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LOUISIANA STATE BOARD OF PRAGTICAL NURSE EXAMINERS
181 AIRLINE DRIVEE, SUITE 301
-METAHIE, LOUISIANA 70001.6288
{504) 838-5781
FAX {B04) 8355278
www.lshpne.com

In thematier of:___ Dawn Guidry
. 708 Prioux St.
New Iberin, LA 70563

| License #960079
Date offered: February ]8,‘ 201'5
CONSENT AGREEMENT/ORDER
The Louisiana State Board of Practical Nurse Examiners doés hereby offér this consent

agreement/ondet to Dawn Guidry, license #9600°79 bused on the following:
FINDINGS OF FACT

1. The respoﬁdant was licensed es'a practical numse in the state of Louvisiana.on 1/25/1996.

2. The respondent submitted her 2014 renewal application to the board online on 4/16/2014.
‘She stabed to the board that she had not practiced as a nurse for at Yeast the last, 10 years.
She algo indicated that she was not capable of practicing as a tursss due to her mental
state of mind, and that her dootor was out of town and could not provide 4 weltten
stateiment at the time. Vetification of her employment indicated that shs last practiced ag
ar; %’.&l; for Dr. Venetia Patowut &t Yberla Dermatology on a part-time basis in Septamber
o :

3, The board received information from Bdie Boudreaux, NP that the respondent enlisted
her services on or about 821/14. The respondent was diagnosed with the following;
~ wmized bipolar I disorder; anxiety state, unspecified; depressive disorder, NOS; insomnia, -
unspecified; rostless leg syndrome; and ADHD, Ms. Boudieanx tecommended that the
_ respondent contbnue psychotherapy with Rachel Foreman,

4, On$/23/2014, the respondent’s practical nuraing Heense was summatily suspended,

‘The board received information indicating that the respondent conld not safely practice

as alicensed practical tuuse. Additional information was received from Bdie Boudreaux,

NP indivating that she recently began seeing the respondent for sovere dopression,

- anxiety and bipolar, which she noted had been going on for a fow years. According o

Ms. Boudreaux’s letter, the respondent had been tried on different combinations of
medications by.other psychiattic providers and her condition was still not controlled,

Ms. Boudreanx was of the opinion that the respondent was ot mentally stable enough to
prectice as a proctical purse, Additionally, the sespondent acknowledged in her letier to %/
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.on $/13/14, she was in & manic phase, but had no idea that she was,
- Records were recetved from St. Anne General Hospital indicating that the respondent

was admittad by PEC on 8/30/14. It was noted that she was iransferted to St Anne from
Dauterive Hospital, The respondent bad presented to the ER at Dauterive Hospital on

8/29/14 with suicidal thoughts, The respondent stated that she had 2 plan to take pills to
kill hierself. Uponarrival at S1. Anne, the tespondent stated that she had been “high for
the past three months with inability to sleap, increased spending, and grandiose thoughts.
Tt was also noted that she had two previous hospitalizations for overdosing on Elavil and

CONCLUSIONS OF LAW

- Xanay,

Based on the evidence submiited, the board has concluded that My, Guddry, (respondent) is in
violation of the following provisions of Loujsiana Revised Statutes, Title 37, Chapter {1, Nurses,
Past I1. Practical Nirses, Section 969 A. (@)

{©)
D
(e)
®
®

s wafit, or incompetent by resson of negligence habit, or other rauses;

is hiabltually batemperate or is addicted to the use of habit forming drugs;
is mentally incompetent;

is guilty of unprofessional conduct;

kas violated any provisiona of this Pari;

Aud 978 A (8) Viclate any provisions of this Part,

As further defitied in the Louisiana Administrative Code, Title 46, Part XLVIL. Murses, Subpart
1, Practical Nutses, Section 306, T.

3
4,
-8
8O

being nafi¢, or inmmpemnt by reason of negligence, habit ox other cRuses;

being habithally intemporate or addicted to the use of habit-forming dnlgs'

being mentally incompetent; .

belng guilty of unprofessional conduet;

I possess » physical or psychological impairment which interferes with the
judgment, skills or abilities required for the practice of practieal nursing

t violating any provisions of .S, 37:961 et seq. (the practical nursing practice
act), a3 amended or alding or abetting therelm,
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In Heng gl hearino
following orders of the board:

That the liceass of the respondent, Dawy Guidry, Heense #960079 remain suspended with the

following stipulations,
During this suspension time, the respondent must abide by the following;

i ' 1 10 the board office:

A. ‘The respondent shall xétum his/her cumrent présctical nursing license to the bodrd
office within ten (20 davs from the date this order is exeouted.

