BEFORE THE TEXAS BOARD OF NURSING
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In the Matter of Women's Health Nurse Practitioner, § AGRELED
and Registered Nurse License Number 681612
issued to CEDAR MARIE JACKSON § ORDER

On this day the Texas Board of Nursing, hereinafter referred to as the Board.

considered the matter of CEDAR MARIE JACKSON, Women's Health Nurse P ractitioner, and

Registered Nurse License Number 681612, hereinafter referred to as Respondent.

Information received by the Board produced evidence that Respondent may be subject

to discipline pursuant to Section 301~.452(b)(8), Texas Occupations Code. Respondent waived

2013.

. representation by-counsel, informal proceedings, notice and hearing, and agreed to the entry of this

Order approved by Katherine A. Thomas, MN, RN, FAAN, Executive Director, on October 15,

FINDINGS OF FACT

Prior to the institution of Agency proceedings, notice of the matters specified below in these
Findings of Fact was served on Respondent and Respondent was given an opportunity to

~ show compliance with all requirements of the law for retention of the license(s).
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Respondent waived representation by counsel, informal proceedings, notice and hearing, and -

agreed to the entry of this Otder.

Respondent is currently licensed to practice professional nursing with advanced practice
authorization in the State of Texas. :

Respondent received an Associate Degree in-Nursing from Maricopa County Skill Center,
Phoenix, Arizona, on May 13, 1982, and a Masters Degree from The University of Texas
Southwestern Medical Center, Dallas, Texas, on August 16,2002. Respondent was licensed
to practice professional nursing in the State of Texas on September 25, 2001. Respondent
became Board recognized as a Women's Health Nurse Practitioner in the State of Texas, ot

January 16, 2003.
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5. Respo;ldent's nursing employment history is unknown.

6. On or about July 30, 2013, Respondent's licenses to practice as a registered nurse and as an
advanced practice registered nurse with prescriptive authority were REPRIMANDED by the
Oklahoma Board of Nursing, Oklahoma City, Oklahoma. A copy of the Stipulations,
Settlement and Order, dated July 30, 2013, is attached and incorporated, by reference, as pait
of this Order. »

7. Respondent admits to the conduct outlined in Finding of Fact Number Six (6). Sheexplains
that after starting work in another position, she obtained and completed the required form to
add a new supervising physician, according to the rules. She submitted the form she had
completed, along with a form for the physician to complete, to the physician. The physician
was supposed to submit the entire package, and Respondent was assured he had done that.
However, she learned later that it was submitted, but after the 30-day notification deadline.
Respondent'adds that she has not at any time worked without physician supervision.

. CONCLUSIONS OF LAW
1. Pursuant to Téxas Occupations Code, Sections 301.451-301.555 , the Board ﬁas jurisdiction
over this matter. : ' : : '
2. Notice was served in accordance with law.
3. The evidence received is sﬁfﬁcient cause pursuant to Section‘ 301.452(b)(8), Texas

Occupations Code, to take disciplinary action against Women's Health Nurse Practitioner,
and Registered Nurse License Number 681612, heretofore issued to CEDAR MARIE
JACKSON, including revocation of Respondent's license(s) to practice nursing in the State
of Texas. '

ORDER

IT IS THEREFORE AGREED and ORDERED that RESPONDENT SH ALLreceive
the sanction of REMEDIAL EDUCATION, and RESPONDENT SHALL comply inall respects with
the Nursing Practice Act, Texas Occupations Code §§301 .001 et seq., the Rules Aand Regulations
Relating to Nurse Education, Licensure and Practice, 22 TEX. ADMIN. CoDE §211.1 et seq. and this

Order.
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ITIS FURTHER AGREED and ORDERED that, while under the terms of this Order,
this Order SHALL apply to any and all future licenses issued to Respondent to practice nursing in
the State of Texas.

IT IS FURTHER AGREED and ORDVERED that this Order SHALL be applicable
to Respondent's nurse licensure compaét privileges, if any, to practice nursing in the State of Texas.

