STATE OF VERMONT

SECRETARY OF STATE
OFFICE OF PROFESSIONAL REGULATION
BOAR D OF NURSING
IN RE: )
MISTY RENEE GOMEZ ) Docket No. 2008-427 (NU53-1108)
License No. 026.0037476 )

STIPULATION AND CONSENT ORDER

STIPULATION

NOW COME the State of Vermont, by and through State Prosecuting Attorney
Edward G. Adrian, and the Respondent, Misty Renee Gomez, RN, who stipulate and agree as
follows:

Board Authority

1. The Vermont State Board of Nursing (the “Board”) has authority to issue warnings or
reprimands; suspend, revoke, limit, or condition current licenses; or prevent the
renewal of lapsed licenses if, after disciplinary hearing, the Board finds that the
Respondent has engaged in unprofessional conduct. 3 V.S.A. § 129(a); 3 V.S.A. §
1292;3 V.S.A. § 814(d); 26 V.S.A. § 1582; the Administrative Rules of the Board of
Nursing (the “ARBN™); and the Rules of the Office of Professional Regulation.

Statement of Facts

2. Misty Renee Gomez (the “Respondent”) of Jeffersonville, Indiana is licensed by the
State of Vermont as a Registered Nurse under license number 026.0037476. This
license was originally issued on or about May 16, 2007 and lapsed on or about March
31, 2009. The Respondent voluntarily allowed this license to lapse. The Respondent
has no intention at the present time of ever practicing in Vermont, nor has she ever
practiced under this license or any other license in Vermont.

3. Respondent is licensed by the State of Kentucky as a Registered Nurse under license
number 1099921 and as a Licensed Practical Nurse under license number 2035337.
Respondent is also licensed by the State of Indiana as a Registered Nurse under
license number 28162439A.

4. Upon information and belief, on or about August 31, 2006, Respondent was
reprimanded by the Kentucky Board of Nursing (the “Kentucky Board”) for
substandard or inadequate patient care.

5. On or about August 2, 2007 in an Order for Chemical Dependency Evaluation, the
Kentucky Board ordered Respondent to submit to a chemical dependency evaluation




10.

after it was reported to the Kentucky Board that Respondent was suspended by her
nursing employer pending the outcome of an investigation regarding Respondent
being under the influence of alcohol while on duty. Attachment A.

On or about October 10, 2007 in an Order of Immediate Temporary Suspension, the
Kentucky Board ordered the immediate temporary suspension of Respondent’s
license to practice as a Registered Nurse in Kentucky after Respondent failed to
submit to the chemical dependency evaluation described above in §5. Attachment B.

On or about October 16, 2008 in a Findings of Fact, Conclusions of Law and Order,
the Indiana Board of Nursing (the “Indiana Board”) indefinitely suspended
Respondent’s license to practice as a Registered Nurse in Indiana. Attachment C.
This discipline was due in part to the disciplinary action taken by the Kentucky
Board, as well as the Indiana Board’s finding that Respondent continued to practice
as a nurse despite Respondent becoming unfit to practice due to alcohol dependency.
Attachment C.

On or about October 30, 2008 in a Kentucky Alternative Recovery Effort (‘KARE”)
for Nurses Program Agreement, the Respondent agreed to practice in the State of
Kentucky under chemical dependency conditions on her Kentucky nursing license for
a minimum of five (5) years. Attachment D. Within this agreement, Respondent
admitted that she was a chemically dependent individual. Attachment D.

On or about November 3, 2008 in a letter to the Board, Respondent alerted the Board
to the discipline taken on her Kentucky and Indiana licenses. Respondent indicated
her current sobriety date is November 4, 2007,

Charges

The act(s), omission(s), and/or circumstance(s) described above constitute grounds
for discipline because the Respondent has committed unprofessional conduct in
violation of:

a. 26 V.S.A. § 1582(a)(3) (Is unable to practice nursing competently by reason of
any cause) which includes pertormance of unsafe or unacceptable patient care and
failure to conform to the essential standards of acceptable and prevailing practice
pursuant to ARBN Chapter 4, Subchapter 4, Rule II{B)(1) and (2);

b. 26 V.S.A. § 1582(a)(5) (Is habitually intemperate or is addicted to the use of
habit-forming drugs);

c. 3 V.S.A. §129a(b)(1) and (2) (Failure to practice competently by reason of any
cause on a single occasion or on multiple occasions may constitute unprofessional
conduct, whether actual injury to a client, patient, or customer has occurred.
Failure to practice competently includes: (1) performance of unsafe or
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unacceptable patient or client care; or (2) failure to conform to the essential
standards of acceptable and prevailing practice); and

d. 3 V.S.A. § 129a(a)(3) (Failing to comply with provisions of federal or state
statutes or rules governing the practice of the profession). ’

Understandings

Respondent admits that the facts above are true and that the conditions below are
necessary to protect the public.

