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STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

IN THE MATTER OF APPLICATION
FOR A REGISTERED NURSE LICENSE

KATHRYN E. TECHMEIER
APPLICANT.

ORDER GRANTING
LIMITED LICENSE

CR®ER0006613

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

Kathryn E. Techmeier
Madison, WI 53711

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 terms 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.          Kathryn E. Techmeier (Applicant) filed an application for a wisconsin multi-state
registered nurse license (no. 670358).

2.           Applicant's most recent address on file with the wisconsin Department of safety
and Professional Services (Department) is located in Madison, Wisconsin 53711.

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

a.           On or about June 3, 2009, Applicant was convicted of operating while Intoxicated
1 st, an ordinance violation.
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b.           On   or   about   May   20,   2010,   Applicant   was   convicted   of  Operating   While
Intoxicated 2nd, a misdemeanor, in Dane County Circuit Court, Case Number 2010
CT 0137.

On  or  about  November  2,  2010,  Applicant  was  convicted  of Operating  While
Revoked,  a  misdemeanor,  in  Dane  County  Circuit  Court,  Case  Number  10  CT
1763.

On  or  about  January   13,  2012,  Applicant  was  convicted  of  Operating  While
Intoxicated 3rd, a misdemeanor, in Dane County Circuit Court, Case Number 2011
CT 0960.

On  or  about  September  24,  2013,  Applicant  was  convicted  of Operating  While
Revoked,  a  misdemeanor,  in  Dane  County  Circuit  Court,  Case  Number  13  CT
0842.

On  or  about  February  23,  2018,  Applicant  was  convicted  of  Operating  While
Intoxicated 4th, a felony, in Dane County Circuit Court, Case Number  17 CF 2312,
with    an   Alcohol    and    Other   Drug    Assessment    determination    of   alcohol
dependency/abuse.

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

CONCLUSIONS OF LAW

1.           The Board hasjurisdiction to act in this matter pursuant 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 license if Applicant committed a violation ofwis.  Stat.  §
441.07(1g).

3.           By  the  conduct  described  in the  Findings  of Fact,  Applicant  violated  Wis.  Stat.
§ 441.07(lg)(c) by committing acts which show Applicant to be unflt or incompetent by reason of
abuse of alcohol or other drugs.

4.           By the conduct stated in the above Findings of Fact, Applicant violated wis.  Stat.
§  441.07(1g)(b)  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 result of the above conduct, Applicant is subject to limitations on her license

pursuant 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 practice as a registered nurse.

3.           Applicant is ineligible for a multi-state license under the Enhanced Nurse Licensure
Compact due to her felony conviction.   Wis.  Stats.  § 441.51(3)(c)7.

4.           Applicant's  license  to  practice  as  a registered  nurse  in the  state  of Wisconsin  is

granted subject to the following limitations.

5.           Applicant shall have no direct patient contact until the Applicant has completed a
fltness to practice evaluation (as outlined in section 8 "Fitness to Practice" below) and the Board
determines Applicant has provided 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.

6.           The  registered  nurse   license   issued  to  Applicant  (application  no.   670358)  to

practice registered nursing in the state of Wisconsin, is further LIMITED as follows:

CONDITIONS AND LIMITATIONS

Treatment Rea uired

A.1.      Applicant  shall  enroll  and  participate  in  a  drug  and  alcohol  treatment  program  with  a
Treater acceptable to the Board or its designee.   Applicant shall participate in,  cooperate
with, and follow all treatment recommended by Treater.

A.2.      Applicant shall immediately provide Treater with a copy of this order and all other
sub sequent orders.

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

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

A.5.      Treater shall submit formal written 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 drng and alcohol treatment program shall occur within thirty (30)
calendar days from the date of this Order.



Releases

A.7.      Applicant shall provide and keep on file with Treater, all treatment facilities and personnel,
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
Safety and Professional Services, Division of Legal Services and Compliance to: (a) obtain
all  specimen screen results and patient health care and treatment records and reports, and
(b) discuss the progress of Applicant's treatment and rehabilitation with Treater, treatment
facilities  and personnel,  laboratories  and  collection sites.    Copies  of these  releases  shall
immediately be filed with the Department Monitor.