ITIS FURTHER AGREED and ORDERED that while Respondent's license(s) is/are
encumbered by this Order, Respondent may no’.t work outside the State of Texas pursuant to a nurse
licensure compact privilege without the written permission of the State of Texas and the Board of
Nursing in the party state where Respoﬁdent wishes to work.

ITIS FURTHER AGREED that:

(1) RESPONDENT SHALL, Within one (1) year of entry of tﬁis Order, successfully
complete a course in Texas nursing jurisprudence and ethics. RESPONDENT SHALL obtain Board

approval of the course prior to enrollment only if the course is not being offered by a pre-approved

-provider. Home study courses and video programs will not be approved. In order for the course to

be approved, the target audiénce shall include nurses. It sﬁa,ll bé a minimum of six (6) hours in.
length. The course's content shall iﬁclude the Nursing Practice Act, standards of practice,
documentation of care, principles of nursing ethics, confidentiality, professim;al boundaries, and the
Board's Disciplinary Sanction Policies regarding: Sexual Miscpnduct; Fraud, Theft and Deception:
Nurses with Substance Abuse, Misuse, Substance Dependency, or other Substance Use Disorder;
and Lying and Falsification. Courses focusing on malpractice issues will not be accepted.

RESPONDENT SHALL CAUSE the sponsoring institution to submit a Verification of Course

Completion form, provided by the Board, to the Office of the Board to verify RESPONDENT'S
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B‘ successful completion of the course. This course shall be taken in addition to any other courses

stipulated in this Order, if any, and in addition to any continuing education requirements the Board

has for relicensure. Board-approved courses may be found at the following Board website address:

htto://www.bon.texas.gov/disciplinaryaction/stipscourses. html.

(2) RESPONDENT SHALL, within one (1) year of entry of this Order, successfully
complete the course “Sharpening Critical Thinking Skills,” a 3.6 contact hour online ‘prograr'n
3 provided by the National Council of State Boards of Nursing (NCSBN) Learning Extension. In order

to receive credit for completion of this program, RESPONDENT SHALL SUBMIT the continuing

< armeo s i i

education certificate of completion for this program to the Board's office, to the attention of

Monitoring. This course is to be taken in addition to any continuing education_ requirements the
Board may havé for relicensure. Board-approved courses-may be found at the following Board
website address: htp://www.bon.texas,gov/disciplinaryactio ﬁ/stigsgou.rse;, hz‘rﬁl.

| ITIS FURTHER AGREED, that upon full compliance with the terms of this Order,
all encumbx-tan(;es will be removéd from RESPONDENT'S license(s) to practice nursing in the State

.of Texas and RESPONDENT may be eligible for nurse licensure compaét privileges, if any.

H
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CONTINUED ON NEXT PAGE.
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SPONDENT'S CERTIE JICATION \ E

1 undexstand that L have the right to legal counsel prior t0 signing this Agreed Order,
1 waive representation by counsel. 1 have reviewed this Order. 1 meither admit nor deny the
violation(s) alleged herein, By my signature On this Order, 1 agree 10 the Findings of Fact,

Conclusions of Law, Order, and any conditions of said Order, to avoid further disciplinary action in

i
1
!

this mattex. I waive judicial review of this Order. J understand that when this Order beeomes final ' ‘

and the terms of this Order become effective, & copy will be mailed to me. 1 understand that if 1 fuil

[ CEE——
P
emrea e

to comply with all terms and conditions of this Order, 1 will be subject 1o investigation and l
disciplinary sanction, including revocation of my license(s) to practice nursing in the State of Texus.

as a consequence of my noncompliance.

Signe day of HM&M—,ZO /5.

CEDAR MAERIE JTACKSON, Respondent

'z day of _Novernige 2013 .

; , Sworn to and subscribed before me this

Notary Public in apd for the State of

1681612/0:101 -5- . (%0 ‘
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WHEREFORE, PREMISES CONSIDERED, the Executive Director, on behalf of

the Texas Board of Nursing, does hereby ratify and adopt the Agreed Order that was signed on the

12th day of. November, 20_13, by CEDAR MARIE JACKSON, Women's Health Nurse

Practitioner, and Registered Nurse License Number 681612, and said Order is final.