Respondent understands that the Nursing Board must review and accept the terms of
the Consent Order. If the Board rejects any portion, the entire Stipulation and
Consent Order shall be null and void.

Respondent specifically waives any claims that any disclosures made to the full
Board during its review of this agreement have prejudiced her rights to a fair and
impartial hearing in future hearings if this agreement is not accepted by the Board.

Respondent has read and reviewed this entire document and agrees that it contains the
entire agreement between the parties.

Respondent is not under the influence of any drugs or alcohol at the time she signs
this Stipulation and Consent Order.

Respondent voluntarily enters into this agreement after the opportunity to consult
with legal counsel and is not being coerced by anyone into signing this Stipulation

and Consent Order.

Respondent voluntarily waives her right to a contested hearing before the Board of
Nursing and waives any right to appeal from this Stipulation and Consent Order.

Respondent agrees that the Order set forth below may be entered by the Board.

ORDER

Based on the Stipulation above, it is ORDERED AND ADJUDGED as follows:

A.

The Board of Nursing hereby INDEFINITELY SUSPENDS the Respondent’s
license to practice nursing from the date of entry below. Before applying for
reinstatement, Respondent must submit to the Board evidence of satisfactory
completion of the KARE Program.

Notwithstanding any provision above, the Respondent must continue to meet all
Nursing Board requirements for maintaining a license, license renewal and license
reinstatement.




C. This Stipulation and Consent Order is a matter of public record and may be reported
to other licensing authorities as provided in 3 V.S.A. §129(a).

D. This Stipulation and Consent Order will remain part of Respondent’s licensing file
and may be used for purposes of determining sanctions in any future disciplinary

matter.

AGREED TO:

- ¥/ 04

Dated: 4{ / Z?// / /9

APPROVED AS TO FORM:

Dated: /O/’;@ f Vol
7]

APPROVED AND SO ORDERED:

Dated: [A- (Y. 69

Date of Entry: /)/ / 7/ o097

nu.gomez.stip2

STATE OF VERMONT

SECRETARY OF STATV
dward G. Adrian -
State Prosecuting Attorney

MISTY RENEE GOMEZ
RESPONDENT

s Hllile W@

Misty R%ée Gomez

ATTORNEY FOR PONDENT

i .\ﬂox‘DéiVloiSQ

VERMONT BOARD OF NURSING

By: % o?éﬂ

Cﬁlairperson(/ ~
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COMMONWEALTH OF KENTUCKY
BOARD OF NURSING
Case Number: 208-66

In The Matter Of: Misty Renee White Gomer
License Number: 1099921 & 2023337 (Lapsed)
203 Savannah Nicole R
Jeffersonville IN 47130

ORDER FOR CHEMICAL DEPENDENCY EVALUATION

Pursuant 10 KRS 314.085, vou are hereby ORDERED 1o submit 10 @
chemical dependency evaluation. This evaluation shall be conductad by 1 gpecialist in the field
of chemical dependency, su:h as & physician eddictionologist, psychologist, Advanced
Registered Nurse Practitioner, or & Certified Alcohol and Drug Counselor,

Furthermore, it is ORDERED that prior to conducting the reguired
evaluation, vou shall have the evaluator contact Ms. Sandrs Johanson, Menager,
Consumer Protection Branck, Kentucky Board of Nursing, at (502) 429-3308 in order to
verify the evaluator's credentials and to discuss the basis for fhe evaluztion,

It is also ORDERED that you shall cause the onginal of the chemical
dependency evaiuation to be submitted to the offices of the K‘:ntuc}:y.Board of Nursing, 312
\thittihgton Parkway, Louisvilie, Kentucly 40222, Attention Ms. Sandre Jonanson, within 30
days of the dste of this Order, or by no lnier than September 3, 2007,

Pursuant 1o KRS 314.085 (2), every licensee or spplicant for licensure
with the Kentucky Board of Nursing is deemed to have consenied to submit 1o a chemical
dependency evaluation when orderedv, and is deemed to have waived any objections on the

grounds of privileged communication. You are hereby required to specifically authorize the

chemical dependency evaluator 10 submit the cvaluation directly 1o the Kenmcky Board of

Nursing and to communicate with the Kentucky Board of Nursing regarding the cvaluation,
Pursuant to KRS 314.085 (3), the licensee or applicant for hicensure with
the Kentucky Board of Nursing shall bear the cost of any menial health, chemical dependency, or

physical cvaluation ordered by the Board.
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Pursuant to IS 3714.08512), the basis for this Order 15 that it has bean
reported to the Roard office by Favorite Healthcare Staffing in Overland Parl, Kansas thal vou
were suspended from employmen! pending the outcomes of an investigation regarding vour being
under the infiusnce of alcohal while on duty, 1 offense, This conduct constitutes g reasonabie

belief that you ars unable 1o practice nursing with reasonable siill and safety.
Failure to comply with this ORDEER ghall result in the inifintion of 2n

action for Immediate Temporary Suspension of vour pursing license or ¢ demial of vaur

application for licensurs, pursnant fo KIS 314.085(1) and KRS 314.089.

