BEFORE THE TEXAS BOARD OF NURSING
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ELIGIBILITY
AGREED ORDER

In the Matter of
- TIFFANY SYEMONE COOPER, A
PETITIONER for Eligibility for Licensure

O L O L

On this day the Texas Board of Nursing, hereinafter referred to as the Board, considered
the Endorsement Application, which has been processed as a Petition for Declaratory Order, herein
referred to as the Petition, pursuant to 22 TEX. ADMIN. CODE §217.5(f) & §213.30, and supporting
documents filed by TIFFANY SYEMONE COOPER, hereinafter referred to as Petitioner,
requesting a determination of eligibility for licensure in complianc_e with Sections 301.252,
301.257 and 301.260, Texas Occupations Code, and the Bbard's Rules at 22 TEX. ADMIN. CODE
§217.5(f) and §213.30, together with any documents and information gathered by staff and
Petitioner's Certification contained herein.

Information received by the Board produced evidence that Petitioner may be ineligible for

licensure pursuant to Sections 301.452(b)(8) and 301.453, Texas Occupations Code.
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Petitioner waived notice and hearing and agreed to the entry of this Agreed Order approved "

by Katherine A. Thomas, MN, RN, FAAN, Executive Director, on November 7, 2019,

FINDINGS OF FACT

1. On or about October 19, 2018, Petitioner submitted the Petition requesting a determination
of eligibility for licensure.

2. Petitioner received a Certificate in Vocational Nursing from Louisiana State University,
Louisiana, on December 1, 2014.

3. Petitioner completed the Petition and answered Yes to the question which reads as follows:
"Has any licensing authority refused to issue you a license or ever revoked, annulled,
cancelled, accepted surrender of, suspended, placed on probation, refused 10 renew a
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professional license, certificate or multi-state privilege held by you now or previously, or
ever fined, censured, reprimanded or otherwise disciplined you?"

4. On June 5, 2018, Petitioner was issued a Final Order by the Louisiana State Practical Nurse
Examiners. A copy of the June 5, 2018, Final Order is attached and incorporated, by
reference, as part of this Order.

5. After considering the action taken by the Louisiana State Practical Nurse Examiners, along
with Petitioner's subsequent conduct, the Executive Director is satisfied that Petitioner
should be able to meet the requirements of the Nursing Practice Act, the Board's Rules and .
Regulations, and generally accepted standards of nursing practice.

6. The Executive Director considered evidence of Petitioner's past behavior in light of the
factors set out in 22 TEX. ADMIN. CODE §213.27 and determined that Petitioner currently
demonstrates the criteria required for licensure.,

7. The Executive Director's review of the grounds for potential ineligibility has been made on
the basis of Petitioner's disclosures. '

8. Petitioner has been advised by the Board that any information found to be incomplete,
incorrect or misleading to the Board or a subsequent discovery of a basis of ineligibility
will be considered by the Board and may result in an ultimate determination of ineligibility
or the later revocation of a license obtained through fraud or deceit.

9. Petitioner shall immediately notify the Board of any fact or event that could constitute a
ground of ineligibility for licensure under Section 301.452(b), Texas Occupations Code.

CONCLUSIONS OF LAW

1. Pursuant to Texas Occupations Code, Sections 301.451-301.555, the Board has jurisdiction
over this matter. ‘

2. On or about October 19, 2018, Petitioner submitted the Petition requesting a determination
of eligibility for licensure in compliance with Sections 301.252, 301.257, and 301.260,
Texas Occupations Code, and the Board's Rules at 22 TEX. ADMIN. CODE §217.5(f) and
§213.30.

3. Petitioner's history reflects conduct which may constitute grounds for denial of a license
under Section 301.452(b)(8), Texas Occupations Code.

4. The Board may probate the denial of a license under conditions for a specified term
pursuant to Section 301.453, Texas Occupations Code.
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5. The Board may license an individual upon evaluation of the factors in 22 TEX. ADMIN.
CODE §213.27, and pursuant to 22 TEX. ADMIN. CODE §213.33, if the Board is satisfied
that the individual is able to consistently conform her conduct to the requirements of the
Nursing Practice Act, the Board's Rules and Regulations, and generally accepted standards
of nursing practice.

6. This Order is conditioned upon the accuracy and completeness of Petitioner's disclosures.
Any subsequently discovered discrepancies will result in investigation and possible
disciplinary action, up to revocation of Petitioner's license(s).

7. Pursuant to Section 301.463(d), Texas Occupations Code, this Agreed Order is a settlement
agreement under Rule 408, Texas Rules of Evidence, in civil or criminal litigation.

TERMS OF ORDER

L ELIGIBILITY FOR LICENSURE AND APPLICABILITY
IT IS THEREFORE AGREED and ORDERED that the PETITION is hereby

GRANTED, and upon payment of any required fees and meeting éll other applicable
requirements, PETITIONER SHALL be issued the applicable license to practice nursing

in the State of Texas in accordance with the terms of this Order.

A. Until successfully completed, any and all licenses issued to Petitioner shall be
subject to the terms of this Order.

B. Until successfully completed, this Order SHALL be applicable to PETITIONER'S
nurse licensure compact privileges, if any, to practice nursing in the State of Texas.