Effective this_13th_day of November, 20_13.

Katherine A. Thomas, MN, RN, FAAN
Executive Director on behalf
of said Board
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BEFORE THE OKLAHOMA BOARD OF NURSING

~ IN THE MATTER OF CEDAR MARIE DANIELS JACKSON, R.N./A.P.R.N.—C.N.P.

LICENSE NO. R0055120
STIPULATIONS, SETTLEMENT AND ORDER

This matter comes on before the Informal Disposition Panel ("Pe.nel") of the
Oklahoma Board of Nursing ("Board") on the 16" day of July,2013, in the Conference Room of the
Board ‘Office, 2901 North Classen Boulevard Suite 105, Oklahoma Clty, Oklahoma.

Lisa Griffitts, R.N., a Nurse Investigator with the Board, appears in person, and Cedar
Marie Daniels Jackson, R. N /A PRN.-CN.P, (heremafter "Respondent") having received notice,
voluntanly appears neither in person nor by counsel, before the Panel on this date. Respondent and

the Nurse Investigator pamolpated in a telephonic conference on June 18,2013, and subsequently

consented to this Stipulations, Settlement and Order (“Order”).

ST IPULATIONS
Respondent and the Panel hereby stlpulate and agree to the following joint
stipulations and proposed Order of the Board incorporating these stzpulatlons and agreements inthe
above-styleo matter.

1. Respondent is licensed to practice as a registered nurse and as an advanced

. practicere gistered nurse — certified nurse practitioner ("APRN -CNP") with prescriptive authority, in

the State of Oklahoma and is the holder of License No. R0055 120 issued by the Oklahoma Board of

Nursing.




2. On or about November 5, 2010 the Respondent submitted to the Oklahoma
Board of Nursing a Request for Change in Physician(s) Supervising Advanced Practice Prescriptive
Authority (#2010 Request for Change”) deleting Stacey Phan, D.O. w1th an effective date of
‘ September 3, 2010.. The 2010 Request for Change was submitted greater than 30 days from the
_change. On November 17,2010, the Board notified the Respondent that Board staff had placed an

Advisement Letter in the Respondent’s permanent record in the Board office for the Respondent’s
failure to timely report to the Board a change in supervising physician w1th1n the required thirty (30)
dztys of the change. The 2010 Request for Change and Advisement Letter are attached as Exhl-blts
«x» and “B” respectively and made a part hereof. |

3. Onor about March 38,2013 the Respondent submitted to the Oklahoma Board
. of Nursing a Request for Change in Physxclan(s) Supemsmg Advanced Practice Prescriptive
Authonty (“2013 Request for Change”) addmg Diederik Meursing, M. D with an effective date of
| December 3, 2012. The 2013 Request for Change was submitted greater than 30 days from the
change The 2013 Request for Change is attached as Exhibit “C” and made a part hereof.

4. No formal complaint has been filed as of the date of these stlpulatxons
charging Respondent with violations of the Oklahoma Nursing Practice Act. Respondcnt
understands that Respondent has arightto reqnire that a formal Complaint be filed and therighttoa
formal hearing before the Board at which time Re'spondent could confront the witnesses against
Respondent, cross- _examine those witnesses, and present evidence in Responden‘t’s own behalf.

Respondent understands that by signing and agreeing to this Order Respondent is waiving those

rights.




5. This Order is executéd by the Respondent for the purpose of avoiding further
administrative action with respect to this cause. In this regard, Respdndent authorizes the Board to
review and examine all investigative .ﬁle materials concerning Respondent prior to or in conjunction
with consideration of this Order. F urtherrhore, should this Order not be accepted by the Board, it is
agreed that pres.entation to and consideration of this Order and other documents and matters by the
Board shall not unfairly or illegally prejudice the Board or aﬂy of its members from further
partxcxpatxon coﬁmderauon or resolution of these proceedings.