Entered this 2nd day of August, 2007.

Charlotie F. Beason, Bd., D., RN, CNAA

Exezutive Director

Cenificate OF Mailing
This 1s to certify that the foregoing ORDER was mailed to Misty Renes
White Gomez, 203 Savannah Nicole Rd, Jeffersonvilie TN 47130, the licensess’ address of
record pursnant to KRS 314.107, via certified U.S. Mail, postage pre-paid, retum receipt
raquested, on this 2nd day of August, 2007,

\

Consumer Protection Branch
Kentucky Board of Nursing

[N
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COMMONWEALTH OF KENTUCKY
BOARD OF NURSING
Case Number: 2008-06

I The Matier O7 MISTY RENEE WHITE GOMEZ
PN Lizense No. 109992]
LPN License No. 2033337 (Lapsad 10/31/2003)
203 Savanngh Nichole Kd,
Jeffersonville, IN 47130

ORDER OF IMMEDIATE TEMPORARY SUSPENSION

|

| . )

} Pursuant to RS 314.085(1), the Kentucky Board of Nursing hereby issues the
! .

foliowing Order for the immediate temporary suspension of the license of Misty Renee
White Gomez, nersinafter referred to as the Respondent, to practice as a Registered
Nurse in the Commonweslth of Kentucky. Pursuant to the above-sited statute, the basis
Tor this Order 15 as follows; .

1. The Respondent is & Registered Nurse, licensed by the Kentucky Board of
Nursing, license numbe.r 1099921 and.a Licensed Practical Nurse license number
2025337 having lapsed October 31, 2003, and, a5 such, the Kentucky Board of Nursing
has jurisdiction in this matter pursuant to KRS Chapter 314,

2. Oo or abouwt July 23, 2007, Favorite Healthcare Staffing, Inc., Overland Park,

Kansas, reported that Respondent was suspended from employment as @ registered nurge

after it was reported by Parkway Medical Center, Louisville, Kentucky, that Respondent
smélled of slcohol on duty on July 14, 2007. Respondent submitied to an alcohol
sereening that wes confirmed positive for alcohol.

3. The Kentucky Board of Nursing, pursuant to KRS 314.085, issued an Order for
a Chemical Dependency Evaluation on August 2, 2007, serving same upon the

Respondent at her address of record pursuant to XRS 314.107 by certified U.S. mail. The

/Avﬁ—}—atCV\V\/\‘E’V\P %
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in the Matter of: Misty Tenee White Gomer
R Licenss Nao. 109992)

Postal Form 3811 “green card” was signed by theiResponden‘; and rewirned 1o the Board
on August 9, 2007, The evaluation was due in the Board office on or before Seprembar 3,
2007,

3. As of the date of this Order, the Respondant has failed 10 provide the Renwciry
Board of Nursing with the reguired Chemical Dependency Evaluatior, and is 11 violation
of said order. This constiturss a violation of KRS 3714.091(1)(d) and (k)

The Respondent is hereby ORDERED 1w CLASE AND DESIST mom the
practice of mursing effecrive immediately. Any such practics after the date of this Order

shall constitute grounds for further discipiinary action. The Respondent’s RN license is

immediately suspended on a temporary basis. The Respondent must return her

Kenruckv nursing Jicense to the Kentuckv Board of Nursing immediatelv upon recsipt of

this Order,
Pursuant to TRS 13B.125(3), the Respondent may request & Hearing in regard 10
this Order. Any such request must be in writing and sent to the attention of the Hearing

Officer, Kenmcky Board of Nursing, Suite 300, 312 Whittington Paricway, Louisvilie,

Kentucky 40222, A request for 2 Hearing doss not stay the effect of this Order,

This /)™ day of 5‘74;34"[@ 2007.

o g
Charlotte F. Beason, EdD., RN, CNAA

- ‘Executive Director
Kentucky Board of Nursing

(3%
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BEFORE THE INDIANA STATE
BUARD OF NURSING
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0CT 16 2008

INTHE MATTER OF THE LICENSE OF

)

)
MISTY RENEE WHITE GOMEZ, [N, )
)
) Indiane Frofessional
i Licongink Agency

LICENSE NO: 281624304

FINDINGS OF F4CT. CONCLUSION OF LAW AND ORDFR

The Indiana State Board of Nursing (“Board”) held an administragve hearing on
september 18, 2008 in the Auditorium of the Conference Center, Indiana Governmen! Center
South 302 West Washington Street, indianapolis, Indiang, concerning ar Adrinistrative
Complaint filed against the lndiana nursing license of Misty Renee Whitce Gomez, R.N.
(“Respondent”) by the State of indiana on July 24, 2008,

The State of Indiana was represented by Deputy Attorney General Laura E. Wilford, The
Respondent appeared in person without counsel.