C. Asaresult of this Order, PETITIONER'S license will be designated "single state"
and PETITIONER may not work outside the State of Texas in another nurse
licensure compact party state.

IL. COMPLIANCE WITH LAW

While under the terms of this Order, PETITIONER agrees to comply in all respects

with the Nursing Practice Act, Texas Occupations Code, §§301.001 ef seq., the Rules and
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Regulations Relating to Nursing Education, Licensure and Practice, 22 TEX. ADMIN.
CODE §§211.1 et seq., and this Eligibility Agreed Order.
III. REMEDIAL EDUCATION COURSE(S)
In addition to any continuing education requirements the Board may require for
licensure renewal, PETITIONER SHALL sugcessfully complete the following remedial

education course(s) within one (1) vear of licensure, unless otherwise specifically

indicated:

A. A Board-approved course in Texas nursing jurisprudence and ethics that shall
be a minimum of six (6) hours in length. The course's content shall include the
Nursing Practice Act, standards of practice, documentation of care, principles of
nursing ethics, confidentiality, professional boundaries, and the Board's
Disciplinary Sanction Policies regarding: Sexual Misconduct; 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. Home study and video programs will not
be approved.

B. The course "Sharpening Critical Thinking Skills," a 3.6 contact hour online
program provided by the National Council of State Boards of Nursing (NCSBN)
Learning Extension.

In order to receive credit for completion of this/these course(s), PETITIONER SHALL
CAUSE the instructor to submit a Verification of Course Completion form or SHALL
submit the continuing education certificate, as applicable, to the attention of Monitoring
at the Board's office. PETITIONER SHALL first obtain Board approval of any course
prior to enrollment if the course is not being offered by a pre-approved provider.
Information about Board-approved courses and Verification of Course Completion forms
are available from the Board at www.bon.texas.gov/compliance.

Iv. EMPLOYMENT REQUIREMENTS

In order to complete the terms of this Order, PETITIONER must work as a nurse
in the State of Texas, providing direct patient care in a clinical healthcare setting, for a

minimum of sixty-four (64) hours per month for eight (8) quarterly periods [two (2) years]

of employment. This requirement will not be satisfied until eight (8) quarterly periods of
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employment as a nurse have elapsed. Periods of unemployment or of employment that do

not require the use of a registered nurse (RN) or a vocational nurse (LVN) license, as

appropriate, will not apply to this period and will not count towards completion of this

requirement.

A.

Notifying Present and Future Employers: PETITIONER SHALL notify each
present employer in nursing and present each with a complete copy of this Order,
including all attachments, if any, within five (5) days of receipt of this Order.
While under the terms of this Order, PETITIONER SHALL notify all future
employers in nursing and present each with a complete copy of this Order,
including all attachments, if any, prior to accepting an offer of employment.

Notification of Employment Forms: PETITIONER SHALL CAUSE each
present employer in nursing to submit the Board's "Notification of Employment”
form to the Board's office within ten (10) days of receipt of this Order.
PETITIONER SHALL CAUSE each future employer to submit the Board's
"Notification of Employment form" to the Board's office within five (5) days of
employment as a nurse.

No Night or Rotating Shifts, Overtime, or On-Call: For the first year [four (4)
quarters] of employment as a Nurse under this Order, PETITIONER SHALL NOT
practice as a nurse on the night shift, rotate shifts, work overtime, accept on-call
assignments, or be used for coverage on any unit other than the identified,
predetermined unit(s) to which PETITIONER is regularly assigned.

No Critical Care: For the first year [four (4) quarters] of employment as a Nurse
under this Order, PETITIONER SHALL NOT practice as a nurse in any critical
care area. Critical care areas include, but are not limited to, intensive care units,
emergency rooms, operating rooms, telemetry units, recovery rooms, and labor
and delivery units. -

No Administration of Controlled Medications: For the first year [four (4)
quarters] of employment as a Nurse under this Order, PETITIONER SHALL NOT
administer or have any contact with controlled substances, Nubain, Stadol,
Dalgan, Ultram, Propofol, or other synthetic opiates.

Direct Supervision: For the first year [four (4) quarters] of employment as a
Nurse under this order, PETITIONER SHALL be directly supervised by a
Registered Nurse, if licensed as a Registered Nurse, or by a Licensed Vocational
Nurse or a Registered Nurse, if licensed as a Licensed Vocational Nurse. Direct
supervision requires another nurse, as applicable, to be working on the same unit
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as PETITIONER and immediately available to provide assistance and
intervention. PETITIONER SHALL work only on regularly assigned, identified
and predetermined unit(s). PETITIONER SHALL NOT be employed by a nurse
registry, temporary nurse employment agency, hospice, or home health agency.
PETITIONER SHALL NOT be self-employed or contract for services. Multiple
employers are prohibited.

