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STATE OF VISCONSIN
BEFORE TrH BOARD OF NURSING

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

KARLEEN DELIKOWSRI
APPLICANT.

ORDER GRAr`ITING
LINITED LICENSE

0RDER0006335

The parties to this action for the purpose of wis. Stat. § 227.53 are:

Karleen Delikowski
2800 Leahy Ave
Stephens Point, WI 54481

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

Division of Legal Services and Compliance
Department of Safety and Professional Services
P.O. Box 7190
Madison, WI  53707-7190

The parties 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 Wisconsin Board of Nursing
(Board).  The Boai.d has reviewed this Stipulation and considers it acceptable.

Accordingly,  the  Board  in this  matter  adopts  the  attached  Stipulation  and  makes  the
follc>wiDg Findings of Fact, Conclusions of Law, and Order.

FrmINGs OF FACT

1.          Karleen De]jkowski (Applicant) filed an application for renewal of her wisconsin
registered  nut.se  hceuse  (no.  179750-30)  first  issued  on  August 24,  2011  and  cunent through
Februny 28, 2018.

2.          Apphicant's most recent address on file with the wisconsin Department of safety
and Professional Services @eparthent) is 2800 Leahy Ave, Stepbens Point, WI 54481.



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

a.           On  or  about  December  14,  2018,  Applicant  was  convicted  of Possession  of a
Controlled  Substance  (Wis.   Stat.   §  961.41(3g)(b)),  a  misdemeanor,  and  Ball
Jumping (Wis. Stat. § 946.49(1)(a)), a misdemeanor.

On or about December 14, 2018, Applicant entered into a defened prosecution on
charge of Manufacturing or Delivering a Prescription Drug (Wis. Stat. § 450.11 (1 )),
a felony.

On or About July  13, 2018, Applicant was convicted of Theft-Movable Property
<=$2500 (Wis. Stat. § 943.20(I )(a)), a misdemeanor.

4.          In  resolution  of this  matter,  Applicant  consents  to  the  entry  of the  following
Conclusions of Law and Order.

CONCLUSIONS OF LAW

1.          The wisconsin Board of Nursing has jurisdiction to act in this matter pursunnt to
Wis.  Stat.  §  441.07 and is authorized to enter the attached Stipulation pursuant to Wis.  Stat.  §§
15.08(5)(c) and 227.44(5).

2.          The Board may deny the renewal of a license if the I.ectstered nurse committed a
violation of wis.  Stat.  § 441.07(1g).

3.          By the  conduct described in the Findings  of Fact, Applicant violated Wis.  Stat.
§ 441.07(1g)(c) by comlnitting acts which show Apphicant to be unfit or incompetent by reason of
abuse of alcobol or other drugs.

4.          By the conduct stated in the above Findings of Fact, Applicant violated wis. Stat.
§  441.07(1g)a)  and  Wis.  Admin.  Code  §  N  7.03(2)  as  Applicant's  felony  and  misdemeanor
convictions are substantially related to the practice of nursing.

5.          As a 1.esult of the above conduct, Applicant is subject to limitations on hei. license
pusuant to Wis. Stat. § 441.07(1g).

ORDER

1.          The attached stipulation is accepted.

2.          Limitations upon Applicant's  license  are necessary to ensure  that she is fit and
competent to i)ractice as a Registered Nurse.

3.          Applicant's  renewal  of her  ReSstered  Nurse  license  is  granted  subject  to  the
fouowing limitations.
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4.          Applicant shall have no direct patient contact until the Applicant has completed a
fitness to practice evaluation (as outlined in section 8 "Fitness to Practice" below) and the Board
deterines Applicant has provided proof sufricient to convince the Board that Applicant is able to
practice with reasonable skill and safety of patients and the public and does not suffer from any
condition which prevents Applicant from practicing in that manner.

5.           The registered nurse license issued to Applicant (license no.179750-30) to practice
professional nursing in the State of Wisconsin, and her privilege to practice in Wisconsin pursuant
to the Enhanced Nurse Licensure Compact, is further LINITED as follows:

CONDITIONS AND LINIATIONS

Treatment Required

A1.      Applicant  shall  enrou  and  participate in a drig  and  alcohol  treatment progran with a
Treater acceptable to the Board or its designee.   Applicant shall participate in, cooperate
witli. and fonow all treatment recommended by Treatel..

