLETED THE PROGRAM OF NURSING.




We wark to ] . .
| C ] keep you working . - www.PLA.IN.gov—— -

P I ' A ' Governor Mitcheil E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, 1N 46204
Tel: (317) 232-2880 Fax: {317} 233-4236

August 13, 2069

Cherelle Patrece Spencer
4907 Lily Ln. Apt. 212
Indianapolis IN 46254

INCOMPLETE NOTIFICATION
Upon review of your application for licensure in the State of Indiana, we have

found that further evaluation cannot be performed until the following documents
have been submitted.

Statement regarding positive response showing complete details, beginning,
ending dates to #4 with your signature

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
wilt have to reapply.

If you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.qov.

Sincerely,
Janet Cassidy, Case Manager

NS GIOUD OARD OF NURSING RECEIVED

AUG 14 2069

lﬂdlaﬁa 8 bain, G

. Hinal
Licensing “Agenoy




www.PLA.IN.gov

We work to Governor Mitchell E. Daniels, Jr.

"~ keep you wotrking

Professional Licensing Agency

402 W, Washington 5t. Room W72
Indianapolis, IN 46204
Tel ; (317) 232-2980 Fax:(317)233-4236

August 25, 2009
Lindsey Cox
2209 6 Street

Columbus, IN 47201~

Dear Ms. Cox:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at:
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing




POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. Approval for Exam: Yes No

Needs personal appearance: Yes ; No___ K
G 4/

Approved by (please initial): SG L

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial): SG LG




RELEITET

I "A’J@—ls 2009
indsey Cox {
2209 6™ Street - prot gsiond
na
ot "G

To whom it may concern at the Indiana State Board of Nursing Professional Licensing Agency:

4
I am writing to explain why I checked a box on my application to take my registered nurse state
- boards. I am currently licensed as a practical nurse. On June 20, 2009 I was arrested for driving while

intoxicated. I had a couple alcoholic beverages at a friend's house. I thought I was okay to drive, which

obviousty I was not. I drove a friend home who was obviously intoxicated to prevent them from -
driving. Upon leaving the alley by their house, I was involved in a car accident where only I was

injured. 1 signed a plea agreement with the Bartholomew County Prosecutors Office on August 3, 2009.
My charge was operating a motor vehicle while intoxicated while endangering a person. I am currently

on probation with the court.
I hope this gives you the information you need,
Thank you,

ANISH I\ Csf

Lindsey Cox




APPLICATION FOR LICENSURE BY EXAMINATION g“a”éﬁgésséﬁfﬁ?&?s ’C;::s NAUGREsr:INe
FOR GRADUATES OF U.S. NURSING SCHOOLS | N2
State Form 50024 {R2 / 2-06) ) Indianapolis, Indiana 46204
Approved by State Board of Accounts, 2008 _ Telephone: (317) 234-2043

E-mail: plaZ@pla.}N.gov
http:f7 www state.in.us/platboardshisbn/ -

* Your Social Security nﬁmber is requested by this agency in accaordance with
IC 4-1-8-1, and it is mandatory that it be given.

. FOR OFFICE USE ONLY

Date fee paid {month, day, year) (\A [_, (’k Oq

Application fee

T RS

Licenze number issuande date {month, day, year) b -
| DO NOT WRITE ABOVE THIS LINE - - ]
Are you applying for a license as a; Have you taken the NCLEX examination previgusly?
Registered Nurse [} Licensed Practical Nurse [} Yes, repeat applicant - 'QINO, first ime taking the examination

If Yes, list the date(s) and state where taken:

APPLICANT INFORMATION

Name (fast, frs, middle, maiden List other last names you have used
CHCindsey  michelld NI

'Street address éﬁn\umber and sireet or rural route)

S eer "Colwmbus | IN 450

Da tlme ieiephone number(Smc{ude ared code) % : Date gf birth {(month, day; year) Place of birth {eity and state)

(B2 ) gust 21, 1984 | Columbus, i

Socin! Tonrete —melan b ¥ E-mail address

. Lunzeemeesneil Beomeast . net

* DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOQADED AT www.pla.IN.gov .

Hame of nursmg schoal

Toon Srate  College |
Lor:.atlon @?)TEE??\ D M_S | I [\} Dalfﬂ ﬁ'ﬂmem (moZnIh day, yeano 0 8 Dat/eqi [i;ﬁg‘j(mi? day, ﬁmé Cg’

CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED

RN PROGRAM % Associate Degree {2 year) (] PN PROGRAM
Baccalaureate Degree (4 year}
[} Diploma (3 year)

HIGH SCHODL EDUCATION

Name of school CO uMD\B b@@g H[Qh &hOO ?_;C B ‘,’m*:“;gi
Location (city and state) CO umbu\% I N en&'qgﬂﬁﬁﬂey

Date 3,raduatlcn (manih, day, year) m 2_ If you are not a high school graduate, have you taken and passed the GED? {if yes, submit an oificial copy of your GED scores)

Ovyes [ No

Do you hiold, or have you ever held, a license, certificate, regisiration or permit to practice nursmg and/for any other regulated health occupafion?

QYES 1 Na

List all states, inciuding tndiana, fareign territories, or countries, in which you hold or have held a ficense, certificate, registration or permit to practice nursing
and/or any other regulated health occupation. :

LICENSE TYPE STATE / COUNTRY { TERRITORY NUMBER DATE OF ISSUE STATUS

LON NGOG 73098800 | |/1»hoed [Aictve,
CNA NN ONA 020% %% [4]301 2002 Exprped

Page 1 of 3 -




INDIANA, STATE BOARD OF NURSING _
PROFESSIONAL LECENSING AGENCY
402 West Washington Street, Room W072
Indianapelis, Indiana 46204
(317) 234-2043
- w ' E-mail: pla2@pla.IN.gov
) ’ http:/fwww.state.in.us/pla/boards/isbn/

CERTIFICATE OF COMPLETION

X RN LPN
1 hereby certify thz\_a_t Lindsey Michelle qux was admitted
tothe  Ivy Tecﬁ Community College of Indiana | Program
of Nursing located in Columbus, Indiana on May 19, 2008

and completed requirements for graduation on August 4, 2009

will/did graduate on _August 4, 2009 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DATE: _ August 5, 2009 SIGNED: Q\ Mﬂwfj& 2
S@nature

Dr. Susan J. Waltz RN, DNP
SCHOOL Printed Name
SEAL

Nursing Program Chair

RECE’VE 5emnirectormesignee

s oafgﬁﬂﬁp@lcted and sent to the Professional Licensing Agency

by your program of nursing. You will not be declared eiigi le &vmmatlon until this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is received
by the Professional Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL
LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.




We work to ] .
o keep you working . www.PLAIN gov e

P ' I A g Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington 8. Room W72
Indianapolis, IN 46204
Tel: {317) 232-2980 Fax : {317) 233-42316

August 4, 2009

Lindsey Michelle Cox
2209 6th Street
Columbus IN 47201

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have
found that further evaluation cannot be performed until the following documents
have been submitted.

e Please submit a written or typed statement explaining why you
answered yes to question #2 on the application.

It is your responsibility to see that proper documentation is received. Your
immediate attention to this matter is greatly appreciated. If you have made
arrangements for the documentation noted above to be sent to this office, please
disregard this notice. When all documentation is received, your file will be
reviewed for licensure.

Files that are one (1) year old will automatically be coded “abandoned” and you
will have to reapply.

if you have any questions, please contact the Nursing Group at (317) 234-2043
or via e-mail at pla2@pla.in.gov.

Sincerely,

Stacie J. Barclay, Case Manager
Nursing Group
INDIANA STATE BOARD OF NURSING




www.PLA.IN.gov

(i_? We “;?;gpri‘ou working ' Governor Mitchell E. Daniels, Ir.

Professional Licensing Agency

s -

402 W. Washington St. Room W72 ..
indianapolis, IN 46204
Tel : (317) 232-2980 Fax : (317} 233-4236

September 1, 2009
Jacob Housel
713 W. 12th Street Apt. 3
Bloomington, IN 47404

Dear Mr. Housel:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procédures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing

i




E.

NCLEX-RN® CANDIDATE REPORT o

B

National Council Licensure Examination for Reglstered Nurses

Test Date: 08/25/09
Test Center: 54865 - Indianapolis

Jacob S. Housel

713 W. 12th St. Apt. 3
DLOOMINGTON, IN 47404
United States’

Candidate Number: 21469375

Date of Birth: 04/28/1984

Social Security Number:

Program Code: 48-415

Program Name: IVY TECHNICAL STATE COLLEGE - ADN
B BLOOMINGTON, IN

N C S B N NCLEX® Examinatio-ns

Natignef Council of State Boords of Nursing

Jacob S. Housel, an NCLEX examination applicant for the Indiana State Board of Nursing, HAS PASSED the National

Council Licensure Examination for Registered Nurses.




Thaok Housedl .

PR S

POSITIVE RESPONSE FORM - This form is for all applicants with
a positive response!

Exam applicants

1. App_roval for Exam: Yes % No

'Neéds pers'onal appearancé: Yes \( No.

Approved by (please initial): SG \( LG

Endorsement applicants

2. Issue Temporary Permit: Yes No

Approved by (please initial): SG LG

‘Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial): SG LG

b).0q




if your answer is “Yes™ta any of the following, explai fully in a sworn affidavil, including all related delails. Deseribe the event including the iocation, date
and disposition. Falsification of any of the following is grounds for permanent revocation of the license or permil issued pursuanl to this application,

1. Has disciplinary action ever been laken regarding any heallh ticense, certificate, registration or permit you hold O ve w
or have held in any state or country? s

2. Have you ever been denied a hcense, certificate, registration or permit to praclice as a nurse or any regutated 0 v E/N
heaith occopation in any slate or country? es o

3. Are lhere charges pending against you regarding a violation of any Federal, State or local law relating lo the use, O Yes M/N a
manufaciuring, distribution or dispensing of controlled substances, alcohol or other drugs?

4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A violation of any Federal, State or focal law relating to the use, manufacturing, distribution or dispensing of B/Yes O no
controlled substances, alcohol or other drugs?

B. To any offense, misdemearor or felony in any state? M/Yes O no

~ (Except for minor violations of traffic laws resulting in fines}
- 5. Have you ever been lerminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse D v @/
or as another health care professionai? ) €3 No
B.  Have you ever had a malpractice judgment against you or settled any malpractice action? 1 Yes m
7. Areyou now being or have you ever been reated for drug ot alcohe! abuse? g"{!‘;s 4 Ne

REPEAT APPLICANTS ONLY: I youf answer was."Yes” to any of the abﬁgﬁquestions, and your detailed statement was submitted to the State of Indiana

with your oniginal application and has not changed, please initial here: .

You only need to submit additional information it circumstances have changed since you last submitted a detaited staternent regarding the above guestions.
A PP ! » £ =i O

pplication are true, complete and comect.

Date (month, day, year)

. 07/27 O

© MANDATORY DISCLOSURE OF ULS. SOCIAL SECURITY NUMBER * . - o

F hereby swear or affirm under the penalties of perjury that the statements made in this a

Signature of applicant

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given nolice that disclosure of your LL.5. Social Security number.on your application is
mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Jndiana Depariment of Revenue may cbtain Social Security
numbers from the Professional Licensing Agency for tax erforcement purposes. In addition, disclosing such number is mandatory in order for the licensing
board or commitiee to comply with the requirements of the federal National Practitivner Data Bank and the Healthcare Integrity and-Protection Data Bank
42 U.5.C. §1320{a)-7e(b), 5 USC §552a, 45 CFR Pan 60.1, and 45 CFR Part 61.

Failure to disclose your U.5. Social Security number will result in the denial of your application, Apblication fees are not refundable. .

_ALUTHARIZATION FOR RELEASE OF INFORMATION .

F hereby autherize, request and direct any person, firm, officer, corperation, associalion, organization or institution Io release to the Professional Licensing
Agency any files, documents, records or other information pertaining to the undersigned requested by the Agency, or any of its authorized representatives
in connection with processing my application for licensure as a RUTSe.

I hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with regard to such
inspection or furmishing of any information. : i

| further authorize !_He Professional Licensing Agency 1o disclose to the aforementioned persons, firms, officers, corporations, associations, organi.zations,
and institulions any. information which is material to my application, and 1 hereby specifically release-the Agency-and the Indiana State Board-of Nursing
from any and all Kability in connection with such disclosures, . . }

A photostatic copy of this authorization has the same force and effect as the original.

. . : o . AFFIRMATION
} hereby swear or affirrn that | have read the above statements and agree {o the same.

Signature of applicant A : I . — Dale (month, day, year)
| ‘}ML Heac D7/272/0%

R PLEASE TAPE YOUR PHOTOGRAPH BELOW (DO NOT STAPLE)
{You must place your signature, the program director’s signature and the school seal on ﬁe front of your photograph.)

ECEIvER

UL 28 239
in q,l'a

Page 2 of 3 _ na PrOfe Ssion |
Q@@ﬂ a
. Sihy 4

Qeney




. We work to .
@ heep you working www.PLA IN.gov

P I : A : Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington $t. Room W72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax:(317) 233-4236

July 9, 2009

Jacob 8. Housel
713 W. 12 St. Apt. 3
Bloomington IN 47404

Result Notification

The Indiana State Board of Nursing regrets to inform you that you have failed the National
Council Licensing Examination {NCLEX). Therefore, in accordance with IC 25-23-1-11 {c} the
board is unable to grant you a license to practice as a NURSE. Included with this letter are the
following items: Your copy of the NCLEX Pass-Fail Report; NCLEX Candidate Diagnostic Profile;
and State application.

You have the right to petition for review of this decision under IC 4-21.5-3-7. The petition must be
in writing and must state facts identifying the reasons for review and demonstrating that you have
been aggrieved or adversely affected by the board decision. According to law, the petition for
review must be filed with the board within eighteen (18) days from the date of this letter unless
such a date is a Saturday, Sunday, legal holiday under state statute or day that the Indiana
Professional Licensing Agency offices are closed during regular business hours in which case,
the deadline would be the first day thereafter that is not a Saturday, Sungay, legal holiday under
state statute or day that the Indiana Professional Licensing Agency is closed during regular
business hours.

If your petition for review is filed timely and review is granted, you will receive notification of an
administrative hearing. You, or your representative, must be present at that hearing. You have
the right to be represented by an attorney at your own expense. A deputy attorney general may
be present to represent the State of Indiana. As petitioner, you will have the burden of proving
that the resuits of the examination were erroneous.

Based on the need to prevent over exposure of the items, the National Council will not allow
candidates to take the NCLEX more than once every 45 days.

If you have further questions regarding the appeal process, please contact indiana State Board of
Nursing, at (317) 234-2043. Questions regarding re-applying for the next exam, please contact
the Indiana State Board of Nursing at (317) 234-2043, or via e-mail at pla2@pla.in.gov.

Sincerely,

Stacie J. Barclay, Case Manager
Nursing Group
Indiana State Board of Nursing




NCLEX-RN® CANDIDATE REPORT
National Council Licensure Examination for Registered Nurses

Test Date: - Q7/08/09
Test Center: 47021 - Terre Haute

Jacob §. Housel

713 W. 12th St. Apt. 3
bLOOMINGTON, IN 47404
United States

Candidate Number: 21469375

Date of Birth: 04/28/1984

Social Security Number:

Program Code: 48-415

Program Name: IVY TECHNICAL STATE COLLEGE - ADN
A BLOOMINGTON, IN

a g8 NCSBN NCLEX® Examinations

Ngttonol Council of State Boards of Nursing

Jacob S. Housel, an NCLEX examination applicant for the Indiana State Board of Nursing, HAS NOT PASSED the

National Council Licensure Examination for Registered Nurses.

o - r — o




NCLEX-RN® CANDIDATE PERFORMANCE REPORT

@ .
National Council Licensure Examination for Registered Nurses : x I. N G S BN NCLEX® Examinations
Natimnal Councdl of State Boards of Nursiag

Test Date: 07/08/09
Test Center: 47021 - Terre Haute

Jacob 8. Housel

713 W. 12th St. Apt. 3
bLOOMINGTON, IN 47404
United States

Candidate Number: 21469375

Date of Birth: 04/28/1984

Social Security Number:

Program Code: 48-415

Program Name: IVY TECHNICAL STATE COLLEGE - ADN
A BLOOMINGTON, IN

Jacob S. Housel, an NCLEX examination applicant for the Indiana State Board of Nursing, HAS NOT PASSED the
National Council Licensure Examination for Registered Nurses.

The NCLEX—RN® examination is a Computerized Adaptive Test (CAT) that administers test items until a precise pass or fail
decision can be made. On the NCLEX—RN examination, no candidate is administered fewer than 75 items or more than 265
iterns. You answered 153 items. Only candidates whose performance was close to the passing standard, either just above it or
just below it, had to answer the maximum number of 265 items. Fewer items were required for a precise pass—fail decision to
be made for those candidates whose performance was much lower than the passing standard.

Pass—fail decisions are based upon the candidate's performance across the entire examination. To pass the NCLEX®
examination, a candidate must perform ABOVE. the passing standard. Candidates fail if they only meet the passing standard
or are below it. The purpose of this Candidate Performance Report is to give you information about your performance on
07/08/09 . The back of this form gives yon more information about your performance on the specific content areas of the
examination,

For each content area of the examination, you will find the percentage of the test represented by that content area, a statement
of your performance (your ability in that content area), and description of the content area with a list of topics related to it.
Your performance in each content area is described in one of the following ways:

* Above the Passing Standard.
¢ Near the Passing Standard.
» Below the Passing Standard.

These descriptions are designed to help you understand the strengths and weaknesses of your performance. Use this
information to help guide your study before you take this test again. Please note that "pear the passing standard" does not
imply a satisfactory performance on the content area. Also, you cannot add your performance in the content areas (i.e. above,
near, or below the passing standard) to validate the pass—fai] decision. If your ability is above the passing standard in a
given content area, you should still study that area to maintain your proficiency.

For additional information on:

Candidate Performance Report htips://www.ncsbn.org/1223.htm
RN and PN Test Plans : https://www.ncsbn.org/1287 him




Candidate Name: Jacob 8. Housel Candidatc Number: 21469375 Tesl Date: 0708/09

CONTENT AREAS
The following describes your performance on each content area.

Safety and Infection Control (8—14% of the test) _ BELOW THE PASSING STANDARD
— Protecting clients, family/significant others and health care personnel from health and environmental hazards.
— Related content includes but is not limited to: Accident Prevention, Disaster Planning, Emergency Response Plan, Ergonomic Principles, Error
Prevention, Handling Hazardous and Infectious Materials, Home Safety, injury Prevention, Medical and Surgical Asepsis, Reporting of

Incident/Event/lrregular Occurrence/Variance, Safe Use of Equipment, Security Plan, Standard/Transmission—Based/Other Precautions, Use of
Restraints/Safety Devices.

Pharmacological and Parenteral Therapies (13—19% of the test) NEAR THE PASSING STANDARD
' — Providing care related to the administration of medications and parenteral therapies.

— Related content includes but is not limited to: Adverse Effecis/Contraindications, Blood and Blood Products, Central Venous Access Devices,
Dosage Calculation, Expected Effects/Outcomes, Medication Administration, Parenteral/Intravenous Therapies, Pharmacological
Agents/Actions, Pharmacological Inferactions, Pharmacological Pain Management, Total Parenteral Nutritton.