G. Indirect Supervision: For the remainder of the stipulation/probation period,
PETITIONER SHALL be supervised by a Registered Nurse, if licensed as a
Registered Nurse, or by a Licensed Vocational Nurse or a Registered Nurse, if
licensed as a Licensed Vocational Nurse, who is on the premises. The supervising
nurse is not required to be on the same unit or ward as PETITIONER, but should
be on the facility grounds and readily available to provide assistance and
intervention if necessary. The supervising nurse shall have a minimum of two (2)
years of experience in the same or similar practice setting to which the
PETITIONER is currently working. PETITIONER SHALL work only regularly
assigned, identified and predetermined unit(s). PETITIONER SHALL NOT be
employed by a nurse registry, temporary nurse employment agency, hospice, or -
home health agency. PETITIONER SHALL NOT be self-employed or contract
for services. Multiple employers are prohibited.

H. Nursing Performance Evaluations: PETITIONER SHALL CAUSE each
employer to submit, on forms provided to the PETITIONER by the Board,
periodic reports as to PETITIONER'S capability to practice nursing. These reports
shall be completed by the individual who supervises the PETITIONER and these
reports shall be submitted by the supervising individual to the office of the Board
at the end of each three (3) month quarterly period for eight (8) quarters [two (2)
years] of employment as a nurse.

V. DRUG AND ALCOHOL RELATED REQUIREMENTS

A. While under the terms of this Order, PETITIONER SHALL abstain from the use
of alcohol, nalbuphine, propofol and all controlled substances, except as
prescribed by a licensed practitioner for a legitimate purpose. If prescribed,
PETITIONER SHALL CAUSE the licensed practitioner to submit a written report
identifying the medication, dosage and the date the medication was prescribed.
The report shall be submitted directly to the office of the Board by the prescribing
practitioner, within ten (10) days of the date of the prescription. In the event that
the prescriptions for controlled substances are required for periods of two )
weeks or longer, the Board may require and PETITIONER SHALL submit to a
pain management and/or chemical dependency evaluation by a Board approved
evaluator. The performing evaluator must submit a written report meeting the
Board's requirements to the Board's office within thirty (30) days from the Board's
request.
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B. While working as a nurse under the terms of this Order, PETITIONER SHALL
submit to random periodic screens for alcohol, nalbuphine, propofol and all
controlled substances. The Board will provide instructions on how to enroll in
the Board's drug and alcohol testing program following the entry of this Order and
screening will begin when PETITIONER obtains employment and submits the

* Notification of Employment form to the Board.

e For the first three (3) month [1% quarter] period PETITIONER works as a
nurse under the terms of this Order, random screens shall be performed at
least once per week.

« For the next three (3) month [2" quarter] period, random screens shall be
performed at least twice per month.

« For the next six (6) month period [3" & 4" quarters], random screens shall
be performed at least once per month.

o For the remainder of the probation period, if any, random screens shall be
performed at least once every three (3) month quarterly period.

All random screens SHALL BE conducted through urinalysis. Any test result for
a period of time in which the PETITIONER is not working as a nurse under the
terms of this Order will not count towards satisfaction of this requirement. All
screens shall be properly monitored and produced in accordance with the Board's
policy on Random Drug Testing. A complete chain of custody shall be maintained
for each specimen obtained and analyzed. PETITIONER SHALL be responsible
for the costs of all random drug screening during the stipulation/probation period.

Specimens shall be screened for any or all of the following substances and/or

their metabolites:
Amphetamine Methamphetamine MDMA
MDA Alprazolam Diazepam
Alpha-o-alprazolam  Alpha-Hydroxytriazolam Clonazepam
Desmethyldiazepam  Lorazepam Midazolam
Oxazepam Temazepam Amobearbital
Butabarbital Butalbital Pentobarbital
Phenobarbital Secobarbital Codeine
Hydrocodone Hydromorphone Methadone
Morphine Opiates Oxycodone
Oxymorphone Propoxyphene Cannabinoids
Cocaine Phencyclidine Ethanol
Heroin Fentanyl Tramadol
Meperidine Carisoprodol Butorphanol
Nalbuphine Ketamine Propofol

Upon enrollment in the Board's drug and alcohol testing program, PETITIONER
SHALL., on a daily basis, call or login online to the Board's designated drug
and alcohol testing vendor to determine whether or not PETITIONER has
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been selected to produce a specimen for screening that day and SHALL, if
selected, produce a specimen for screening that same day at an approved testing
location and/or comply with any additional instructions from the vendor or Board
staff. Further, a Board representative may appear at the PETITIONER'S place
of employment at any time during the probation period and require PETITIONER
to produce a specimen for screening.

Consequences of Positive or Missed Screens. Any positive result for which
PETITIONER does not have a valid prescription or refusal to submit to a drug or
alcohol screen may subject PETITIONER to further disciplinary action, including
TEMPORARY SUSPENSION pursuant to Section 301.4551, Texas Occupations
Code, or REVOCATION of Petitioner's license(s) and nurse licensure compact
privileges, if any, to practice nursing in the State of Texas. Further, failure to report
for a drug screen, excessive dilute specimens, or failure to call in for a drug screen
may be considered the same as a positive result or refusal to submit to a drug or
alcohol screen.

VL RESTORATION OF UNENCUMBERED LICENSE(S)

Upon full compliance with the terms of this Eligibility Agreed Order, all
encumbrances will be removed from PETITIONER'S license(s) and/or privilege(s) to
practice nursing in the State of Texas and, subject to meeting all existing eligibility
requirements in Texas Occupations Code Chapter 304, Article III, PETITIONER may be
eligible for nurse licensure compact privileges, if any.