AAINA Meetin

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 week.   Attendance  of Applicant at
such meetings shall be verified by the speaker or chair and reported quarterly to Treater
and the Department Monitor.

Sobriety

A.9.      Applicant shall abstain from all personal use ofalcohol.

A.10.    Applicant shall abstain from all personal use of controlled 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 controlled substance.   Applicant shall at the time the controlled substance is
ordered immediately  sign a release in compliance with state and federal laws authorizing
the  practitioner  to  discuss  Applicant's  treatment  with,  and  provide  copies  of treatment
records   to,   Treater   and  the   Board   or   its   designee.      Copies   of  these   releases   shall
immediately be filed with the Department Monitor.   Applicant shall receive prescriptions
for controlled substances from one practitioner, not multiple practitioners.  Applicant shall
disclose the name and address of such practitioner to the Department 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 limited to
natural  substances,  such  as poppy  seeds  or any  products  containing alcohol)  which may
mask  consumption  of controlled  substances  or  alcohol,  create  false  positive  screening
results,  or  otherwise  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
reported as described in paragraph A.12.  It is Applicant's responsibility to educate herself
about the medications and substances which may violate this paragraph, and to avoid those
medications and substances.



A.12.    Applicant shall report to Treater and the Department Monitor all prescription medications
and dnigs taken by Applicant.  Reports must be received within twenty-four (24) hours of
administration,  fill  or  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 or refilled, Applicant shall immediately arrange for the
prescriber  or  pharmacy  to  fax  and  mail  copies  of all  prescriptions  to  the  Department
Monitor.

Dnig and Alcohol Screens

A.13.    Applicant  shall  enroll  and begin participation in a dnig  and  alcohol  monitoring progran
which is approved by the Department (Approved Program).

A.14.    At the time Applicant eurolls in the Approved Program, Applicant shall review all of the
rules and procedures made availal)le by the Approved Program.  Failure to comply with all
requirements for participation in drug 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  daily  basis,   including
vacations, weekends and holidays.

a)         Production  of  a  urine,  blood,  sweat,  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,  nail,  hair,  saliva  or  other  specimen  is  positive  or  suspected

positive  for  any  controlled  substances  or  alcohol,  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.

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

A.18.    All confirmed positive test results shall be presumed to be valid.  Applicant 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 Prograln shall submit information and reports to the Department Monitors
as directed.



Practice Limitations

A.21.    Applicant  shall  practice  only  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 the Board or its designee.
Requests  for preapproval  must be  accompanied  by  a current job  description,  name  and
contact  information  of  the  direct  supervisor,  and  written  acknowledgment  from  the
employer  that  a  copy  of this  Order  has  been  received  and  that  the  restrictions  will  be
accommodated.

A.23.

A.24.    Applicant shall provide a copy of this Order and all other subsequent orders immediately
to supervisory personnel at all settings where Applicant works as a nurse or care giver or
provides health care, currently or in the future.  Applicant 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  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 current as of the date of this Order.

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

A.26.    Applicant shall 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.    This license expressly limits the Applicant's practice under this license to the state of
Wisconsin .

FITNESS TO PRACTICE

8.1.      Applicant shall, at her own expense, undergo a fitness to practice evaluation with a Board

pre-approved psychiatrist or psychologist (evaluator) experienced in evaluating health
care practitioners' fitness for duty.

8.2.      The   evaluation   must   be   completed   by   a   Board-approved   Clinical   Psychologist   or
Psychiatrist, preapproved by the Board or its designee.   The evaluator shall be licensed in

9



Wisconsin, with an unencumbered license.  The evaluator shall have never treated nor had
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.1., 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 before 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.

8.7.      Applicant shall comply with any and all reasonable requests by the evaluator for purposes
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.

8.8.      Applicant is responsible for timely payment of the costs of the examination.  Payment shall
be made directly to the evaluator.

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 which prevents Applicant from practicing in that manner.