B. The respondent shall not pratice nursing during the period that his/her license is
suspended, '

2, i1

. A. Therespondent shall obey all Jaws/tules governing the practice of peacticsl nutsing in
this stato and obey all federal, state, and local laws.

B. The respondent shall report to the board within g (10) days any misdemeanor
and/or félony atrest() or conviation(s). '

3 ;
A. The respondent shall notify the board in writing within ten (10) davs of any change
in personal address or telephone number,
4,
Inj ehemical de ene: h
A, Within thivty {30) days from the date this order is executed, the mpoﬁdent shall

undergo the above ordered evaluation(s), The evaluation(s) shall be conducted by a
Heensed certified psychologistipsyehiatrist/addictionologist of the respondent’s
choice. The evaluation(s) shall be conduated using both objective and subjective
assessment tools, :

Page 3 of 14
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board ordnr/consent ordet to mclnde the ﬁndmgs of ﬁwt, conciusicns of law, and the,
Baard Order Acknowictgement ke .moevaluatorslmllvsnfyrgcaiptand

review of these do cuments in the evaluation(s) of the respondent,

The respondent shall execute the Mmﬂm_&m to allow the evaluator

to communicate with and supply infotmation to the bourd.

Thc mspondent shalt direct the evaluator to submit divectly to the office of the board
Jease of Information Foxps, the Board Oxder Acknowledgement Form and

1he evalaative report(s)
The report of the evaluation(s) shall include, but not be limited to, the following:

i, history of chemical use

if, past and present tteatment andfor recovery activities

ii. results of any testing conducted

iv. a summary of the findings

v. ireatment plan, if applicable

vi. st of medications prescribed, if applisable

vil. an agsessment ez to respondent’s ability to practice safely as a practical nurse

. The respondent shall satisfagtorily complete any and all recormendations made by

the evaluator, Iftreatment or therapy i recommendad, the respondent shall, within
of the evahiator’s repon, initiate all treatment and/or therapeutio

activities. it {reatment of therapy is recommended, the respondent shall submit to the

board the name and oredentials of the therapists and/or the name and address of the

treatment faciiitics.

. The respondent shall undergo subsequent evafustions by a board approved
psychologist/psychiatristéaddictionologist if rsquested by the board following a

relapse or for other pelated causes.

A, The respondent shall enroll and paxticipate in board approved weatment/afteroare

programs as preseribed or recommended by the chemical addmtionlpsychoiogjcal
evaluator.
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B. Tha respondent thn gve the aflercare counselq Lt the boad off
the sespondent’s entry into an ppropriate facility, inpstient program, outpatient

program, halfway house, residential long-term treatment, and/or a comblnation
thereof, v

C. The respondent shall wxeouts the Releate of Infy Form to allow the
treatment facility/oenter/conns or/practitioner of record 1o corumunicste with and

supply information to the board, _ ~

D. Therespondent shall submit evidence of continued complisnce with the treatment
plan/counseling, Treatment/afrercure compliance must be maintained throughout
the duration of this order ot until treatment is deemed complete.

E. The respondent shall cause the aftercare sounsalor 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
Yyear unti] treatment is deemed complete.

F. Upot complotion of the treatment/afiercare programds), the respondent shall have the
aftercare counselor provide the boatd with documentation indicating the respondent’s
succosstul completion of?he program,

6. Beleot one primary pharimacyy

A, The respondent shall notify the board of the name, address, and telephone number of
his/her selected pharmacy within ten (10) davs of the date this order is executed, If
the respondent acquires & new phanmaoy, written notifieation must be received within

ten {10) davy of the fiyst nse.
7. Selectone primary care physiciom

A, The respondent shall notify the board witliin Yen (10) days from the date this otder is

. exceuted, the name, address and telephone nunber of his/her selected primary care
physician. ‘The physician must hold an unencumbered license. All medical care
regeived by the respondznt for the duration of this arder shall be furnished by the
primary care physician or by the referral of the primary physician with the exception
of emergency cate. In the event emergency medical oate is necessary, the respondent

- must notify the board within three (3) days from the date the enmergency cars was

rendered if the treatment included administration of mood-altering, controlled, or
addictive substances.

- Page 5of 14 ﬁﬁ/
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The respondent shall abstain at all times from the use of controlled or abuse potential
substances, und ilegyl drugs as defined by Yaw, except as _

prosatibed by the primary care physician from whom he/she seeks medical

attention.

