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Date offered: September 29, 2015 &
Date offer explres:  October 29, 2015
| CONSENT AGREEMENT/ORDER

The Louisiana State Board of Practical Nurse Examiners does hereby offer this consent

agreement/order to Ka Waunny Williams, licenso #20]20338, based on the following:

1. - The ﬂ:spﬂﬂdelll was issued a license to practice practical nursing in the state of Louisiana
on February 13. 2012, '

2. The respondent was employed with The Neuro Medical Center on August 29, 2013 until

her termination on October 9. 2014. During the respondent’s employment, she phoned in
an unauthorized prescription for Adipex with 6'refills.

LUSI ! W
Based on the evidence submitted, the board has concluded that Ms. Willipmx (respondent) is in
violation of the fullowjing provisions of Louisiana Revised Statutes. Title 37, Chapter 11. Nurses.
Part I1. Practical Nurses, Scction 969 A. 4. '
(© is unfit, or incompcetent by reason of negligence habit, or other causes;
4] is guilty of unprofessional conduct; :
(r)  hbas violnted apy provisions of this Purt;

And 978 A (8) Violaq any provisions of this Part.
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As further defined in the Louisiana Administrative Code, Title 46. Part XLV, Nurscs, Subpart
1, Practical Nurses, Séction 306. T.

3. being u'nl'll, or incompetent by rcuson of ncgligence, hnbit or other ciuscs;
8. being gullty {f"unprofcssionul conduct;

D.
g‘
h.
i.
p-
t'

failurd to practice practical nursing i accordance with the standards
normgily expected; _ '
failure to utilize appropriate judgment in udministering pursing practice;
improper use of drugs, medical supplics, or patients® records;
misappropriating personal items of an individual or the agency;

fnlsifying records; o

insppropriate, incomplete or improper documentations

vlnlntlpg any provisions of R.S. 37:961 ct seq. (the practical nursing practice
act), up umendcd or aiding or abetting thercin.

In lieu of a formul hegring In the matter. the respondem consents 10 accept and abide by the
following orders of thc board:

That the respondent’s ficense be placed on probation for a minimum period of one (1) vear with
the following stipulations:

I.  License;

A,
B

The licensg of the respondent will be stamped “PROBATION™,

The resporident shall return hisfher current practical nursing license to the board
office with) the signed agrecment. so the licgnse can be stamped with the mandatory
probation stamp. ,

2. QObevall lnwg*

A.

The resporydent shall abey all lawsfrules governing the practice of practical nursing in
this statc and obcy all federal. state. and local kaws.

The responident shull report to the board within te (10) days any misdemcanor
and/or felopy arrcsi(s) or conviction(s).
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3. Finoy/Fees;

A. The respogdent is hereby fined $500.00, pavuble by cashier’s check or mopey
MLQII.I% for the violations detailed in the conclusions of law, duc within 99 dnvy

from the date this order is executed.

B. The respondent Is 10 submit a $500.00 annual probation monitoring fee, pavuble by

sashier’s %'hgcg or mopey order onlv.

C. The pmbniion monitoring lee is due within thyee (3) months of recciving a probated
license and annually thereafter until the probation is satisfactorily completed.

D. Failure 10 pay this fine/fee in the time allotted will result in the immediate suspension
of the resppndent’s practical nursing license.

4. Mmmmmm&m:mmmmm

A. The respoident shall notify the board in writing wirhin gen (10) davy of any change |
in personaf uddress, telephone number. or employment. Changes in employment
include acgepting a new job, as well as resignution, or teemination.

5. Emmﬂvment;,:

A. The respondent shall provide a copy of the entire board order/consent order including
the findings of fact and conclusions of law immediately 0 any/all current employer(s)
and at the fime of application to any-all prospective employer(s).

i. If the respondent is already employed as an Ipn, the respondent and the
current employer shall enter into the board’s Emplover's Agree
-(form(s) issued by board). The signed form(s) shall be submitted to
the bourd office within gen (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 ! it (form(s) issued by board)
with the prospective employer, The signed form(s) shall be submitted
to the board office within ton (10) davs of the date of hire.

B. All currentjand prospective employers must.agree to allow the respondent’s direct
supervisor {0 monitor the respondent while on probation as well as timely submission
of evaluatigns.
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C. Probation will run concurrent with employment as an lpn.
D. The respondent must be employed o minim_um of 80 hours per month.