The Board, afier considering the evidence presented and taking official notics of i1z file
in this matter, by a vote of 6-0-0, issues the Tollowing Findings of Fact, Conclusion of Law and
Order:

FINDINGS OF FACT

1. The Respondent’s address on file with the Indiana Professional Licensing Agency
is 203 Savannah Nicole Road, Icffersonville, Indiana 47130 and she is & Registered Nurse in the
State of Indiana, having been issued Ticense number 281624394 in 2004, R espandent also holds
Kentucky Registered Nurse license mumber 1099921 and Kentucky Licensed Practical Nurse
license number 2035337,

2. On or around Ostober 10, 2007, the Commonwealth of Kentucky Board of

Nursing (*IKKYBON”) issued an “Order of Immedialc Temporary Suspension™ on Respondent's

At cnmient Co
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[entucky nurging license. On or around July 14, 2007, Respondent reporied t¢ work: as urn
agency nurse ai Parioway Medical Center in Loutsvilie, Kentucicy with the smeli of alconol on
her breatn. An alcohol screening was posiuve Tor alconal. On August 2. 2007, ILVBON sen:
Fespondent an Order for o Chemical Dependency Evaluation by certified mail. Respondent
signed for delivery of the same on August 9, 2007 however, she failed 1o have the avaluation.
3 During the September 1§, 2006 heanng, Respondent tesuiied that she has &
diagmosis of alcohol dependence and her date of sobriety i November 2007, Respondent
provided documecniation showing she had received treaunent for substance use and was stil]
pursuing recovery. She testified that she s aimost ready 10 have her reinstatement hearing in
Kentucky. She staied thal she agrees that she should be monitored and would have contacied the

Indiane monitoring program earlier; howsver, she was under the impression that she could not be
moniiored in both Indiana and Kentucky and so she waz pursuing the Fentucky mohitoriug
program. Respondeni further testified that she was currently employed as = nurse in Indiane and
while her paticnt knows about her alconol dependence diagnosis and issues and Kentucky, she

has not voluntesred the information to her employer.

CONCLUSION OF LAW

Respondent’'s conduct constitutes & violation of Ind. Code § 25-1-6-4(a)(7). in that,
Respondent has had disciplinary sction taken against Respondent or Respondent's license to
practice n any state oy jurisdiction op gfounds similar to those under this chapter, to wit: Ind.
Code § 25-1-9-4(a)(4)(D), in that, Respondent has continued to practice although Respondent
has become unfit to practice due to addition to, abuse of, or severe dependency upon alcohol or
other drugs that endanger the public by impairing Responden(’s ubility to practice safely.

ORDER

b
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Based upon the above Findings of Fact, the Board iesues (he following Order:

1. Respondent’s Indiana nursing hicense 10 placed in INDEFINITE SUSPENSION.
2 Frior to petitioning for reinstatement. Responden! shall submit proof to the Board

that the suspension o her Kentuchy nursing heense has besn lified.

3. A violation of the Final Order or any non-compliance with the statutes or
regulations regarding {he practice of nursing may result in the State TeqUESHING an emergency
suspension of Respondent’s ficense, an Order 1o Show Cause s may be issued by the Board, or &

EW causc ol action pursuant 1o Ind. Code § 23-1 -0-4, any or al} of which could Jzad o

additional sanctions, up to and including & revocation of Fespondent’s license,

S5O ORDERED, this /{2 day of Octaber, 2008,

INDIANA STATE BOARD OF NURSING

Comes to;

Misty Renee White Gomez.

203 Savannah Nicole Road

Jeffersonville, Indiana 47130

SENT CERTIFIED MAIL NQ, 7002 ¢510 0002 5863 4148
RETURN RECEIPT REQUESTED.

Deputy Attorney General Laura E, Wilford
OFFICE OF THE INDIANA ATTORNEY GENERAL
Indiana Government Center South

302 West Washington Street, Fifth Floor
Indianapolis, IN 46204-2770

(U8
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Misty Renes Wnite Goms:z
Licenss No:-RINE 1098821 LPN# 2025357 (_apsad)
.ass Na: 2 ‘

FENTUSKY BOARD OF NURSING
212 Whittington Parkway, Sulte 300
Loulsville, Kentucky 40222
{502) 428-3300 or (800) 305-2042

KENTUCKY ALTERNATIVE RECOVERY ZFFORT (KARE)
FOR NURSES PROGRAN AGREEMENT

ERCLEERN BHRKEN RS X E N NN O e e kb RN BEEKENN IR EEF P EBELPRXE AR RN e X EEEDRKEREY SR BB K|

The Kentucky Board of Nursing, by and tnrough the Kentucky Aliernative Recovary Zffor
(KARE) for Nurses (the "Prooram’) and Misty Renes White Gomaz, (the "Tarticipant”) hereby
enter into {his Program Agreeman: on this 30" day of October 2006,

GENZRAL PROVISIONS

1. The Participant admite to bsing & chemically depsndent individual. The Participant
further agraes tha! the Participant's actions as a rasult of this impairmen! may constiiute
LoD 4

a violation of Kentucky Ravised Statute (KKRS) 3i-and could be grounds for discipiinary
action by the Kentusky Board of Nursing.