6. Respondent fully understands and agrees that this Order will in no way
preclude additional proceedings by the Board against Respondent for acts or omissions not

specifically made a part of this Order. |

7./ Respondent expressly waives all further proccdural steps, and expressly
waives all rights to seek Judxmal review of or to otherwise challenge or contest the validity of tlus
joint stipulation of facts, conclusions of law and 1mposmon of discipline, and the Order of the Board
mcorporatmg said stipulations.

8. TItisexpressly understood that this Order is subject to approval of the Board
and has no force-and effect until approved and Ordered by the Board.
9. This Order constitutes formal disciplinary action.
STIPULATED DISPOSITION AND ORDER

IT IS THEREFORE ORDERED by the Oklahoma Board of Nursing that
Respondent’s ”licenses to practice registered nursing and advanced practice registered nursing —~
certified nurse practitioner with prescriptive authority in the State of Oklahoma remain in effect, and

that Respondent is disciplined as follows:




1. Within sixty (60) days from receipt of this Order, Respondent shall pay an
administrative penalty payable to the Oklahoma Board of Nursing in the full amount of $500.00.
Partial payments are not accepted. The administrative penalty shall be paid only by certified check,
money order or cash.

IT IS FURTHER ORDERED that the licenses to practice asa registered nurse and as
an advanced practice registered nurse ~ certified nurse practitioner with pfescriptive authority held by
Respondent are hereby reprimanded.

IT IS FURTHER ORDERED, that Respondent shall comply inall respects with the
_ Nursing Practice Act, 59 O.S, Sections 567.1, et seq., the Rules, OAC Title 485 Chapters 1 and 10
anid Guidelines relating to nursing education, licensure and practice and this Order.

ITIS FURTHER ORDERED, that in the event the Certified Mail délivefy of
Respondent’s Order is unsucceséful aprocess server will be hired to obtain service of the Order. Ifit
is thus necéssary to.serve the Respondent by a process server, the Respondent shall rennburse the
Board for the actual cost of the process server. The Respondent shall pay to the Board the actual cost
of the process service within sixty (60) days of service of the pro.cess served Order. The process
sewice fee shall be paid only by certified check, money order or cash to the Board.

IT IS FURTHER ORDERED that any failure to comply with submission of the
administrative penalty, rennbursement of cost of process server, or written documentation by the due
date, including but not limited to the proof of successful completxon of educational courses, will
resultina three (3) month suspension of license. At the completion of the three month suspeﬁsion,
any application for reinstatement may be submitted for processing by‘B‘oaId Staff for approval in

accordance to the agency approval process Or for referral to the Board. The terms of the previous

4




Order will be extended for three (3) montlTs, as applicable. An administrative penalty of $500 for
each violation of Respondent’s Board Order shall be péid by certified check, money orc_ler; or cash
prior to reinstatement pursuant to statute, 59 0.S. §567.8.J.1. and 2, and §485:10-11-2(d) of the
Rules promulgated by the Board. | ~

" IT 1S FURTHER ORDERED that the parties agree that both (all) partles have
participated in the drafting of this Order and that no presumption or construction against any party as
the drafter of this Order, shall apply or be applied in the event of a claim,of ambiguity of the
document or a provision thereof.

ITIS FURTHER ORDERED that should this Order not be accepted by the Board, it
is agreed that presentation to and consnderatlon of this Order-and other documents and matters by the
Board shall not unfairly or 1Ilegally prejudice the Board or any of its members from further
. participation, con31deratmn or resolution of these proceedmgs .

AT IS FURTHER ORDERED that this Order shall not be effective untll the fully
‘executed Order is received in the Board office. |

IT IS FURTHER ORDERED that upon successful completion of all of the terms and
conditions of this Order, no further Order of the Board shall be deemed necessary.