BALANCE OF THIS PAGE INTENTIONALLY LEFT BLANK.

CONTINUED ON NEXT PAGE.
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PETITIONER'S CERTIFICATION

I am the Petitioner in this matter. I have fully and truthfully disclosed all of my past conduct which
could constitute grounds for licensure ineligibility, and I have caused a complete and accurate criminal
history to be submitted to the Texas Board of Nursing from each jurisdiction in which I have been adjudged
guilty by way of conviction or deferred order. 1 certify that my past behavior, except as disclosed in my
application/petition, has been in conformity with the Board's character rule. I have provided the Board with
complete and accurate documentation of my past conduct in violation of the penal law of any jurisdiction
which was disposed of through any procedure short of conviction, such as: conditional discharge, deferred
adjudication or dismissal. I have no criminal prosecution pending in any jurisdiction.

In connection with my application, I acknowledge that I have read and I understand Sections
301.157(d), 301.252,301.253,301.257,301.258,301.260, 301.452, and 301.453, Texas Occupations Code,
and Chapter 53, Section 53.001 et seq., Texas Occupations Code, and 22 TEX. ADMIN. CODE §§213.27,
213.28, 213.29, and 213.30. I agree with all terms of this Order, including the Findings of Fact and
Conclusions of Law and any stipulations as set out in this Order. 1 acknowledge that this Order is stipulated
and I understand that I am not eligible to receive a Temporary Permit to practice nursing. I agree to inform
the Board of any other fact or event that could constitute a ground for denial of licensure prior to accepting
any license from the Texas Board of Nursing.

I understand that if I fail to comply with all terms and conditions of this Order, I will be subject to
investigation and disciplinary sanction, including TEMPORARY SUSPENSION pursuant to Section
301.4551, Texas Occupations Code, and/or REVOCATION of my license(s) and/or nurse licensure
compact privileges, if any, to practice nursing in the State of Texas, as a consequence of my noncompliance.

I understand that 1 can be represented by an attorney in this matter. I waive representation by
counsel, notice, administrative hearing, and judicial review of this Order and request that the Texas Board
of Nursing ratify this Order. :

Signed this Q@ﬂﬂday ofm% 204 20.
TIFE A SYEMONE COOPERUPETITIONER

Sworn to and subscribed before me this Q day of
SEAL //( )‘
i v

Notary Public in and for the State of LmM\S m
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WHEREFORE, PREMISES CONSIDERED, the Texas Board of Nursing does hereby

ratify and adopt the Eligibility Agreed Order that was signed on the 26" day of _February

2020, by TIFFANY SYEMONE COOPER, PETITIONER for Eligibility for Licensure, and said

Eligibility Agreed Order is final.

TIFFANY SYEMONE COOPER:063

Effective this_23™ day of _April , 2020 .

Katherine A. Thomas, MN, RN, FAAN
Executive Director on behalf
of said Board
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LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301
METAIRIE, LOUISIANA 70001-6266
(504) 838-5791
FAX (504) 838-5279
www.Isbpne.com

ORDER ACCEPTING AND
APPROVING CONSENT AGREEMENT

Tiffany Cooper

3929 Merwin Street

Shreveport, LA 71109 '
Certified Mail

Return Receipt Requested

7018 0360 0000 7182 6728
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FINAL ORDER
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This cause came on for final action by the Louisiana State Board of Practical Nurse Examiners on the
27™ day of July, 2018.

The Louisiana State Board of Practical Nurse Examiners has reviewed and accepted your Consent
Agreement.

A copy of this Order shall be served upon the Respondent by Certified Mail Return Receipt
Requested.

Rendered this 27" day of July, 2018 and signed this 27" day of July, 2018 at Metairie, Louisiana.

Py X Cllsd¥BY s s

MYRON COLLINS, LPN M. LYNN ANSARDI, RN
CHAIRMAN OF THE BOARD EXECUTIVE DIRECTOR

BOARD SEAL



LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 30t
METAIRIE, LOUISIANA 70001-6288
(504) 838-5791
FAX {504} 898-5279
www.Isbpne.com

RECENMED wia, pay

Io the matter of:  Tiffany Cooper ‘
3929 Merwin Street : . JUN - 5 2018
Shreveport, LA 71109 T

License #20150195 1O @.g,@F’M E
Daté offered: = June 5,2018 '

Date offer expires: June §, 2018

CONSENT AGREEMENT/ORDER

The Louisiana State Board of Practical Nurse Examiners does hereby offer this consent
agreement/order to Tiffany Cooper, license #2033013S based on the following:

FINDING. FACT

1. The board received a report from Claiborne Healthcare Center, indicating that during a
routine check of the narcotic log, the DON observed that the respondent had given a PRN
dose of Norco to a resident 30 minutes after the previous nurse had administered the
medication. Further investigation revealed that on mumerous occasions in April, the
respondent gave narcotics every 4 hours when they were ordered every 6 hours. Also,
she administered Norco to a resident (F. Nash) and the medication was not listed on the
MAR. It was ordered in December of 2015; however, a telephone order was never
written. Furthermore, the resident denies taking any Notco. The DON suspended the
respondent from working until the allegations were addressed.

