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STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

IN THE MATTER OF APPLICATION FOR
RENEV\7AL OF REGISTERED NURSE
LICENSE

SARA A.  SEMRAD`
APPLIC,ANT.

ORDER0006247

ORDER GRA`TT|NG
LIMITED L] CENSE

The parties to this action  for the purpose of V\J.is.  Star.  §  2=7.53  are:

Sara A.  Semrad
18915  Maraljo Court #5
Brookfield. WI   53045

Wisconsin Board of Nursing
P.O.  Box  8366
Madison` WI   53708-8366

Division of Legal  Services and Compliance
Department of Safet}' and Professional  Services
P.O.  Box  7190
Madison` WT   53707-7190

The part es in this matter agree to the tens and conditions of the attached Stipulation as
the  final  disposition  of this  matter,  subject  to  the  approval  of the  V\''isconsin  Board  of Nursing
(Board).   The Board has reviewed this Stipulation and considers it acceptable.

Accordingl}/'.  the  Board  in  this  matter  adopts  the  attached  Stipulation  and  makes  the
following Findings of Fact. Conclusions of Law. and Order.

FINDINGS OF FACT

1.           Sara  A.   Semrad  (Applicant)  filed  an  application  for  renewal  of her  Wisconsin
registered  nurse  license  (no.   126004-30).    Such  license.  first  issued  to  Applicant  on  April  14.
1997.  was  scheduled  for  renewal  b}`  Februar}'  28.  2018.     Applicant.s  request  to  renew  was
timelv.

2.           Applicant`s most recent address on file with the wisconsin Department of safet}`
and Professional Services is  18915 Maraljo Court, Apartment 5. Brookfield, Wisconsin 53045.





3.           Information received in the renewal application process reflects that Applicant has
the following convictions:

a.           On or about April  1. 2009. Applicant was convicted of operating while
Intoxicated  (OWI)  1 St,  a traffic  forfeiture in violation of V\'7is.  Stat.  §  346.63\ 1 )(a).

b.           On or about December 20, 2013, Applicant was convicted ofDriving
Under the Influence. in violation of probation, a misdemeanor violation of Florida
Stat.  §  316.193 .

c             On or about December 5. 2013. Applicant was convicted ofDisorder]}
Conduct with a domestic abuse modifier. an ordinance violation of V\`'aukesha
County Ordinance  §  968.075  (1 )(a).

d.           On or about Februar}  8. 2013. Applicant was convicted ofDriving under
the Influence causing injury` to person or propert}'. a misdemeanor violation of
Flonda  Stat.  §  316.193(3)(a)-(c).

e.           On or about Februan' 8. 2013. Applicant was convicted ofFailure to
Fulfill Lawful Duty. a misdemeanor violation of Florida Stat.  §3 I 6.063(I ).

f.            On or about April  I 8. 2016. Applicant was convicted of owl (3rd). with
an Alcohol Fine Enhancer modifier. a misdemeanor violation of V\7is.  Stat.
§346.63(1)(a).

Such conviction resulted from Applicant. while dr]ving to the
store. being pulled over and arrested for operating while
intoxicated.
Applicant completed an Alcohol and Other Drug Abuse (AODA)
assessment and was diagnosed with alcohol dependency.
Applicant attended rehabilitation and completed jail time.
Applicant stated she is in remission and attends Alcoholic
Anonymous (AA) with a sponsor.
Applicant indicated she had not practiced as a nurse for several
years.

CONCLUSIONS  OF LAVvT

1.           The Board has junsdiction to act in this matter pursuant to wis.  Stat.  § 441.07 and
is  authorized  to  enter  into  the  attached  Stipulation  pursuant  to  Wis.  Stat.   §§   15.08(5)(c)  and
227.44(5).

2.           The  Board  may   den}'  or  limit  the  renewal  of  a  license  if the  registered  nurse
committed a violation of wis.  Stat.  § 441.07(1 g).



3.            8}' the conduct stated in the above  Findings of Fact. Applicant violated  V\''is   Star.

§  441.07(1g)(c)  b)'  committing  an  act(s)  that  shows  Applicant  to  be  unfl[  or  incompetent  by
reason of negligence and/or abuse of alcohol.

4            8}   the  conduct  stated  in  the  above  Findings  of  Fact`  Applicant  violated  Wis.
Admin.   Code§§   N   7.03(6)(i).   b}'   commlttlng   acts   which   show   Applicant   to   be   unfit   or
incompetent b}  reason of abuse of alcohol or other drug.

ORDER

I.           The attached stipulation is accepted

2.           Applicant.s  renewal   of  her  Registered  Nurse  license  is  granted  subject  to  the
following limitations.