8.10.    If the Board determines that Applicant is fit to practice, the Board may nonetheless further
limit the Applicant's license in a marmer 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 speciflc 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 pending the results, they may
suspend Applicant's license until Applicant provides 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 altemative, the Board or its designee may further limit Applicant's license
in  a marmer to  address  any  concerns  they  have  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:

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.

Additional professional education in any identified areas of deficiency.

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.

MISCELLANEOUS

Department Monitor

C.1.      Any  requests,  petitions,  reports  and  other  information  required  by  this  Order  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
DSPSMonitoring/@wisconsin.gov

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

https://app.wi.gov/DSPSMonitoring

Required Reporting bv ADDlicant

C.2.      Applicant is responsible 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  coliform 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 shall include a summary of Applicant's
compliance with the terms and conditions of the Order in the previous quarter, Applicant' s
current address and home telephone number.  The self-report shall not be considered formal
change of address notification pursuant to Wis.  Stat.  § 440.11.

Change of Treater or ADDroved Program 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 Termination 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 Treater expressly supporting 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 (3)(a), and Applicant shall not have a right to any
further hearings 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 Applicant 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 Com liance

C.7.       Applicant shall be responsible for all costs and expenses incurred in conjunction with the
monitoring,  screening,  supervision  and  any  other  expenses  associated  with  compliance
with the terms 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 information that Applicant is  in violation of any  provision of this Order.   The
Board  or its  designee may,  in  conjunction with the  suspension,  prohibit Applicant from
seeking termination of the suspension for a specified period of time.
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C.9.       The  Board  or  its  designee  may  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 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
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STATE 0F WISCONSIN
BEFORE THE BOARD OF NURSING

IN THE MA'ITER OF APPLICATION
FOR A REGISTERED NURSE LICENSE

KATI-IRyN c. TECHMEmR ,
APPLICANT.

STIPULATION

o o 0 6613

It is stipulated between the Applicant and the Wisconsin BoaL.d of Nut.sjiig as follows:

1.            Applicant has filed an application foi. a multi-state  registel.ed nul`se license.

2.              Jnfoi.mation received by the Board  I.eflects a basis foi. denial  of the  licensu[.e.

3.            Based  upon  the  infol.mation  of recoi.d  hei.ein,  the  Board  agrees  to  issue,  and  Applicant
agrees to accept,  an Order gi.anting a renewal  of license as a registei`ed  niii`se, subject to the tei`ms
and conditions set foL.th  in the attached Oi.dei. adopting the Stipulation.

4.           Applicant   iiiidei`staiids   that   by   signing   this   Stipulation,   Applicant   voluntai'ily   and
knowingly waives the following rights:

•      the right to I.equest a heal.ing I.elated to the denial of the application;
•     the right to confront and cross-examine the witnesses against Applicant;
•     the  right  to   call  witnesses  on  Applicai`t's   behalf  and  to   compel   tlieir  attendance  by

subpoena;
•     the I.ight to testify on Applicant's own behalf;
•      the i`ight to file objections to any pi.cyposed decision and to pi'esent briefs oi' oi'al al.guments

to the officials who are to I.ender the final decision;
•     the right to petition for I.eheai.ing; and
•     all  other applicable rights affoi.ded to Applicant under. the United States Constitution, the

Wisconsin Constitution, the Wisconsin St8tiites, the Wisconsin Administrative Code, and
other pi.ovisions of state or fedei.al  law.

5.           Applicant is aware ofApplicaiit`s right to seek legal repi.eseiitatioii and has been pi.ovided
an oppoi.tii[iity to obtain  legal couiisel  before signing this Stipiilation.

6,           Applicant agrees  to  the adoption  of the attached  oi.dei` Granting  Limited License by  the
Boai.d. The patties to the Stipillation consent to the entry of the attached  Oi.dei. Granting Limited
Liceiise without fui.thor notice, appearance, or consent of the parties.

7.            Applicant waives all i.ights to airy appeal of the  Board's ordel., as  adopted  in the foi.in as
attached.
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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 pursuant to  wis.  Stat.  §441.5l (3)(c)7,  she  is  prohibited  from
obtaining  a  multi-state  license  as  she  has  been  convicted  of a  felony.    Accordingly,  her  Order

Madison,  WI  53711
Application No. 670358

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