E. The probationary period will not commence or progress until and unless the
respondeny is employed and delivering dircc: patient care as a licensed practical
mnrse,

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

G. The respordent must practice under the supervision of a nurse (rn or Ipn) or
physician, whose license is unencumbered, and must provide direct patient carc as
follows:

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
cvaluation ol the respondent. The cployer must be willing o allow this
supervision and provide opportunitics for the same supervisor to cvaluate

_.the performance of the respondeat.

ii. It is the respoudent’s responsibility to ensure that his/her supervisor
submits the ¢valuation reponts quartorly:,

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

b. Only the respondent’s direct supervisor may complete the evaluations
according tv the obscrvations madce during the supervision.

H. The respongdent is prohibited from working in temporary sta(Ting, as an agency nurse.
for a nursing pool and/or in the home health sciting, or in any other similar setting
including bjut not limited to working in a teaching capacity. as a travel purse and/or on
an “as needed” basis - pro.

i Upi_m obtaiping a prescription for controlied/abuse potential substance(s) while
holding a ppobated licensc. the respondent is responsible for informing his/her

employer within thyee (3) davs of the date ot the prescriprion(s).
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6. Select one primury pharmuoy;

A. The respopdent shall notify the board of the name, address. and telephone number of
his/her sclected pharmacy within ten (10) days (rom the date this order is exceuted.
1€ the resppndent acquires a new pharmacy. written notification must be received
within days of the first uye.

7. 1 carce phyvsician;

A. The rcspo' dent shall notify the board within ten (10) days from the date this order is
exceuted, rhc name. address and telephone number of his/her selected primary care
physician.; The physician must hold an unencumbered license. All medical care
received bl the respondent for the duration of this order shall be fumished by the
primary cgre physician or by the referral of the pri mary physician with the exception
of cmergency carc. in the event emergency medical care is necessury, the respondent
must notify the board within three (3) duvs from the date the emerpency care was
rendered if the treatment included adwinistration of mood-altering. controlled, or
addictive ﬂubsmnccs. ' :

B. The respondent shall exccute the Retease of Information Form to allow the primary
care physifian/rcfcrrcd specialist to commuynicate with and supply information to the
boord, !

8. Abstain fromiju

The respondent shall abstain at all times from the usc of controlled or ubuse potential
substances. and illegal drugs as defined by law, except as

prescribed by (he primary care physician from whom he/she seeks medical
attention. .

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

A. The respojident shall present « copy ol hisher board order/consent order o include
the findings of fact und conclusions of law to their primary care physician/referred
apecialist pt the time of obtaining a prescription for controllod/abuse potential
substances.
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B. In the evant the respondent obtains a preseription from their primary cure
physicianfreferred spucialist for any contrglied/abuse potential substance. the
respo mit a capy of the ; tion to the bo ; .
‘The respondont must not arbitrarily
tuke medications prescribed for a past ilingss or take a medication that is prescribed
for another person.

No medications from a prescription over six (6) mounths old will be accepted
without an updated prescription verilication. Using prescribed medication(s) over

t without an updated verification is grounds for further
disciplinafy action as stuted in this order.

C. The respandent’s primary care physician/neferred specialist must complete the
board’s Medication Form for controlled medication(s)abuse potential substances,
and the Bpa cknowledge - He/she must submit the forms
within ten (10) davs of the datc of the prescription directly to the board office, The

forms mupt come from the provider to the board office by mail. They may not pasy

through the r dent's ha EY MAY NOT BE T BY

The v must contain the identification of the primary care
physicianfreferred  specialist alony with the condition(s) being treated and the
prescription(s) ordered. The condition that warrants the medication niust be
identified.

IF prescription medications are refilled, the board must also have u letter from the
primary cure physician/referred specialist attesting to the continued need for the
medication(s) and the Mcdieation Form must be updaucd every six (6) gonths.
The form is required 1o be re-submiitted to the board at that time dircctly from the
primary care physician/referred specialist.

The primary care physician/referred speclalist must acknowledge in writing and by
documenting on the Medication Form tha suid provider has knowledge of the
respondent’s dependency und/or use of controlled or abuse potential substances. The
provider must identify the medication, dosage. and the dute the medication was
prescribed. The practitioner muse state whether the medication(s) being
preseribed will negatively impact the respondent’s ability to perform bis/her
‘nursing dutics.

