BEFORE THE INDIANA STATE
BOARD OF NURSING
CAUSE NUMBER: 202601-NUR-0013

IN THE MATTER OF THE LICENSE OF: )
) FILED
MELINDA DIANE TATE ) 02/13/2026
) Indiana Professional
LICENSE NUMBER: 27063451A ) Licensing Agency
HEARING NOTICE

Pursuant to Ind. Code § 4-21.5-3-20, the Indiana State Board of Nursing (“Board”) issues

the following Hearing Notice:

1)

2)

3)

4)

5)

On January 15, 2026, an Administrative Complaint (“Complaint”) was filed before the
Indiana State Board of Nursing by the State of Indiana (“Petitioner”) against the above-
captioned practitioner (“Respondent™).

A final administrative hearing on this Complaint is scheduled on August 20, 2026, at
11:00am EST in Conference Center Room B, 302 W. Washington Street, Indianapolis, IN
46204. This hearing is to determine whether the Respondent’s license should be disciplined
for the violations alleged in the Complaint.

The hearing will address the allegations of licensing violations as set forth in the Complaint
filed on January 15, 2026. A copy of Complaint is attached hereto and incorporated here
by reference as Exhibit A respectively.

The Board will be presiding as administrative law judge in this matter. The Board is
empowered to hold this administrative hearing pursuant to the authority of Ind. Code ch.
25-1-9 and Ind. Code art. 4-21.5. et seq.

Any party may be represented by counsel at the party’s own expense. Any attorney for

either party must file an Appearance through the Litigation Webform.



https://in.accessgov.com/pla/Forms/Page/pla/new-litigation-division-webform/1

6) Parties should adhere to the PLA Administrative Procedure Guidance for formatting

requirements and deadlines related to dispositive motions and proposed orders.

7) Parties are entitled to a pre-hearing settlement conference with a member of the Board and
the Board Director. All parties are required to participate in any scheduled pre-hearing
settlement conference. Those parties requesting a pre-hearing settlement conference should
do by submitting such request in the following manner:

a. Submit request no later than 45 DAYS to the above-referenced hearing date.
Submissions received after the 45-day mark may result in administrative
continuance of the hearing. If a continuance is required, the hearing will be
rescheduled to the next meeting 30 days after the date of the pre-hearing settlement
conference.

b. Submit motion and proposed order through the Litigation WebForm.

8) If a party wishes to utilize exhibits at a hearing, all exhibits must be submitted through the
Litigation Webform.

a. The State shall label its exhibits numerically (e.g., Ex. 1).

b. Respondent shall label his or her exhibits alphabetically (e.g., Ex. A).

c. Any exhibits containing confidential material, including protected health
information (“PHI”), shall submit the exhibits with all confidential information
redacted shall be filed and marked “PUBLICLY ACCESSIBLE”.

9) All final exhibits and witnesses lists should be submitted in electronic format through the
Litigation Webform to the Board and by email or regular mail to the other party NO

LATER than 5 BUSINESS DAYS before the hearing.


https://www.in.gov/pla/licensure-discipline/administrative-procedure/

10)If a party believes the hearing will require testimony and disclosure of PHI or other
confidential information, parties are required to ensure they take reasonable steps to de-
identify all patient information during testimony.

a. Ifaparty is unable to present its case in chief without discussing PHI or the ability
to properly de-identify such information, the party can file a motion to request
hearing before a single Administrative Law Judge prior to the final decision made
by the entire Board. Motions for change in Administrative Law Judge must be filed
30 days before the above scheduled hearing date. Such motions may cause a
continuance of the final hearing and are subject to the Board’s discretion for
approval.

11) If applicable, any party to the proceeding is entitled to an interpreter to assist the party
throughout the proceeding pursuant to Ind. Code § 4-21.5-3-16. The party may supply
their own interpreter or request that the Board supply an interpreter. Costs for the
interpreter are the responsibility of the requesting party. Identification of a party's

interpreter or requests to the Board for an interpreter need to be submitted

to Clerk@pla.in.gov with the subject line “Interpreter Request” at least 20 DAYS prior to
the hearing.
12) General questions regarding hearing schedules and procedures shall be sent via e-mail to

Clerk@pla.in.gov and must include all other parties to the litigation. This does not include

Motions for Continuance as those must be filed through the Litigation Webform.
13) A party who fails to attend or participate in a pre-hearing conference, hearing, or other later
stage of this proceeding may be held in default or have the proceeding dismissed under

Ind. Code § 4-21.5-3-24.


mailto:Clerk@pla.in.gov
mailto:Clerk@pla.in.gov

14) It is the responsibility of the parties to ensure the Board has updated contact information
for each party throughout the proceeding. If Respondent’s contact information changes at
any time during the proceeding, Respondent should notify the Board and all other parties

by submitting an email to Clerk@pla.in.gov. Petitioner’s and/or Respondent’s counsel

shall file an amended appearance for any changes in contact information or change in
representation. Failure to update contact information is not a defense for failure to hear and
being held in default.