2. This Program Agreemeni supsrcsdss and replaces the agresment signed by the
Pariicipant on Octobsr 10, 2008, :

3. The Participant agress thal this Program Agresmesni shall be for & term of not less than
five {5) years.

4, The Parlicipant agress thai, while a particivant in ths Frogram, they wil maintain =

current nursing iicense in the Commonwsalth of Kemiusky or fave obtainsd & nursing
license in & compact state. If the nursing license is lapsad, expired, stspended or
surrandered, the Pariicipant agrsss to apply for reinstatement of the nursing license
within six (8) montns of the dale of admission 1o the Program. '

5. The Parlicipant agrass to abide by all the terms sst forth in this Program Agrssmsnt
regardless of state of residency.

€. The Participant agrees to inform the Program, in writing, of & pending change to their
state of residsney.

7. The Participant agrees to not practice nursing in any other state that is & party to the
Nurse Licensure Compact without prior written authorization from both the Board and the
nursing regulatory authority in the state in which the Participant wishes to practice. The
Participant, furthar, agrees that they will requast prior wrltten permission of the Kentucky
Board of Nursing to transfer to the other state's alternative to discipiine/monitoring
program. If such permission is granted, the Participant will notify the nursing regulatory
authority and its respactive alternative to discipline/monlioring program.

( certify that |, Misty Renee Whits Gomez, undsrstand the above provisions in the KARE for Nurses Program
Agrasmsnt ang/wili en;ure compliance with all aspects of the abave provistons,
7

il fropge . i / ;—/’///75

Misty Renee Wpf(eTGomez‘ (Sigggz?lre) (Date)

o0
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Misty Renee White Gomez
Licenss No: RNE 1099921 LPN# 2035337 (Lapsed)
Casa No: 2008-55

[5)

Pags 2 0i 8

The Participant agrees to provide the Program writien documsntation of acceptancs into
the other state's aliarnative to disciplina/monitoring Program within ssven (7) days of
admigsion to that program.

Tne Participan! agress to be responsible for paying the costs of any pnysical or
psychosacial assessment, chemical dependensy treatment, random aicohol and drug
testing, of any other coste incurred in somplying with the Program Agreemant.

. The Participant agress to prowda any nvaluanor. and treatmen’ information, disclosure

autnorizations, and relsases of liabifity as may be reguestad by the Program staf.

.The Particicant agrees to sign & waiver, which would alow the Program staff to

communicate w1tn tn Participant's treatment providers, counsslars, primary therapists,
employee assistance program siafi, employers, work slte monitors, taw snforcement
officials, hsalth profwsmnals supporﬁ group facilitators, compiainants, and othars as
applicable,

- The Participant agrese to mest with Program staff in the Kentusky Board of Nursing

!

Office or at designated locations as reguested. Program stafl shall detsrmins the
frequency and location of the mastings.

The Participant agrees to notify the Program staff in writing of any change of name,
addrasg, nursing employment/termination, arrast, pending charges, indictment and/or
conviction within five (5) days of the svent,

. The Participant agrees to undsrgo and successfully complate chemical depsndsncy

treatment by a treatment provider approvad by the Program stafi.

The Pariicipant agrees to undargo and successiully complste continuing cars as
scommended by the approved treatment providsr,

The Participant agrzes to underge a mental hsalth andlor chemical dependancy
gvaluation at any time durmg the term of this Agreement at the writien request of the
Program staff.

The Pariicipant agrees to comply with all requirements of the Program concerning
random alcohol and drug testing including informing the drug screen program of any

_name changs and/or address changs. The Particlpant agrees to submit random body

fluid samples for drug/alcohol testing utilizing ths drug screen program designated by the
Board and as requested by employer(s), KARE for Nursss program staf, or
counselor(s). Al testing wil be at ths Pariicipant's expense. A GC/MS (Gas
chromatograohy/mass spactrometry)  or  LC/MS  (iiqud  chromatography/mass

ectrometry) confirmed drug screen indicating the use of alcohol or any unprescribsd
rnood altering substance constitutes evidance of violation to the terms of this
Agresment.