2. The board received information from Christus Health Shreveport — Bossier, indicating
that on 7/14/16 when reporting to the oncon;nng nurse, the respondent was asked to report
on a specific patient. Initially, the respondent stated that she did not have that patient,
and then she stated that she did have the pa ent but that she was confused. It was also
noted that the respondent completed all of ler documentation at 7pm; however,
throughout the day, it was reflecied that mcdlcatmns were pulled dunng various times
and administered at various times. It was also reported that a review of the NS call
system indicated that she did not enter the latient’s room until the end of shift between
6:30 pm ~ 7 pm. During the respondent’s iport she stated that she did not enter the
room to see the patient, however, she documented that she did see the patient because she
was told to do that. .

Page 1 of 14
Tiffany Cooper

ed BLGILL 'BL GOV

;




RECEIVED via g

LOUISIANA STATE BOARD OF PRAGTICAL NURSE EXAMINERS AUN - h 201
131 AIRLINE DRIVE, SWITE 30t
METAIRIE, LOUISIANA 70001-6268

{504) 838-5791 bLe) LS.BRNE

FAX (504) 838-5279
www.ishpne.com

3. The board received information indicating that while the respondent was employed at
Elite Health Care Solution as an LPN, an employer, NLMC, called to state that they did
not want her back as an employee. The reasons stated were that she was sleeping on the
job, she had a bad attitudc, she was not documenting or doing assessments, she was not
restarling TVs and when asked why, she stated that the patient got on her nerves,

4. The board received information from Heritage Manor West indicating that on 10/16/15,
she gave a verbal resignation to her supervisor. However, she was requested by her DON
to return to the facility to completc documentation that was not completed while on duty.
The respondent refused to do so and then informed her supervisor that she would not
return to work. On 6/28/15, she was given a warning about leaving the facility and
failing to clock out, She was warned about her attitude on 6/5/15 and warned about the
proper procedure of calling in to work after start of shift. :

CONCLUSIONS OF LAW

Based on the evidence submitted, the board has concluded that Ms. Cooper, (respondent) is in
violation of the following provisions of Louisiana Revised Statutes, Title 37, Chapter 11. Nurses,
Part 1. Practical Nurses, Section 969 A. (4):

()  is unfit, or incompetent by reason of negligence habit, or other causes;
(d) is habitually intemperate or is addicted to the use of habit forming drugs;
) is guilty of nnprofessional conduct;

(8)  has violated any provisions of this Part;

And 978 A (8) Violate any provisions of this Part.

As further defined in the Louisiana Administrative Code, Title 46, Part XLVII. Nurses, Subpart
I, Practical Nurses, Section 306, T. !

3. being unfit, or incompetent by reason ofjnegligence, habit or other causes;
4. being habitunlly intemperate or addicted to the use of habit-forming drugs;
8. being guilty of unprofessional conduct; ‘
a. failure to practice practical nursing in accordance with the standards
normally expected;
b. failure to utilize appropriate judgment in administering nursing practice;
c failure to exercise technical competence in carrying out nursing care;
f. performing duties and assnming responsibilities within the scope of the

definition of practical nursing wl}en competency has not been achieved or
maintained, or where competency has not been achieved or maintainedin a
particular specialty;
Page 2 of 14
Tiffany Cooper
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LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS JUN - R 2018
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g improper use of drugs, medical supplies, or patients’ records;

i falsifying records;

i intentionally committing any act that adversely affects the physical or
psychosocial welfare of the patient;

k. delegating nursing care, functions, tasks, or respoustbilities to others
contrary to regulation;

L leaving a nursing assignment without properly notifying appropriate
personnel;

p. inappropriate, incomplete or improper documentation;

t. violating any provisions of R_S. 37:961 et seq. (the practical nursing practice

act), as amended or aiding or abetting therein.

In lieu of a formal hearing in the matter, the respondent consents to accept and abide by the
following orders of the board:

That the license of the respondent, Tiffany Cooper, license #20150195 be probated for a '
minimum period of two (2) vears.

During this probationary period, the respondent must successfully corply with the following
stipulations: )

1. Return license to the board office:

A. The respondent shall return his/her current practicel nursing license to the board
office with the signed agreement, so the license can be stamped with the mandatory
probation stamp. ;

B. The license of the respondent will be stamped “PROBATION".

2, Obey all laws:

A. The respondent shall obey all laws/rules goveming the practice of practicai nursing in
this state and obey all federal, state, and local laws.

B. The respondent shall report to the board within ten (10) days any misdemeanor
and/or felony arrest(s) or conviction(s).

3. Notify board of change of address/telepimne number:

J

A. The respondent shall notify the board in writing within ten (10) days of any change
in personal address or telephone number.

Papge 3 Iof 14
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4.

9d

Obtain the following evaluation(s):

LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS REQ&R’E@ WiA Eax
131 AIRLINE DRIVE SUITE 301 \2

METAIRIE, LOUISIANA 70001-6266 .
(504) 838-5791 J UN ’“5 2’{2?8
FAX (504) B38-5279
Wiw.IsBpRe.com
70 L8 @ g@ M.E.

