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STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

IN THE MATTER OF APPLICATION FOR
RENEWAL OF REGISTERED NURSE
LICENSE

YOLANDA HOLLENBECK,
APPLICANT.

ORDHR GRANTING
LIMITED LICENSE

ORDER 0 0 0 64 6 2

The parties to this action for the puipose of Wis.  Stat.  § 227.53 are:

Yolanda Hollenbeck
346 Indian Mound Pkwy
Vthitewater, WI 53190

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 terns 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 Board has reviewed this Stipulation and considers it acceptable.

Accordingly,  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.           Yolanda  Hollenbeck  (Applicant)  filed  an  application  for  renewal   (license  no.
135080-30) of a Wisconsin registered nurse license.

2.           Applicant's most recent address on file with the wisconsin Department of safety
and Professional  Services (Department) is 346 Indian Mound Parkway,  Whitewater,  Wisconsin
53190.

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

e.

On oi` about Mat.cli 2, 2016, Applicant was convicted of Operating while
Intoxicated ( I s') in Walwoilh County Cii.cuit Coui`t, an ordinance violation.
On or about May 14, 2018, Applicant was convicted of Disordel.ly Conduct,
in Walworth County Circuit Court, Case Number 18 FO 251, an ordinalice
violation.
On or about May 14, 2018, Applicant was convicted of Disorderly Conduct
- Domestic Abuse Assessments in Walworth County Circuit Court, Case
Number 18 CM  149, a misdemeanor.

%?.::`c:?eodut(2¥d;yi:7\i,:,o;:hf!p.liz;tcy|?csu;,o::iuci:dc::eo#:I:;i:.g,%`f
620, a misdemeanoi..
In  January  2018,  via  an  Oi.der  for  Assessment  and  Di.iver  Safety  Plaii
Repolt, Applicant was diagnosed with "Alcohol Dependency."

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

CONCLUSIONS OF LAW

I.           The Board hasjurisdiction to act in this matter pursuant to wis. Sfat. § 441.07 and
is authorized to enter the attached Stipulation pursuant to Wis. Stat. §§  15.08(5Xc) and 227.44(5).

2.           The Board inay  deny  or limit a license if the applicant committed  a violation of
Wig. Stat. § 441.07(1g).

3.            By the conduct described  in the Findings of Fact,  Applicant violated  wig.  Slat.
§ 441.07¢g)(b)  and (c),  and  Wis.  Admin.  Code  § N 7.03(6)(f), by committing acts which show
Applicant to be negligent, unfit or incompetent by I.eason of abuse of alcohol or other drugs; and
Applicant is unable to practice safely by reason of alcohol or other substaiice abuse.

ORDER

1.           The attached stipulation is accepted.

2.           Limitations  upon Applicant's  license  ai.e  necessary  to  ensure  that  she  is  fit  and
competent to practice as a registered nurse.

3.           Applicant's application for renewal of her registered nurse license is granted subject
to the following limitations.

4,           The AppLicant's ability to pL.actice practical nui.sing in the s(ate of wisconsin, and
her  privilege  to  pi.actice  in  Wisconsin  pursuant  to  the  Enhanced  Nul.se  Licensui.e  Coinpact

(Compact), is LIMITED as follows:

a.           Foi` a period of at least two (2) year.s from the date of this order:

i.               Applicant   shall   ermoll   and   participate   in   a   drug   and   alcohol
monitoring   program   wliich   is   approved    by   the   Department
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(Appl.oved  Pl.ogram).    Eurollment  shall  occur  within  thirty  (30)
calendar days from the date of this Ordei..

At the tine Applicant enrolls in the Approved Program, Applicant
shall review all of the I.ules and procedu[.es made available by the
Appl.oved  Program.    Failure to  comply  wit]1  all  requirements  fol.

participation  in  di-ug  and  alcohol  monitoi'ing  established  by  the
Appl.oved  Program  is  a  substantial  violation  of this  Order.  The
requirements shall include:

I.           Coiitact with the Approved program as directed on a daily
basis, including vacations, weekends and holidays.

2.           Production of a urine, blood, sweat, fingernail, hair, saliva or
other   specimen   at   a   collection   site   designated   by   the
Approved Pi.ogram within five (5) houi.s of notiflcation of a
test.

3.           The    Approved    Pi.ogram    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  Oi.der.
Thereafter, the Board may adjust the frequency of testing on
its own initiative at any time.

Applicant shall abstain fi.om all per.sonal use of alcohol,

Applicant   sliall   abstain   from   all   pei.sonal   use   of   controlled
substances   as   defined   in   Wis.   Slat.   §961.01(4),   except   when

prescribed,   dispeiised   or   administered   by   a   practitioner   for   a
legitimate medical condition.   Applicant shall disclose Applicaiit's
di.ug and alcohol history and the existence and nature of this Order
to  the practitioner prior to the pi.actitioner ordering the  controlled
substance.   Applicant shall  at the time the controlled  substance is
ordered  immediately  sign  a  I.elease  in  compliance with  state  and
federal   laws  authorizing  the  practitionei.  to  disouss  Applicant's
ti.eatment with, and provide copies of treatment records to, the Board
or its designee.  Copies of these releases shall immediately be filed
with the Depautnient Monitor`

Applicant shall  report  to  the  Depatment Monitor  all  prescription
medications  and  drugs   taken  by   Applicant.     Reports  must  be
i'eceived  within  24  houi.s  of  ingestion  or  administration  of  the
medication  or  drug,  and  shall  identify  the  person  or  persons who
prescribed, dispensed, administered or oi.dered said medications oi.
drugs.       Each time the prescription is  filled  or refllled,  Applicant
shall immediately aITange for the prescriber or pharmacy to fax and
mail copies of all presci.iptions to the Department Monitor.
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vii.

viii.