Reduction of Risk Potential {13—19% of the test) NEAR THE PASSING STANDARD

— Reducing the likelihood that clients will develop complications or health probiems related to existing conditions, treatments or procedures.

—~ Related content includes but is not limited to: Diagnostic Tests, Laboratory Values, Monitoring Conscious Sedation, Potential for Alterations in
Body Systems, Potential for Complications of Diagnostic Tests/Treatments/Procedures, Potential for Complications from Surgical Procedures
and Health Alterations, Systern Specific Assessments, Therapentic Procedutes, Vital Signs.

Physiological Adaptation (11~17% of the test) NEAR THE PASSING STANDARD

— Managing and providing care for clients with acute, chronic or life threatening physical health conditions.

— Related content includes but is not limited to: Alterations in Body Systems, Fluid and Electrolyte Imbalances, Hemodynamics, 1llness
Management, Infectious Diseases, Medical Emergencies, Pathophysiology, Radiation Therapy, Unexpected Response to Therapies.

Management of Care (13—19% of the test) NEAR THE PASSING STANDARD
- Providing and directing nursing care that enhances the care delivery setting to protect clients, family/significant others and health care
personnel.

— Related content includes but is not limited to: Advance Directives, Advocacy, Case Management, Client Rights, Collaboration with
Interdisciplinary Team, Concepts of Management, Confidentiality/Information Security, Consultation, Continuity of Care, Delegation,
Establishing Priorities, Ethical Practice, Informed Consent, Information Technology, Legal Rights and Responsibilities, Perfosmance
Improvement (Quality Improvement), Referrals, Resource Management, Staff Education, Supervision.

Psychosocial Integrity (6—12% of the test) NEAR THE PASSING STANDARD

— Provides and directs nursing care that promates and supports the emotional, mental and social well-being of the client and famity/significant
others experiencing stressfirl events, as well as clients with acuie or chronic mental illness.

— Related content includes but is not limited to: Abuse/Neglect, Behavioral Interventions, Chemical and Other Dependencies, Coping
Mechanisms, Crisis Intervention, Cultural Diversity, End of Life Care, Family Dynamics, Grief and Loss, Mental Health Concepts,
Psychopathology, Religious and Spiritual Influences on Health, Sensory/Percepiual Alterations, Situational Role Changes, Stress Management,
Support Systems, Therapeutic Communications, Therapeutic Environment, Unexpected Body !mage Changes.

Health Promotion and Maintenance (6-12% of the test) NEAR THE PASSING STANDARD

— Provides and directs nursing care of the client and family/significant others that incorporates the knowledge of expected growth and
development principles, prevention and/or early detection of health problems, and strategies to achieve optimal health.

— Related content includes but is not limited to: Aging Process, Ante/Intra/Postparium and Newborn Care, Developmental Stages and
Transitions, Disease Prevention, Expected Body Image Changes, Family Planning, Family Systems, Growth and Development, Health and
Wellness, Health Promotion Programs, Health Screening, High Risk Behaviors, Human Sexuality, ]mmumzanons, Lifestyle Choices,
Principles of Teaching/Learning, Self-Care, Techniques of Physical Assessment.

Basic Care and Comfort (6—12% of the test) NEAR THE PASSING STANDARD

— Providing comfort and assistance in the performance of activities of daily living.

— Related content includes but is not limited to: Assistive Devices, Complementary and Alternative Therapies, Elimination, Mobility/Immebility,
Non—Pharmacological Comfort Interventions, Nutrition and Oral Hydration, Palliative/Comfort Care, Personal Hygiene, Rest and Sleep.




APPLICATION FOR LICENSURE BY EXAMINATION INDIANA STATE BOARD OF RURSING
FOR GRADUATES OF U.S. NURSING SCHOOLS 402 Vit e SHG AGENCY
State Form 50024 (R2 { 2-06) Indlanapolis, indiana 48204
Approved by State Board of Accounts, 2005 T‘E‘ﬂ_ﬂﬂwmm{géﬁa??;-g;?‘:?’
hitp:i wwiw.state.in usiplaboardsfisbr/
INSTRUCTIONS:  Pigase type or print claarly and answer all questions. " Your Social Security number 1 requested By This sgancy In accordance with
I IC 4-1-8-1, and it is mandatory that it be given. ]

Application fee == Date fea paj {morth, day, year) Receipt mumber _
6,0 £ (9.0 297TL)
License number issuance date {month, day, vear)
. L DO NOT WRITE ABOVE THIS LINE - '- |
Are applying for a liceanse as a: HamyoutakenmeNCLEXemrrﬁnaﬁmprwiausty?
B’;:gistered Nurse {7 Licensed Practical Nurse {1 Yes, repeat applicant Mo, first time taking the examination
if Yes, list the date{s) and state where taken:

APPLICANT INFORMATION

List other last names you have used

Name {last, first, middle, maides) .
Jach £ HOU}e_{

Sireet address {(number and street or rurat rowte) City State 2IF code
713 W, j2 th 5. /4;01 K4 é’fwm;‘\jion TN Y7 Yoy
Deylime teiephone number {inciude aree cods) ' Date of birth (month, day, year) Piace of birth {city and state)
(f12 ) 2l1-8592 oM /287198y Blsspngbom , TN
Social Sacurity number * E-msi address

\‘j L:-US'&} @ EuykLL.&olU

* DO NOT USE THIS APPLICATION If YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla./N.gov .

Name of nurging schoot .
IU}’ Tecl, Camuh}“} College oF J_hol?aw«_
Location (efy and state) Date of enrollment (month, day, year) Dats of graduation (tonth, day, year)
gl"“’“"""\‘)‘»h , LA { Tosnvary 1Y, 2008 My, 1S, 2009
h CHECK THE TYPE OF PROGRAM FROM \:‘II'HICH YOU GRADUATED
RN PROGRAM E/Assocjate Degree (2 year) [J PN PROGRAM
[] Baccalaureate Dagree {4 year)
(O pipioma (3 year)
HIGH SCHOOL EBUCATION
Namae of school

Ec{geuaad ﬁ}lﬂL S’c.Loe}

L.ocation {city and state)
Ellettsville 70/ - o
} Pate of graduaton (month, day, year) H you are not a high scheo! graduate, have yoir kzkan and passed the GED? (i yes, submit an official copy of your GED scorps)

Jume | 2002 Clves I1nNo
Do you hold, or have you ever heid, a ficense, certificate, registration or permit to practice nursing and/or any other regulated heafth ccetipation?
Cves Mo

List all states, including Indiana, foreign termitories, or countries, in which you hold er have held 5 license, certificate, registration or permit to practice nursing
andfer any other requlated health occupation,
LICENSE TYPE STATE / COUNTRY / TERRITORY NUMBER DATE OF ISSUE STATUS

Page 1 of 3
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if your answer is “Yes" to any of the following, explain fully in a swom affidavit, including all related details. Describe the event includi{lg the location, date
and disposition. Falsification of any of the following is grounds for permanent revocation of the license or permit issued pursuant to this application.
O Yes E’I'\Io

Has disciplinary attion ever been taken regarding any health license, certificate, registration or permit you hold

1.

or have held in ahy state or country?
2. Have you ever been denied a license, certificate, regisiration or permit to practice as a nurse of any regulated O vYes E/ No
health accupation in any state or country?
3. Are there charges pending against you regarding a viokation of any Federal, State or local law relating lo the use,” O vYes B/No
manufacturing, distribution or dispensing of controfled substances, atcohol or ather drugs? :
4. Have you ever been convicted of, pfed guiity or nofo contendre to:
A. Aviglgtion of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of 'D/ Yes L1 No
controllad substances, alcohol or other drigs?
B. To any offense, misdemeanor of felony in any state? M‘es O no
(Except For minor violations of traffic laws resuiting in fines)
5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse O Yes E’!:Io
ar as another health care professional?
8. Have you ever had a malpractice judgment against you or settled any malpractice action? 0] ves Q/No
& Yes I No

7. Are you now being of have you ever bean treated for drug or alcohol abuse?

REPEAT APPLICANTS QNLY: if your answer was “Yes" to any of the above questions, and your detailed statement was submitted to the State of Indiana

with your original application and has nof changed, please initial here:

You only need to submit additional information if cireumstances have changed since you last submitted a detaited statement regarding the above questions.
) APPLICATION AFFIRMATION

| hereby swear or affirm under the penalties of perjury that the statements made in this application are irue,

Signature of applicant t £ ;Z é e

MANDATORY QISCLOSURE OF U.S, SOCIAL SECURITY NUMBER

Pursurant to Section 7 of the Privacy Act of 1974, you are hereby given notics that disclosure of your U.S. Social Security number on your application is
mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Department of Revenue may abtaln Sociat Security

numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing such number is mandatary in onder for the hicensing
board or committee 1o comply with the requirements of the federal Nationak Practitioner Data Bank and the Healthcare Integrity and Prolection Data Bank

ply
421.5.C. §1320(a)-7e(b), 6 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 61.
Feilure io disclose your U.S, Social Security number wiil result in the denial of your application. Application fees are not refundabie.
AUTHORIZATION FOR RELEASE OF INFORMATION

complete and correct
Date {month, day, yoar}

5719 /2009

| heraby authorize, request and direct any person, finm, officer, corporation, association, organization or institution to refease to the Professional Licensing
Agency any files, documants, records or other information perfaining to the undersigned requested by the Agency, or any of its authorized representatives

in connection with processing my application for licensure as a nurse.
I heraby releasa the aforementioned persons, firms, officers, corporations, associations, organizations and instituions from any llability with regard to such
inspection or fumishing of any information.

i further authorize the Professional Licensing Agency to disclose to the aforementioned persons, firms, officers, oorporatﬁnns_, associations, organizalions,
and institutions any information which is material to my application, and ¢ hereby specifically release the Agency and the Indiana State Board of Nursing

from any and all Hiability in connection with such disclosures.
A photostatic copy of this authorization has the same force and effect as the original,

. Vhereby swear or affirm that | have read the above statements and agree to the same. : .
Date (movith, day, year)

‘Signature of applicant
- i },Jz- '9: Ww{ 571972009

JOY STAPLE) Q

seal on the front of mmtograph. )_ﬁ

(You must place your 3 =
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INDIANA STATE BOARED GF NURSING
‘PROFESSIONAL LICENSING AGENCY
402 West Washingion Street, Room W72
Indianapolis, Indiana 46204
Telephone: {317} 234-2043
oo E-mail: pla2@pla.IN.gov
http:#f www.state. in.us/platboardsfisbn/

CERTIFICATE OF COMPLETION

Mﬂl O LPN

! hereby cettify that JacwbS. Houce was admifted
to the /4:’59(;,;0 e of Ceremcs ' Program
of Nursing located in B osming tur on Tenvery 14 2008

and completed requirements for graduation on Mey § 2009

will/did graduate on /%,7 15 2009 . His/Her Social Security number is

There is evidence in our permaneht records that this person has met the requirements as specified

o in Indiana law.

DATE:P/)QZL?;//f /.,%60‘3? SIGNED M ﬁ %WJ

. §fgnatum
amela K. T%Qmpszm
SCHOOL Printed Name '
SEAL
Dean / Director / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must be completed and sent fo the Professional Licensing Agency
by your program of nursing. You will not be declared eligible to take the examination untit this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to take the examination until this form is received
by the Professional Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL
LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING. '

Page 3of 3

- F e e e




www.PLA.IN:gov

We work to Governor Mitchell E. Daniels, Jr.

keep you working

Professional Licensing Agency

402 W. Washington 5t. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2080 Fax : (317) 233-4236

September 1, 2009+
“David MacPherson
5232 Highview Drive
Ft. Wayne, IN 46818

Dear Mr. MacPherson:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination, The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapelis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lon Grice, Assistant Director

Indiana State Board of Nursing
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POSITIVE RESPONSE FORM - This forrn is for all applicants with
- apositive response!

Exam applicants

2{1. Approval for Exam: Yes No q ‘
~ ~ Needs personal appearance: Yes (>< No (7
Approved by (please initial): SG LG
Endorsement applicants
2. Issue Temporary Permit: Yes No
Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial): SG LG




FORT WAYNE POLICE DEPARTMENT
Records Burean Fax Response
1320 E. Creighton Ave,
Fort Wayne, IN 46803
{’?éﬂ) 427-2213 Fax: (260) dﬂ 7-1304

REQUEST FOR RELEASE OF LIMITED CRIM!NAL HISTORY INFORMAT]ON

|, the undersigned, hereby authorize and give my consent tp the Fort Wayne Police Depariment, A]I%&nbﬁ indiana, to re!eace
any and afl criminal history information regarding myself, as thut infermation appears in the records:’cf ";gvggrt Wayne Palice

Department, for the purpose of employment or for my personai use. %‘f &

Wayne Police Department, or any of the officers or employees of the City of Fort Wayperay, tf

may arise as a result of the release of this criminal history infgypation.

PRINT NAME-:’\DAV l»CJ \J P&%&VS&NMAJD&J
DATE OF BIRTH: 5’ ] ( 56 SOC.SEC.NO. ___, , _ _
STREET ADDRESS: D232 H bl‘\xlzﬁ_&bl"w F'(‘ \&g&\? Q STATE: Tl-xf

| SIGNATURE:,@»JD rmcc_%é\@l\) 'O\ AGE 53

Criminal H:story checks for birthday dates pnogtm 195é(cr1minai arrests from 1979-1993) are unavailabie at this time.
You, need more information on this person contact the State

They will be avaiiable in the near future. If yau

Police for a State wide criminal history ché‘ék%g VALID PHOTO ID IS REQUIR_ED

This section used anly if not being presented by applicant:

POUICE DEPARTMENT USE ONLY; SWORN ANﬁ_SUBscmBED BEFORE ME:
DATE: %‘I[ﬁ ;bq - THIS DAY OF 20
( ¥NO coNvicTION DETAF Jw?D
%EE ATTACHED L!Ml CRIMINAL HISTORY | NOTARY PUBLIC
r\‘ SEE ALLEN COUNTY POLICE DEPAR_TMENT . \-:‘;"‘ MY commission expires:
County of: _

q:o : 'ﬁz lgleLg FORT WAYNE POLICE DEPARTMENT

YALIDATED B_Y FE NUMBER : RECDRDS BUREAL/INGDZ0100




- FORT WAYNE POLICE DEPARTMENT
Records Burean Fax Response
1320 E. Creighton Ave.
Fort Wayne, IN 46803
(260) 427.2213 Fax: (260) 427-1304

LIMITED CRIMINAL HISTORY
FWPD FILES ONLY

_ _

™ 1579

B Disposition . .

T T T I

[

o

020480. $250sc, 304 jail (served), . P
| license Susp 1204, ' L
6/29/81 25/c 10d susp i
[

=16-82 $100/c 104 sus
T O NV, ms
_' m 12/10/85 $100/Cost 90 days 1 SN

;l— -85 B gp W e e 1 yr A upsended : .
L ot v [ | e

Warrant - TOT ACPD

- 10/5/92 75,¢ 1804 acg susp.

o
lO/2/92Pierce/Fairfi
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APPLICATION FOR LICENSU RE BY EXAMINATION B INDIANA STATE BOARD OF NURSING

PROFESSIONAL LICENSING AGENCY
FOR GRADUATES OF U.S. NURSING SCHOOLS et Baoea NoT2
State Form 50024 (R2 ¢ 2-06) indianapolis, Indiana 46204
Telephona: (317} 234-2043
L. Approved by Siate Board of Accounts, 2006 E-mait. pla2@pla.IN.gov

hilp:/f www,state.in.us/plafbcardsfisbnf

INSTRUCTIONS: Please type or print clearly and answer aff questions. Your Souial Becurily numBer s requested by This agency in accordance with
iC 4-1-8+1, and It is mandatory that it be given.

FOR OFFICE USE ONLY

Application fes 50 <o Date fee paid {month, day, year) g?( O / O? Recsipt number w 37, 3@

License number Issuance date (maonth. day, year)

Are you applying for a license as a:. Have you taken tha NGCLEX examination previously?
| [ Registered Nurse icensed Practical Nurse [ Yes, repeat applicant ﬂNo, first time taking the examination
if Yes, tist the date{s) and state where taken: .

APPLICANT INFORMATION

NW igte, maiden) ~ _DQV.I C} .; ‘ - __
Streat address (numbsr a troat ral route) Cily | b - e
o 5212:?3 u i c{’.\\tzfz/ﬂl]EL)‘) DQ Dat ofbrt fh. !‘—F\. V f?hcé {ater} uég‘%
aylime {elephaone numger (Inc arsa ] ate l ay. Flaceof birth {cily and sia
T~ I e Ny % S/o7 se | FEWAvee. Tnd
Social Sarmih b - E-mail address .

\'YY}C‘S\‘@(“ 56@ \/@r\Z@h . r\e\r

NURSING EDUCATION

DO NOT USE THIS APPLICATION IF YOU GRADUATED FROM A NURSING PROGRAM OUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.plaiN.gov .

Narme of nursing SChW.B QCXJJ " mock\ e CO\ QQQ

List other last names you have used

Lowlbﬁiy and stalg, Date of enrci ent’rffwnm ay year) Date of gradu tion { /% day, yaar)
\ovee, Tnd 03 /07
i CHECK THE TYPE OF PROGRAM FROM WHICH YOU GRADUATED
RN PROGRAM [0 Associate Degree {2 year) %PN PROGRAM

[] Baccalaureate Degrae (4 year}
] Diploma (3 year)

HIGH SCHOQI. EDUCATION

e D L\ COp ah Schen

= VAV 29

{Jate of graduation mlon,(h ]y year) l If you ara not a high school graduata, have you taken and passed ihe GED? (i yes, submit an official copy of your GED scores)

Oves I Na

Do you hald, or Have you elver hetd a Ilcanse certificate, registratian or permit lo practice nursing andfor any other requlated health occupation?

] ves ﬂNG

List alt states, including Indiana, foreign teritories, or ceuntries, in which you hold or ha\ﬁl ticense, certificate, registration or permit to practice nursing

andfar any other regulated health occupation. s o
LICENSE TYPE STATE / COUNTRY / TERRITORY ¢ Yomebgs v PEJOFUSSUE STATUS
. ot

Page 10of 3
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If your answer is "Yes" to any of the fbllcwing. explain fully in a sworn affidavit, incliading all reiated details. Describe the event including the focation, date
and disposition. Falsification of any of the following is grounds for permanent revocation of the license or permit issued pursuart to this application,

1. Has discipiinary action ever been taken regarding any heaith license, certificate, registration or permit you hotd ] Yes ’ No
or have held in any state or country?
2. Have you ever baen denied a license. certificate, registration or permit te practice as a nurse or any ragulated 0 ve ¢ No
heaith occupation in any state o country? s
3. Are there charges pending against you regarding a violation of any Federal, State or focal law relating to the use, O YesﬂNo
manufacturing, distribution or dispensing of controlied substances, alcohol or other drugs?

4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A violation of any Federal, State or local taw relating to the use, manufacturing, distribution or dispensing of [3 Yes \B( No
controlled substances, alcohoi or other drugs?

-

B. To any offense. misdemeancr or fetony in any state? ‘ves J No
{Except for minor violations of traffic laws resulting in fines) ..
5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse 0 ve " N
or as another heaith care professional? S o
6. Have you ever had a malpractice judgment against you or settled any malpractice action? L] Yes \E(No
7. Are you now being or have you ever been treated for drug or alcohol abuse? 00 Yes XNO

REPEAT APPLICANTS ONLY: If your answer was “Yes” to any of the above questions, and your detafled statement was submitted to the State of Indiana
with your original application and has not changed, please initial here:

You only need to submit additionaf information if circumstances have changed since you last submitted a detailed statement regarding the above questions.