3.            The   registered   nurse   license   Issued   tc)   Applicant   (license   no.    126004-30)   to

practice   professional   nursing   in   the   State   of  V\''isconsm.   and   her   privilege   to   practice   in
V\J'isconsin pursuant to the Enhanced Nurse Licensure Compact` is LIMITED as follows:

a.           For a period of at least two (2) years from the date of this order:

Applicant   shall   enroll   and   participate   in   a   drug   and   alcohol
monitoring   prograln    which    is    approved    b}-   the   Department
(Approved  Prograln).     Enrollment  shall  occur  within  thirty-  (30)
calendar days from the date of this Order.

At the time Applicant enrolls in the Approved Program, Applicant
shall  review  all  of the  rules  and procedures  made  available  by the
Approved  Program.    Failure  to  compl}  with  all  requirements  for
participation   in   drug   momtoring   established   b}   the   Approved
Program  is a substantial  violation of this  Order.  The requirements
shall include:

1.           Contact  with  the  Approved  program  as  directed  on  a dail}'
basis` including vacations. weekends and holidays.

2.           Production  of a  unne.  blood,  sweat`  fingernail.  hair,  saliva
or  other  specimen  at  a  collection  site  designated  by  the
Approved Prograln within five (5) hours of notification of a
test.

The    Approved    Program    shall    require    the    testing    of
specimens at a frequency  of not less than twenty-eight (28)
times  per  year`  for  at  least  the  first  year  of  this  Order.
Thereafter,  the  Board  may  adjust  the  frequency  of testing
on its own initiative at anv time.

iii. Applicant shall abstain from all personal use of alcohol.



vii.

Vl||.

Applicant    shall    abstain    from   all    personal    use   of   controlled
substances   as   defined   in   Wis.   Stat    §  961.01(4).   except   when

prescribed`   dispensed   or   admimstered   b}    a   practitioner   for   a
legitimate medical  condition.   Applicant  shall  disclose Applicant` s
drug and alcohol  histor}' and the existence and nature of this Order
to  the  practitioner prior to the  practitioner ordering the  controlled
substance.   Applicant  shall  at  the  time  the  controlled  substance  is
ordered  immediatel}i'  sign  a  release  in  compliance  with  state  and
federal   laws   authorizing  the   practltioner  to   discuss   Applicant.s
treatment  with.  and  provide  copies  of  treatment  records  to.  the
Board  or  its  designee.  Copies  of these  releases  shall  immediately
be filed with the Department Monitor.

Applicant  shall  report  to  the  Department  Momtor  all  prescription
medications   and   drugs   taken   b}   Applicant.      Reports   must   be
received     within     twenty-four     (24)     hours     of    ingestion     or
administration  of  the  medication  or  drug.  and  shall  identif}'  the
person   or   persons   who   prescribed.   dispensed.   administered   or
ordered  said medications or drugs.      Each time the prescription  is
filled   or   refilled.   Applicant   shall   immediatel}T   arrange   for   the

prescriber  or pharmac}`  1:o  fax  and  mail  copies  of all  prescnptions
to the Department Monitor.

Applicant shall provide the Department Monitor with a list of over-
the-counter  medications  and  drugs  that  Applicant  ma}'  take  from
time  to  time.    Over-the-counter  medications  and  drugs  that  mask
the   consumption   of  controlled   substances.   create   false  positive
scree   ng   results.   or   interfere   with   Applicant.s   treatment   and
rehabilitation.  shall  not be  taken unless  ordered  b}i'  a physician.  in
which case the drug must be reported as described in the paragraph
3(a)iv.

All   positive  test   results   are  presumed   valid   and   ma}'   result  in
automatic  suspension  of  licensure  by   the  Board  or  the  Board.s
designee.      Applicant   must   prove   b}'   a   preponderance   of  the
evidence   an   error   in   collection.   testing.   fault   in   the   chain   of
custody or other valid defense.

If any urine` blood. sweat. fingemail. hair` saliva or other specimen
is  positive   or  suspected   positive   for  any  controlled   substances,
Applicant shall promptly  submit to additional tests or examinations
as  the  Board  or  its  designee  shall  determine  to  be  appropriate  to
clarify or confirm the positive or suspected positive test results.

Applicant shall provide Applicant.s nursing employer with a copy
of this  Order  before  engaging  in.  or  continuing  to  engage  in.  an}/
nursing  employment.     Applicant   shall   provide   the   Department



Monitor    with    wntten    acknowledgment    from    each    nursing
employer  that   a   cop}   of  this   Order  has   been   rece]ved.      Such
acknowledgment   shall   be  provided   to  the   Department  Monitor
within  fourteen  (} 4\  days  of begmning  new  employment  andj'or
within founeen  (I 4) days of the date of this Order for employment
current as of the date of this Order.