I certify that |, Misty Renee White Gomez, understand the above provisians In the KARE for Nurees Program
Agreemen},and will epsure compiiance with all aspects of the sbove prowsmno

e ”ﬂ/ﬂf

Milsty Rfenee Wnﬁ Gomez (Siggﬁure (Dats)
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Misty Fenee Whits Gomez

License No' RN# 1098621; LPN# 2035337 (Lapsad)
Case No: 2008-505

Pags Lol &

The Participant agrsee to remain free of alsohol, mood-altering substances including
nerbal preparations, over the counte! medications containing alcohol and/or mood
aliering substances excap! for substances prascripad by & practitioner authorized by law
to prascripe for @ specific healtn condition. The Parlicipant also agrass 16 abstain from
all forms of alcoho! including "nor-aicoholic” beverages that contain any percentags ol
alcono! as identifiad on the label. The Farticipant agrees 1o abstain from sating any
foods containing poppy seeds,

¢ The Pariicipant agress to obsy ali federal, state, and local laws and administrative

regulations.

NOTIFICATION DF PARTICIPATION IN IARE FOR NURSES PROGRAN

_The Pariisipant agress to inform all treating health care practitioners including, but nof

limitad to, physicians, advanced registered nurse practitioners, dentists, chiropractors,
optometrists, physician assistants, naturopatns, herbaiiste, or alisrnative msdicing
practitionars of the Parficipant's chsmical depandency and recovery staius prior to
receiving & prescription for any medisation, mood altering substance, or herbal
preparation.

.The Participani agress to provide all hsalth sare practilioners, treatmant providers,

counsslors and primary therapists 2 copy of this Program Agreement and have sact
fraatment provider, counselor and primary thsrapist to verify to the Program staff, in
writing, that the Parficipant has provided them with 2 copy of the Program Agreement.

.The Participant agress to inform all potential nursing employare, including, bui nol
limited to, nursing recruiters and HR siafi, during the employment interview process of.

thair participation in the KARE for Nursss Program.

. The Partisipant will provide & copy of this Agresmant to-her immediate nursing manager

and will have the manager acknowledgs, in writing, that the Particisant has providsd
them a copy of their Agreement. The acknowledgement shall bs received by the
Program staff no iatar than fourtzen (14) days after a formal relationship has been
established with the nursing employar. Further, the Participant shall have the nursing
managsr discuss the terms of this Agresment with Program staff. The nursing manager
will verify that, if the participant is working overnight hours, confinuous, on-site
supsrvision will bs provided by anothsr nurse or physician.

.The Participant .agrees to provide all probation and/or parole officers, if applicable, a

copy of this Program Agresment and have each probation and/or parole officar
asknowledge to the Program staff, in writing within five (5) days of recsipt of the Program
Agresment that the Participant has provided them with 2 copy of the Program
Agresment. The Paricipant further agress to have probation and/or parole officers
provide writtan reports to the Program at designated intervals.

| cartiy that [, Misty Renas White Gomez, understand the above pravislons in the KARE for Nurses Program
Agreemenlfnfizlll snsure complianse with all aspests of the above provisions.

/7/,(/ o, Tt - /Z)/ R4 /[f

Misty Réhee an(/’!s Gomez (Signafure) (Dats)
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Misty Renee Whnite Gome:z

Licanse No: RN# 1089921 LPNE 2025337 {Lapsad)
Cas= No: 2008-55

Page 4 of &

- Tne Participant agrees to provide any schoo! of nursing, i anrolisd i suck, & copy of this

Program Agreemsant and snal have sach school of nursing administrator acknowledge
to the Program staff, in writing, that the Participani has provided the schoal of nursing
with & copy of the Program Agreement. The acknowiedgemen: shall be recaived by
Frogram staff no later than fourtsen (14) days after & formal relationsnip has been
established with the schooi of nursing.

. The Participant agraes to inform all other alternative to discipline/monitoring programe in

which they may participate of their admission to tnis Program, if appiicable. The
Participant agrsas o have all other alternative 1w discipling/monitoring program(s) in
which they may participate varify in writing that the Paricipant has proviged them with a
copy of this Program Agreement. This verification shall be received by the =rogram staff
within five {5) days of racaipt of the Program Agraemesnt.

12 STEP MEETING AND COUNSELING ATTSNDANGE PROVISIONS

. The Participani agraes to atiend a minimum of three (3) twelve-step group mastings per

wesk. The Participant must provide written verifization of attendanze al these meatings
to the Program on & monthiy basis.

. The Participan! agrees to attend =z counsaiortherapist facilitated health professionals

meeting one (1) time per week, if available, unti! dischargad by the treatment program.
The Participant understands tha! the health professionais meefing may count as one (1)
of the three (3) requirad weskly twelve step mastings. The Participant shall have the
group failitator verify attendance al the health professionais mesting on & form provided
by the Program.

. The Participant agraes to have at lsast twice weskly (2 times per wesk) contact with her

SPONSO,

REPORT PROVISIONS

The Participant shali verify attendance at Twelve (12) Stap mestings by the signature of
a group or meeting representative and shall submit the signatures to the Program staff
on a monthly basis. A form shall be provided to the Participant for this purpose.