SO ORDERED this 13" day of February 2026.

Auda ntir

Jason M. King, DNP, RN, President
Indiana State Board of Nursing

for



mailto:Clerk@pla.in.gov

DISTRIBUTION
I certify that a copy of this Hearing Notice has been duly served upon:
Melinda Diane Tate

Respondent
Service by Email

Jerry Smith

Office of the Attorney General
jerry.smith@atg.in.gov
LEclerk@atg.in.gov

Counsel for Petitioner

Service by Email

2/13/2026 Ll Cuitlin

Date Kayla%lridlin, Litigation Coordinator

Indiana Professional Licensing Agency
Indiana Government Center South

402 West Washington St., Room W072
Indianapolis, IN 46204

Phone: (317) 232-2960

Fax: (317) 233-4236

Email: Clerk@pla.in.gov

Explanation of Service Methods

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

Service by U.S. Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Malil,
postage prepaid.

Service by Email: by sending a true copy of the aforesaid document(s) to the individual’s electronic
mail address.
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BEFORE THE INDIANA STATE
BOARD OF NURSING
CAUSE NO.: 202601-NUR-0013

IN THE MATTER OF THE [LICENSE(S)] OF: ) FILED

)
MELINDA DIANE TATE, L.P.N. ) January 15, 2026
[LICENSE NO(S)]: 27063451A (ACTIVE) ) Idiana Profssiona

ADMINISTRATIVE COMPLAINT

Petitioner, the State of Indiana, by counsel, Deputy Attorney General Jerry E. Smith,
pursuant to Ind. Code § 25-1-7-7 and Ind. Code ch. 4-21.5-3, brings this Administrative Complaint
before the Indiana State Board of Nursing (“Board”) against the license(s) of Melinda Diane Tate,
L.P.N. (“Respondent”) for violations of Ind. Code § 25-1-9-4. In support, Petitioner alleges:

FACTS
Parties

1. Indiana Code § 25-1-7-7 empowers the Office of the Attorney General (“OAG”) to
prosecute this action on behalf of Petitioner against Respondent’s license(s).

2. Respondent is a Licensed Practical Nurse and holds license 27063451 A, which the
Board issued on July 16, 2009, and which expires on October 31, 2026.

3. Respondent’s address on file with the Indiana Professional Licensing Agency
(“IPLA”) is 637 County Rd. 000 North, Grayville, Illinois 62844.

Jurisdiction

4. Respondent is a “practitioner” under Ind. Code § 25-1-9-2.

5. On April 17, 2025, the OAG received a consumer complaint filed against
Respondent and investigated pursuant to Ind. Code § 25-1-7-5(b)(4).

6. After investigation, the OAG determined that the consumer complaint had merit.

Accordingly, a copy of that consumer complaint is attached hereto as State’s Exhibit 1.

Exhibit A
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7. As the OAG has tendered a meritorious complaint, the Board has jurisdiction to
hear this matter under Ind. Code § 25-1-7-5(b)(1) and to impose any of the sanctions enumerated
under Ind. Code § 25-1-9-9.

Respondent’s Misconduct]

8. On April 4, 2025, Amergis Healthcare Staffing (“Complainant”) made a contingent
offer of employment to Respondent. The offer was contingent upon Respondent’s successful
completion of their employment onboarding process. Part of the onboarding process required
Complainant to provide Tuberculosis (“TB”) screening results.

0. Between April 4 and April 17, 2025, Respondent provided Complainant with a TB
Test Record showing the TB test was administered on May 16, 2024 at 11:25 a.m. with a reading
done on May 18, 2024 at 11:25 a.m.

10. Complainant attempted to verify the test dates with the issuing facility; they were
not able to confirm that the test was completed there.

11. Complainant states in the Consumer Complaint that, “In review of LPN Tate’s file
it appears that the TB test provided from 2024 may have been altered from a test previously
completed in 2021.” (See State’s Exhibit 1.)

12. Complainant terminated Respondent’s employment due to the allegations of
forgery.

13. On July 23, 2025, in response to receiving OAG’s notice of investigation regarding
the forged TB test, Respondent emailed OAG’s Investigator and stated, “I fully acknowledge and
take complete responsibility for my actions. I submitted a forged TB test result....”

CHARGES

14.  Paragraphs one (1) through thirteen (13) are incorporated by reference.



Count 1
Fraud or Material Deception
Ind. Code § 25-1-9-4(a)(1)(B)
15. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-4(a)(1)(B) in
that Respondent has engaged in fraud or material deception in the course of professional services
or activities, as evidenced by Respondent’s admission that she submitted a forged TB test result to

her employer.