4.           Pursuant to Enhanced Nurse Licensure compact regulations` Applicant. s nursing
practice is limited to W-isconsin during the pendenc}' of this limitation

5.            The  Board  or  its  designee  ma}``  without  hearing`  suspend  Applicant.s  nursing
license  upon  receipt  c>f information  that  Applicant  is  in  violation  of all)' provision  of this  Order.
The  Board  or  its  designee  ma}`.  in  conjunction  with  the  suspension.  prohibit  Applicant  from
seeking teminatictn of the suspension for a specified period of time.

6.           The   Board   or   its   designee   ma}-   terminate   the   suspension   if  provided   with
sufficient information that Applicant is in compliance with the Order and that it is appropriate for
the  suspension  to  be  terminated.    Whether  to  terminate  the  suspension  shall  be  wholl)'  in  the
discretion of the Board or its designee.

7.            The Board ma}  refer ant  violation of this order to the Division of Legal  services
and Compliance for investigation and action.

8.           After the  first  year from  the  date  of this Order.  Applicant map  petition the Board
on an armual basis for a modification of the terms of this Order.   After two (2) consecutive years
of successful  compliance.  Applicant  may  petition  the  Board  for  return  of full  licensure.    The
Board ma}' grant or den}  an}  petition. in its discretion. or ma}' modify' this Order as it sees fit.

9.           Ant  requests. petitions. reports and other infomation required b}' this order shall
be mailed. emailed. faxed or delivered to:

Department Monitor
Division of Legal  Servlces and Compliance

Department of Safet}  and Professional  Services
P.O.  Box  7190` Madison. VI   53707-7190

Telephone  (608) 267-3817:  Fax  (608) 266-2264
DSPSMonitormgta,wisconsin.go\`

You may also submit this information via DSPS.  Case Management System here\

httDs://aDD.wi.gov/DSPSMonitoring



]0.         This order is effective on the date ofits si=oning.

wJlsc`OT\Tsn`' BOARD oF NURslNG

u  I  , g-I c3 () I
Date



STATE OF WISCONSIN

BEFORE TEE BOARD OF NURSING

IN THE MATTER OF APPLICATION FOR
RENEWAL OF A REGISTERED NURSE
LICENSE

SARA A.  SEMRAD.
APPLICANT.

ORDER 0 0 0 62 4 7

STIPULATIOJ\'

lt is stipulated between the Applicant and the Wisconsin Board of Nursing as follows:

The Applicant has filed an application to reneVI  a registered nurse license.

2.            Information  received   b}'  the   Board   reflects   a   basis   for   limiting  the  renewal   of  the
liceusure.

3.           Based upon the information of record herein, the Board agrees to issue` and the Applicant
agrees to accept. an Order granting a renewal of license as a registered nurse. subject to the terms
and conditions set forth in the attached Order adopting the Stipulation.

4.           Applicant   understands   that   by   signing   this   Stipulation`   Applicant   voluntaril}'   and
knowing]}' waives the following rights:

•     the right to request a hearmg related to the denial of the application:
•     the right to confront and cross-examine the witnesses against Applicant:
•     the  right  to  call  witnesses  on  Applicant's  behalf  and  to  compel  their  attendance  b}i

subpoena;
•     the right to testify on Applicant.s own behalf.
•     the   right   to   file   objections   to   any   proposed   decision   and   to   present   briefs   or   oral

arguments to the officials who are to render the final decision:
•     the right to petition for rehearing; and
•     all other applicable rights afforded to the Applicant under the United States Constitution,

the Wisconsin Coustrfution. the  Wisconsin  Statutes.  the  Wisconsin Administrative Code.
and other provisions of stat; or federal law.

5.           Applicant   is   aware   of  Applicant's   right   to   seek   legal   representation   and   has  been
provided an opportunity to obtain legal counsel before signing this Stipulation.

6.           Applicant agrees to the adoption of the attached  Order Granting Limited License by the
Board  The parties to the Stipulation consent to the entry of the attached Order Granting Limited
License without further notice, appearance. or consent of the parties.





7.           Applicant waives  all  nghts to an)  appeal  of the Board.s Order.  as adopted  in the  folrm  as
attached.

8.           Applicant is Informed that the order Granting Limlted License is a public record and will
be published in accordance with standard procedure.

9.           Apphcant  is  informed  that  the  Order  Granting  Limited  License  is  an  encumbrance  as
defined  by  the  Enhanced  Nurse  Licensure  Compact  (ENLC)  and  the  Applicant-s  multi-state
license and/or pr]vilege. if an} . will  be subiec[ to all tens and conditions of the ENLC.

I 9815  Maraljo Court #5
Brookfield. W]   53045
License no.  126004-30

Member of the Wisconsin Board of NursingAP.O.  Box  8366

Madison.  WI    53707-7190

Date

u   /   I  g/  ac,,?
Date