. The Participant agrses to have writtan reports submitied, at designated intervale, to the

Program by treatment providers, counselors or primary therapists untll releassd from
treatment and/or counseling. A form shall be provided to the Participant for thig purpose,
The Participan! agrees to have by treatment providers, counselors or primary therapists
provids written documentation verifying dissharge from treatmsnt and/or counseling.

- The Particinant agrees to have all nursing employers submit written work periormance

evaluations to the Program stafi at designated intervals. A form shall be provided to the
Participant for this purpose.

| certify that |, Misty Renee Whlte Gomez, understand the above provisions in the KARE for Nurses Program

Agr

eement nd ifl en /.zre compliance with ali sspects of the above provisions. ,
Ml e 10/aale¢
{ (

Misty Renee Whitk Gomez (Signaldre)

Date)
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23, The Farticipant agrees to submit & written personal rapori ¢ the Program on & monthiy
basis, uniess otherwise indicted by Program staff. & form shall be provided to ths
Participant for this purpose,

34, Tne Participant agrees to have written reporis submitisd, at dasignated intervalz, by
other aliernativs to discipiing/monitoring program(s) in which they ars participating
verifying compiiance with requirements of those proarams, if applicable.

a0

(&3]

The Participant agress to have the program of nursing administrator submb to ths
Program, af dssigrated imervals, written verification of successful progression in the
program of nursing, if applicable. A form shall be provided to the Participani for this
pUrpOsE.

36, The Participant agraae to have written repons submitted, at designated intervals, by
prabation/naroie  officers  veritying compliance  with couri-ordered  monitoring, i
applicable. A form shall be provided to the Participant for this purpose,

37. The Participant agrese to have their Twalve (12) Step rrogram sponsor submit writian
varfiication of twice waekly contast with the Participant to the Program at dssigniated
intervals,

TREATING PRACTITION=RS AND M=DICATION USE PROVISIONS

38. The Pariicipant agress 1o submit 2 fist of all treating praciitioners who are providing
health zare to her and ars orascribing any madication for her use. The Participant shall
raport in writing to the Program any and all changes to that list.

38, The Participant agrees 1o provide to the Program siafl & writian iist of all prescription and
nor-prescription drugs that she usas at the tims of the execution of this Agreement. The
‘Participant shall report in writing to the Program staff any and all changes to that list. A
torm shalt be provided to the Participant for this purpese,

40. The Participant agreas that If the Parizipant is prescribed, recommended, or dispsnsad
any medication by a practiiionsr, the Participant shall cause the pracfiionsr to compiete
& Prescription Medication Report Form provided by the Program. The Prascription
Medication Report Form shall be submitied by the practitioner to the Program within five
(5) days. As a result of the uss of any substancs prescribed, recommended or
dispanssd by a practitionsr, the Program may require the Participani to consull &
physician addictionologist. Tha Participant agress to the consultation and further agraes
to abide by any dstsrmination macde by ths physician addictionologist.

41. The Parficipant agrees that if Participant must take a substance prescribed or
recommended by a practitioner, then the Participant shall provids the Program staff with
writtsn documentation from the practitioner that the use of the substance will not impair
the Participant's ability to practice nureing in & safe and effective manner and will not
interfers with the Parficipant's recovery program provided the substance is used in
gecordance with the practitioner's prescription or recommendation.

| certlfy that |, Misty Renee White Gomez, understand the above provisions In the KARE for Nurses Program
Agrasmant and will engure compliance with all aspscts of the above provisions

Moo fomze 11/ 238

Misty Renee Wrte Gomez (Signaflive) (Date)
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47.

48,

. Tne Participant agrees to not bs empioysd in

- Tne Participant shall notify Program staff in writing and viz

Db WHIZT GIZ2646270 >

NURSING PRACTICE LIMITATIONS AND SMPLOYMENT PROVISIONS

. The Participant agraes ic not be smploysd by & nurse registry, lemporary nurse

smployment agency, or home health setting in o nursing position, which reguires her to
proviae direct paiiani zare.

5. The Participant agress to nol work overnigh! hours without continuous  or-sits

supsarvision by another nurse or physician nor be scheduled to work more than eighty-

sight (88 hours in a two (2) week period. The nursing position may be & fuli-time or
pari-time position bui mus: raquire har to work: a: leas: thirty-two {32) hours per monti,

& supervisory o managerial nursing
position for & period of at least three (3) years,

telephone_within forty-eight
(48) hours of any negative work performance evaluation or warning, placamant on
probation by mployar or tarmination from nursing position.

- The Participant shall notify Program staff prior to the Participant accepting any changs in

employment status including, but not limited to, change in shift houre, unit or positior,
The Participant furthsr agrses that she will provids writtsn notifisation Program Stafi of
any changes in supsrvisor, smployment or amployer,

RELAPS

m

FRON SOBRIETY PROVISION

The Participant agraes to report any occurrsnse of s relapse to the Program staff and
upon the request of the Program staff will agree to ceass nursing practics until it is
determinad that the Participant is safeto raturn to nursing practice. The Participant also
agress to have 2 mental heaith andior chemisal dependency evaiuation by & ficensed or
certifisd specialist in. chemical dspendency and agrees fo follow any and all
recommendations made by the ficensed or certified spesialist in chemical dependency.