Page 6 of 11
Ka Wanna Williams

Kw

RECEIVED 11-19-'15 ©9:58 FROM- 87739614633 TO- LSBPNE POOO8/001"



140338 ‘rnomas v, Alonzo 0008/0015
199, main station ) 0008/00114
5,

@E@%Mg@ Wﬁ ﬂ FM
WOV 19 o

LPUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DFWVE, SUITE 301 T0
METAIRIE, LOUISIANA 70001-6266 ' L@,@og@ .
(504) 838.5791; AL =
FAX (504) 838-5279
www.isbpne.com

D. In the event of un emergency or referral to a specialist by the primary care physician

the respondent must notify the emergencyicare provider and/or specialist of any/all
medication alrcady being prescribed, Shopld the respondent obtaln any prescriptions
from the ¢emergency care provider and/or gpecialist for controlled :
medication(s)/abuse potential substance(s) the respondent shatl inform his/her
primary cpre physician. Each prescriber/physician/specialist must submit a letter to
the board joffice indicating they arc aware that the respondent is being prescribed
comrollﬁmcdication(s)/nbusc potcntial substance(s) by the other provider(s) and
include the reason(s). These notices mustbe reccived at the board office within ten

of the date of the prescription(s) and must include a list of medication(s)
being pteicrlbed by each physician, :

The respandent, if enrolled in aftercare, shiall inform the aficreare counselor of
any/all prescriptions, and the afiercare counsclor must submit a letter to the board
within gen of’the prescription date indicating that they are aware of any/ail
prescriptipns.

Failure 10 follgw these procedures when obtaining a prescription may be grounds for
further disciplinary action as stated in this order.

Encollin 8 drug secccning program;

A.

Within ten (10 from the date this order is executed, the respondent shall
register with the drug screening firm sclected by the board. The respondent is
required tojcall into the system immediately upon registering with the drug screening
fivm.

It is the responsibility of the respondent to ensure that he/she has properly registered
with the drjag screeming finm selected by the board.

The respondent shall submit 10 and pay for pandom drug and/or alcohol screens. The
random testing shall be done at a minimum!of once per month but may be required
more ﬂ'cunntl_v as requested by the board. All drug screens must be observed, The
bourd may mt any time request additional tegting, including but not limited to, hair
and/or blogd samples. :

Occurrencg of" any of the following conditions constitutes noncompliance with this
board order: 1) failure 1o register with the selected drug testing Firm within ten (10)
davs from rhc date this order is execuied; 2) a positive drug screen; 3) failure to
contact theitesting firm daily; 4) failure to submit a specimen on the dave selected for
screening; §) refusal to fumish a specimen; 6) failure to be observed when submitting
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a specimen or reporting that the facility did not observe sereening process; 7)

submiysion of a spccimen where the imoggity has becn compromised, as indicated by
the preserice of adulterants or submission of 4 sample that is below acceptable volume
or temperature to be tested; 8) failure to follow requested procedure in obtaining a
specimen., '

Drug sc results indicating an' abnorma)/dilute specimen, or a result indicating a
low specific gravity with low creatinine levels will be considered positive, and
non-compliant with this board order. Posi‘iive screens are grounds for further
disciplinafy action as stated in this order.

When chegking in with the drug testing coppany daily by telephone, the respondent
must listen to the entire message. Failing {o complete the call will be considercd non-
compliant| with this order and grounds for further disciplinary action as stated in this
order, |

Failure to properly fill out or maintain a proper chain of custody form in any way that
is not accgpted 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.)

screening firm. The drug screening firm will report any/ull violations of their

The respopdent shall adhere to all guidelines set forth by the board and the drug
guidelinesfmlioles and proccedures to the board.

holding a probated license, the respondent is responsible for informing his/her

Upon obtdining « prescription for controlled/abuse potential substance(s) while
employe:}vlthin three (3) davs (rom the date of the prescription(s).

The respondent Is herpby notified and by signature V\\q} WP. MMA \JV“\\NY\S

acknowledges and agrees that failure to comply with the orders of the board may result in any or
all of the following:

Page 8 of 11
Ka Wanna Williams

KW

RECEIVED 11-19-'15 ©9:58 FROM- 87739614633 TO- LSBPNE PR@10/001!