APPLICATION AFFIRMATION
| hereby swear ar affitm under the penalties of perjury that the statemepys made in this application are true, complete and cormect.
Signature of applicagh.— Cate (meafh. day, year)

MANDATORY DISCLOSURE OF U.S. SOCIAL SECURITY NUMBER
Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U.S, Social Security number on ysur application is
mandatory for the purpose of complying with iC 25-1-5-8 and IC 4-1-8-1 which provide that the indiana Department of Revenue may obtain Soclal Security
numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing such number is mandatory in order for the licensing

board or committee to comply with the requirements of the federal National Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank
42 U.8.C. §1320(a]—?a(b). 8 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 61,

Failure to disclose your U.S, Sacial Security number will result in the denial of your application. Application fees are not refundable.

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, associatien, organization or institution to release to the Professional Licensing
Agency any files, documents, records or other information pertaining to the undersigned requested by the Agency, or any of its authorized representatives
in connection with processing my application for licensure as a nurse,

| hereby release the aforementioned persons, firms, officers, corporations, associations, arganizations and institutions from any liability with regard ta such
inspection or furnishing of any information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned persens, firms, officers, corporations, associations, organizations.
and institutions any information which is materiat to my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
from any and ail Fability in connectian with such disclosuras. '

A phoiastatic copy of this autharization has the same force and effect as the original.”

AFFIRMATION
| hereby swear or affirm that | have read the above statements and agree to the sama.

Signalure of app? . r Wal /0 é ] D&m é?ﬂdazyg 9

PLEASE TAl <=
{You must place your signature, the p "}

YV N (DO NOT STA™
"% @ school seal of

otcgraph. )

WVED

AUG ]0 2009
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I ~ RECEIVED

- - | INDIANA STATE BOARD OF NURSING
PROFESSIONAL LICENSING AGENCY
| 412 West Washi Street, Room WO072
| e":ma::pggm {l:;diar:: 46300:1 JUN 22 2[]89
Tilephona: (317} 234-2043 '
. ‘ E-mail: plaZ @pia.N.gov
. Ittpff wivw.state.in,usipla/boarmsdisons L i S
SR L ingisna Pratessional
Liegrsing Ageney

CERTIFICATE OF COMPLETION
01 RN EP’LPN

I hereby cerfify that Qn m\-(i MNa (.‘.,D h,UUbCﬁ’\ was admme&
e rousn Waolre  CeMoae. Program

- R
of Nursing located in MAMM on JJ/ ﬁé{’/ Z (5)

and completed requirements for graduation on Z 57 / 2 3’/0 v
will/did graduate on ﬁ(,l/ / 5// 09 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indiana law.

DATE; LL LY 7// 07 SIGNED__sefleccr \Ddd At

Signature

T Tibb Ly
SCHOOL Printed Name

SEAL | Fp s o

DeanYDirector £ Designes

APPLICANT: The CERTIFICATE OF COMPLETION form must be compieted and sent to the Professional Licensing Agency
by yaur program of nursing. You will not be declared eligible to take the examination until this form is received by the Agency.

DIRECTOR OF PROGkAM: The applicant cannof be declared eligible to take the examination until this form is received
by the Professional Licensing Agency. CERTIFICATES OF COMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL,
LICENSING AGENCY UNTIL THE APPLICANT HAS COMPLETED THE PROGRAM OF NURSING.

Page 3of3
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PLA

- Professional Licensing Agency

© 402 W, Washington St. Room W072 .
Indianapolis, IN 46204
Ted : (317) 232-2980 Fax : (317) 233-4236

_ o September 4, 2009
Jose Reynaldo Lardizabal
795 Shepherds Way
Greenwood, IN 46143

Dear Mr. Lardizabal;

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license application by
examination. The meeting will take place in Conference Room W064 in the lower level
of the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting,

If you have any questions conceming the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.cov.

Sincerely, '
r /g/Q\M

Lori Grice, Assistant Director
~ Indiana State Board of Nursing

3
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POSITIVE RESPONSE FORM - This form is for all applicants with
- a positive response!

Exam applicants

1. Approval for Exam: Yes " No >< |
Needs personal appearance: Yes 7( No__ T %\
Approved by (please initial): SG LG

Endorsement applicants

2. Issue Temporary Permit;: Yes No

Approved by (please initial): SG LG

Check here if the file must be reviewed again for a permanent license:

3. Approved for Licensure by Endorsement: Yes No

Approved by (please initial): SG LG




APPLICATION FOR LICENSURE BY EXAMINATION -. INDIANA STATE BOARD OF NURSING

———— . PROFESSIONAL LICENSING AGENCY
FOR GRADUATES OF U.S. NURSING SCHOOLS . . s | A e NG AENCY
Stale Form 50024 {(R2 / 2-06) fndianapalis, Indiana 46204
Approved by State Board of Accotints, 2006 Telephane: (317) 234-2043

E-mail: pla2@pla.IN.gov
. hitpi/f wew,state.in.us/plafboardsfiskni

INSTRUCTIONS:  Please type or print clearly and answer all questions.

L‘ Your Social Security number is requested by this agency in accordance with |

I 4-1-8-1, and # is mandatory that it be given.

FOR OFFICE USE ONLY

Application fee

— /77/3 e, P

lssuance date (month, day, year) ST

License number

Are yeu applying for 2 license as a; . Have you taken the NCLEX e_:gamlnaﬂcn previousty?

| Registered Nurse ticensed Practical Nurse [7] Yes, repeat applicant’ {71 Mo, first time taking the examination
I Yes, list the date{s) and state where taken;

1985 INDIANA

APPLICANT INFORMATION

Name (fast, Arst, middls, maiden) Lést other last names you have used

LARDIZABAL, JOSE, REYNALDO N/A
Street address (number and street or rural routa) City State ZIP code
795 SHEPHERDS WAY GREENWOOD IN 46143
Daytime telephone number {inclide area code} Date of birth {month, day, year) Place of birth (city and state}
( 317 ) 882-6519 0z2/11/60 DECATUR, IL
Social Security number * E-mail address
' JOSLART1S@NETSCAPE.NET

* ~ DO NOT USE THIS APPLICATION IF YOt GRADUATED FROM A NURSING PROGRAM QUTSIDE OF THE UNITED STATES. A FOREIGN GRADUATE
EXAMINATION APPLICATION CAN BE DOWNLOADED AT www.pla IN.gov .

Name ¢f nursing schood

IVY TECH
Location (city and stats) Qate of enrclimant {month, day, year) Date of graduation {month, day, year)
BLOOMINGTON, IN 08/02/84 08/20/85
GHECK THE TYPE OF PFROGRAM FROM WHICH YOU GRADUATED
RN PROGRAM (1 Associate Degree (2 year) PN PROGRAM

(] Baccalaureste Degree (4 yesr)
[] oiploma (3 year)

Mama of school | |I |II|-—
BLOOMFIELD HIGH SCHOOL

Location (cify and stale} .
BLOCMFIELD, INDIANA

Date of graduation (monih, day, year) I yau ara not a high schoot graduate, have you taken and passed the GED? (If yes, submit an official copy of your GED scares)
05/27/78 Cves [ no
Do you hold, or have you ever held, a kcanse, contificate, registration of panmi to practice nursing and/or any other requlated haaith oscupation?
ves [ No

List all states, including Indiana, foreign termitories, or countries, in which you held or have held a license, certificats, registration or permit to practice nursing
and/or any other regulated health accupation.

LICENSE TYPE STATE / COUNTRY / TERRITORY NUMBER DATE OF ISSUE ATUS
LPN INDIANAAUSA 27026854A mi;— ﬁ2‘%7 _ TB_F,. KED
T A s
T s T
Page 1 of 3 rnyiggaicnal
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if your answer is "Yes” to any of the following, explain filly in & sworn affidavit, including all retated details. Describe the event inctuding the location, date
and dispostiion, Faisification of any of the following is grounds for permanent revocation of the license or pérmit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, regt tration or permit you hold ves 1 No
or have held in any state or couptry?

2. Have you ever been denied a license, certificate, registration or permit to practice as a nurse or any regulated

health occupation in any state or country? ] Yes No
3. Are there charges pending against you regarding a vialation of any Federal, State or local law relating to the use, O Yes No

manufacturing, distribution or dispensing of controlled substances, glcohot or ather drags?
4. Have you ever been convicted of, pled guilty or nolo contendre to:

A. A violation of any Federal, State or local law refating ta the use, manufacturing, distribution or dispensing of ves [1 No
controlled substances, alcohal or other drugs? )

B. To any offense, misdemeancr or felony in any state? Yes L1 No
(Except for minor viclations of traffic laws resuiting in fines)
5. Have you ever been terminated, reprimanded, disciplined or demoted in the scope of your practice as a nurse 1 Y\'.;. No
or as ancther heaith care professional? ’ es
6. Have you ever had a malpractice judgment against you or settted any malpractice action? £ ves No
7. Are you now being or have you ever baen treated for drug or alcohol abuse? ves [ No

REPEAT APPLICANTS ONLY: If your answer was “Yes" to any of the above questions, and your detailed statement was submitted to the State of Indiana
with your originai application and has nat changed, please initial heve:

You only need to submit additional information if circumstences have changed since you last submitted a detailed statement regarding the above questions.

APPLICATION AFFIRMATION
| hereby swear or affirm undérthe penalties of pefjury that the statements made in this application are true, complete and comect.

Signature of applicant { :__J’f l Date {(monih, day, year)

08/31/08

MANDATORY DISCLOSURE OF U.5. SOCIALL SECURITY NUMBER

Pursuant to Section 7 of the Privacy Act of 1974, you are hereby given notice that disclosure of your U.S. Social Security number on your application is
mandatory for the purpose of complying with IC 25-1-5-8 and IC 4-1-8-1 which provide that the Indiana Depariment of Revenue may cbitain Socfal Security
-numbers from the Professional Licensing Agency for tax enforcement purposes. In addition, disclosing such number is mandatory in order for the licensing
beard or commitiee to comply with the requirements of the federal National Practitionsr Data Bank and the Healthcare Integrity and Protection Data Bank
42 U.S.C. §1320(a)-7e(b}, 5 USC §552a, 45 CFR Part 60.1, and 45 CFR Part 61.

—Failure to disclose your U8, Social Security number will result i the denial of your application. Application fees are not refundable.

AUTHORIZATION FOR RELEASE OF INFORMATION

I heraby authorize, request and direct any person, firm, officer, comporation, association, crganization or institution to release to the Professional Ltcenging
Agency any files, documents, records or other information partsining to the undersigned requested by the Agency, or any of its authorized representatives
in connection with processing my application for licensure as a nurse.

| hereby release the aforementioned parsons, firms, ofiicers, corporations, associations, organizations and institutions from any lisbitity with regard to such
inspection or furnishing of any information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned persans, firms, officers, corporations, associations, organizaﬁpns,
and institutions any information which is material ta my application, and | hereby specifically release the Agency and the Indiana State Board of Nursing
from any and all fability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

| hereby swear or affim,ifiat | havesead the above statements and agree to the same.
f T

Signature of applicant A Date (montti, day, year)
N //Z,—<7\,,/~ 08/31/09
7 : ;

PLEIERN : = PLE)
(You must place your signaty
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e INDIANA STATE BOARD OF NURSING
———— PROFESSIONAL LICENSING AGENCY
T e 4672 West Washington Street, Room WO72
indianapolis, Indiana 45204
L« Telephone: (317) 234-2043
E-mail: pla2@pla.IN.gov
htip:ff www.state.in.us/plalboardsiishn/

CERTIFICATE OF COMPLETION

[0 RN X1 LPN
! hereby certify that Jase  Larpizaba L was admitted
to the VY Tech ('amgngm‘;';}g .! ?ﬂl!gs‘ | Program
of Nursing lacated in ngam;_ug-ﬁm' on_8-2 -84
and completed requirements for graduationon 8 - 20 - 85"
will/did graduate on 8 /84 . His/Her Social Security number is

There is evidence in our permanent records that this person has met the requirements as specified

in Indfana law.

DATE; ot 17, 2009 SIGNED dlaz{a/ //a%/ Learch

gnature
Celivoa £ By LeacH
S CH OOL Arinted Name
SEAL Procram Chair
_Dean / Director / Designee

APPLICANT: The CERTIFICATE OF COMPLETION form must he completed and sent o the Professional Licensing Agency
by your program of nursing. You will not be declared eligible to take the exarmination until this form is received by the Agency.

DIRECTOR OF PROGRAM: The applicant cannot be declared eligible to fake the examination until this form is received
by the Professional Licensing Agency. CERT?FICATE L OMPLETION SHOULD NOT BE SENT TO THE PROFESSIONAL
LICENSING AGENCY UNTIL THE APP OV HASY GMPLETED THE PROGRAM OF NURSING.

G{Fage 30f3
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ang v Pro "
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Detailed answers to questions 1, 4 and 7.

1. On May 18, 1994, | received summary suspension of my license, Cause # 83 NB 013,
4a. in May of 1988, if memory serves, | was convicted of prescription forgery.
4b. Same as 4a. | received 2 years probation and served without incident.

7. September 20, 1994, | completed a chemical dependency seminar at South Central
Community Mental Health Center.

&, p
gl

JoséR. Lardizabal

08/31/09
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We work to Governor Mitchell E. Daniels, Jr.
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Professional Licensing Agency

402 W. Washington §t. Room W(72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax : (317) 233-4236

August 28, 2009

gtephen Carney
- 1424 Tuxedo St.
Indianapolis, IN 46201

Dear Mr. Camey:

The Indiana State Board of Nursing requests that you appear before them at the meeting -
scheduled on September 16, 2009 to review your application for renewal of licensure as
a registered nurse. The meeting will take place in Conference Room W064 in the lower
level of the Indiana Government Center South Building, 402 West Washington
Street, Indianapolis, Indiana. The Board requests that you appear before them at 8:45
a.m, to answer questions they have concerning approval of your renewal application.

You may bring with you any documentation that would clarify the circumstances
surrounding the positive response on your renewal application or that would support your
ability to practice nursing safely. Please bring copies for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Sean Gorman, Director
Indiana State Board of Nursing
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POSITIVE RESPONSE FORM - This form is for all renewals with
a positive response!

Name | S‘FCQD‘AU\ CO\.H’\—&%

License number

Paper renewals

- Positive response statement submitted Yes _ No

Hold(s) Date placed Date released

If a statement was not submitted with renewal or statement does not
provide enough detail: _ '

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for renewal {please initial) SG LG

Needs personal appearance: = Yes No

Decision after personal appearance if applicable:

Web renewals

Date letter sent for positive response statement: date sent

Date positive response statement submitted date recd ‘
Hold(s) date released

Approved for renewal (please initial) SG LG

Needs persohal appearance: Yes \‘: No KZCOOC( %

Decisiqn after personal appearance if applicable:




. ; Page 1 of 1
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Grice, Lori f 7@ J

From: STEPHEN CARNEY [slcarney3@hotmail.com)]
Sent: Monday, August 24, 2009 8:45 PM

To: Group 02

Subject: Positive Response

RN licence number 28167094A renewal

I was sent to 5-6 sessions of anger management counseling during the middie part of 2009 when a
Radiographic Technician manager’complained to my management that I was arguing with a
Radiographic technician on the phane, got angry, and slammed the phone on the receiver cutting
off the conversation. My management also said I was angry during a night shift in 2008 and threw
a Normal Sailine flush syringe on the floor when I found out the prior shift had ignored physician
orders for a patient because it was too time consuming. They left the work for the night shift

RN {me) and did not even having the courtesy of informing me that they had not done the work.
Management piaced a one page warning in my file,

Stephen L. Carney
slcarney9@hotmail.com

Windows Live: Keep your friends up to date with what you do online. Find out more.

8/25/2009
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PLA

Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax: (317)233-4236

August 31, 2009
‘Liesel Delamater '
8706 Buffett Parkway

- Fishers, IN 46038

Dear Ms. Delamater:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director

ST - www.PLA.IN.gov |
|
|
|
|
|
I
|
|

Indiana State Board of Nursing




POSITIVE RESPONSE FORM - This form is for ali renewals with
a posntwe response!

.Name %@ﬂ Q&QG//W
Llcense number &X/?ﬁ 7%’-”

Paper ren\:vals

Positive response statement submitted Yes No

Hold{s) Date placed Date released

If a statement was, not submitted with renewal or statement does not
provide enough de\ail:

Date letter sent for positive response statement or more

information regardiny positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes No

Decision after personal appgarance if applicable:

Web renewals

Date letter sent for positive response statement: date sent A) / )0

Date positive response statement submitted date recd g{/ ) / / D ‘3/
Hold(s) date released
Approved for renewal (please initial) SG LG

Needs personal appearance: Yes \/ No

Decision after personal appearance if applicable:




lesel Delamater ?/ >/ / b G‘

8706 Buffett Parkway
Fishers, iN 46038

Indiana Professional Licensing Agency, Attn: Nursing Board
402 W. Washington St. Room W072
Indianapolis IN 46204

To Whom It May Concern:

I am writing you this letter because | have a positive response to question #3 during the renewal process
for my RN license. On February 28, 2009 | was driving home from dinner and drinks with my husband
and another couple. As | was pulling in to my subdivision | was pulled over by a state trooper. At the car
my BAL was 0.085 and an hour later on the calibrated machine it was 0.11. In April, | plead guilty and
was convicted of a class C misdemeanor of Driving with an ACE of .08% or greater. Since this incident
occurred | have attended an alcohol class and a victim impact panel. | have completed all of my
probation requirements to date. | will remain on probation until April of 2010.

There is not one moment where | do not regret the decision that | made on February 28th. | wish I could
go back and make the right chaice of having nothing to drink before | drove home. Since i have never -
been in any sort of trouble before, this has been a life changing experience. | have learned this life
lesson the hard way and will never again get behind the wheel of a car after having something to drink.

If you have any question or would like to discuss this further please contact me at (h) 317-841-1981 or
(c) 765-969-2420. '

Sincerely,

Liesel Jane Delamater

o -

— b
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Professional Licensing Agency

R W

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel: (317) 232-2980 Fax : (317) 233-4236

_ Aungust 31, 2009
Katigan Whitlock I
1202 Arundel Drive
Kokomo, IN 46901

Dear Ms. Whitlock;

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,

- Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

A hold has been placed on your license until this matter is resolved.
You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any

documentation you will be submitting.

If you have any qliestions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director

Indiana State Board of Nursing
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08/15/2009 INDIANA PROFESSIONAL LICENSING AGENCY
Internet Renewal Questions

Name: Whitlock, Katigan Monroe LICENSE# 28128387A
Carg OF .

Address, 1202 Arundel Dr. Phonet: 7654593662
CityiSUZip: Kokome, IN 46901 Phong2/Fax

Bint Dol 0112211964 Email  katsaddfgmail.com

Date/Time 8/20/2009 8:15:39AM

Completed:

1.) Since you last renewed, has any professional license, certificate, registration, or permit you N
hold or have held been disciplined or are formal charges pending?

2.) Since you last renewed, have you been dénied a license, certificate, registration, or permit in N
any state?

3.} Since you last renewed, have you been convicted of or pled guilty to a vielation of a federal N
or state law or are criminal charges pending?