A2.      Applicant shall immediately provide Treater with a copy of this order and all other
subs equnt orders.

A.3.      Treater shall be responsible for coordinating Appticant's rehabilitation and treatment as
required under the terms of this Order, and shall immediately report any relapse, violation
of any of the terms a]]d conditions of this Order, and any suspected unprofessional conduct,
to the Depaninent Monitor (See C.1., below).  If Treater is unal]le or unwilling to serve as
required by this Order, Applicant shall immediately sock approval of a successor Treater
by the Board or its designee.

A.4.      The  treatment  program  shall  include  individual  and/or  group  therapy  sessions  at  a
frequncy to be determined by Treater.   Therapy may end only with the approval of the
Board or its designee, after receiving a pedtion for modification as required by C.5., below.

A5.      Treater shall submit formal whtten reports to the Department Monitor on a quarterly basis,
as directed by the Department Monitor.  These reports shall assess Applicant's progress in
drug and alcohol treatment.

A.6.      Enrollment in the drug and alcohol treatment program shall occur within thirty (30)
calendar days from the date of this Order.

RrdeasLes

A.7.      Applieant shall provide and keep on file with Treater, all treatment facilities and persomel,
laboratories and collection sites, current releases complying with state and federal laws.
The releases shall allow the Board, its designee, and any employee of the Department of
Safrty and Professional Services, Division of Legal Services and Compliance to: (a) obtain
all specimeii screen results and patient health care and treatment records and reports, and
® disouss the progress of Appficant's treatment cnd rehabilitation with Treater, treatment
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facilities and persomeL  laboiatc>ries  and collection sites.   Copies Of these releases shall
immediately be filed with the Department Monitoi-.

AAINA Meetings

A.8.      Applicant shall attend Narcotics Anonymous and/or Alcoholics Anonymous meetings or
an   approved   equivalent   program   for   recovering   professionals,   at   the   frequency
recommended by Treater, but no less than twice per \veek.   Attendance of Applicant at
such meetings chall be verified by the apeaker or chair and reported quarterly to Theater
and the Department Monitor.

Sobriety

A.9.      Applicant shall abstain from all personal use of alcohol.

A.10.    Applicant shall  abstain from all personal use of controued substances as defined in Wis.
Stat.  § 961.01 (4), except when prescribed, dispensed or administered by a practitioner for
a legitimate medical  condition.   Applicant  shall  disclose  Applicant's  drug and alcohol
history and the existence and nature of this Order to the practitioner prior to the practitioner
ordering the confrolled substance.  Applicant shall at the time the controned substance is
ordered immedi.ately sign a release in compliance with state and federal laws authorizing
the practitioner to  discuss Appficant's treatrrmt with,  and provide  copies  of treatment
records  to,   Treater  and   the  Board  or  its   designee.     Copies  of  these  releases  shall
imnediately be fled with the Department Monitor.  Applicant shall receive prescriptions
for colitroued substances from one practitioner, not multiple practitioners.  Applicant shall
disclose the name and address of such practitioner to the Deparfuent Monitor within five
(5) business days of receipt of a prescription for controlled substances.

A 11.   Applicant shall provide the Department Monitor with a list of over-the-counter medications
and drugs that they may take from time to time.   Applicant shall abstain from all use of
over-the~counter medications, products, or other substances (including but not linited to
natural substances, such as poppy seeds or any products containing alcohol) which may
lnask  consumption  of controned  substances  or  alcohol,  create  false positive  screening
results,  or  otheiwise  interfere  with  Applicant's  test results,  treatment  or rehabilitation,
unless ordered by a physician and approved by Treater, in which case the drug must be
rapoited as described in paragraph A.12.  It is Apphicant's respousibirity to educate herself
about the medications and substances wliich may violate this paragraph, and to avoid those
medications and substances.

A.12.   Applicant shall rqurt to Tteater and the Department Monitor all prescription medications
and drugs take]i by App].icant.  Reports must be received within twenty-four (24) hours of
administration,  fill  ctr refill  of the medication  or  drug,  and  shall  identify  the  person  or
persons  who prescribed,  dispensed,  administered or  ordered said medications or drugs.
Each time the prescription is filled of refilled, Appticant shall immediately arrange for the
prescriber  or pharmacy  to  fax  and mail  copies  ctf all prescriptions  to  the  Department
Monitor.