'%40.).) ‘'nomas v. Alonzo

ﬂﬁ main station ( :
2 | )

lﬂ0011/0015
0010/0014

[[OUISIANA STATE BOARD OF PRACT|CAL NURSE EXAMWE@EQEWE@) WQ& FM
131 AIRLINE DRIVE, SPJITE 301
METAIRIE, LOUISIANA 70001-6268 .
(504) 638-575 NOV 4 9 2015
FAX (504) 838-5279
vaww.ishane.com '

Violatiog $

o 88PNk,

o) immediate suspengion of license, b) indefinite suspension of license, c)
incligibility for annual renewal of license, d) additional fines/penalties up to
$500.00 per accurrence, ¢) increased probationary period, f) summary
suspetpsion and g) revocation. '

FAILURE TO COMPLY WITH ANY SECTION OF THIS ORDER
RELATED TO DRUG SCREENS, TREATMENT PLANS, AND/OR

ING PERSONAL SUBSTANCE ABUSE WHETHER
PRESCRIPTION DRUGS OR ILLEGAL DRUGS MAY RESULT IN
SUSPENSION OF UPTO A YEAR PERIOD WITHOUT A
HEARING BEFORE THE BOARD: During the period of suspension, if
related to substance abuse. appropriate;consistent trcatment must be obtatned, and
the regpondent must show evidence of twa (2) gonsecutive years of being
drug/alcohol lrce immediately prior to the respondent’s initiation of a
reinstatemnent request. If during the twio (2) sonsecutive veurs of sobriety the
resporident relapses. the tw consccutive vears of sobriety will re-start on the
date of the rclapse occurrence, provided that the respondent is in treatment,

Public Records

This order is public record. All disciplinary adtions of the bourd will be reported to
all required d$ta banks und agencics us required by law.
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CONSENT AGREEMENT/ORDER ACCEPTANCE

{. Ka Wanna Williams, the undersigned respondent, agree that the board has jurisdiction over the matter and
specifically walve my right to contest thesc tindings in any subsequent proceedings before the board. 1 undersiand
that this agreement shall constitute as public record and is consin'iered disciplinary action by the board. | also
understand that this nctior‘\vlll be reported as mandatred o all sute and fedoral agencies.

I furthor acknowledge aml attest that { have fully cooperated with the fouisiana State Bonrd of Practica Nurse
Examiners in resolving tilis matter and intend to comply with all stipulations of this agrecment.

1 voluntarily agree to sigq and have witnessed the torms of this agreemant for the purpose of avoiding a formal
hearing with the Louistaria State Board of Practical Nurse Exoitiners.

hearing in the marer and | freely walve such tight. | understandithat | have a right to legal counsel prior to cmtering
into this agreement.

1 undorstand that this ament is effective immediately upon signature of the executive dircctor und will become
an order of the board. It § undersiood that this ugrecment duus pot pruclude the Board of Practical Nurse Examiners

. from roquiring a formal hparing of my case. | further undorstand that should this agreement not be accepied by the
board, | agree that prescatation to and consideration of this agregment, the dacumenting cvidence and Information
ubtained by the board shagl not unfairty or illegally prejudice the board or uny of its members from participation in
hearings or other proceedings pentaining 10 these or ather mavers.

§ da say that [ frgoly, knotvingly and voluntarily enter into this agreement. 1 understand that [ have a right to a

1 further agree that i ot any point during the execution of this agreement, | violate the stipulations set forth, my
liconse will be suspended| In order for iy license to be relnsta . | must demonstrate, to the satisfuction of the
board that 1 puse no dangér to the practive of nursing or o the public and that | can safely and competently perform
the dutles bf a practical nurse. The board, In reinsiating my license. will require a period of probation. along with
supportive conditions or stipulations as outlined in this agreement to ensuru that patients and the public are
protccted., : '

Vot LoBuna 1 s

Signature of licensec/apglicant Date
Signature of witn | Date
of withess #2 Date S
L . o~
Loraardle R_pJ \.30. 905
M. LYNN ANSARDY, R Dite
EXECUTIVE . DIRE R :
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