X chemical dependency

A

Within thirty (30) days from the date this order is executed, the respondent shall
undergo the above ordered evaluation(s). The evaluation(s) shall be conducted bya
licensed certified psychologxsr./psychxamst/addtctxonologxst of the respondent’s
choice. The evaluation(s) shall be conducted using both objective and subjective
assessment tools.

Prior to the evaluation(s), the respondent shall fumnish the evaluator with a copy of the
board order/consent order to include the findings of fact, conclusions of law, and the
Board Order Acknowledgement Form. The evaluator shall verify receipt and
review of these documents in the evaluation(s) of the respondent.

The respondent shall execute the Release of Information Form to allow the evaluator
to communicate with and supply information to the board.

The respondent shall direct the evaluator to submit direcdy to the office of the board.
the Release of Information Form, the Board Order Acknowledgement Form and
the evaluative report(s).

The report of the evaluation(s) shall include, but not be limited to, the following:
i. . history of chemical use
il. past and present treatment and/or recovery activities
iii. results of any testing conducted
iv. a summary of the findings
v. treatment plan, if applicable
vi. list of medications prescribed, if applicable
vii. an assessment as to respondent’s ability to practice safely as a practical nurse

The respondent shall satisfactorily complete any and all recommendations made by
the evaluator. If treatment or therapy is recommended the respondent shall, within
thirty (30) days of the evaluator's repor{ initiate all treatment and/or therapeutic
activities. If treatment or therapy is recommended, the respondent shall submit to the
board the name and credentials of the therapists and/or the name and address of the
treatment facilities.

. The respondent shall undergo subsequent evaluations by a board approved

psychologist/psychiatrist/addictionologi &t if requested by the board following a
relapse or for other related causes.
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Participate in any and all treatment/aftercare programs as preseribed:

A. The respondent shail enroll and participate in board approved treatment/aftercare
programs as prescribed or recommended by the chemical addiction/psychological
cvaluator.

B. The respondent shall have the aftercare counselor submit to the board office proof of
the respondent's entry into an appropriate facility, inpatient program, outpatient
program, halfway house, residential long-term treatment, and/or a combination
thereof.

C. The respondent shall execute the Release of Information Form to allow the
treatment facility/center/counselor/practitioner of record to communicate with and
supply information to the board.

D. The respondent shall submit evidence of continued compliance with the treatment
plan/counseling. Treatment/aftercare compliance must be maintained throughout
the duration of this order or until treatment is deemed complete. '

E. The respondent shall cause the aftercare counselor to submit quarterly to the board
office progress reports indicating compliance with treatment recommendations,
Reports are due on or before the 10" day of January, April, July, and October of each.
year until treatment is deemed complete.

F. Upon completion of the treatment/aftercare program(s), the respondent shall have the
aftercare counselor provide the board. with documentation indicating the respondent's
successful completion of the program. |

Select one primary pharmacy: l

A. The respondent shall notify the board (Jf the name, address, and telephone number of
his/her selected pharmacy within ten d()) days of the date this order is exccuted. If

_ the respondent acquires a new pharmacy, written notification must be received within

ten (10) days of the first use.
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Select one primary care physician:

A. The respondent shall notify the board within ten (10) days from the date this order is
excouted, the name, address and telephone number of his/her sclected primary care
physician. The physician must hold an unencumbered license. All medical care
received by the respondent for the duration of this order shall be furnished by the
-primary care physician or by the referral of the primary physician with the exception
of emergency care. In the event emergency medical care is necessary, the respondent

“must notify the board within three (3} days from the date the emergency care was
rendered if the treatment included administration of mood-altering, controlled, or
addictive substances.

B. The respondent shall execute the Release of Information Form to allow the primary
care physmmn/referred specialist to communicate with and supply information to the
board.

Abstain from unauthorized drug use and controlled/abuse potential substances:

The respondent shall abstain at all times from the use of controlled or abuse potential
substances, and illegal drugs as defined by law, except as
prescribed by the primary care physician from whom he/she seeks medical
attention.

The respondent shall not consume hemp, poppy seeds, or any product or by-product
containing the same, nor shall the respondent consume any product(s) containing
alcohol, if it is stipulated that the respondent must abstain from alcohol.

A. The respondent shall present a copy of his/her board order/consent order to include
the findings of fact and counclusions of law to their primary care physician/referred
‘specialist at the time of obtaining a prescription for controlled/abuse potential
substances.

B. In the event the respondent obtains & prescription from their primary care
physician/referred specialist for any controjled/abuse potential substance, the
respondent shall submif a copy of the prescription to the board withip 48 hours.
The prescription must be for a current condition. The respondent must not arbitrarily
take medications prescribed for a past fliness or take a medication that is prescribed
for another person. '
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No medications from a prescription over six (6) months old will be accepted without
an updated prescription verification. Using prescribed medication(s) over gix_(6)
months old without an updated verification is grounds for further disciplinary action
as stated [n this order.