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

A. The regpondent shall present & copy of histher board ordet/consent order to include
the findings of fact and conclusions of law to their primary care physician/referred
specinlist at the time of obtaining a prescription for controlled/abuse potennal
gubstances.

B, Inthe event the respondent obtains a pménnpuon from their primary oare
physlcmu/refbrred specmlist for any contxolled/abuse potcnhal substance t__q
nde ; . ard v 4

The prwouption must be fm- a ourmnt cundxtmn The rcspondent must not arbm'arnly
take medications presoribed for 4 past illness or take a medication that is preseribed

for ancther person,

No medications from a prescription over six (6) menths old will be accepted without
nnupd&ted prescription verification. Using prescribed medication(s) over six (6}
months g}g without an updated verification is grounds for furthet dnsciplinm'y action

as slated in this order,

C. The respondent’s pﬂmnry gare physician/referred specialist must complete the
board’s Medication Foypn for controlled medication(s)/abuse potential substances,
and the Board Qrder Acknowledgement Forry, He/she must submit the forms
within ten (10} days of the date of the prescription directly to the board office. The
forms rust come from the provider 1o the board ofﬂcs by mml 'ﬂmmm_

Page f of 14
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The Medication Fo DXt must contain the identtfigat nrirary care

physic‘ specialist along with the condition(s) being treated and the
;:jreqcripﬂon(s) ordersd, The condition that warrants the medication must be
identified, S o

If prescription medications are refilled, the board must also have a letter from the
primary care physician/referred specialist attesting to the contimued need for the .
medication(s) and the Medication Form must be updated evory gix (6) monthy. The
form is required 10 be te-submitted to the board ai that time directly from the primary
care physician/referred specialist, :

The primary care physicianfreforrad specialist must acknowladge in writing and by
documenting on the Medication Yorm that said provider has knowledge of the

- xespondant”s dependency and/or uge 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
prescrilied will negatively impact the respondent’s ability fo perform histhey
nursing duties, ‘

D. In the event of an emergency.or referral to & specialist by the primery care physician

the tespondent must notify the eidrgency cars provider and/or speclalist 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 pritary care physiclan,
Each presoriber/physician/specialist must submit a letter to the boatd office indicating
they are aware that the respondent is being preseribed controlled medication(s)/abuse
potential substance(s) by the ather provider(s) and Inolude the reason(s). Thess
notlces must be received at the board office within ¢en (10) days of the date of the
Ppresoription(s) and must include a list of medication(s) being presaribed by each
physiotas.

B. The respondent, if enrolled in aftercare, shall inform the aftercare counselor of
anyfall pregcriptions, and the aflercare coungslor must submit a letter to the board
within feh (10) dayg of the presoription 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, .

Page 7 of 14 %
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A. Three (3) months prior to any reinstatement request, the respondent shall tegister
with the drug screening firm selected by the board, The respondent is required to call
into the system immediately upon registering with the drug sereening firm,

" B. Itis the responsibility of the respondent to ensure that he/she has propetly registéred
with the drug screening fiem selocted by the board. .

C. The respondent shall submit to and pay for random drug and/or aleohol screens, The
random testing shall be done at a minimum of once per tonth but may be required
more frequently o3 reguested by the board. All drug soreens must be observed, The
board tay at any time request additional testing, including but not limited to, hait
and/or blood samples, '

D, Ocomrence of any of the following conditions constitutes soncompliatice with this -
boatd order: 1) failure fo tegister with the selected drug testing firm three (3) months
priot to any reinstatement request; 2) a positive drug screen; 3) faflure to contact the

* testing firm daily; 4) faiture to submit a specimen o the date selected for soreening;
5) refusal to furnish a specimen; 6) failure to be observed when submitting a
specimen or reporting that the facility did not obsarve screening process; 7)
subinission of a specimen where the integrity has been compromised, as indicated by
the presence of adulterants or submission of a sample that is below acceptable volume
or texperature 10 be tested; 8) failure to follow requested procedure in obtaining a

spacimen,

E.: Drug soreen results indioaling an abnormal/diluts specimen, ot a result indicating a
low specifie pravity with low creatinine levels will be considered posttive, and
non-compliant with this board order. Positive screens are grounds for further
disciplinary action &g stated in this order.