REQUESTED RELIEF

ACCORDINGLY, Petitioner requests the Board issue an order against Respondent that:

L Imposes disciplinary sanctions pursuant to Ind. Code § 25-1-9-9;

II. Requires payment of proceeding costs pursuant to Ind. Code § 25-1-9-15;

III. Requires payment of a five-dollar ($5.00) fee to the Health Records and Personal
Identifying Information Fund pursuant to Ind. Code § 4-6-14-10(b); and

IV.  Provides any other relief the Board deems just and proper.

Respectfully submitted,

THEODORE E. ROKITA

Indiana Attorney General
Atty. No.: 18857-49

o & Al

Jerry E. Smith
Deputy Attorney General
Atty. No.: 28071-49

OFFICE OF THE ATTORNEY GENERAL TODD ROKITA
Indiana Government Center South
302 West Washington Street, Fifth Floor



Indianapolis, Indiana 46204-2770
Phone: 317-232-5725

Fax: 317-233-7979
Jerry.Smith@atg.in.gov




CERTIFICATE OF SERVICE

I certify that this “Administrative Complaint” has been duly served upon those listed
below, by email and U.S. mail, first-class, postage prepaid, on this day, January 15, 2026.

Melinda Diane Tate, L.P.N.
637 County Rd. 000 North
Grayville, Illinois 62844

g &

Jerry E. Smith
Deputy Attorney General
Atty. No.: 28071-49




STATE'S EXHIBIT 1

LICENSING ENFORCEMENT and HPU COMPLAINT
Office of the Indiana Attorney General
(R5/12-17)

Instructions:
Please print clearly or type.

A copy of this complaint form will be submitted to the individual/business listed below in Section 2. The Office
of the Indiana Attorney General cannot accept complaints from anonymous complainants. If you wish to
remain anonymous, please contact the Indiana Professional Licensing Agency. Please note that not providing
your name or other identifiable information can limit the ability to thoroughly investigate consumer complaints.

Section 1: Your Information

Salutation Full Name
Sarah Landis
Mailing Address City State Zip
] Columbia MD 21046
Organization/Agency (if applicable) County
Telephone Number Email Address
[ [
Best way to contact you Are you or your spouse active military?
Electronic Mail No
Is your complaint regarding a healthcare or mental health practitioner?
Yes

If yes, please provide the patient’s name (if different than you) and patient’s date of birth:
N/A

If your complaint is regarding a veterinarian or veterinary office, please provide the name and type of animal:

Section 2: Who is the Complaint against?
Note: The Office of the Attorney General cannot proceed on a complaint regarding a health care facility without the

name of an individual involved in the incident. Please contact the facility if you are unsure of who the appropriate
individual was involved in the incident.

Individual Business/Facility (if applicable)

Melinda Tate Amergis Healthcare Staffing

Title/Role

PN

Street Address City State | Zip Code
] Grayville IL 62844




STATE'S EXHIBIT 1

County Telephone Email address
[ I
Website (if applicable) Social Media Account Names (if applicable)

Does the individual/facility possess an Indiana professional or healthcare license?
Yes

If yes, please provide the license number of the individual/facility (if known):
27063451A

Section 3: What type of profession is the complaint against? (Please select all that apply)
Professional Licensing Healthcare Licensing

Nurses

Section 4: Transaction/Incident Details
Date of Transaction/Incident Location of Transaction/Incident
04/14/25

Nature of the Transaction/Incident
Other

Description of Incident

LPN Melinda Tate was asked to provide her recent TB test results while credentialing for a new temporary nursing
assignment. LPN Tate provided a TB test that stated it was administered on 5/16/24, however, when attempting to
verify with the issuing facility they were not able to confirm that it was completed there. In review of LPN Tate's file
it appears that the TB test provided for 2024 may have been altered from a test previously completed in 2021. Due to
allegations of forgery. LPN Tate has been terminated from further employment with Amergis Healthcare Staffing.

Documents available from the transaction/incident (any documents related to the incident should be submitted
with this complaint form):

Healthcare Records

O Other:

Are you represented by counsel?
No

Have you filed a complaint with any other agency? If yes, please provide a copy of that complaint.
No




STATE'S EXHIBIT 1

LICENSING ENFORCEMENT and HPU COMPLAINT
Office of the Indiana Attorney General
(R5/12-17)

Section 5: Consent

Note: Selecting “no” to
Section 2.

Yes Your name

Section 7: Verification

Sarah Landis
Your Signature

Do you consent to disclosing the following information to the public?

any below will not prevent your information from being provided to the individual listed in

Yes  The nature of the complaint and the individual/business name

No Your phone number

Section 6: Mail Completed Form to:

Office of the Indiana Attorney General Consumer Protection Division
Indiana Government Center South, 5th Floor
302 W. Washington Street
Indianapolis, IN 46204
317-232-6330 (phone) ' 317-233-4393 (fax)
www.IndianaConsumer.com

I affirm, under the penalties of perjury, that the foregoing representations are true. I consent to the Consumer
Protection Division obtaining or releasing any information in furtherance of the disposition of this complaint. I
consent to the release of information included in this complaint to other public agencies attempting to discover
ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand that I should not
include my Social Security Number in any information submitted to the Consumer Protection Division. If I do
provide my Social Security Number, I expressly consent to the disclosure of my Social Security Number in
accordance with Indiana Code § 4-1-10-5(2).

2025-04-17
Date
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