IT IS FURTHER ORDERED that this Order constitutes dlsc1phnary action by the
Board and may be used in any subsequenf hearings by the Board. In the event other misconduct is
reported to the Board, this Order may be \Tsed as evidence against Respondent to establish a pattern

of behavior and for the purpose of proving additional acts of misconduct.
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performance of a required role.
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Approved and ordered this 30% day of July, 2013.
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RECEIVED

Oklahoma Board of Nursing

2915.N. Classen Blvd., Suite 524
Oklahoma City, OK 73106 NOV 05 2010
(405) 962-1800 " OBN

www.ok.gov/nursing

Request for Change in Physician(s) Supervising
Advanced Practice Prescriptive Authority

Check One:  ARNP v"_cnM CNS
RN License Number: __ ROps55 /20 :
. . ) T .
1. Full name éeﬁlﬁn’ M. A A /)I;P//S C/ ﬂ&k.SQQ
First Middle Maiden . . Married
2. Mailing address A/ﬂ.}/ MNit hael Kd—f&/mﬂm{ OK 23025 4e5) 359-5L47p
Street City State. Zip Telephone #
. ’7}3034 ,
3. Work address __ &0 s. LitHec Bve - Edmoad OK (405 34)-/483
o Street - “City . State Zip - ! ) Telephone #
4. Specialty area l/\/ am en s // ealth '
5. National Certifying Body NEC.. /.2-/3 / / 20//
" Wame of Centifying Body Date of Expiration of National Certifieation

-6. Practice _Setfiflg (Hospital, Nursing Home, etc.) _/ § etait Clinic

7. Please add the following supervising physician(s):
" Shelly L. Jacoks /1] 03/ 2010
Néme = . R JEfctive Date
. D ‘
Name ’ Circle One Effective Date
____MDDO . -
Name . Circle One -~ Effective Date
MD/DO -
Name Circle One Effective Date
* NOTE: . AnAgreement for Physician Supervising Advanced Practice Prescriptive Authority must be
submitted for each new supervising physician. )
8. Please delete ti;se following supervising physician(s): :
20 MXDO) 0‘7/03/-9-0/0 <

CircleOne Effective/Date

MD/DO

Name Circle One Effcctive Datc .

Form RS-10 Page 2




RECEIVED

MD/DO -~ NOV_0 5 2010
Name ‘Circle Ooe Effective Date O
MD/DO B N
Name R Circle One Effective Date C
NOTE: You must have at least one current supervising physician on file; otherwise, your prescriptfve

authority will be placed on inactive status.

PRESCRIPTIVE AUTHORITY AFFIDAVIT
(to be completed by the Advanced Practice Nurse)

I certify that I am the licensee listed above and that the statements listen herein are true.

I agree to contact my physician -supervising prescriptive authority, for collaboration and referral as appropriate in
relationship to prescriptive practices. [ also agree to provide written verification to the Oklahoma Board of Nursing
of receipt of my O lahoma Bureau of Narcotics and Dangerous Drugs Control (OBNDD) Registration and Drug
Enforcement Administration (DEA) Registration if 1 will be prescribing Schedule 1[I-V drugs. .

| further agree to notify the Board office of any changes in physicians supervising prescriptive authority. in writing
within 30 days of the change, which shall be effective upon filing. '

Signature of Licensee: M’( W"" :
» {Do not print or use initials)

Date: Z[‘ ['QE Z.&O/D

Subscribed to and ‘sworn before me, this ';J day of A/ av ¢n4£"-’ - 2. 010
— o3[ 2013 ’ ' ZJ f/ax/Z»

My CommiésionlExpircs : " Noftary Public

Form RS-10 : : "Page 3 . 07/01/2008




B\ OKLAHOMA BOARD OF NURSING .
' 2915 CLASSEN BOULEVARD « SUITE 524 - OKLAHOMA CITY, OKIAHOMA 73106-5437 + (405) 962-1800
> www.ok.gov/nursing - Fax (405) 962-1 821

Cedar Jackson
4031 Michael Rd
~ Edmond, OK 73025

RE: Advisement Letter
Dear Ms Jackson,

We have received your Request for Change of Supervising Physician. The requested changes in
supervising physicians have been entered in our database. ' :

According to the request you submitted, the deletion of the supervising physician occurred
greater than thirty (30) days prior to the request being received in the Board office. Accordingto .
the Oklahoma Nursing Praclice ‘ Act, changes to the written statement between the advanced
practice nurse and the supervising physician(s) shall be filed with the Board within thirty (30)
days of the change and <hall be effective on filing” [59 0.5 § 567.4a (1)) _

In accordanoc_»\'rim the O,kla}_wmd Nkr;ing Practice Act, you arc advised that any future evidence

. of failure to timely report a change in supervising physician within the required thirty (30) days
.of the change may subject your license/recognition to discipline and an administrative penalty.