4.) Since you last renewed, hive you had a malpractice judgment against you or settled any N
malpractice action?

5.) Since vou last renewed, have you ever been terminated, reprimanded, disciplined, or N

demoted in the scope of your practice as a Nurse or as another health care professional?
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Professional Licensing Agency

402 W. Washington St. Room W072
indianapolis, IN 46204
Tel : (317} 232-2980 Fax :{317) 233-4236

. ~ September 1, 2009
Natalie Anderson

7439 Charrington Ct.

Indianapolis, IN 46254

Dear Ms. Anderson:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 int the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professmnally in Indiana. Please bring a copy for the board of any
documentation you will be submitting:

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director

Indiana State Board of Nursing

o - m e

g




POSITIVE RESPONSE FORM - This form is for all renewals with
a positive response!

Name Nfl&ﬂhf AM-@SO(\

License number

Paper renewals

Positive response statement submitted Yes “ No

Hold(s) Date placed Date released

If a statement was not submitted with renewal or statement does not
provide enough detail:

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes No

Decision after personal appearance if applicable:

Web renewals

Date letter sent for positive response statement: date sent

Date positive response statement submitted date recd 5’2(00?
Hold(s) date released

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes X No QZQ’O a( %

Decision after personal appearance if applicable:

Q-1 - 09 }9;4
308 by maded) g
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Grice, Lori

‘From: Natalie Anderon [nrandersond58@gmail.com]
Sent: Tuesday, August 25, 2009 4:35 AM

To: Group 02

Subject: POSITIVE RESPONSE

To Whom it may Concerti:
I did answer yes to the question asking if I have plead guilty to a federal or state law.

In September of 2008, I was arrested for a first time offense DUL On May 20th 2009, I accepted a
guilty plea agreement from Hamilton County Court of a Class C Misdemeanor. With this guilty plea I
have performed a Court Ordered Evaluation, which stated I did not need to receive treatment for any
alcohol dependency/abuse. 1 also had an evaluation before I accepted my plea agreement per my
lawyers request with Brenda Gardner from St. Francis Hospital. She had recommended that I attend an
8 hour class, which I completed. T also attended a Victim Impact Panel in August 2009 and have had
monthly meetings with my probation officer, Shane Cheever. My probation will be terminated on
November 16th 2009 as long as 1 continue to comply with the terms of my probation.

Feel free to contact me or my Probation officer with any questions.
Shane Cheever: 317-776-9672

I also still have a copy of my evaluation with Brenda Gardner and a copy of the certificate I received for
completing my class.

Sincerely,
Natalie Anderson
765-210-0063

19> Clanemgtin .
| ' %5(@(‘

81252009
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Professional Licensing Agency

402 W. Washington 5t. RoomW(72
Indianapolis, IN 46204
Tel : {317) 232-2980 Fax : (317) 233-4236

& September 1, 2009
Donald Ray Ballenger, Jr.
4489 South 100 East
Winchester, IN 47394

Dear Mr. Ballenger:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concernin g the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

-Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing

k]
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POSITIVE RESPONSE FORM This form is for all renewals with
a positive response!

"Name D()na\a Qﬁ.\{ Oq\lﬁt\}d\

License number

Paper renewals .

Positive response statement submitted - Yes No

Hold(s) Date placed Date released

If a statement was not submitted with renewal or statement does not
provide enough detail:

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes No

Decision after personal appearance if applicable:

Web renewals

Date letter sent for positive response statement: date sent

Date positive response statement submitted date recd g'} S_"O [(
Hold(s} date released _

Approved for renewal (p[ease initial) SG LG

Needs personal appearance: >( No ?2(0067

Decision after personal appearance if applicable:

A-16-29 PN sef
A-1- 04 Lefn sent Cor




Grice, Lori

M(}Q} D@H - Page 1 of 1

From: donrballenger@aol.com

Sent:  Tuesday, August 25, 2009 3:19 AM
To: Group 02 '
Ce: -donrbailenger@aol.com

Subject: Positive Response

Convicted of residential entry - A misdemeanor Jan. 2008. Randolph County, Indiana.

Donald Ray Ballenger Jr. Lic. # 28137369A
donrballenger(@acl.com -

8/25/2009
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(i_F We l?;gptfmu working Governor Mitchell E. Daniels, Jr.

Professional Licensing Agency

402 W. Washington St. Room W(72
indianapolis, IN 46204
Tel: (317) 232-2980 Fax :{317)233-4236

- September 2, 2009 N NG
Denise Coleman S . .

4338 Braysville Rd. _ . &
Spencer, IN 47460

Dear Ms. Coleman:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any doeumentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

incerely,

i

i Grice, Assistant Director
Indiana State Board of Nursing

— ¥ o= o= — e




POSITIVE RESPONSE FORM - This form is for all renewals with

a positive responsel
Name ’Q\bﬂ/f\\& d@!\?/ﬂ\ﬂ%,
License number 8\%‘ D @57(9\ A -

Paper renewals

Hold(s}) Date placed q /2—/3 OJ Date released

No

Positive response statemeiit submitted Yes

If a statement was not submitted with renewal or statement does not
provide enough detail:

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes ‘/ No

Decision after personal appearance if applicable:

Sot T U fsa @5 454 m. AY

Web renewals

Date letter sent for positive response statement: date sent
Date positive response statement submitted date recd
Hold(s) date released

Approved for re.newal (please initial) SG LG
Needs personal appearance: Yes No

Decision after personal appearance if applicable:

I S
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. : We work to
Indiana Professional Licensing Agency keep you working
indiana Board of Nursing (Group 02)
402 W. Washington St. Room W072
Indianapolis, IN 46204

Profe ssnonal Licensing Agency

To renew by mail - please return this entire page to the address above after answering all questions on the
form. Be sure to enclose your $50:renewal fee ($100 if mailed after October, 31, 2009). Checks should be
payable to: “Indiana Professional Licensing Agency”. You must enter your Name and License Number in the
spaces below — failure to do so may delay the renewal of yoar license,

REGISTERED NURSE RENEWAL FORM

. i i Renewal Feg
ENTER NAME ._J . Enter License Number ‘ Date Exglrfzs
q 81’3 8 &a 3 7,-2 Curtent Licenses Expire 1043 1/2009 $50.00
(9‘ /O 9 SINCE YOU LAST RENEWED: (i yes Lo any question, aach desails ol acion laken)
Mail To: Indiana Professianal Licensing Agency ; Has any Health Profession license, certificae, registration, or permit you hold vEs @
42 West Washington Street . i or have held been disciplined or are formal charges pending? .
Fn(:i(',m WU:_Q IN 46204 2. Huve you been denied a license, certificare, registration, or permit in any state? YES EIO y
fnApoLE, Have you been comvicted of or pled guilty to a vielation of 2 federal or state kyw .
3 i (GEB> o
Citcle the appropriate answer o questions gt the right and B orare criminal charges penaling? L
sign renewal form. Failure o answer questions andfor sign 4. Have you had a malpractice judgment against you ov setdled a malpractice action? YES {N@
the renewal form WILL delay your renewal. - - — - ——
5 Hive you ever been terminated, reprimanded, disciplingd or demoted in the
e P y ves ((nNQ
I hereby swear or atfirm under the penalties of perjury that 1 scope of your practice o 25 another health care professional?
understand and have mel the continuing sducarion Sipruture P Applicant  (eesmwdd Yes o Mo o all questions] Lo iyl Phone 4
requireiments for renewal and have wnswered the questions i -
true 10 the best of my knowledge. /M . / - ? ’2 &? Emuil
Make Check Payable Tu Enter chiugee of address
Indiuna Prufessional Licensing Agency ADD $5F).00 LATE FEE IF POST
= MARKED AFTER 10/31/2009,

¥ IF YOU ANSWERED “YES” to any of the questions above, you must provide a signed statement that explains all the
related details. You must include the violation, location, date, and disposition. Letters from Atiorneys, insurance
companies and/or court documents are not acceptable in lieu of your staterent however they may be included with
your stalement. Be sure 1o write your pame and license nuriber on all documents submitted with your renewal.

¥ Qulipe renewal information: Login ID is your RN license number. Password is your social security #. You can
update your address and other demographic information during the renewal or any other time by logging in (o your
records online. Renew online at www.plain.pov - use License Express option.

» Late renewals: I you renew after October 31, 2009, you must pay a $30.00 late fee in addition to the standard renewal
fee. There are no exceptions.

» Name changes: Name change requests must be made in writing — include a copy of a legal name change document
{marriage license, divorce decree, or other Court Qrder establishing legal name) and mail to the address above. Be sure
to include your license number,

» Pocket cards: The Indiana Professional Licensing Agency no longer issues pocket license cards at license renewal. If
you need to purchase a new pocket card, you may do so online at www pla.in.gov. Walk-in customers will not be
issued cards. Please note that permanent pocket license cards no longer feature expiration dates, although a card with
an expiration date can also be purchased online.

»  If you have questions, contact the Nursing Board by email at pla2 @pla.in.goy or by phone at (317) 234-2043.

455% Brab/su /a Kn&
‘ IS 4744 0
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Professional Licensing Agency

402 W, Washington St. Room Wo72 ' . P
Indianapolis, IN 46204

Tel : (317) 232-2980 Fax : (317} 233-4236 : _ M
Ly ! ... _September 3, 2}_009-2

John D Murray
5068 E. County Road 75 N
Logansport, IN 46947

Dear Mr. Murray:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
decumentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.cov.

Sincerely,
&'u %

- Lori Grice, Assistant Director
Indiana State Board of Nursing

~ e




POSITIVE RESPONSE FORM This form is for all renewals with
a positive response!

Name \Jﬂhﬂ /)/]L/ Vil
License number &? §O/3)é d/)

Pap\.\renewals

Positivé, response statement submitted Yes __  No

Hold(s) ate placed . Date released

if a statement was not submitted with renewal or statement does not
provide enouyh detail:

Date letter sent for positive response statement or more
information regayding positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appegrance: Yes No

Decision after personal

ppearance if applicable:

Web renewals

Date letter sent for positive response stateme'.nt: date sent 9’0 {/K]

Date positive respb'nse statement submitted date recd C] "8 -0 @
Hold(s) date released

Approved for re.newal {please initial) SG LG

Needs personal appearance: Yes \/ No ,

Decision after personal appearance if applicable:

Qhdress! SPoy S %/gpmﬂ/
%WW/ /’U%?é/?
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Grice, Lori

From: John Murray [jchnm821a@gmail.com]
Sent:  Thursday, September 03, 2009 10:13 AM
To: Group 02

Subject: POSITIVE RESPONSE
To Whom it may concern

_ OnFeb. 14, 2009 T was arrested for DUL. The officer states the reason for pulling me over is: I was
" drifting within the lane.

Charges are pending and a court date is currently set for October 14, 2009.

John D Murray

9/3/2009
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Professional Licensing Agency

402 W. Washington $t. Room W072
Indianapolis, IN 46204
Tel ; (317) 232-2980 Fax :(317)233-4236

o ) - " September 3, 2009
Julie Dabney ) '
6112 N. Dearborn St

Indianapolis, IN 46220

__ P
oapels, 46220 ”’\@J@j
Dear Ms. Dabney: :

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

ow égﬁl
Lori Grice, Assistant Director
Indiana State Board of Nursing




POSITIVE RESPONSE FORM This form is for all renewals WIth

a ositive respense'
Name QM/@(E

ense numbera"gjs /55/(,{/74

Li
Palax( renewals

response statement submitted Yes No

Positi

Hold(s) Wate placed Date released

If a statemen{ was not submitted with renewal or statement does not
provide enough detail:

Date letter senf\for positive response statement or more

information regartding positive response: date sent

Approved for renewal {please initial) SG LG

Needs personal appearance: Yes No

Decision after personal agpearance if applicable:

Web renewals

Date letter sent for positive response statement: date sent /\/ / 7<|}

Date positive response statement submitted date recd ?/;7/0‘?
Hold(s) date released
Approved for renewal (please initial) SG LG

Needs personal appearance: Yes v’ No

Decision after personal appearance if applicable: \/\w /’W
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POSITIVE RESPONSE FORM This form is for all renewals with
ap sitive responsel

Name /WM&L/
License numbeOr &?/é /2/(; A

Papex renewals

Positive response statement submitted Yes No

Hold{s) \ Date placed Date released

If a statemgnt was not submitted with renewal or statement does not
provide enyugh detail:

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for ranewal (please initial) SG LG

Needs personal appearance: Yes No

~ Decision after personal appearanbe if applicable:

Web renewals

Date letter sent for positive response statement: date sent U/ 7&

Date positive respbnse statement submitted date recd /2/1// 1e
Hold(s) date released
- Approved for renewal (please initial) SG LG

Needs personal appearance: Yes k/ No

Decision after personal appearance if applicable:
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Professional L:censmg Agency

402 W. Washington.St. Room wWor2
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax :{317) 233-4236

Amy Mcllvenna -
1634 22" st.
Hood River, OR 97031

Dear Ms. McIlvenna:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting,

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2{@pla.in.gov.

Sincerely,

e Loes

Lon Grice, Assistant Director
Indiana State Board of Nursing

-~ [

_ y
Septeml:gp:;_{l, 2009 W’]/\ 41
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PLA

Professional Licensing Agency

402 W. Washington St. Room Wo72
indianapolis, IN 46204

Tel : (317) 232-2980 Fax : (317} 2324236 o
. : | September4 2009 Ou \

ILT Amy Mcllvenna, RN C
q { ¢[29
Camp Liberty 09344 -

Dear Ms. Mcllvenna:

The Indiana State Board of Nursing requests that you appear before them at the meeting

- scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concering approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting,

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing
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Grice, Lori | | (\P.Q/(f 5MﬂQ

From: Amy Mclivenna [rxamy@hotmail.com)
Sent:  Saturday, August 22, 2009 8:43 PM
To: Group 02

Subject: yes answer

I am applying for a renewel online and answered yes to a question. ' j

1 was arrested on Dec 5 for an assault charge in my home in Hood River Oregon. My 18 year old
daughter was being beligerant and an argument insued. It then becanve slightly physical at which
point she called the police. I have plead guilty to an assault 4 charge in the state of Oregon. The
judge did not accept my plea and I am on probation until April of 2010 when the charges will be
dropped if I have no other contact with police. That won't be a problem as I am currently deployed
to Iraq with the Oregon National Guard.

If you have any other questions or concerns I may be reached at this email address or
correspondence may be sent to

1LT Amy Mcilvenna,RN
HHT 1-82 CAV
Camp Liberty 09344

AMY McILVENNA, RN

/?@jé% /24 A

EMAILING FOR THE GREATER GOOD

b5 22 rd gf

8/24/2009




Grice, Ldri

From: PLA Renewal

Sent: Friday, September 04, 2009 11:53 AM
To: Group 02

Subject: FW: license renewal

Kate Schulz

Assistant to the Executive Director

Indiana Professional Licensing Agency

402 W. Washington Street, RM W072

Indianapolis, IN 46204 ) - N ¢
317.234.1582

317.233.4236 (fax)

kschulz@pla.in.gov

————— Criginal Message-----

From: McIlvenna, Amy 1LT 1-82 CAV Assistant S3 [mailteo:amy.mcilvenna@mnd-b.army.mil]
Sent: Thursday, September 03, 2009 6:40 AM

To: PLZA Renewal

Subject: license renewal

Helleo, I am currently deployed to Irag and have sent in the necessary
information to renew my RN license. My name is Amy L McIlvenna, RN. 1T
was curious if my renewal has been granted . 1 see that I am active
with an expiration date of 10/092. If my new license has been sent to my

" home in Oregon could you please let me know. If not can my license he

sent to the following address in Iragqg.

1LT Amy Mcllvenna, RN
HHT 1-82 CAV
Camp Liberty
APO AE 08344

Thank you for your help in this matter

Amy McIlvenna, RN

1LT, AN

Assistant 5-3

EOL/UVA

HHT 1-82 CAV

SVOIP: 242~4130

NIPR: amy.mcilvenna@mnd-H.army.mil
SIPR: amy.mcilvennalfmnd-b.army.smil.mil

-~ T o - e

R 1 ' -
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Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax : (317) 233-4236

: . . September 4, 2009
Kimberly Moore B

712 O1d St. Road S PA Ave
Apollo, PA 15613

Dear Ms. Moore:

The Indiana State Board of Nursing requests that you appear before them at the m_eeti;{g
scheduled on September 16, 2009 to review your Indiana nursing license renewal '
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Since_rely,

Lori Grice, Assistant Director
Indiana State Board of Nursing

- RS I R




POSITIVE RESPONSE FORM This form is for all renewals with
a positive response!

Name W//n M /%J?fw-/
License number/Q ?%747\507) /«

Paper renewals /

Positive response statement submitted Yes

No

Hold{s) Date placed | 3 Oc[ Date released

If a statement was not submitted with renewal or statement does not
provide enough detail:

Date letter sent for positive response statement or more

information regarding positive response: date sent

Ap'proved for renewal (please initial) SG LG

Needs personai appearance: Yes No

Decision after personal appearance if applicable:

Wet'knewals

ent for positive response statement: date sent /‘//f

Date lette

Date positive

sponse statement submitted date recd ?) /3/ /J/‘?

Hold(s) date rejeased

. Approved for renewal \(please initial) SG LG ,/

Needs personal appearan Yes No

Decision after personal appearance if applicable:
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Grice, Lori

From: Craig and Kimberly Moore {kmoore714@comcast.net]
Sent:  Friday, September 04, 2009 11:58 AM

To: Group 62

Subject: RN RENEWAL,; IND STATE BOARD OF NURSING

Regarding: Positive Response

" Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Old State Rd

S PA AVE

APOLLO PA 15613

IND Board of Nursing

There is a question in the renewal area that | would like to explain. | had an old legal record in the state of IND
over a legal matter of property settlement in Marion, IND 1999. The matter was settied in the IND courts

that | am not to have that brought up against my work record at all, under Judge Conn of Marion, IND.

I was allowed to work and do gainful employment, and the matter was closed. After that other, | went on to work
and other states went against the prior verdict that the matter is CLOSED.

| aitended in the legal matter

to go to my own husband on praperty where | personally paid as his ONE wife that generates the revenue.

| was not in any criminal charge nor any action that would work against my nursing licensure. | was answering

a call on the phone from his asking and his calling for my presence in physical person as his ONE wife. To be
fruthful

there is no criminal action by the actions that in truth { took and did. | have given that statement to the courts in
IND

under oath, and | have taken no other husband at all, and there is no vow or word against my husband for error to
form legaily .

that would be criminal activity against any person , regarding the matter and my licensure as a RN.

IND courts state that this matter is NOT to deter my employment......

So the answer is NO, | have nothing against my work record according to the verdict.l do not desire to hide

any records and | know that you have all those records and any state that desires to have them can obtain them.
I answered NO, according to what | was told in the courts, stating that the legal matter is not to be taken against
my work.

I was not sure how to answer that, secondary to her verdict, fo not open again a closed matter. There has been
NO - *

other violations except contention around my licensure regarding her statement that | am not to be detered from
my work

in any gainful employment, and my work being a RN MSN PHD nurse and nurse educator.