1X.

a.

Applicant shall provide the Department Monitoi. with a List of ovei.-
the-counter medications  and drugs that she may take from time to
time.      Ovei`-the-countei`  medications   and   drugs   that   mask   the
consumption  of controlled  substances  oi'  of alcohol,  create  false
positive  screening results,  oL.  interfei.e  with  Applicaiit's  treatment
and I.ehabilitation, shall not be taken unless ordered by a physician,
in   which  case   the   diug  miist   be   i.eported   as   described   in  the
paragraph 4(a)v.

All  positive  test  results   are  pi`esumed  valid  and   may  result  in
automatic  suspension  of  licensui.e  by  the  Board  or  the  Board's
designee.  Applicant must prove by a preponderance of the evidence
an eri.or in collection, testing, fault in the chain of custody or other
valid defense.

If any urine, blood, sweat, fmgemai[, hail., saliva oi. other specimen
is  positive  or  suspected  positive  for  any  controlled  substances  or
alcohol,  Applicant  shall  promptly  submit  to  additional  tests  oi.
examinations  as  the  Board  or  its  designee  shall  deteirmine  to  be
appropi.late to clarify or confirm the positive or suspected positive
test results.

Applicant  shall  provide  her nursing  employer  with  a copy  of this
Order before engaging in any nursing employment.  Applicant shall
provide the Department Monitor 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 beginning  new  employment  and/or
within fourteen (14) days of the date of this Order for employment
cun.ent as of the date of this Oi.der.

For a pei.iod of at least two (2) years fi.om the date of this Order:

Applicant shall provide a copy  of this  Order. and  all  other  subsequent orders
immediately to supervisory pet.sonnel at all settings where Applicant woi.ks a§
a  nuise  or  Gal.e  giver  or  provides  health  care,  currently  oi.  in  the  future.
Applicant shall pi.ovide 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 Monitor with written acknowledgment
fi.om each nursing employer that a copy of this Oi.der has been received.   Such
acknowledgment shall be provided to the Department Monitoi. within fourteen
(14) days of beginning new employment and/or within fourteen (14) days of the
date of this Oi.der for employment current as of the date of this Oi.der.

It  is  Applicant's  responsibility  to  arrange  for  quatterly  written I.eports  to  be
submitted to tire Department Monitor from his or her supervisor at each setting
in which Applicant practiced nursing  in the previous  quarter.    These  I.eports
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shall  be  submitted  as  dit.ected  by  the  Department  Monitoi.,  and  shall  assess
Applicant's work perfoi.mance, and shall include the number of hours of active
nursing   practice   woi.ked   dui.ing   that   quai.tei..      If  a   I.epoil   indicates   pooi`

performance,  the  Boal`d  may  institute  additional  Limitations  on  Applicant's
iiursing license, or may suspend Applicant's nursing license(s), in its discretion.

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

6.           Pui.suant to the compact, Applicant may not pi.actice in a coinpact state, other than
Wisconsin, during the pendency of this limitation(s).

7,           Aftei. the first yeai. froin the date of this order, Applicant may petition the Board
on an annual basis for a modification of the terms of this Ol`der.   After two (2) consecutive years
of successful compliance, the Applicant may petitioii the Board for return of full licensui.e.   The
Boai.d may gi.ant or deny any petition, in its discretion, or may modify this Order as it sees fit.

8.           Any I.equests, petitions, I.eports and other information required by this oi.der shall
be mailed, e-mailed, faxed or delivered to:

Department Monitor
Division of Legal Services and Compliance

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

Telephone (608) 267-3817; Fax (608) 266-2264
DSPSMonitorin£@wisconsin,gov

You may also subinit this information online via DSPS' Monitoring Case management System,
hel.e:

llttps://app.wi.gov/DSPSMonitoring

10.        In  the  event  Applicant  violates  any  term  of this  Order,  Applicant's  license,  or
Applicaut's  right to  renew her.  license,  may,  in the  discretion of the  Boai.d  oi.  its  designee,  be
SUSPENDED, without further notice or heal.ing.   The Board or its designee may terminate the
suspension if provided with sufficient infoi.nation that Applicant is in compliance with the Order
and that it is appropriate for the suspension to be termillated.  Whethei. to terininate the suspension
shall be wholly in the disci.etion of the Board or its designee.  The Board may, in addition and/or
inthealtemativei.eferanyviolationofthisOrdertotheDivisionofLegalServicesandCompliance
foi. further investigation and action.

11.        This order is effective onthe date of its signing.

WISCONSIN BOARD OF NURSING



By:
A Member of the Board



STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

IN THE MATTER OF APPLICATION FOR
RENEWAL OF REGISTERED NURSE
LICENSE

YOLANDA HOLLENBECK,
APPLICANT.

STIPULATION

0RDER0006462

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

I.           The Applicant has filed an application for a registered nurse license.

2.            Infomation received by the Board reflects a basis for denial of application for licensure.

3.           Based upon the information of record, the Board agrees to issue, and the Applicant agrees
to accept, an Order granting a 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   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 fom as
attached.

8.           Applicant is informed that the order Granting Limited License is apublic 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 (Compact)  and the  Applicant's multi-state
license and/or privilege, if any, will be subject to all terms and conditions of the Compact.

Whitewater, WI 53190
License no.135080-30

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