. Therespondent’s primary care physician/referred specialist must complete the
board’s Medication Form for controlled medication(s)/abuse potential substances,
and the Boaird Order Acknowledgement Form, He/she must submit the forms
within ten (10) days of the date of the prescription directly to the board office. The
forms must come from the provider to the board office by mail. They may not pass
through the respondent’s hands, THEY MAY NOT BE SENT BY FACSIMILE.
The Medication Form must contain the identification of the ptimary care
physician/referred specialist along with the condition(s) being treated and the
prescription(s) ordered. The condition that warrants the medication must be
identified.

If prescription medications are refilled, the board must also have a letier from the
primary care physician/referred specialist attesting to the continued need for the
medication(s) and the Medication Form must be updated every six (6) months, The
form is required to be re-submitted to the board at that time directly from the primary
care physictan/referred specialist.

The primary care physician/referred specialist must acknowledge in writing and by
docurmnenting on the Medication Form that said provider has knowledge of the
respondent’s dependency and/or use of controlled or abuse potential substances, The
provider must identify the medication,; dosage, and the date the medication was
prescribed. The practitioner must state whether the medication(s) being
prescribed will negatively impact the respondent’s ability to perform his/her
nursing duties.

. Inthe event of an emergency or referrlal to a specialist by the primmary care physician
the respondent must notify the emergéncy caze provider and/or specialist of any/all
medication already being prescribed. [Should the respondent obtain any prescriptions
from the emergency care provider and/or specialist for controlled medication(s)/abuse
potential substance(s), the respondent|shall inform his/her primary care physician.
Each prescriber/physician/specialist must submit a letter to the board office indicating
they are aware that the respondent is being prescribed controlled medication(s)yabuse
potential substance(s) by the other pr lvider(s) and include the reason(s). These
notices must be received at the board office within ten (10) days of the date of the -
prescription(s) and must include a list! of medication(s) being prescribed by each

physician. J
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E. The respondent, if enrolled in aftercare, shall inform the aftercare counselor of
any/all prescriptions, and the aftercare counselor must submit a letter to the board
within ten (10) days of the prescription date indicating that they are aware of any/all

prescriptions,

Failure to follow these procedures when obtaining a prescription may be grounds for
further disciplinary action as stated in this order.

Enroll in a drug screening program:

. A. Within ten (10) days from the date this order is executed, the respondent shall

register with the drug screening firm selected by the board. The respondent is
required to call into the system immediately upon registering thh the drug screening
firm.

_ B. It isthe responsibility of the respondent to ensure that he/she has properly registered

with the drug screening firm selected by the board.

C. The respondent shall submit to and pay for random drug and/or alcohol screens. The
. random testing shall be done at a minimum of once per month but may be required
more frequently as requested by the board. All drug screens must be observed. The
board may at any time request additional testing, mcludmg but not limited to, hair
and/or blood samples.

D. Occurrence of any of the following conditions constitutes noncompliance with this
board order: 1) failure to register with the selected drug testing firm within ten (10)
days from the date this order is executed; 2) a positive drug screen; 3) failure to
contact the testing firm daily; 4) failure to submit a specimen on the date selected for
screening;, 5) refusal to farnish a specnnen, 6) failure to be observed when submitting
a specimen or reportmg that the faczhty did not observe screening process; 7)
submission of a specimen where the mtegnty has been compromised, as indicated by
the presence of adulterants or subxmssxbn of a sample that is below acceptable volume
or ternperature to be tested; 8) failure to follow requested procedure in obtaining a
specimen.

E. Drug screen results indicating an abnormal/dilute specimen, or a result indicating a
low specific gravity with low creatining levels will be considered positive, and
non-compliant with this board order. ositive screens are grounds for further
disciplinary action as stated in this order
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F. When checking in with the drixg testing company daily by telephone, the respondent
must listen to the entire message. Failing to complete the call will be considered non-
compliant with this order and grounds for further disciplinary action as stated in this

order. :

G. Failure to properly fill out or maintain a proper chain of custody form in any way that
is not accepted by the drug testing facility will be considered positive and non-
compliant with the board order and grounds for further disciplinary action as stated in
this order. '

H. The respondent shall adhere to all guidelines set forth by the board and the drug
screening firm. The drug screening firm will report any/all violations of their
guidelines, policies and procedures to the board, '

Courses:

The respondent must take and satisfactorily complete board approved courses in the
following areas: : .

» Women Alcohol and Drug Abuse (minimu 15 CEUs);

¢ Medieation Errors and How to Avoid Them minimum 15 CEUs):

¢ Documentation for Nurses (minimum 30 CEUs);
e Nursing Procedures (minimum 30 CEUs);

Patient Advocacy and Ethical Nursing Practice minimum 8 CEUs),
Evidence of completion of the course(s) is due in the board within six (6) months of the
date of this order. i _ '

Kin ees? l

A. The respondent is hereby fined $1.500.00, payable hy cashier’s check or mone

i

order only, for the violations detailed iﬁ the conclusions of law, payable within six
(6) months from the date this order is executed. , :

B. The respondent must pay any/all fines/fees owed to the board, including a
reinstatement fee, iffwhen applicable. Fines/fees are pavable by cashior’s check or

money oxrder only.