F. - When checking in with the drug testing compauy daily by telephone, the respondent
qust listen to the entire message, Failing to complets ths cafl will be ¢onsidered non-
compliant with this order and grounds for further disciplinary action as stated In this
ordet,

' G. Failwe to propetly fill out or maintain a proper chaln of custody form in anjr way that
is not accepted by the drog testing facility will be considered positive and non-

compliant with the board order and grounds for further disciplinary action as stated in ‘

this order.

Page 8 of 14' %\»
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tig firm, The drug soreening fiom will re
guidelings, polidies and procedures to the board. The respondent must demonsirate
a miniwam of )] 0 monthy of compliance with this stipulation
prier to any request for reinstatement, :

A, The respondent s hershy fined $500.00, coshier’s ¢l
oxder only, for the violatons detailed jn the conslusions of law, peyable within )
divs from the date this order is executed.

B, The respondent must pay any/all fines/fees owed to the board, including a

reiistaternent fee, i/ when applicable, Finss/ifecs ats pavahle by cashier’s check or
mojey order only ,

Upon satisfactory
satisfactorily com
she is eligible for reinstatement,

181 AIRLINE DRIVE, SUITE sp1
METAIRIE, LOUISIANA 700016268
(504) 838-5794

i 1he ary

I '

] ¢ Q& DOAYg
it any/all violation,

v

uu

A. Al stipulations of the suspension must be successfully fulfilled prior to a request for
reinstabement, - '

B. The respondent is to submit a written request for reinstatement to the board office,

C. Ifachemical andlor psychological assessment was stipulated before reinstatement
oan be considered, the provider who condusted the original assessment must submit g
letter to the board office indicating that he/she feels the respondent can safely retur
to the practice of practical nursing and under what conditions (i.e., recommendations

completion of all suspension stipulations, the respondent must take and
plete a board approved refresher course onee the board determines that

Page 9 of 14 Q%
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Upon favorabls review of the mimwmeﬂm%tﬁcenw of the respondent may then be
s v \ . - ar. During fhis . .

AWEEL O RIoDgHOn. 1r.s LI LT T

respondent shill follow stipulations #2, 3, 5, 6, 7. 8 aad 5 as atipulated nbove und the

L Lipense: . : . : -
A. The licease of the respondent will be stamped “PROBATION®. '
2. Kines/Fees:

A. The tespondent is to submit 2 $500.00 annual probation monitoring fee, pavable by
& 1) . v '

B, The probation monitoring fes is due within three (3} months of receiving a probated
license, and annually thereatier vnii) the probation 1s satisfuctorily completed,

C. Failure to pay this fes n the tine allotted will rosult in the immediate sugpension of
the respondent’s praotical nursing license, '

3 loyment:

A. The respondent shall provide a copy of the entire boayd otdet/congent order inciudihg
the findings of fact and conclusions of law immediately to any/al] current employer(s)
and at the Hine of application to any/all prospective employer(s), .

i Ifthe respondent is already employed as an lpn, the respondent and the
curtant employer shall enter into the board's Emplover’ ®
(form(s) issued by board). The signed forn(s) shall be submitted to
the board office within ten (10) davs fiom the date this order is
executed,

ii. Upon obtaining new employment as an Ipn, the respondent shall enter
Into the board's Emplover’s Agreement (form(s) issued by board)
with the prospectiveemployer. The signed form(s) shall be submitted
to the board office within ten (10) davy of the date of hire.

. B. All eutrent and prospeetive smployers must agree 1o allow the respondent’s direct
Bupetvisor to monitor the respandent while on probation as well as timely submission
of evaluations.

. Page100of14 .
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D. The respondent raust be émployed'a minimum of 89 hovrs per month,

E. ‘The probationary period will not commencé or progress until and unless the
respondent i3 employed and delivering direct pationt carc as 4 licensed practical
furse, .

F. Failoe to maintain stable employment may be grounds fortenniimtion of probation,

G. The regpondent must practice under the supervision of a nurge (rat or Ipn) or physician
whose license is unencusnbered and mugt provide direct patient ¢are as follows:

i The respondent must bs supervised on a regular and consistent basis by
. histher assigned supervisor, The supexvisor must observe and work
clossly encugh with the respondent o be able to give an informed
evaluation of the respondent. The employer must be willing to allow thig
supervision and provide opportunities for the same supervisor to evaluate
the performance of the respondent, ‘ '

i It is the responident's z'esponsdbiliw to ensure that hi/her stupervisor
submits the evaluation reports quarterly,

2. Reports sre due on or before the 107 day of January, April, uly,
and Qctober of each year. (Note: these forms will be provided to

the employer)

b. Only the respondent's direct supervisor may complets the evaluations
taccording to the observations made during the supervision.