Thank you, R :
Dr. Kimberly West Moore *

— W = - e

9/4/2009
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Monday, September 07, 2009 2:54 PM
To: Group 02

Regarding: Positive Response

Kimberly El West Mcoore RN

Licensure # 28072700A Indiana

712 Old State Rd

S PAAVE

APQOLLOPA

15613

The fight over my hushand and my being his wife began in and around 74, from an cutside family that sought

a controi of dominion not theirs to have or force. My grandmother here in Apolio and Dayton PA are did say
that Craig can remain my husband as she hears as PEARL WEST in the holy spirit , and she wrote and told

me such. The reason for my sake and others, as here family through my person as Mrs. Moore are to hold the
revenues and revenue ability. You see how they sought for whar is not theirs not do that have the skills to apply
that appropriately. They were taking my office and revenues and trying to delete my person in the olive branch
1o fill their void places, Her and my answer is NO. 1 will not be taken for that , as the holy spirit does not agree
as that has held the final word and work inside grace. There were communications inside the holy spirit to define
my person in 74 as Craig Moore's wife, as | hold the promise and holy consumation where life forces and
revenues

are generated, and not to be given to the outside. When forced , that is harm to self and others.

Kim

— : e N

9/8/2009




Grice, Lori

From: Craig and Kimberly Moore [kmoore714{@comcast.net]
Sent: Sunday, September 06, 2009 2;58 PM
To: Group 02

Board of Nursing Review,IND

Kimberly West Moore RN

" Licensure # 28072700A Indiana

My case has been so very different. | iHa\r‘e been putin a position that |s very wrong. The courts of -F.‘A m nursing
fct)ar:'ntgdwhat is no more then a game around my licensures that no other state would start up. | was taking the temp
of a patient HELEN, and she could have seized, with the progressive treatment, in a 9 11 event, the board of
ggstrsuleni?l a sought to find an error,, at a root or start of a 9 11 event that was successful to assist the patient. They
?heefageOdOD SAM law and at a healthcare sight. Then they grew more intense to FOLLOW around my home and
\g\?e:ﬁ \?vnhire | would go in the market or where | would eat. They used a SPIRIT, that would form 1o follow and try
g)rjar:daround my person in some way. The court came up with a huge pack of papers in BLACK letters of things
}gﬁgwed into private kept places, and tried to get,, thru the black letters that | am bad and a criminal. Then people
Lh:_\:e error and are really bad, go there to try for an existance and take off some of my id. That is the game of the
g::.lelz th_ey were into.My behavior was to assist a HELEN and go to my own hushand of whom | am his ONE and
i?tlar\ﬁlftﬁére at his own asking and calling and bringing my person to the area. Again that is where they were
seeking to from

a place to relieve their own errors. They would force me away from my own husband and then try to place me as
g\r:ii live in that error that they forced. When that did not work and ! did not leave my husbhand, they began to
E)?il;llzioevr\:or. They were commuinicating from around my home and person,, to anyone that wouild try to find an
girr?’:;! place that is saved and INSIDE calvarys love, It has deep spiritual agendas at the root also. They wouid
g;ctljutpﬁen glob up and attack me, and there find an existance. They hold a curse where they are fallen from grace,
and are trying to find a relief. Jesus and the cross is their only relief, but they abused my body and asked my
{):E)Seo?he relief for their curse as they are outside the cross. S“‘_aved people do not follow and r___set up those
'?'ﬁzsdaalzé surfaced into my RN from INDIANA, as my own granci.r-na is HELEN PALMER. Sc:at te.mperature relief
of a HELEN, in a 9 11 event, they started attackinig my nursing licensures . They seek to CONNECT to my
gﬁiﬂsfhnen find an error and live there, instead of where JESUS asks them to be and form in Him, found in Him'the
%?;r?'ihey sent the info of negations of my person into offices in the state, trying that way also. Earlier from
g;:?unﬁ of them had gone into my bedroom into my private things with my husband and looked through all me
Eg;garfgings and then asked the police to force into my private world with them. They set that up. It is abuse .Then
IL%Tforced entrance into my private things they would look for any error and try for suspect, and there try to find

- oo e el

o

9/8/2009
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;1 place to exist. It ;s a very sorrowful situation for them, and they seek a r.él.ief of their anger in \.r;iolence agai-nst :
$§tpilsa(r:1§t in error to my own things , including my hushand and a home where | paid to be. It is a game that
:ﬁi?;)p(?i;splacement of ID around my person, for people that cannot find a home in JESUS and are seeking to find
Fohvﬁ:: ﬁurpose and identity. They refused the place in courts that one is innocent uniil proven of guilt. They did not
?hdahte;atﬁ in the courts either, and foraged through all my place trying for an existance. | was not given é correct
gﬁgriltngecame open abuse of terror on my persen. Palmer from the Helen noted above has to do with identity,
and Moore means dominiion. That is my own real dowry where the holy spirit and matter agree as my hushands

- - e o

wife. '

-.1was given an award at MATTER part, in Marion IND, and asked by my peers in the area of biclogy to attend to
D . ) -
regarding matter and keep a HOLY PLACE WITH MATTER,as part of the church elect. | have kept that in good
stead

in relation to my generatien and my peers from Maricn IND. At that same park | was invited to sing at a sunrise
service Morning Has Broken, Like the First Dawning. Those are areas of WORSHIP that took place in the church
elect

from the state and church that functioned true and holy. That became a direct attack at my function as a RN and
nursing

staff member and then into my private home. Itis all against worship sights that have already taken place

and entered before the throne of grace. That evil spirit tracked back into time in the past, when | was in Maricn,
IND

and attacked the true worship of the church that was already set and remains in plalce. My membership for those
times of worship were from NELSON ST WESLEYAN CHURCH of Marion , IND. Thank you for attending to read
this response.

Kimberly El West Moore
BSN MSN PHD

o - e -
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net)
Sent: Sunday, September 06, 2009 3:15 F’M
To: Group 02

Board of Nursing Review,IND
Kimberly West Moore RN
Licensure # Z8072700A Indiana

1

At the center of activity and motion, is a biblical command to recreate and renew the earth in what is LEGAL
TENDER

IN CALVARY, center baptism. | was given that honor by my peers from Marion IND. And it was taken seriously.
The work of ministers and the parsonage and church family circle is to agree in worship of various ways , to
recreate a new 24 hours each

new sunrise.E. Craig Moore my husband and | were called at my age 17 to marriy and begin in ministry which we
did

with the help of the holy spirit. That worship was also going on at the Nelson St and Spencer CH and Parsonage.
It was

a time of worship that has already entered and been accepted in heaven on the earth. And it agreed in what is
legal _

tender or has substance and can sustain life . So you see then the succession of events that were attacking the
church

worship at home and in the buildings and in the state that was saved. All those agreed in the cross of Christ
JESUS, ’

and so then after, the evil so attack that worship that took place correct and GOOD in Marion IND. God is
recreating

and forming on the earth with his own elect church and the bride being the entire church in this reference. That
spirit is

vile and seeks the first person of the holy spirit and the bride the church to be deflected to the outside. And it trys
fo

force and work in that way against the elect church and its worships.This is complete and involves the spirit and
the body.That

alt became an attack on my holdings that are inside calvary and are a part of the Good Dominion and Creative
Worid .

around us that comes down from heaven above to the whole man, or what is found complete in HIM, complete in
JESUS Christ.

Kimberly El West Mocre RN

9/8/2009
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Sunday, September 06, 2009 3:31 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana .
712 Qld State Rd

S PA AVE

APOLLO PA 15613

My name carried in legal tender to and in the cross contains the word WEST. West is the eventide where in the
bible the holy spirit

seeks and talks in communication to its own, the private place. So you see the attack of the evil on at my intimate
place

in procreation to my own husband as his ONE wife, that holds the dominion. It has to look at what JESUS gave as
private

and seek into this were it is not to be nor control. That alll transpired where ! did and do not and will not agree as it
is

against the holy spirit and saved people do not do that nor desire that.They get high with a control that is not the
high places

that the holy spirit has given to my own person in a God given control of dominion, and they force attention where
there is not

to be attention given. That brings a curse on those persons and they force a debt to their own person, at their own
choice

to tamper. It is a proud spirit against a holy and good ego base that attends to irs own persen and private
matters.It has a root

ego base that speaks and forms against the sovereign Godhead and His askings at a private piace. The God
given rejoicing of the

holy spirit and praise, are forsaken then for a false place and make that does not sustain life. It becomes and is a
manipulation

against the cross of JESUS.

Kim West Moore RN

9/8/2009
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Grice, Lori

From: Craig and Kimberly Moore [kmoore71 4@comcast.net]
Sent: Monday, September 07, 2009 3:59 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Qld State Rd

S PA AVE

APQOLLO PA 15813

The other place that | have been attacked was from my work in Indiana, and my name was defaced in the
newspaper

and the reason is; | am in the Marys Song of Praise, rejeice.... from Joyce and Earl Moore my own parents in
grace.

I have a reverence for my body that comes from the line of Mary and my name K im. EL..kis an element of the
heart , iis the id, and m,, is mary linked to moore: dominion. So they tracked thru all that to demean at a place
where | held and kept reverence to my body and others. Then you see them demean me seeking to shove me
outside grace and take down the rejoicing with praise of the church that then gives rejoices or the high places

of the earth to the state from the church.. that then links to matters of praise and worship that are not evil or highs
not to be involved in. There are places the body is retained that are the high places of the earth until heaven takes
us home

above. The evil drug culture would attack then the correct use of knowiedge and the high places in the earth

in watchword and song linked to the correct use of drugs in healing people. This then interfaces with my RN

from IND.The Bible promise the elect church, * | wilf give to you the high places of the earth”, and hinds feet in
high

places represents that concept.Earl Moore and Pearl West form around the ear, and hold references to pitch
among other blessings of the high places of the earth, that are yet male and female, or inside calvarys creation
orders,

that hold dominion.

Kim

- e - — ol
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Monday, September 07, 2009 4:15 PM
To: Group 02

Basically what you see are attacks {o try fo hit at the holy spirits design and asking of my person

as Mrs. Moore. | described the work of the high places of the earth in my person from IND, and then how

the state board in PA, turned on me and sent letters saying that | was on driugs and alcohol, of which | am
neither from my own will and purpose. A persenal choice. So they tried to lie and write up papers that | was

on drugs and into addictions. They had no validity at either, sc they went into the papers from the Marion

Court that Judge Conn wrote were closed and not to deter my work. They are up to looking to find error’ _
to then form outside substance in hate against the holy spirit. Most likely those filing the charges are addicts
and trying to find a relief for their own error by displacement of guilt. From the root, you are not to tamper with the
Good Sam in a crisis in or outside a healthcare facility, so the root was in error from the start against my nursing
practice.Also, the error of the courts was that when the person who files a restraint order calls me and asks

me for my presence and | answer to that call from HIM,,,, at the start, the restraint order is immediately void.
They understood that and had the proof of the phone calls, if they desired to know the case and form a verdict.

Kim

- L me - e —e
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Grice, Lori

From: Craig and Kimberly Moore [kmoore7 14@comcast.net}
Sent: Monday, September 07, 2009 4:48 PM
To:  Group 02

Regarding: Positive Response

Kimberty West Moore RN

Licensure # 2807270CA Indiana

712 0ld State Rd _ <
SPAAVE

APCLLO PA 15613

A groove or task force in the hely spirit that follows all the way through, came up in a wave from Marion

IND, and Apollo area as some of the very highest contendors for the most holy faith . They were able to

work and operate independently from the 8ible, and ask accordingly and be met by the holy spirit.

My marriage and becoming a nurse as Mrs. El West Moore, was only a part of that wave coming forth

that goes into infinity. as it is sovereign and holy . So then you see the struggle and transference of a blessing
from here and then the curse from those that sought to detain the holy spirit to Craig and my person.They do not
have privey ever ta the private matters , so they started up a fight around Craig for his persence and to detain
my person and practice in what works. What they have is void, and does not work, it is only copy of what works
rightly, and thus generates revenues. Each generation has a brain wave and brain groove that has to bow to the
holy spirit design and form community for the nation to function as a Godly nation or the same on the private level.
You see then how they were seeking to take down what the holy spirit brought about as a surge in the holy
design of creative orders. They fried to take away the bible passage,, ake dominion ,,, to my own person

and displace that to powers outside and disrupt what the holy spirit in the Godhead asks for. Then they used

the forces of my state licensure to seek an entry to harm me,,using state offices ,, police, and courts wrongly.

It represents a confrontation of the spirit world of holy spirits vs ungodly spirits , or live forces vs death forces.
Jesus forever won on calvary, at the contention, from my perspective and where | take my place in society at
large, or community.

Kim

- o o —
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Sunday, September 06, 2008 5:53 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Oid State Rd

S PA AVE

APQOLLO PA 15613

At this time | am not able to use some of my public access sights, as they were shooting out in charges

that are not so, and demanding money out of control. They were searching through all my work and licensures
for money. The police were pulled in, and got into error charges against my person . For instance the property
where

| live had to be cleaned, and | spent 4000.00 doilars to unioad and clean it. Immed after the police sent a report
to my mailblox to charge me, even tho they knew | had cleaned the area. They asked me to have it clean

in a short time, and my father and | had to unioad huge amounts of heavy steel at their threats. Both my father
and

| nearly died from the heavy work, past our strength. 1t has become abuse with a spirit to kill behind it,, shooting
at ministers. That is why it has become so dangerous. Then | was cleaning up dog poop and pee, from my home
from a neighbors dog. Immed after the police come to my home and starting taking samples of areas from a travel
traiter

under the trailer that a small drop of urine may be on the ground. They do this after | have done a good work, then
they _

come in and charge me as wrong and bad, trying to get a revenue. It is violence from there , not my person.

It makes no cognitive correct thinking to form charges at me person seeking me ot be a bad person on papers
they write. They started racing through my area to perfect me because my physical person is a size seven in

all areas, and it became abuse and now terror at my person because | cant organize with them, as their charges
make no sense and are not founded at all. It is a spirit that seeks my person to be afraid and under pressure,
when the

evil is their own to bear, not here, with the debts they incurred,, not mine. So they manipulate around that and
target

me til it is now abuse, and | am afraid . They do not have the information to charge correctly, so they charge
against the

holy spirits and harm themselves and others in that error. My work and creative function , years ago paid for my
existance til a very very old age, but they cont to charge here in error, to pay for their error, so it harms them

and others. When the police got involved in it, that is violence at an innocent person that was and has only
minded

my own business, | cannot answer the letters they send as they are evil, and to the extent that snakes were
coming around where they leave the letters at my home, that is how violent with matter they became. The snake
would appear and try to get attention when they would $end a letter to my home, So uiitit that stops and they stop
charges that way to me, | cannot open their mail. as it harms them and others and is a disturbing of the peace.
They know now they are to the place in evil that they get snakes to follow and get attention, and that is a real
fact in matter. So you understand where they are forming from against a holy ground and ministry area to terror.

Kim Moore RN

- s e aran
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Grice, Lori

Frdm: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Sunday, September 06, 2009 6:10 PM
To: Group 02

Regarding: Positive Respense
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Old State Rd

S PA AVE

APOLLO PA 15613

The bible says Palmer worms, they are peaple that pretend that are another identity against the sovereign

gifts of 1D, they are mentioned in the hible as worms around sovereign elect bodies that held 1D, so sameone
put worms at my door too, after the snakes at my mailbox with error charges in written matter, all to terror me,
craigs ONE wife. The police made me stand naked in a jail in front of them, so they could see a size 7 body
from the holy spirit, and then in violence at the face of the holy spirit, try to manipulate against the grace given my
body, and you see the open violence against Gods eye and blessing. They have literally beat my body up

in terror. They are people that the evil ane took to terror and try to hurt me at things that the holy spirit has by
grace perfected as part of the church worship and in kept covenants in calvary. They have been in opposiies, in
their .

charges, police are to evict demontc dark spirits, not bring them on and around elect church bodies and ministry.
They were displacing the correct id and charges., the opposite of what a law unto God is to do and attend to.

Kim West Moore RN

o - s —an
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Sunday, September 06, 2009 6:35 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana

Not all police follow in the demonic world that way among the dark spirits against christ, but if they are allowed

to enter their ranks, they can do severe damage 1o the church that sustains life. That is what took place. | am in
the OLIVE

branch , olive dominion. So they try to form against my person if not saved ,and control where they are not to
control.

The lose sight and perception of events correctly Now they have charges and curses on them, at a control given
my person

if craig my husband had a nervous breakdown. They would not attend to his word, so they have charges on them
that curse

them for doing evil to an olive branch fo its own. They get like a high, and they cannot tell what they are
doing.That is what

is outside the seal of the holy spirit to its own. My family are private at our body parts fo our own spouse, so that
made

them become violent and attend to make me stand naked before them at their eye. Then they meditate in
viclence against

my person and my form. They are appeased that way in an evil spirit. | meditate toward the holy spirit, they
meditate or pray

against the holy spirit , and thus motien that way in their bodies. Their satisfaction was that they coutd terror and
beatup .

a size seven body given in JESUS to its own. When they distort what God has chosen to make perfect found in
Him, .

HIS dominion, they became viclent and started that up.At this time | cannot stand to see or be around a police, or
have court

notes that | am to sign. The reason is they are not made with a correct charge, and they are made with no controf
to right,

so | and others are terrorized. You can work and do your matters to matter inside a kept covenant of grace and
correctly

and they will tear them up and deface that, and then call it courts and police.l cannot now organize my mind
towards them :

as law keepers to what is life giving in matter. So | am very afraid.

3

Kim

- S ap 0 e el
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Grice, Lori

From: Craig and Kimberly Moare [kmoore714@comcast.net]
Sent: Sunday, September 06, 2009 6:51 PM
To: Group 02

Regarding: Positive Response
Kimbery West Moore RN
Licensure # 28072700A Indiana

e

The holy spirit has perfected my person, no me doing it. So that made them angry as the holy spirit is with me,

as all my talents and gifts by grace. Medical bodies call for a high level of perfection and thru my work in my

area , my person was perfected in spirit and in body. So they became violent at my RN licensure because the
hely

spirit attends me in my work and licensures.| was asked to be Mrs, Moore by my husband before he knew any
other

women at afl, and the holy spirit organized it and asked craig and i to be married holy. This holds Palmer, or ID.
50 outside people according o the hible, that try to be this, and force a control not theirs to have, they take on the
id

of patmer worms. being worms outside the palmer id to its own. The bible does degrade people that mess up id to
its

own, and names those bodiés as such. The bible is hard on them, because they try to destroy correct boundaries
in spirit and body, as basic to what holds life functions.Craig and | are not split, that is all outside our bodies.
They were seeking a split head, that they could USE for a control. To desire that is evil and will not be.

Kim

B
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Tuesday, September 08, 2009 2:14 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Old State Rd

S PA AVE

APOLLO PA 15613

" As | have lived modestly, they only up their living FROM my revenues on the outside not asking my own person
that heids the control. That is very dangerous. As | advanced they counted on my revenues for their suppaort,
and | have very little gain. Again it is a way to force to the outside what is due here, and they have done that by
terror of my person in various ways. Seme of it is around revenue issues. The holy spirit does not organize
anything
that way. It does not give a home and family and travel and work and all the perks of a person that advances
in obedience to the fact of the holy spirit,, to other people outside. The holy spirit will NOT do that nor be involved
in that
at all. It never has and it never will.If you follow the trend, as | remain modest, that cutside spirit is angered and
becomes more and more immodest in its existance. it does not have the inner control to detain that, that is why it
becomes
s0 dangerous to themselves and others.