C. The respondent is to submit a $500.00 anmual probation monitoring fee, pavable by
cashier’s check or money order only '

D. The probation monitoring fee is due within three (3) monthg of receiving a probated
license and annually thereafter until the probation is satisfactorily completed,
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E. Failure to pay fines/fees in the time allotted will result in the immediate suspension of
the respondent's practical mursing license.

17 li‘mn]oym onts

A. The respondent shall provide a copy of the entire board order/consent order including
the findings of fact and conclusions of law immediately to any/all current employer(s)
and at the time of application to any/all prospective employer(s).

I Ifthe respondent is already employed as an Ipn, the respondent and the
current employer shall enter into the board’s Em loyer’s Apreement
(form(s) issued by board). The signed form(s) shall be submitted to
the board office within ten (10) days from the date this order is
executed.

ii. Upon obtaining new employment as an Ipn, the respondent shall enter

into the board’s Emplover's Apreement (form(s) issued by board)

with the prospective employer. The signed form(s) shall be submitted
to the board office within ten (10) days of the date of hire.

B. All current and prospective employers must agree to allow the respondenté_s; direct
supervisor to monitor the respondent while on probation as well as timely submisgsion
of evaluations,

C. Probation will run concurrent with employment as an Ipn.

D. The respondent must be employed a min'imum of 80 hours per month.

E. The probationary period will not commence Or progress until and unless the

respondent is employed and delivering direct patient care as a licensed practical
nurse. .

F. Failure to maintain stable employment may be grounds for termination of probation,

G. The respondent must practice under the supervision of a nurse (1 or Ipn) or physician
whose license is unencumbered and mus provide direct patient care as follows:
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i The respondent must be supervised on a regular and consistent basis by
his/her assigned supervisor. The supervisor must observe and work
closely enough with the respondent to be able to give an informed
evaluation of the respondent. The employer must be willing to allow this
supervision and provide opportunities for the same supervisor to evaluate
the performance of the respondent.

i, It is the respondent's responsibility ta ensure that his/her supervisor
submits the evaluation reports quarterly.

a. Reports are due on or before the 10P day of January, April, July, and
Qctober of each year. (Note: these forms will be provided to the
employer)

b. Only the respondent’s direct supervisor may complete the evaluations
according to the observations made during the supervision.

H. The respondent is prohibited from working in temporary staffing, as an agency nurse,
for a nursing pool and/or in the home health setting, or in any other similar setting
including but not limited to working in a teachin g capacity, as a travel nurse and/or on
an “as needed” basis - prn.

I The respondent shall notify the board in writing within ten {10) days of any change
in employment. Changes in employment include accepting a new job, as well as
resignation, or termination. :

J. Upon obtaining a preseription for contrdlled/abuse potential substance(s) while
holding a probated license, the respondept is responsible for informing his/her
employer within three (3) davs of the date of the Pprescription(s).

Violations

The respondent is hereby notified and by signature Jﬁv //"'yr/ s
acknowledges and agrees that failure to comply with any/dv {1} sectibns of this order may result
in any or all of the following:

a) immediate suspension of license, b) indefinite suspension of license, ¢) ineligibility for
annual renewal of license, d) additional fines/penalties up to $500.00 per occuirence,
e) increased probationary period, f) summary suspension and g) revocation.
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Violations continued:

YEAR PERIOD WITHOUT A HEARING BEFORE THE BOARD. During the
period of suspension, if related to substance abuse, apprapriate consistent treatment must
be obtained, and the respondent must show evidence of twa (2) consecutive years of
being drug/alcohol free immediately prior to the respondent’s initiation of a reinstatement
request. If during the twa (2) consecutive years of sobriety the respondent relapses, the
two (2) eonsecutive years of sobriety will re-start on the date of the relapse occurrence,
provided that the respondent is in treatment. i

ublic Records

This order is public record. All disciplinary actions of the board will be reported to
all required data banks and agencies as required by law.
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CONSENT AGREEMENT/ORDER ACCEPTANCE

I Tiffany Cooper, the undersigned respondent, agree that the board has jurisdiction over the matter and specifically
waive my right to contest these findings in any subsequent proceedings before the board. | understand that this

this action will be reported as mandated to all state and federn] agencies,

1 further acknowledge and atiest that I have fully cooperated with the Loutsiana State Board of Practical Nurse
Examiners in resolving this matter and intend to comply with all stipulations of this agreement,

[ volmtarily agree to sign and have witnessed the terms of this agreement for the purpose of avoiding a farraal

hearing with the Louisiana State Board of Practical Nurse Examiners.

[ do say that 1 freely, knowinély and voluntarily enter into this sgrecment. T understand that I have a right toa
searing in the matter and 1 freely waive such right. I understaod that [ have & right to legal counsel prior to entering
into this agreement.

[ further agree that if at any point during the execution of this agreement, I violate tha stipulations set forth, my
license will be suspeaded. In order for my license to be reinstated, 1 must demonstrate, to the satisfaction of the
board that [ pose np danger to the practice of nursing or to the public and that I can safely and competently perform
the duties of a practical nurse. The board, in reinstating my license, will require a period of probation, along with

" supportive conditions or stipulations as outlined in this agreement to ensure that paticnts and the public are
protected, s
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M. LYNN ANSARDI, RN Date
EXECUTIVE DIRECTOR
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