H, The respondent is prohibited from working in temporary staffing, a3 an agency murse,
for a mrsing pool and/or in the home health setting, or in any other similar setting
including but not limited to working in s teaching capaoity, 45 a travel nurse and/or on
an "as heeded" basis - prn, : ' :

I The wespondent shail notify the board in writing within 4 (10) days of any change
in employment. Changes in employment includs accepting s new Jjob, as well as
resignation, or termination,

Page 11 of 14
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holding a probated Hoense, the respondent s responsible for informing histher
employer within thxee 3} davs of the date of the presoription(s),

The respondent ig hoteby notified and by signature__
acknowledges and agrees that failure to comply with the

all of the following:
" Violations

u) immediate suspension of Ticense, b) indefinite suspension of license, o) Ineligibility for
annual renewsl of license, d) additional finesfpenalties up to $500,00 pér acourvence,
e) inoreased probationary period, f) surmary suspension and g) revocation,

any ot

FAILURE TO' COMPLY WITH ANY SECTION OF THIS ORDER RELATED
TO DRUG SCREENS, TREATMENT PLANS, AND/OR REGARDING
FPERSONAL SUBSTANCE ABUSE WHETHER PRESCRIPTION DRUGS OR -
ILLEGAL DRUGS MAY RESULT IN SUSPENSION OF UP TO A FOUR LA}
YEAR PERIOD WITHOUT A HEARING BEFORE THE BOARD, During the

. period of suspension, if related to sabstance abuse, appropriate consistent treatment must
be obtained, and the respondent must show evidence of two (2) Songecntive years of
being diug/alcohol free immediately prior to the respondent*s inttiation of 3 reinstatement
request, If during the two (2) consecutive vesrs of sobriety the respondent relapses, the

: ] ve: of sobriety will re-start on the dute of the telapse occurrence,

provided that the respondent is in treatment,

Public Recards

This order is public record. All disciplinary actions of the boad will be teported o
all requited.duta banks and agencies as mquired by law, - :

Page 12 of 14 %y
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CONSENT AGREEMENT/ORDER ACCEPTANCE,

L Do Gpldry, tie wndsesigned respandend, agres that the board bas juitdiotion ovor the malter and spacifically

waive my tight to contest those findings in any subsequont proceadings befors the board, 1 umderstand that this

agresment shall constifute a8 publlc record snd is congidered disoiplinary sotion by the board, ¥ alss understand theg

this actlon will bb reported a« mandsted to all siate and faderal agencles, _ —

I urther acknowledgearid attest that I have flally cooperated with the Loulslana Stabs Board of Practical Nuvse
Baminers in resolving this matter and intead o comply with all stipulations of this agreemet,

# ' 1 vohuntarily agree to slgn and have witnessed the torms of this agresment for the purposs of avolding a thimal
i . hearirigs with Ehe Louistana Stato Board of Practical Nurse Examiners.

o Y do say thut I freely, knowingly and votuhxarilymter into this agreement. ¥ wnderstand that I Me arightioa
Ly ! hearing in the matter wnd ) freely waive such right. T inderstand that 1 have a 2ight to legal counsel prior to enteting

¢ into this agreement, .

" . -

;ﬁk‘ . Y vaderstand thet this agrosment §s offoctive Inmediztsly upon signature of the executive.director and will bacome

¥ ah osdét of the board. It is undsrstond that this sgreement does not preckids the Board of Practlcal Nurse Bxaminets
’ ffom requiring & formal hoaring of my ease; [ further understand that should thils agreement not be accepted by the
board, 1 agres that presentation to and conskleration of this dgrocmont, the documenting evidenss and Infoemation
obtained by the board shall not unfairly or {llegally prefudice the board or smy of its members from partiolpation in
hearings or other procesdings pertaining to thess or other teatters.

I furthes agreo that I at any point duiing the exacution of this apreemen, I violats the stipuletions set forth, my

-+ Hoense will be suspended. ¥ order for nvy licenge to be rainstated, I must demonstrate, to the satisfiction of the
board that I pose 110 danger to the practice of nursing or to the public and that 1 can sefoly and competently perform
the dutles of a practlcal nurse. “The boerd, In reinstating my licete, will require a period of probatian, along with
supportive conditions or stipulations as outhined in this agrecmont 1 ensure that patlents and tha public are '

1-20-15

Date
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