Kim

9/8/2009
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@comcast.net]
Sent: Tuesday, Septemb_er 08, 2009 2:02 PM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Cld State Rd
S PAAVE

APOLLO PA 15613

The game that was played was to take over the revenue that is owed to my own persen.They were gearing up for
that in & agenda to attack my revenues. At this time | am in a struggie to

exist, as they have so hit at me that | live in fear of pelice and not paying my bills, and bemg afraid about money,
when the revenue and placement of that gain was given to my

own person, but 1 am not allowed that freedom to what is my own. Then they get going in fears that were made
that are not to be and are lies about me. That is what they are doing now.

| am demanded to pay for their errors, and the revenues exchanged harm those willing to be involved in that at all.
It does not come to any good. They taok off vears of my time to make

an income by terror at me, and tried for a control that way too, and it is very evil. They were bodies born outside
the blessing and they know that, and they become angry and terror at me.

They understand they were not chosen as | am in Christ, regardiess. It is not my fault, the fault remains where
they reside. | have to have a place to be, that is before and seperate from them

that gives this correct identity. They try to deny that at any cost , and harm self and others in so doing.They could
not control where the blessing resides, in the holy spirit, so they hit at the

holy spirit and tried for a control of the revenues that are due my person, and not to go to them. It is not correct as
they are not to reside there. | have a very modest life style and am from a famity

of the same. They do not desire the same as this and the revenues then are not used correctly from their thinking,
as they are not to have the control.Because | live modestly, they drove me

in oppression to near poverty and felt powerful in so doing. Again, it wrestles with me around the biessing they are
denied, that does not include the revenue for them. It then seeks and forms

for ways of control over my person and presence to my own husband and the revenues due my person. They
seek the support that is mine from above, to go to them, Again that harms them

and others willing to negotiate that way against the holy spirit. Any move of the holy spirit to bless me, that
contrary spirit against Christ, will try o the make a move. It tracks and finds it

resources and make of existance in that way.

Kim
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Grice, Lori

From: Craig and Kimberly Moore [kmoore714@cormcast.net]
Sent: Tuesday, Sepiember 08, 2009 11:41 AM
To: Group 02

Regarding: Positive Response
Kimberly West Moore RN
Licensure # 28072700A Indiana
712 Qld State Rd

S PA AVE

APOLLO PA 15613

You have a case where the private kept place took place as it was asked for in creations orders in Jesus,

My husband is a very private person, and | married him under his protection and asking and support, at home
with every intent of after the private , having a public church service, from the private church matters, and in that
order. The outers that shows the prior inner work.As soon as that happened then Craig and | were atiacked

from an outer sphere seeking to deter this. They moved in trying to find out about the private place in the holy
spirit. _

That is what the arrest centered around, and they had prior gone inte my private things with craig and written
notes

amang my private clothing and bedroom |, note of violence at the holy spirit. Then they got the police and courts
to join them, and they took up a spirit that made me stand naked before the police in a public place. Al of that is
from

the same spirit that seeks around my home and private area, because it is void and undone, sa it mocks at this
one

coverad and private. i can work among private peoples needs , and afier my bath and rest, | do not remember
others privates, | have recall of their face and person, so that does not make me strange as it does those outside.
My own is not changed by that around my work because it is from Jesus and the holy spirit takes care of ail of that
for me.My name is west as | mentioned and the kept places where the holy spirit communicates among and to His
own and one does not have to seek nor try that way from the outside, that becomes strange, That is not what this
is, so that is why the attack that you see. | am telling you the best that | can. The focus remains on the person to
their own private places and a correct interest in focus. The deep reverence that is to be kept for the human
person is intact , where what attacks this one, does not have that. Part of that is of the Mary at the cross in matter
and the Mary at the manger. This remains a private matter of the holy spirit, so to appease satan they tried

to expose my persen in an attack and hitting out at the face of the holy spirit. They are part of the bottomless pit,
they are not satisfied with the one and what if from the one, the holy spirit gives. That is what is lacking so they
roam as they do in the arrest and seekings you see in my case. The Bible gives you a place to reside in the holy
spirit

as you function in Him. You can be a nun or priest among helpers or family as holy. One is entitled to that kept
place

- often not titled, but that is what it holds. People search for that place, and satan lies that fhere is not such place

when there is. All of that matiers and is important and alive in Christ Jesus and helds very high eternal value.
What is fallen and denies grace does and will not adhere to that within the church and state that is saved.The
truth is that the outside work against grace and those that hurt my husband and lied to him and trapped him,

as that is what really took place, have to bear that debt as thier will forced that ,, against where procreation was to
take place with and in Craig Moore, to my own person , his own wife from Jesus.That is now ali outside of Craig
and Kim

Moore and their own will and velition, and kept bodies to Jesus. | really do not know where that ouiside of saved
goes, | have not lived there nor desired there, so it is not mine, nor my debt or place at all. All | can really tell you
is where | live in the Lord and found in Him, in Jesus Christ. At this time, they reside in viclence words , hitting at
the face of the holy spirit, in false arrests, where they were not to be.From my standpoint, they are souls
searching

for a residence, even if it is a rest in being violent against the private kept sanctuary or tabernacle areas of the
holy spirit. '

9/8/2009
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That will never contain the resting and refreshing of the holy spirit to its own, but that is what they appear to me to
be and in search of. | hold the promise and the control asked for by Craig when he deters from the holy spirit,

he asked me to hold that. The police and courts would NOT adhere to his given word to myself His own. They
sought that instead. When you reside outside the promise and the matter that holds that promise, you are

where you should not be. | do not choose that, those people did, and they were given this information .

Kim
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We work to Governor Mitchell E. Daniels, Jr.

keop you working

Professional Licensing Agency

402 W. Washington 5t. Room W072
Indianapolis, {N 46204

. Tel:(317) 232.2980 Fax : (317} 233-4236

September 8, 2009

12216 Laurel wood Ct.
Indianapolis, IN 46236

Dear Ms. Jordan:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have concerning approval of your renewal application.

You should bring any documentation with you that would support your ability to practice _
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at

(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

Lori Grice, Assistant Director
Indiana State Board of Nursing
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POSITIVE RESPONSE FORM This form is for all renewals with

posmve responsel
Name OM
License number ?05 iSQé A

‘ Pa‘pé\renewals

* Positive'tesponse statement subiitted Yes “ No

Hold{s) Date placed Date released_ .

if a statement Was not submitted with renewal or statement does not
provide enough\detail:

Date letter sent for positive response statement or more

information regardjng positive response: date sent

Approved for renew

(please initial) SG . LG

" Needs personal appearjynce: Yes No

Decision after personal appearance if applicable:

Web renewals
Date letter sent for positive response statement: date sent >C

Date positive respbnse statement submitted date recd /:Z:Z ;ZE! %

Hold(s) date released
. Approved for renewal {please initial} SG : __ LG
Needs personal appearance: Yes v No Y

Decision after personal appearance if applicable:
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Grice, LOl‘l

From: carol ;ordan [Jordac1012@sbcglobal net}
Sent:  Monday, September (7, 2008 2218 PM
To: Group 02

Subject: Positive Response

To the Rcview Board:

In response to the question on my nursing license renewal form I responded with a "yes" to the questlon
regarding "Pleading guilty" regarding a state law.

This was a mistake on my part by drinking 2 glasses of wine while in Anderson, and not waiting long
enough to drive home to Indianapolis. Not realizing that alcohol stays in my system for longer periods
since my bartatric surgery. For this mistake I elected to enter a guilty plea and face the consequences of
the bad choice that I made.

I have never before in my life had any legal issues/ and for this I embarrased myself both personally and
professionally. Which is what I told the judge as well.

On November 5, 2008, I entered a "guilty plea agreement” in a Pendleton Court for a misdeameanor for
the charge of "OWI". I have completed the requirements by the court which were as follows:

1) complete a Substance abuse Evaluation within 30 days- and abide by all recommendations/ This was
completed at Fairbands Hospital on 11-21-08, and the only recommendation made was to attend and
complete a Level 1 seminar/class (8hr) presented by the Council on Addicton Prevention. This class was
completed on 3-14-2009.

2) Attendance was required at a DWI-Victim IMPACT Panel meeting within 60 days- this was
completed on 11-26-2009 at the Pendleton Court House.

3) Probation has been ongoing and will end Nov. 5th 2009. I have fulfilled all requirements of probation
and have reported monthly to my PO.

All requirements related to my drivers license were fulfilled and my current license has no restrictions or .
conditions.

If further informaton is required prior to renewal of my license [ can be reached at 317-823-9641;
email:
jordac] Q1 2(@sbcglobal net

Thank you for being considerate of my circumstances.
To Your Good Health, _
Carol Jordan B ""

9/8/2009
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PLA

Professional Licensing Agency

402 W. Washington St. Room W072
Indianapolis, IN 46204
Tel : (317) 232-2080 Fax : (317) 233-4236

September 8, 2009

Dawn Getman M $
9560 Wellington Drive
Martinsville, IN 46151

Dear Ms. Geiman:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your Indiana nursing license renewal
application. The meeting will take place in Conference Room W064 in the lower level of
the Indiana Government Center South Building, 402 West Washington Street,
Indianapolis, Indiana. The Board requests that you appear before them at 8:45 a.m., to
answer questions they have conceming approval of your renewal application.

You should bring any documentation with you that would support your ability to practice
nursing professionally in Indiana. Please bring a copy for the board of any
documentation you will be submitting.

If you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@@pla.in.gov.

Sincerely,

Lorn Grice, Assistant Director
Indiana State Board of Nursing

——

Governor Mitchell E. Daniels, Jr.




N
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Paper renewals

Positive response statement submitted Yes No

Hold(s) Date placed Date released

If a statement was not submitted with renewal or statement does not
provide enough detail: -

Date letter sent for positive response statement or more

information regarding positive response: date sent

Approved for renewal (please initial) SG LG

Needs personal appearance: Yes No

Decision after personal appearance if applicable:

Web renewals £ %
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Date positive response statement submitted date recd g/ /1 l 07.
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YIATE OF INDIANA
ATTORNEY GENERAL

May 4, 2007

Dawn Rene Getman
9560 Wellington Drive
Martinsville, IN 46151

Re: File Nu. 07-CP-55443: In the matter of Dawn Rene Getman LP.N. 27027885
Dear Ms. Getman:

‘The Medical Licensing Section of the Office of the Auomcy General has received a complaint filed
against you as a licensed professional. A copy of the complaint is enclosed. The function of the Medical
Licensing Scetion is to investigate complaints against licensed health prolessionals to determine whether
they have vielated a licensing statute or regulation,

Please send a detailed response in reply to the enclosed complaint within twenty (20) days of the date of
this letter. Your response needs to be in writing preferably typewritten, and should contain your address,
telephone number, and the date. You may submit your response via e-mail or fax (317-233-4393),
Please retain copies of all documents you send to our office. It is your responsibility to respond to the
allegations made against you. If you have legal questions, you should consult an attorney since this office
may not give you any legal advice. If we do not receive your writlen response within the above-
nientioned {ime period, we will evaluate the complaint without the benefit of your input. Further, we will
inform the board governing your profession of your failure 10 respond. No statute of limitations restricts
the prosecution of disciplinary complaints. Therefore, as part of our investigation, we may reopen
previvusly closed complaints if deemed relevant.

We will contact you after we receive your response, if we need further information. The Gndings of our
preliminary investigation, along with a recommendanon for further action, will be forwarded 1o a
designated member of the board that governs your profession, pursuant to Indiana Code § 25-1-7-5, The
board’s designee may attempl to resolve the complaint by informal negotiation, or waive the complaint
back 1o our office. If recommended, we would then proceed with the filing of disciplinary charges against
your license. If the alleged licensing violation cannot be substantiated. then the file will be closed, and
you would be notified accordingly. Unless and until an administrative complaint ts filed with the board,
the complaint and the contents of your file remain conlidential pursuant to Indiana Code § 25-1-7-10,

Very truly yours,

, [ H . ;»‘I - I Lo "t i ) Y ‘ Con L
Shannon R McKnight I - ' I . TR
Paralegal ) . N - .

Shannon. McKnight@stg.in.gov G . : e . L

DIVISION OF CONSUMER PROTECTION )
INDITANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR s N
02 WEST WASHINGTON STREET » INDIANAPOLIS, IN 46204-2770

5o TEVEPHONI (37 2326330 J1800) 382-5516
# :N(
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Atloroey General Sreve Canter
Consumer Protection Division
402 West Washingon Street
Indianapaoliz, IN 46204

_ o ATTORNEY GENE
Tlease complete both sides of form. Type or prnt clearly RSIIRR

oY oun Nomw!

rame:  Dndiana Pofesstonal Licensing Agency

Fonda Thompson, Dirccor

Acddress: Indiana Gowr

42 Wes) Washi S Y
Ciry: Tichi 1s Connty: Manon
Starer Iindigns 21T 46204

Day Phone: (31732342043

151442400590 == 3172559230
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1-{B0{)-382-5516
1.(317%-232-6330
1-(317)-232-6331
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2 Wheow Yo Conipliian Agims?

Yo { Tomphaint
Is agaimst: DAWN RENE GETMAN

Address: 9560 WELLINGTON DRIVE
MARTINSVILLE IN 46151

Thone:

T'ype of business or profession: Licensed Practical Nurse
License Number: 27027885A

FOR COMPLAINTS AGAINST STATE LICENSED PROFESSIONAL ONLY:

This vFfice investipates the icenses of individual licensed professiomals 1o determine whether they have violated bcensing statutes
aid gepulaions. Complaints against licensed professionals cannot bz disclosed 1 the pegerak public unless this office files a
discrplinary action apainst the licensed professional; however, for nvestigation pufposes. s copeef your complamt will be sent to
she Teensed professional your complan agmsse. This office cannet abiain monciary compensanon for vou il vou have heen
mjured. 1f that is the result vou are sceking, poun should immediately consulr with o privare snomey.

3. First Contact Between Yo and Firm

D Terson cane o my humer

[]1 went io figms’ place of business

L] Away from fint’s place of business
{copvention, at my job, ctc.)

[} 1 reccived a telephone eall from the fim

(3 wlephoned the fion

(37 received infommanion in the smail

D | sespondnd w0 a radvo/TV ad

[ 11 responded 10 prined advertisement

D Other

I made this tansicton for:

3 Liatets) ol vansactiun:
o Chyves

T4 lenw did vou pay?

] Credit Cavd

[} Prvaie tusuranee [ Medivare

& Jave you contacied the Bror o1 person vour complaint is apming?

9, What action was tken?
HPE 114 2= MM

CHiamn

D Medieaid

o, Where Ind the Tronsaction Take Mace?

[ At my home

L] At she firms place of husiness

Oa way from firny’s place of bustness
(convenuomn, 41 my jul, etc.)

[] Over the telephone

] By mail

[] There was no transaction

L] Other

[J My Family/Househatd

D My Business

i1 DAd vonr sige o contract o agizenent!

(artach copy if svailable) ] No

|:] { heek

[ tnstalbment Sale Plan

E_] {hber

Mhyes [ Mo 1EYES whent




AU=Ug-10 1o:0d LE AN 1A1/ 44 5h0y #= SWLI58.250 F ”_f‘-"

10. With what uther ageney have you filed this complaint?
11. What action was taken?
12 Have you contacted a private shoraey? [ Yes [ No

13. Have you started court acion?  []Yes [[JMo.., - . -Have you been sucid? vYes [OINo

: ]‘J]ua

15 Dpseribe Your

rare s A

Please attach coples of any papers invnlved (order blanks, warranties, credit card rese PIS OF STAtEINENIS, contracts o written

agresments, advestisements, cancelled checks, currespondrence of any other related documents.)

PLEASE SEE ATTACHED

15. How would ynu like your complant sosolved?

Under Indians Jaw, if you consent, this office may discloxe to the public that you filed this complaing.
Do you consent to your name being disclosed? [ 1ves { INo
Telephone number heing disclosed? [T ves D No

THE ABOVE CONSENT DOES NOT APPLY TO COMPLAINTS AGAINST STATE LICENSED PROFESSIONALS

s

}eerufy that the information on this (orm i« troe and accwaie b the best of my knowledge.

Yoy stenanire

Dare Aprl 26, 2007

PO NOT FILL O,

FOR QFFICE 8K ONLY

Ind . Prat o Fik# lov . YIN

FEMLS 11420000 M 1)

- Forw -
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STATE OF INDIANA
ATTORNEY GENERAL
STEVE CARTER

To: Tonja Fhempson, Board Director
Professional Licensing Agency
Altn: Indiana State Board of Nursing

From: Allen Pope, Director

Medicaid Fraud Control Unit J
Date: April 23, 2007
Re: Facility Name: Meadow Lake of Moercsville LLC #07-01396

Duwn Rene Getinan, LPN #27027885A '

The Medicaid Fraud Control Unit has completed an investigation of the mater identified above.
The investigation revealed an administrative rule or regulaiory violation by:
Dawn Rene Getman LPN, #27027885A

The victim is Itoward Qliver 12.0.B. $/18/1927 Our Investigator determined thist s medication error vceurred on |-
17-07 n which 1PN Getman administered Ativan and Loniab to the resident without checking the MAR and buth
medications had been discountinued. Our Investigators found that this LPN did nol do a medication error repart
and did not report 1o the tacility until five hours afier the error.

Al records of the Medicaid Fraued Contral Unit are cenfidential under Indiana’s Public Regords Law. Any agency
tor which the Medicaid Fraud Control Unit iransiers the unit's records is required by Indiana's Public Records 1.aw
tw maimain the confidentiaiity of those records in exactly the same manner as that confidentiality is maintained by
the Medicaid Fraud Control Unit. Under Indiana’s Public Records Law, records of the Medicaid Fraud Control
Hinil misy only b released i the discretion of the unit.

The-Medicaid Fraud Control Unit is vequived by federal regulation w repont the stajus of referrals and we ask that
your agency advise us of the findings and disposition as to this refesral,

Additional needed information can be oblained by contacting paralegal Steve Routh st 317.915-5332, ¢-inail
address srouth(@ale state.in.us. Paralegal Kouth is also the appropriate person 1o receive the findings and
disposition information,

Thank you for ;onsideraton,
: e T

Allen X, Pope - =
Dhregtor

MEDICAID FRAUD CONTROL UNIT
8005 CASTLEWAY DRIVE
INDLIANAPOLIS, IN 16250- 1046
- TELEPHONE (317) 915-5300 = (800) 382-1039 » FAX (317) 232-6623

Investigating Provider Fraud, Elder Abuse and Institutional Neglect
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To:  Shannon McKnight
ndiana Government Center South. Fifth Floor
302 West Washington Street
Indianapaolis, IN 46204-2770

From: Dawn R. Getman, LPN #27027885A
9560 Wellington Drive
Martinsville, IN 46151
(317) 422-5699 Home {(317)432-515K Cell

Date:  May 30, 2007

Re: File No, 07-CP55443

Dcar Ms. McKnight,

laceepted a part-time position as a LPN at Meadow Lakes on Oct. 4, 2006, On that day, I
attended General Orientation with other nurses, QMAs, CNAs, Physical Therapy staff
and I believe dictary personnel. Each employee was then to reccive department-specific
orientation as outlined in enclosure #1 (3 pages).