PROGRAM TERMINATION PROVISIONS

The Participant understands that the submission of fraudulent dosuments or reports or
the misrepresentation of facts relating to the requirements of this program will constituts
a violation of this Agreement and may subject the Participant to termination from the
Program.

{

| certify that [, Misty Renee White Gomez, undsraiand the above provisions in the KARE for Nurses Program

Agreement and will

sure compliance with all aspects of the above provisions.

W Comge - / (/22 /W

Misly Renee Wiliile Gomez (Sighaturs)

(Date)

Al

i

)
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4% Tne Faricipan! undearstands that an emo!ova‘ report of unsais nursing U“a:tiw,

o

o

m

nonzompliance with any of the nursing practice limitations agrasd to by the Parficipant,
counselor or primary therapist rapori of noncompliance with the therapeutic plan of :are,
or @ raport of noncompliance with court ordersd probation/parole, 1 apphcable,
constitutas & violaiion of this Agresmsni and may subjec: the Participan to termination
from the Program.

' The Pariicinant undsrstands tnat she shall be tarminatad from ths Program for any

risina
cause as sel ol in 201 KAR 20:45C. Termination from the Program by reason of that
provision shall result in the immediate suspension (or denial of rainstatsment i the
nursing lizense has lapsad, expired, besn surrendered or invalidatsd, of has been
danied & nursing license in & compact state) of the nursing license, with notification by
mail. The suspsnsion/dsnial of reinsiatemant will bagin on fne date of the notification
fatier and will continue for & period of ai least ons (1) yzar. implemantation of the
suspansion/denial of rainstatement will resukt in z civil penally of six hundred dollars
($600). The Parficipant undsrstands that that this astion is public information and can be
dissemninatad according o the regulations of the Board, the Kentucky Opan Records Act,
and any other state or federal law as required. Reinstatement o the nursing license after
such & suspsnsion/denial of reinstaisment will be in accordanze with the Board's
Guidslines for Reinstatement that may includs, but not be limited to, similar tsrms and
conditions as s&t aut in the Program Agreemant.

. Tne Participant undarstands that she may requast resignation in writing from the KAREZ

for Nurses Program. Resignation from the KARE for Nurses Program will require tne
Participant to agres to voluntarily surrender har nursing license for & period of at teast
one (1) year. Implemsntation of the voluntary surrender will result in 2 civil panalty of six
hundrad dollars ($800). The Participant understands that that this action is pubiic
information and can bs disssminated according to the reguiations of the Board, the

Kentucky Open Records Act, and any other state or fsderal law as required.

Reinstatement of the nursing license after & voluntary surrender will be in ascordancs
with the Board's Guidelines for Rainstatement that may include, bui not be limited o,
simitar terms and conditions as set aut in the Program Agresment,

The Pariicipant understands that their privilege to practice as 2 nurse in the
Commonwealth of Kentuzky, if issued by the Board, shall be withdrawn upon termination
or resignation from the Program.

. The Participant agress to comply with all tsrms and conditions specifisd in this Program

Agresment, including any and all addsndum(s) to this Agresment.

I ceriify that |, Misty Renee White Gomez, undsratand the above provisione in the KARE for Nurses Program
Aureem71 nd Wil engure compliance with all aspests of the above prowsrons

b Uit th e ‘/“/7’ / 0y

Misty Rénee Wn@e Gomez {Signgture) T (Date)
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54.Tne Paricipant agres: tnal she hizs reac the appiicable Adminisirative Reguiation, 201
AR 200450, and this Program Agrezmen’ and understande the terms therein and
Turther understands that shs i pound by ths provisions of the Administrative Raguiation
and ths ~rogram Agraemen:,

/ . oo o
/ // E/u./'q /77/// /! /’/ 5

Famsant ( o _ Date
// / / 1/;/\ /l' /
fd \ / / Ve /

(\%/;/1/’ 51)) )j/”///mz S/ ’Af/ /’,V S0 /:’;I(J/// s

Faule . Schenk, MPH RN/ o Late

Compiliance Section Managsr

Conelmer Protaction Branch 5

// N -—-“*»-/ //’/ / g / g-) / 3
Al e 77 gl ES

Nd;afy Pubiic, State-ai-Large” / Date’ ’

! L [N
My“omm'ssmnnxpxr '/A:Z/iﬁ;ﬂt,/‘p:wi ol O

 certify that |, Misty Rense White Gemsz, understand the above provisiong in the KARZ for Nurses Program
Agraemen/and wlii ensure: complisnce with all aspects of the above provisions. ‘

/////L«é*, 77 B ' /ﬂ/ /(77/

Misty Renee Whilé' Gomez (Signaturg—— (Uate)