Ding and Alcohol Screens

A.13.   Applicant shall enroll and begin pardcipation in a ding and alcohol monitoring program
which is approved by the Department (Approved Prograln).

A.14.    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 comply with all
requirenients for participation in dug and alcohol monitoring established by the Approved
Program is a substantial violation of this Order. The requirements shall include:

(a)         Contact  with  the  Approved  Program  as  directed  on  a  dally  basis,  including
vacations, weekends and holidays.

a)        Production  of a  urine,  blood,  sveat,  nail,  hair,  saliva  or  other  specimen  at  a
collection  site  designated  by  the  Approved  Program  within  five  (5)  hours  of
notification of a test.

A.15.   The Approved Program shall require the testing of specimens at a frequency of not less
than forty-nine (49) 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 any time.

A.16.   If any urine,  blood,  sweat, nil, hair,  saliva or other specimen is positive  or suapected
positive  for  any  controlled  substances  or  alcohol,  Applicant  shall  promptly  submit to
additional  tests  or  examinations  as  the  Board  or  its  designee  shall  det-ire  to  be
appropriate to clarify or confirm the positive or suspected positive test results.

A.17.   In addition to any requirement of the Approved Prograni, the Board or its designee may
require Applicant to do any or all of the following: (a) submit additional specimens; a)
finish any specinen in a directly witnessed manner:; or ( c) submit specimens on a more
frequeut basis.

A.18.   All confined positive test results shall be presumed to be valid.  Appficant must prove by
a preponderance of the evidence an error in collection, testing, fault in the chain of custody
or other valid defense.

A 19.   The Approved Program shall submit informalon and reports to the Department Monitors
as directed

Practice Linritatious

A.20.   Applicant shall not work as a nurse or other health care provider in a setting in which
Applicant has access to controlled substances.



A.21.    Applicant  shall  practice  c>nly  under  the  direct  supervision  of a  licensed  nurse  or  other
licensed health care professional approved by the Board or its designee, who has received
a copy of this Order.

A.22.   Applicant shall practice only in a work setting pre-approved by tbe Board or its designee.
Requests for preapproval must be  accompanied by a current job  description, mme and
contact  information  of the  direct  supervisor,  and  whtten  acknowledgment  from  the
employer that a copy  of this  Order has  been received  and  that the restrictions will  be
acco-odated.

A.23.   Applicant may not work in a home health  care,  hospice,  pool  nursing,  assisted  living,
agency, or as a nurse in a correctional or forensic setting.

A.24.   Applicant shall provide a copy of this Order and all other subsequent orders immediately
to supervisory persormel at all settings where Applicant works as a nurse or care giver or
provides health care, curently or in the future.  Applicaut shall provide Applicant's nursing
employer with a copy of this Order before engaging in, or continuing to engage in, any
nursing  employment.    Applicant  shall  provide  the  Department  Moritor  with  written
acknowledgment from each nursing employer that a copy of this Order has been received.
Such acknowledgment shall be provided to the Department Monitor within fourteen (14)
days of begirming new employment and/or within fourteen (14) days of the date of this
Order for employment current as of the date of this Order.

A.25.   It is Applicant's respousibilrty to arrange for quarterly written reports to be submitted to
the  Department Moritor from his or her supervisor at each  setting  in which Applicant
practiced nursing in the previous quater.  These reperts shall be submitted as directed by
the Department Monitor, and shall assess Apphcant's work performance, and shall include
the number of hours of active nursing practice worked during that quarter.   If a report
indicates poor performance, the Board may instrfute appropriate corrective limitations, or
may suspend Applicant's nursing license(s), in its discretion.

A.26.    Applicant shau report to the Board any change of employment status, residence, address
or telephone number within five (5) days of the date of a change.

A.27.   Pursuant to Unifom Nurse Liceusure Compact regulations, Applicant's nursing practice
is limited to Wisconsin during the pendency of this limitation.