On Oct. 4, 2006 while waiting for the Medical Director to do my employment physical, [
was asked by Kris Porter, LPN if T would work that evening on the ICF Unit with her, as
there had been nurses call in. I expressed coneern, being brand new to the facility, but
she assured me that she and I would “tag-team” the assignment. With thal assurance, 1
accepted figuring it would be a good way to begin to loam the residents, routine, and
operation of the ICF Unit. Office personnel commended my willingness to help out. The
shift proved to be something quite different than what 1 had hoped for and been promised.
1 was asstgned one end of the ICF Unit and Nurse Porter the other end after a quick report
and counting narcotics with the nurse that was anxious to leave. 1 was puzzled when this
off-going nurse told me several times that narcotics we counted no tonger had had
residents to go with them, that they hadn’t been discontinued properly, and it wouldn’t be
the last time | encountered this at Meadow Lakes. This was the beginning of a very
intimidating shifi, Jeft on my own to figure out who was who, who was where, trying to
prolessionally answer doctor’s phone calls, and family questions and complaints. So
much for orientation to the Nursing Department, much less documentation requirements.
Nurse Porter had been bombarded on the other end of the unit with challenges of her own,
admitting to me she had only filled in on that or any of the unit’s a few times, and other
than knowing who some of the residents were coutdn’t answer many of my questions. 1
guess that’s what she had meant by “tag-tcam.” That shift was the first of many that
proved to be chaotic and unsettling with many questions left unanswered.

Through the next three months, 1 was never given an orientation to nursing department
procedures, policies, documentation requirement, cte. In fact, the three pages of

[t
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enclosure #1 are from my New Employee packet received on Oct. 4, 2006. Numerous
umes 1 asked for the courtesy of this orientation as promised, and each time [ asked 1 was
told that Nursing Management planned to do a “Paperwork Inservice” for all new
employees as well as employees that had been on staff for awhile, as documentation was
not being done as expected. This critical inservice was postponed numerous times. | was
always 1old that if staff call-ins, that there weren’t cnough nurses and QMAS 1o cover the
units as well as attend the anticipated 3 (o 4 hour documentation inservice. I asked for a
one-ofi-one session sevesal times, knowing that the bits and pieces 1 was able to learn
from other nurses was fragmented at best. 1 specifically asked for this fram the Staff
Development Coordinator, Kris Porter, LPN, then-Don Korissa Thomasen, RN and then-
Adon Kim Adkins, RN. 1 was always yiven the same response, we’re going to have an
insetvice as soon as we have enough staff to cover the units and have nurses off of the
floar,

I guess I shouldn’t have been surprised that when the written promise of Meadow Lakes

to orient me to the nursing department (as outlined in their Employee Handbook Jan,
2005 pg 16-18; enclosure #2) failed to materialize; the written promisc of a 90-day
performance evaluation would not materialize either (pg 16 of Employee Handbook).
Was T to assume that my performance was acceptable, or was 1 just a warm body
accepting the responsibility of an assignment on a parl-time basis? | watched so many
nurses, QMAs, and CNAs come and go those first three months. 1thought that there was
an unlimited supply of caring individuals in the arca willing to risk their carecrs and
reputation on promises that would not be fulfilled and policies that would not be
followed.

During those long months, [ had also voiced my concems about DON's policy preventing
anyone but her and a withess destroying controlled substances after they had been
discontinued or the resident discharged/deceased. This unwritten but very frequently
discussed practice was for all controlled substances, regurdless of schedule or amounts.
Staff RN’s weren’t even allowed to destroy theses medications. Every nurse/QMA that 1
did the narcotic count with shift after shift expre¢sed the same concern and misgivings |
did. It was not uncommon for the discontinued controlied substances to remain on the
med carts days and weeks after they should have been properly accounted for and
disposed of. An audit of discharge charts would validate this. I can provide names of
some I recall quite clearly should you request examples,

I was told by several different nursing staff members that this poor practice had allowed
someone on staff several months prior to remove both a count sheet and its corresponding
card of medications inconspicuously. Because the patient had been gone for quite some
time, the medications had not been used, and because stafling on the units was not
consistent, the theft had not been discovered/identified for some time afterwards. These
nurses told me that at that point in time there was no way of knowing as they worked day
to day, unit to unit, part-time or full-time, whether controlled substances had finally and
appropriately been disposed of, or as new employees that there had even been controlled
substances held on the premises long aficr a resident was gone. Iwas told that

.
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management’s action after the medication and its count sheet had been discovere.
imissing was not to change the DON’s policy reparding medication dispositton. tut :
modify the shift reconciliation form to include the number of cards and bottles of
controlled substances as well as the number of prescription patches. It was very
frequently discussed by nursing staff on all of the units that having controlled substances
on hand unnecessarily not only posed the potential for thefi (as had already happened) but
also for medication ervors. The doubt that management had reported the apparent theft of
conrolled substances to the State Board of Health was also frequently discussed.

As the holidays came and went, | had become very uncomfortable and wary of the
disorganization, lack of communication and unprofessional practices | witnessed as a
part-time employee of Meadow Lakes. There were numerous complaints by staff
members, residents and families about the quality of care being given, [ was on duty the
evening Channel 6 was headed off at the front entrance by management, there in response
to a family concern,

I also had serious issues within my own family. My daughter, in her first year at Ball
State University, had been diagnosed with polycystic ovary and metabolic syndromes.
My 17-year old son was having serious problems at school and in his personal life. 1 had
decided 1 had to remove and stressors in my life that I could, and Meadow Lakes seermed
to be a good place to start. 1told the Staff Coordinator shorily after New Years that 1
wanted to cut mry hours back with the intention of quitting after another paycheck and
proper two-week notice. '

On the morning of Thursday, January 18, 2007 (the complaint against me errongously
States it was January 17, 2007). My alarm didn’t go off and as such I was 15-20 minutes
late for my 7:00 am shift. I received report from Tricia Siscoe, LPN, who said that the
previous evening shift had been “slammed™ with several admj ssions, that two LPNs were
on the skilled assignments and a recent hire, a RN, h e put on the desk to do the
admission paperwork. She had had as little orientation as I had, When Nurse Siscoe
came ot at 11 pm January 17, 2007, the admissions haﬁeen completed. She, (he only
nurse scheduled on the skilled unit on night shift, was left with not only trying o manage
the unit (with new residents with unknown needs) but trying to sort out orders, fax them
to the pharmacy and complete the admission paperwork on at least 3 new admissions and
one readmit Mr. Oliver. She gave me report to the best of her ability at that point in time
and told me she would be able to finish Mr. Oliver’s paperwork in a short amount of time
after we counted the narcotic drawer, The drawer contained both Lortab 10/500 and
Ativan 0.5 mg for PRN use by Mr. Oliver as well as other resident’s medications,

The skilled unit that morming was extremely busy and chaotic. If I remember correctly,
the Therapies were having a special breakfast in the therapy room for patients that
normally did not get up and out of their rooms for breakfast. The two nurses (myself
inclided) and two CNAS on the unit were trying to assist in getting these patients up,
toileted and dressed amidst some of their complaints about having their morning routine
beiny changed. We were also answering numerous call lights and complaints by the

o F S
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patients that normally got up, dressed and 1o the dining room for breakfast (that weren't
zetung the assistance they were used 10} because their normal routine had also been
changed. Added to this were the new patients that had come the previous evening with
stitl-unknown cognitive, mobility, dietary and safety needs, and Mr. Oliver.

[ ¥ would like to note at this point that I wasn’t sure if ] could include personal
information about Mr, Oliver in my response or not (in light of the HIPPA laws), and
spoke with you, Shannen, on May 24,2007 at 10:00 am about this. You were unsure, put
me on hold to ask someone, and came back on the phone to tell me that yes, it was okay.]
Mr. Oliver was familiar to some of the staff on the unit; a pleasant, elderly gentlemen
with many serious health problems. He was sent out to different hospitals several times
during his stay of Meadow Lakes because of his Full Code Status and numerous health
issues (including osteomyalitis in his heel, diabetes, COPD and preumonia). We were
also very familiar with Mr, Oliver's wife Dorothy and daughter, who visited daily,
Dorothy had been a nursing assistant at Morgan County Hospital years ago and “lived” at
the hospital when their daughter had suffered a stroke. She hovered over Mr. Oljver:
feeding, shaving, lotioning, hydrating and asking for assistance in pulling him up in bed
ot turning him frequently. One day she introduced me to their son and daughter-in-law,
who later stopped me in the hall to tell me they were “estranged” from Dorothy and his
sister because they felt that Dorothy didn’t want Howard to get better, that throughout his
extended ilincsses she had done everything for Howard and had thus made him more of
an invalid than they felt he should be. An example they shared was shaving: Dorothy
took Howard’s electric razor with her cveryday she went home, insisting he wasn’t
capable of using it himself, Theyhad watched her take it out of his hand several times
when he was trying to shave himself and verbally scolded him for having the razor. I
personally saw him try to pick up a utensil to feed himself on several occasions and
watched her promptly take it from him, telling him he knew he wasn’t able to do this by
himself. The son and daughter-in-law told me they felt that Dorothy enjoyed the attention
that being the caregiver provided her with and had asked her to let Howard do as much
for himself as possible, but this had caused friction between the family members and as
such his son and daughter-in-law had distanced themselves,

On that chaotic morning of January 18" Mr. Oliver was very restless, throwing his legs
over the side of the bed and trying to get up independently. He complained of héback
hurting. The nursing staff (myself included) oriented him frequently that he hadn’t stood
up on his own since he had been with us because of the infection in his heel. Each and
every time staff lefi the room he called out and threw his legs back over the side of the
bed. We repositioned him frequently for comfort with the head of the bed elevated to
facilitate breathing, as he had been readmitted with pneumonia and was on 6 liters of
oxygen. Bed alarms were placed under him by Heather Moss, C NA, out of concern for
his safety. The alarms sounded each time we Jeft the room after repositioning, orienting
and assuring him we were right outside his room, helping other patients. He continued to
scoot towards the foot of the bed, continued to moan and mumble about his back, At ihat
time 1 recalled counting both Lortab and Ativan for him in the medicine cart, and recalled
having given them to him when I had cared for him before. 1 administered both to him
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for back pain and for the anxiety that was posing an obvious threat to his safen

Tricia Siscoe came to me in the hall after that to tell me that she had been wotking on Mr.
Oliver’s chart at the desk shortly before 8:00am when a woman that did not have a name
tag or any form of ID on her had just come to the desk, “gone off on” her about the
admission not being completed and very abrasively grabbed everything out from under
her sayihg that she would finish it, and Icft the unit without saying who she was, where
she was taking all of the paperwork, or when she would retum it. The woman did not
come and share this information with me cither, as 1 would have expected being in charge
of Mr. Oliver. Nurse Siscoe described this woman to me, but was unfamiliar to me. 1
continued to pass medications on the patients in rooms 202-209, answer call lights, pass
breakfast trays, slart my assessments and check in on Mr, Oliver, who was beginning to
appear more comfortable. Before 10;00am, I went to search for Mr. Oliver’s chart and
the unidentified woman that had so inappropriately taken it from the unit. I knew Nurse
Siscoe could have had it completed more than an hour before this time. I located the
chart in the conference room, surrounded by the entire facility management meeting,
discussing all aspects of facility business. I asked if I could have Mr. Oliver’s paperwork
and a woman I knew by sight but not name or title said she would bring it to the unit in
just a few short minutes, and thanked me for coming to look for it,

She came to the unit at about 10:15 am and handed me MARs and treatment sheets to file
appropriately. She told me not to give Mr. Oliver a Lovenox injection, as she was
sending his MD a fax to clarify the admission orders. His previous orders had a stop date
for the Lovenox of Janyary 10, 2007. She said she was also faxing the pharmacy for his
medications to be delivered STAT, and instructed me to try to “scrape together” any of
the ordered medications [ could give to him, since it was after 10:00am. I complied,
getting Ceftin from the EDK and circling what I could not “scrape together,” including
Nitro-Dur and explaining on the back of the MAR that I was waiting for the pharmacy to
deliver it. 1 continued to work with many interruptions and distractions as had happened
all morning. 1 algo had developed quite a tension headache (which stayed with me the
rest of the day) and left the building for 30 minutes to take some Aleve an get away from
the noise and chaos.

Mr. Oliver’s scheduled 11:00am blood sugar was 246, with sliding scale insulin given
accordingly. Mrs. Oliver had come in and apprised of Howard's uncharacteristic attcmpts
at gelting up out of bed since before 3:00am as noted by Nurse Siscoe. 1t was discussed
that he probably had worn himself out and was exhausted, since he had been bedfast for
quite some time.

At noon, he was noted to be diaphoretic and mumbling. | checked his blood sugar and
found it to be 186. Vital signs were BP 104/60, P72, R20, T97.2 tympanic and oxygen
SAT 94% with oxygen at 6L/min via nasal cannula. He was more difficult to arouse
through the afternoon with vitals 95/62, P77, R20 and moist, T96.8 tympanic and oxygen
SAT 94% with continuous oxygen at 6 liters via nasal cannula. He did slightly open his
eyes a few times when his name was spoken. Mrs, Oliver commented that she had seen
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" him *“act this way” when he had been given Phenergan at Meadow Lakes prior to a recent

trip out to the hospital and back. I knew that I hadn’t given him Phenergan. 1knew at
that time I hadn’{ given him anything that [ hadn’t given him before.

Between 2:30-2:45 pm 1 was going through the med and treatment books to make sure [
hadn’t missed anything 1 was supposed to do during the course of my chaotic shift. My
head was pounding. Iwas surprised when I looked through all of Mr. Oliver's med
sheets, start to finigh, without any interruptions, that his PRN sheet did not include Loriab
or Ativan. | looked through all of his hand-written sheets again, knowing they had to be
there, that he had them ordered, 1 had signed for them and given them before. I went
behind the desk to look at his chart and heard the woman who had taken his chart from
the desk at 8:00am say “But he didn’t have anything.” It was time for shift change and
there were people all over the desk. [ didn’t know whom she was speaking too and asked
her what she said; she said “Mr. Oliver didn’t have anything out of the ordinary.” Even
though I still could not get into his chart to look at his orders, I told this woman that I had
just discovered that I had given Mr. Oliver Ativan and Lortab at 9:00am, and why. She
immediately started to go off on me. [ tried to explain what had happened, that Nurse
Siscoe and 1 had counted both drugs with his name on them at the start of my day. She
would not listen, 1 asked her what | needed to do; 1 had never made a medication error
before. Twasn’t familiar with the paperwork. 1was over-come with terrible, sick feeting,
This woman very bluntly told me that T needed to fax Dr. Thomas Martin and tell him
about the medication error } had made while she went to tell Mrs, Oliver. A copy of this
fax (enclosure #3; page 1) is included. This woman came back to the desk and gave me
the complete cold shouider, ignoring me and shuffling through paperwork. I told her that
| had faxed Dr. Martin and asked her if there was anything else I should do. She did not
answer me. | asked the other nurse that was on the unit if there was anything she needed
my help on; she thanked me and said no. Because of the headache I had had all day the
sick feeling in my stomach over having a medication grror, and the way this wornan 1 still
didn’t know by name or title was treating me, I clocked out and left for the day.

The next day, Friday Jan. 19, 2007, I received a call from Sandy (sorry I don’t know her
last name) the administrator at Meadow Lakes, telling me that because of what happened
the previous day, 1 was being suspended. My heart sank. She also asked me to come into
Meadow Lakes, that there were other things that needed to be discussed. 1 told her |
would be there within 45 minutes or so, anxious to explain what had occurred and why.
When { got there I waited outside the office area for aimest an hour, I saw the
unidentified woman and Sandy in Sandy’s office talking the whole time. IfI'd have
known what was about to happen, I would have taken a witness in with me.

The mood in Sandy’s office was very cold and threatening. | asked the woman that [ had
interacted with so frequently the previous day what her name was and what position she
held. She said that she was Deb Smith, RN, and she was taking over the DON position
until a new DON was hired. 1knew her only as one of the *Wounds Team” members that
communicated very litile with the floor nurses on their weekly rounds, I was always
amazed that these “office nurses” changed wound treatment orders without a physician
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even in attendance. 1 was appalled when she said that it was her opinion that 1 had known
about the medication error that entire day, This was absolutely not true and I resented this
accusation immediately, 1asked how anyone could hold something like that in and why
would they want to? Anyone that had worked with me on the floor would not have ever
come 10 such an outrageous accusation. 1 had frequently been commended by my co- -
workers for the care, compassion, and open communication skills that 1 feel are vital to
being a good nurse. Ms. Smith told me if I would have told her earlier in the day that I
had made the medication error, she ¢could have “TV pushed Narcan.” I couldn’t believe
what [ was hearing; was the nurse diagnosing Mr. Oliver as having had an overdose? If
she had spent any singJe shift with Mr. Oliver, she would know from experience that it
wasn’t uncommon for him to sleep soundly, that it wasn’t uncommon for his wife to
hover over him and try to wake him up every time a staff member walked into his room.
She would have had the knowledge T had to sec that diagnosing Mr. Oliver as having had
an overdose was ridiculous. His vital signs had been stable throughout the shift. The
onty thing that [ found to be ont of the ordinary was the energy he had been expending,
scoeting in the bed and trying to throw his legs over the side.

The administrator asked me why [ hadn’t told Mrs. Oliver that I had given Howard the
Lortab and Ativan. Quite honestly it hadn’t oceurred to me that that was anything out of
the usual for Mr. Oliver to have. He had had both medications ordcred for PRN use -
during his numerous and frequent stays ar Meadow Lakes, and they had been used as.
needed before withoul any untoward side effects or harm. Perhaps if I had had only Mr,
Oliver as my assignment for the shift, T would have had the luxury of uninterrupted, one-
on-one care and uninterrupted dialogue with Mrs. Oliver, Unfortunately, nursing on a
skilled unit is not that way, especially at Meadow Lakes on Jan. 18, 2007. It is a matter
of multi-tasking to the best of your ability amidst a constant barrage of interruptions,
changes, and chaos. One would expect that appropriate systems were in place to do this
safely and with the best ultimale outcome for its patients. Having an admission
completed during the shift a patient arrives at a facility should be one of those systems a
nurse can count on. Not 50 at Meadow Lakes. 1 told them both that I felt that accepted
practice of controlled substances being left on the med cart after they were discontinued
or the patient gone contributed to the med error. The very bluntly told me that thai was a
separaled issue being dealt with separately and would not be discussed any further. 1
reminded them that T had just been followed o 2 med pass (as all staff had) by an
Omnicare pharmacist recently without any deficiencies. Try as | did to explain myself,
the judge and jury (RN and Administrator) had already convicted and ¢condemned me; I
truly believe during the 45 minutes or so 1 waited outside of the office the aflernoon of
Jan. 19, 2007. I was told that instead of being suspended, | was being terminated. Ms.
Smith told me that [ had neglected to do narrative charting for Mr. Oliver and that [
needed to do that as a “late entry” on the piece of paper she handed me (see enclosure #4).
She told me after that done she wanted me o “very carcfully” write everything that had
happened with Mr. Oliver down on separate paper, When I was finished, [ was to have
the sceretary page her and Sandy to the office. I asked for permission to go to my truck to
get my clipboard and notes for Meadow Lakes, which she granted.
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1 completed my “late entry” for the Jan. 18 shift on the appropriate piece of paper. (“Late
entry” charling is not uncommon at all at Meadow Lakes). I thought I had done this
before 1 left the building Jan. 18, 2007, but apparently it was the fax | had sent Dr.