This advisement letter will become a patt of your permanent record in our office. You may,
submit written information to be included in the permaneént record if the information provided
above does not coincide with your records. :

Sincerely,

Yo -ﬁ@%w | __p-11-2io
Kim Glazier, RN, M.EdY K Date
Executive Director

EXHIBIT

B




Oklahoma Board of Nursing
2915 N. Classen Blvd., Suite 524
Oklahoma City, OK 73106
(405) 962-1800
www.ok.gov/nursing

- | RECEWER
Request for Change in Physician(s) Supervising ECci vED
'Advanced Practice Prescriptive Authority MAR 0 82013

Please type, or use blue or black ink to complete the form. Do not use correction fluid. O B!\j

Check One: CNP \/ CNM CNS __

Roo55 /20

RN License Number:

7 e
First ' Mi'dd}e or Maiden ) " Last
5 Mailing address 403/ Michaed £A- Edmond, P 73028  (Ho5)359-5L90
: Street - City  State Zip Telephone #
R ._'woﬂ,claddre'ss 12301 M. Meridian - Oke, OK 73120 (551 -9800
RN S Street City State- Zip - - " Telephone#
4. Advanced practice specialty certification Weomen's Health .
5.  National Certifying Body AN AL = Dee. 31, 2014
: Name of Certifying Body Date of Expiration of National Certification

6. Practice Setting (Hospital, Nui's-in_g‘Hnme, etc.) Clinic

7. - Please add the following supervising physician(s): . ‘ :
D Drederk. Menrsing GDDo - /@/03 /12 W
Name ‘ Circle One Effective Datc / ] 4
MD/DO
Name Circle One Effective Date
MDDO
. Name .- Circle One Effective Date
_ MD/DO
Name Circle One Effective Date
._MD/DO -
Name Circle One ) Effective Date
NOTE: An Agreement for Physician Supervising Advanced Practice Prescriptive Authority must be

submitted for each new supervising physician.

EXHIBIT

C
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"Form RS-10 Page 2
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8. Please delete the following supervising physician(s): ~
MAR 0 8 2013
MD/DO :
Name Circle One Effective Date O B N
. MD/DO
Name Circle Ope Effective Date
MD/DO -
Name Circle One Effective Date .
MD/DO
Narne Circle One . Effective Date
: MD/DO ‘
" Name Circle One Effective Date
NOTE: You must have at least one current supervising physician on file; otherwise, your prescriptive

authority will be placed on inactive statis.

PRESCRIPTIVE AUTHORITY AFFIDAVIT
(to be completed by the Advanced Practice Registered Nurse)

I certify that T am the licensee listed above and that the statements listed herein are true.

1 agree' to contact my physician supervising prescriptive authority, for collaboration and referral as appropriate in
relationship to prescriptive practices. I also agree te-provide written verification to the Oklahoma Board of Nursing

of receipt of my Oklahoma Burean of Narcotics and Dangerous Drugs Control (OBNDD) Régistmtion and Drug
Enforcement Administration (DEA) Registration if I will be prescribing Schedule II-V drugs.

1 further agree to notify the Béard_ofﬁcé of any changos in physicians supervising prescriptive authority in writing
within 30 days of the change, which shall be effective upon filing. - ‘ o

Signature of Licez;see: 4&4’/{/ QW

' (Do not print or use initials)
Date: 3/ é //3
. 7
Subscribed to and sworn before me, this [,0 - day of m& 11 (//" L2013
Qo [54h 2013 - Ohuicima. ‘Buwopmas
I My Commission Expires Notary Public
(SEAL) SHAR CHRISTINA PARSONS
)t ares
’ “Us\.\(’ mmm-;fﬁ?‘,mw

Form RS-10 '  Page3 ' 11/01/2011