FITNESS TO PRACTICE

8.1.      Applicant shall, at her own expense, undergo a fitness to practice evaluation with a Board
pre-approved psychiatrist or psycho logist (evaluntor) experienced in evaluating health
care practitioners' fitness for duty.

a.2.      The   evaluation  must  be   completed  by   a  Board-approved   Clinical   Psychologist   or
Psychiatrist, preapproved by the Board or its designee.  The evaluntor shall be ricensed in
Wisconsin, with an unencumbered license.  The evaluator shall have never treated nor had
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a professional or personal relationship with Applicant and must have experience evaluating
and treating health care professionals.

8.3.      Within fifteen (15) days of the completion of the assessment, a written report regarding the
results of the assessment shall be submitted to the Department Monitor (See C. I ., below).
The report shall address whether Applicant suffers from any condition(s) that may interfere
with her ability to practice safely and, if so, shall provide any recommended limitations for
safe practice.

8.4.      Prior to the evaluation, Applicant shall provide a copy of this  Order  Granting Limited
License to the evaluator.

8.5.      Applicant  shall  execute  necessary documents  authorizing the Board  or  its  designee  to
obtain records of evaluation,  and to  discuss Applicant and her case with the evaluator.
Applicant shall execute all releases necessary to permit disclosure of the final evaluation
report to the Board or its designee.  Certified copies of the final evaluation report shall be
admissible in any future proceeding befol.e the Board.

8.6.      Applicant shall identify and provide the evaluator with authorizations to communicate with
all  physicians,  mental  health professionals,  and  facilities  at which Applicant  has  been
treated or evaluated.

a.7.      Applicant shall comply with any and all reasonable requests by the evaluntor for puxposes
of scheduling  and completing the evaluation,  including  additional testing the  examiner
deems helpful.    Any lack of reasonable  and timely  cooperation,  as  determined by the
examiner, may constitute a violation of an order of the Board,

a.8.      Applicant is responsible for timely paymel]t of the costs of the examination.  Payment shall
be made directly to the evaluntor.

8.9.      Applicant must provide proof sufficient to convince the Board that Applicant is able to
practice with reasonable skill and safety of patients and the public and does not suffer from
any condition ithich prevents Appficant from prachcing in that mamer.

8.10.    If the Boal.d determines that Applicant is fit tc> practice, the Board may nonetheless further
limit the Applicant'§ license in a manner to address any concerns the Board has as a result
of the conduct set out in the Findings of Fact and to address any recommendations resulting
from the evaluation, including, but not limited to: .

a.          Psychotherapy, at Applicant's expense, by a therapist approved by the Board or its
designee, to address specific treatment goals, with quarterly reports to the Board by
the therapist. .

b.          Additional professional education in any identified areas of deficiency.
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Restrictions  on  the  nature  of practice  or  practice  setting  or  requirements  for
supervision of practice, by a professional approved by the Board, with quarterly
reports to the Board by the supervisor.

8.11     If the  Board  determines  that  Applicant  is  not fit  to  practice,  the  Board  may  suspend
Applicant's license until Applicant prc)wides proof sufficient to convince the Board that
Applicant is able to practice with reasonable skill and safety of patients and the public and
does  not  suffer  from  any  condition  which  prevents  Applicant  from  practicing  in  that
manner.  In the alternative, the Board may further limit Applicant's license in a manner to
address any concerns the Board has as a result of the conduct set out in the Findings of Fact
and to  address  any recommendations resulting from the assessment, including, but not
limited to :

a.          Psychotherapy, at Applic,ant's cxpeuse, by a therapist approved by the Board or its
designee, to address specific treatment goals, with quarterly reports to the Board by
the therapist.

b.          Additional professional education in any identified areas of deficieney.

c.          Restrictions  on  the  nature  of practice  or  practice  setting  or  requirements  for
supervision of practice,  by a professional  approved by the Board, with periodic
reports to the Board by the supervisor.

MSCELLANEOUS

Denartment Monitor

C.1.      Any  requests,  petitions,  reports  and  other  iofoimation  required  by  this  Order  shall  be
mailed, e-mailed, fro[ed or delivered to:

Department Monitor
Division of Legal Ser`rices and Compliance

Depa]thent of Safrty and Professional Services
P.O. Box 7190, Madison, WI 53707-7190

Telephone (608) 267-3817; Fax (608) 266-2264
DSPSMonitorinE®wisconsin.sov

You may also submit this information online via DSPS' Monitoring Case management System,
here:

https//app.wi.gov/DSPSMonitoring

Required Reporting by Applicant

C.2.      Applicant is reapousfole for compliance with all of the terms and conditions of this order,
including the timely submission of reports by others.  Applicant shall promptly notify the
Department Monitor of any failures of the Treater, treatment facility, Approved Program
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or collection sites to confchn to the terms and conditions of this Order.   Applicant shall
promptly  notify  the  Department  Monitor  of any  violations  of  any  of the  terms  and
conditions of this Order by Applicant.