Martin that day. 1thought when T handed Ms. Smith thig fax that it was what served as a
“med error” report. After all, I had asked her before I left that day if there was anything
clse I needed to do. Perhaps if [ hadn’t had such a headache and maybe if her attitude
toward me had been more professional and instructional, everything would have been
done appropriately. Maybe if I and other nursing personnel had been oriented to facility
documentation requirements as outlined in the cmployee handbook, I would have known
what to do. 1 was at Meadow Lakes for almost 4 hours on Jan, 19, 2007, trying to explain
and defend what had happened the previous day on paper, after being shut down trying to
verbally do this. Why was 1 not asked at that time to fill out & “Medication Error” form?
When the administrator and Ms. Smith showed me my “walking papers” at 7:30 pm why
would [ think there were still forms I should fill out? Why wasn’t 1 surprised on the
afternoon of Monday Jan. 22™ when I received a call from Barb Wheeler, Staffing
Coordinator for Meadow Lakes, asking me if | would come in for a few hours that
evenung to help out, since they were expecting to get “slammed™ with several admissions.
I politely told her that I had been terminated the previous Friday since the administrator
and new DON hadn’t bothered to share that infortnation with their own staffing
coordinator. Meadow Lakes communication at its finest. I’ve always wondered what
catastrophes occurred as a result of that evening's deluge; wondered whose reputation and
credibility were being attacked and whose career was being threatened by the inept
management of Meadow Lakes.

I've been a nurse for over 20 years, the first 18 of these with the same company. 've
dedicated my career and my heart to caring for the elderly, and been told many times that
I'do it with the compassion and care that only a relative or family member could. 1 fee)
blessed to have developed so many friendships from so many surrogate parents and
grandparents over the years. 1 feel that God gave me the gift of knowing how to provide
for others, and 1 tryly can't imagine doing anything else.

A list of professional and personal references is available to you, should you request it.
Please let me know if there is anything else necessary to clear this matter and thus my
credibility as a licensed practical nurse,

Sincerely

WL@C%MIL@J |

Dawn R. Getman, LPN
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Recommended Licensed Nurse Orientation Guidelines

DAY ORIENTATION TOPICS
Day 1 General Orientation
Specific Orientation to the Nursing Department
Knowledge Validation
Lab/X-Ray

Day 2 Medication Pass Observation
Begin Skills Validation

+ Infection Control

Skin Care Pressure Wounds
General Treatments
Administering Enteral Feeding
Blood Glucose Testing
Dressing Change

Condition Change

Emergency Accident Procedures
Neuro Checks

IV Therapy (if applicable)
Dialysis (if applicable)

* & 8 8 % B2 " & & »

Day 3 ~ | Medication Pass with Preceptor Observing
Nursing Assessment

Resident Care Systems

Admission

Discharge/Transfer

General Documentation

Physician Orders/Pharmacy Orders
Oxygen Delivery

Catheter Care

Ostomy Care

Restraint Management

Trach Care (if applicable)
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Licensed Nurse Clinical Skills Validation

31/ 2538250

-

enclosUe # |

pef Aot 3

Name: Date of Hire:
Clinical Skills Validation
For Licensed Nurse Orientation
Clinieal Skills Date(s) | Date Validated | Initialof | Initialof
Task Aftempt 100% Employee | Evalustor

Medication Pass
Biood Glucose Testing
Colostomy Irrigation
Clean Dressing Change

Inserting Nasogastric Tube

Administering Eateral Feeding

Retention Catheter Insertion

Initiate TV Therapy

Change IV Tubing
Discontinwe IV

Chauge Solution Bag

Administer intermittent medication

Administer IV push medication

Perform blood draw frots eentral line

Imitiate heparin lock

Administer hyperalimentation IV

Perform central line dressing change

Cleaning a tracheostomy

Routine trach care

Changing trach ties

‘Performing tracheostomy suctioning

Emergency trach reinsertion

Deflating a cuff

Inflating a cuff

Initiating oxypen therapy

Initiating respiratory therapy treatment

Signature of New Employee:

Signature of Evaluator:

imid 2o
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Pokicy Review
Admipistrative and Clinizat Polity and Procedure Manual
»  Renident Cxre & Safely
¢ Risk Mprigewment
s Muanagemest and Admipisiration
+ _ Facility Specific Policies snd Provedures
Wopnd Care Program
Restraint Menagement Program
Behavior zed Faythioaetive Propram

Nntritiowal Wellaeas Program
Abuse Prevention Program

Reapirastory Therapy Polity ind Procedures
| Infectivs Conive) Program
Prin Management Program
Pharmazy Policy and Procedoyes
TV Policy Maanal
Contivence Managesient Program
Fali Prevention Program
| Rehublitation, Restorstive, and Funetiozal Majatensnce Frogram
Conti Quality Improvemept ram
Charge Nurse Superylsor's Guidebeok

Medicare Cbartiag Guldelines

Licensed Nurslog Orfentation fo the MDS Process
In-Roust Orientation

Assigpments

Shift Report

Maouals and Resources (Lippiacoif) location

Loservices and Meetings

Wark Schedules and Assignments
| Apcliary Supplies snd Charges

Eqguipmient and Supplies
Tekipheue aud Intercom System

| Change of Condition

| Advanced Direetiyes

CPR/DNE
Therapy Services
Scope of Practics - Licensed and Certified Staff

|_Bwitding Security

Papernork Review

Admission Dafrimstion

THscharge Information
Transifer Informaton

Chapge of Couditon - MD Telephone Order — Care plan
24 bour Report Sheet

Infection Casirol Repori
Faying MINEab Report

- Licensed Murse Signature Daw
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bad weather except in the rare event of a snow emergeacy. 1f you are unable to
repott to work, you must call vour supervisor 1o notify them of vour absence at
least two (2) hours prior to the start of your shifi. If you are ea duty and others
are unable 1o come to work due to bad weather, yon will be required to remain
on duty until cther workers arrive.

Dress Code

ASC requires high standands of cleanliness, grooming, and safety. Your
personal appearance and good hygiene reflects on the Company and should
project the professional image and credibility that our residents and families
expect from ASC employees. Extremes in grooming, perfume, dress, jewelry,
and visible body piercing should be avoided during work or while away on
Company business.

Clothing, pins, badges, or other tems worn, which reflect political or offensive
statements, are not aflowed.

Shirts wom must be solid in coler or without any type of commercial advertising
ar endorsement {college, sports, ¢ntertainment, atractions, €c.) Undergamments
must be worn and sheuld be same in color as uniform/attire. Undergarments are
not o be exposed. Shirts with facility name/logo are acceptable as long as
approved by Executive Director/Director of Nursing/General Manager/Clinical
Director. You are expected to be in office attire or adhere to facility uniform
policies and dress requirements at all times.,

Uniforms must be clean, neat, and wor according w facility policy. Shoes must
be closed toe and closed heel at all times while on duty. A pametag is provided
and must be wom on your uniform or business attire at all times while on duty.

For safety reasons, employees responsible for resident care are not allowed to
wear large or dangling jewelsy and/or long fingemails. Body piercing {i.e. nose
rings, single or multiple stud or eyebrow ring, tongue and face piercing, eic.) is
strictly prohibited and should be removed before the start of your shift
Hairstyles must be clean, off the face, asd in good taste. Food service
employees must wear hairnets. Facial hair must be neat, and well trimmed.

Your supervisor andior the Executive DirectorDirector of Nursing/General
Manager/Clinical Director will determine the appropriateness of your dress.
You may be sent home if dress code guidelines are violated. If you have
questions regarding the appropriateness of an item, see your supervisor for
clarification.

Employment of Relatives

A relative of an employee will be considered for employment if the applicant is
qualified for a vacant position. Relatives, however, cannot be employed m the
same department and undet no clrcumsiagees in 2 position where one falls under
the m:ﬁmﬁam_oa of the other Eﬂnn,&w G i wﬁi&v
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Employment of relatives will not be wnnénnm if it creates a disruption, _Ew a|
negative impact on the Company’s business environment, or creates an actual on
apparent conflict of interest. For purposes of this policy, “relative™ is a spouse, W F
child, parent, sibling, grandparent, grandclnld, auwat, wecle, niece, nephew, . -
cousin, or corresponding i law or step relation

Employment of Minors

The Department of Labor has regufations, which include work hours and duties |
restrictions, as well as parental permission regulations relating to the

employment of minors. Pleass refer to the Department of Labor Teen Wark
Labor poster posted at your facility.

Eours of Work / Schedules

In the senior housing industry, resident care is needed 24 hours per day, 7 days
per week. We all work different hours or shifis but whatever your hours,
employees aod residents depend on you so it is important for you to report as
scheduled and arrive on time, Emplovees providing care and service may work
schedules that differ from day-to-day or week-to-week depending upon staffing
and resident needs.

Your superviser or departrnent bead is responsible for scheduling your hours
and posting thern before the start of each pay period. You will be paid for howrs
worked, not hours schedoled. You are responsible to check the schedule to
determine when you are to work

If you need special scheduling consideration, please give your superviser or
department head at Jeast two week's advance notice {except when you cannot
due 1o an emergency) and they will make attempts to accommodate you
contingeet upon resident care needs and the availability of other staff. Your
supervisor or department head mmst approve all changes to the schedule.
Qccasionally you will be required to work overtime.

ﬁgﬁomzﬁoﬁf Period

The first 90 consecutive calendar days of your employment is a period of time
for you and your supervisor to explore the working relationship to determine if it
is mutually beneficial. The Company unfilizes this initial assessment peried for
atl new, existing, transferred, or promoted emplovees.

UEQNEHa.Bﬁmcﬂ,i:_uoqmz_.nnm.“Q_umn?&umﬂaﬁﬁc&nn_nonﬂnﬂ&nmmo&
interest in the job, vour ability to perform the work, and if your waork habits,
skills, and attitudes are desirable for the position. As an employes, vou alse are
evaluating the job to determine whether it is cight for you. You are strongly
encouraged to ask questions and take proactive measures to ensure that your

introdductory period serves as a valuable leaming experience.

A performance evaluation will eccur toward the end of your introduction period
to clarify the status of vowr work performance. Successful completion does not
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: . - _ sy have any questions about the Company, your role_or responsibilities, see your
necessanly result i a wage increase. Successful compietion does not estahlish § supervisor ot Executive Director/General Manager,

nH.
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of employment for any specific duration. Unsatisfactory performance during Personnel Records

ntroductory petiod could resudt in an n,,:«:n_n& infreduction period
|

termination of employment without advance notice. "information Hmited o that which is necessary for business or legal reasons.

Length / Bridge of Service To ensure that your record is kept np-to-date, you are responsibie 1o gotify your

Length of service is determined by the continuous period of time that you
warked for the Company since you were initially employed or re-employved status, dependents, beneficiary designations, education, citizenship, emergency
ASC, Your length of service is determined from your auniversary date and : tact, rumber ¢f withheldiog exemptions clazimed, changes in licensure or
he adjusted for breaks of service. e Certification, and other related information. These changes may affect tax

[ yithholding or insurance and it is in your best interest that your record he kept

ﬂmﬂ.ﬂu.
Separate bealth files are maintained for mz employees and generally contain
mw_ﬁ_ﬂuﬂb.w post-exposure documents, health exam results, disability

ation, and other personalthealth/medical information.

Service dates are used to determine your toial period of employment
often a factor used in decisions on reductons in force, scheduling time off,;
promotiony'transfers, service awards, and benefits.

L.

Former emplovees who have been rehired or those on leave of absence
seturn o active employment within 90-days of their last day of work w
Compeny will retain their olmw._my service date when they retwm te workl
reinstatement of benefits varies depending upon the plan and _nnmmu
between active employment,

_.a_ records are and remain the prepenty of the Company. Designated
flity management and ASC staff have access o vour file on an as-needed
= hagis. Active employees may, at the company’s discretion and in accordance
with - Applicable State taw, review their own personnel and health files by
nent with the facility business office. The business office staff will need
notice of 3-5 days for your request and must remain present while you
your file. The facility may, at their discretion and in accordance with
w.ﬁﬁ Fwﬂ. provide yvou s.wr copies of information requested in your

If wou retum after 30-days but prior to 12 months from your last day
your service date will be adjusted for the period of time away from wedk. |

The regular new hire benefit waiting periods will again apply for mﬂ S
provided benefits ag outlined in each contract. -

For group medical, dental, andfor vision plan benefits, nEv_au.uwanHﬁ,
enroll at the same level of coverage they were being provided upei:
ctuding watved coverage, if rehire occurs within same calendar year..
occurs within $0-days, the waiting period will not apply and benefif:
will he available the first of the month following rehire. e

ecutive Director/Geseral Manager. Some federal or state regulations
with respect to access to personnel files in certain situations and may
these guidelines.

Egmgn to outside sources is limited to dates of employrent and
"When presented with a summons, judicial order, subpoena, search

L-or odier such requests frorn law enforcement officials, the Company
perate to supply information needed.

If you are re-employed following a 12-month departure, you wifl’ a_n
new date of hire end the regular new hire-waiting period for bene
award eligibility. Service will not be bridged.

If as a former smployee, you were a retirement plan participaris
employed with an intervening period of less than five years, yoirr .
bridged for the retirement savings plan in accordance with the p Transfers/Reassignments

. v believes in a system whergby tansfers, promotions,
snts, and work structuring are allowed to help place current employees
agitioms for which they are qualified to achieve individual career
and promote optiroum Company efficiency, Such changes may be
the Company 1o assist with staffing needs, offer opportnities for
or to promete overall organizational efficiency.

Orientation Program

The Company wants all new employees to understand the dﬂ%ﬁ._.
expected to contribute to the Company’s goals. As anew e
given an orentation to the Company and a job anwnuﬁnaﬁ
position and the standards of performance expected. Mamuals®
are given to employses t0 acquaint them with the policies and’

f 18

~Each facility maintains confidential personnel records ¢n each employee with

supervisor of any changes i youwr name, telephone pumber, address, manital -
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STAIE OF INDIANA
OFFICE OF THE INDIANA ATTORNEY GENERAL
CONSHMER BROTECIION DIVISION
STEVE CARTER 30T W WASIINGTUN STREET, 5TH FLOUR * INDIANAPOLLS, IN 36204-2770 PIONE: 3172320330
ENIMANA ATTORNEY GENERAL www. ndignaConsumer.com FAX: 317.233.4393

March 17, 2008

Dawn R, Getman, LPN
9360 Wellington Drive
Martinsville, IN 46151

RE: File No.: 07-CP-35443 1n the Matter of the License of Dawn Getman, LPN

Dear Ms. Getman:

The Professional Licensing Section Consumer Protection Division of the Indiana
Attorney General’s Office has completed an investigation of the complaint filed against
you. Based upon our investigation, we have decided not to file 2 formal complaint with
the Board of Nursing. Therefore, we have closed this complaint.

Thank you for your patience and cooperation in this matter.
Sincc;cly,

Kay®&enney

Legal Analyst

Medical Licensing Section
Division of Consumer Protection

4610631
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Online Licensing

Payment Receipt

This page serves as your receipt for this transaction. Your payment wilt appear on your credit
card statement as "HEALTH/PROFESSIONAL LIGENSE". To maintain this page for your
records, you may print this page by clicking the “Print Receipt” button below,

What to do next?

Renewal

s Check back on the MyLicense site in 24 - 48 hours to see if your expiration date was
extended.

s If 50, you will receive your updated wallet card shortly,

s If not, this may mean there is a problem with your renewal application and you wiil be
contacted. :

 If you answered "Yes" to any of the disciplinary questions, you must provide additional
information before your renewal can be processed.
Payment received - thank you,

Licensee: DAWN RENE GETMAN
License Numbar: 270278854
Authorization Code: 044225

Recelved Date: 6/29/2009 12:18:21 PM
Transaction ID: 4470221

Credit Card Number; XXXX XXXX XXXX
2594

Fee Amount: $100.00

Enhanced Fee: $2.50

Instant Fee: $3.07

Total Payment; $105.57

| Print Receipt )

Renew Another License

Logout

P L

https://cxtranet.in.govfmylicensefPaymentResult.aspx‘?a.nswcr;‘processed&credit_card_nu... 6/25/2009
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Professional Licensing Agency

402 W. Washington 5t. Room W72
Indianapolis, IN 46204
Tel : (317) 232-2980 Fax : {317) 232-4238

~ August 21, 2009

Cindy Sue Collins
443 Locuswood Dr.
North Vernon, IN 47265

Dear Ms. Collins:

The Indiana State Board of Nursing requests that you appear before them at the meeting
scheduled on September 16, 2009 to review your application for renewal of licensure as
a licensed practical nurse. The meeting will take place in Conference Room W064 in
the lower level of the Indiana Government Center South Building, 402 West
Washington Street, Indianapolis, Indiana. The Board requests that you appear before
them at 8:45 a.m. to answer questions they have concerning approval of your renewal

application. Your license to practice nursing is currently on expired status, and you have
not provided the Nursing Board with proof of active licensure in another state or the |
reguired continuing education reguirements. '

You may bring with you any documentation that would clarify the circumstances
surrounding the positive response on your renewal application or that would support your
ability to practice nursing safely. Please bring copies for the board of any
documentation you will be submitting.

[f you have any questions concerning the meeting or procedures, you may contact me at
(317) 234-2043 or by e-mail at pla2@pla.in.gov.

Sincerely,

oI G

Sean Gorman, Director
Indiana State Board of Nursing
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Your license has expired. Online renewal is available for approximately 18 months after your
license has expired. Info to renew online is below. To renew by mail - please return this entire
page to the address above after answering all questions on the form. Be sure to enclose your
renewal fee for an expired license ($100.00). Checks shouid be payable to: “Indiana
Professional Licensing Agency”.

EXPIRED REGISTERED NURSE RENEWAL
License Muniber Date Expired Expired Renews| Fog
Cindy Sue Collins
| 443 Losuswood Dr. 27020687A 10/31/2004 $100.00
'ﬁ Noith Vernon [N 47265 SINCE ISSUANCE OR LAST RENEWAL: {if yes - anach details of action taken)
o

o B .Y
= Has any Health Profession license, certiticate. reyistration. or permit you hold or .
2. Lo - . YES NO
f("- have held been disciplined or are formal charges pending?
g 2. Have you been denied a license, certificate. registration, or permit in any state? YES
& | Mail T0: indiana Professiona Licensing Agency Have you been convicted of or pled guilty to a violation of a federat or state law ,‘r’- :
L | 402 W Washington $t, Room W72 3. . minal chars ding? YES NO
cg Indianapolis, IN 46204 o ate ¢riminal charges pending? f
a R . . A —
5 Circle the appropriate answer to questions at 4. Have you had a malpractice judgiment against you or settled g malpractice action? YES N(D
2 | the right and sign renewal form.
= | Failure to answer questions andlor sign th ; i iscind i %‘-
© swer g I andior sign the 5 Have you gver been terminated. reprimanded. discipiined or demoted in the seope of vEs . INo )
5 renewal form WILL delay your renewal. " your practice as a nurse or as another health care professional? ' L/
B - — — - u
= I hereby swear or aflirm under the penallics of perjury that 1 S;n ure pm/’ frespond Ysgr e ta ull queien Date Siy

4 d and have answered the questions true to the best | N A / a 7

of my knowledpe. " B 0?
¢ Zl~le 4 2
RS il -1 il § [4

> Your license can still be renewed onlifie for approximately 18 months after expiration.
- © 7T mosemte and avaitahia 24 hours a day, 7 days a week. When

6 O OGZ ness day. -

mse Express link. Your
ur social security #. You can

V O O ‘\ m during the renewal or any

oels PR No (efdn

N‘Qedg l of a marriage license or court
your license number.
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sing Board by email at
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