C.3.      Applicant  shall  submit  self-reports  to  the  Department  Monitor  on  a  quarterly  basis,  as
directed by the Department Monitor.  The reports shah include a summary of Applicant's
compliance with the tens and conditions of the Order in the previc>us quarter, Applicant's
current address and home telephone number.  The self-report shall not be considered fomal
change of address notification pursuant to Wis. Stat. § 440.11.

Chaanne of Tleater or Acoroved Proaram bv Board

C.4.      If the Board or its designee determines the Treater or Approved Program has performed
inadequately or has failed to satisfy the terms and conditions of this Order, the Board or its
designee  may  direct  that  Applicant  continue  treatment  and  rehabilitation  under  the
direction of another Treater or Approved Program.

Petitions for Modification of Limitations or Tennination of Order

C.5.      Applicant may petition the Board on an annual basis for modification of the terms of this
Order, however no such petition for modification shall occur earlier than one (1) year from
the date of the initial.   Any petition for modification shall be accompanied by a written
recommendation from Applicant' s Tleater expressly supporfug the specific modifications
sought.  Denial of a petition in whole or in part shall not be considered a denial of a license
within the meaning of Wis. Stat. § 227 .01 (3Xa), and Applicant shall not have a right to any
further bearings or proceedings on the denial.

C.6.      Applicant may petition the Board for termination of this order any time after five (5) years
from  the  date  of the  Order.    The Board may  grant a petition for full  licensure upon a
showing by Appticant of continuous, successful compliance for a period of at least five (5)
years with the terms of this Order, including at least 600 hours of active nursing practice
for each year.

Costs of Comnliance

C.7.      Applicant shall be responsible for all costs and expenses incurred in conjunction with thee
monitoring,  screening,  supervision  and  any other expenses  associated  with compliance
with the tens of this Order.  Being dropped from a program for non-payment is a violation
of this Order.

Suspension and Referral of Violations

C.8.      The Board or its designee may, without hearing, suspend Applicant's nursing license upon
receipt of infomation that Applicant is in violation of any provision of this Order.   The
Board  or its designee may,  in coQjunction with the suspensiorL prohibit Applicant from
seeling termination of the suspension for a apecified period of time.
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C.9.      The  Board  or  its  designee  may  terminate  the  suspension  if provided  with  sufficient
information that Apphicant is in compliance with the Order and that it is appropriate for the
suspension to be terminated.   Whether to terminate the suspension shall be wholly in the
discretion of the Board or its designee.

C.10.    The Board may refer any violation of this  Order to the Division of Legal  Services and
Compliance for investigation and action.

C.11.    This Order is effective on the date of its signing.

WISCONSIN BOARD OF NURSING

By:
A Member of the Board Date
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STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

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

KARLEEN DELIKOWSKI,
APPLICANT.

I     29  2o'9

STIPULATION

0RI}ER0006335

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

1.           The Applicant has filed an application for a renewal ofa Registered Nurse license.

2.            Information  received  by  the  Board  reflects  a  basis  for  denial  of  the  renewal  of the
licensure.

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, subj ect to the terms
and conditions set forth in the attached Order adopting the Stipulation.

4.           Applicant   understands   that   by   signing   this   Stipulation,   Applicant   voluntarily   and
knowingly waives the following rights:

•     the right to request a hearing 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  by

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 Constitution, the Wisconsin Statutes, the Wisconsin Administrative Code,
and other provisions of state 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 rights to any appeal of the Board's order, as adopted in the form as
attached.

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

9.           Applicant  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 privilege, if any, will be subject to all temls and conditions of the ENLC.

2800 Leahy Ave
Stephens Point, WI 54481
License No.179750-30

\̀ thtaldr
A Member of the Board of Nursing
Department of Safety and Professional Services
P.O. Box 7190
Madison, WI    53707-7190

9'q  `,1
Date


