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STATE OF WISCONSIN
BEFORE THE BOARD OF NURSING

IN TIIE MATTER oF AppLlcATloN FOR
REGISTERED NURSE CREDENTIAL

BRITTANI M. SEROOGY,
APPLICAI.

ORDER GRANTING
LIMITED LICENSE

0RDER0007468
The pardes to this action for the purpose of wis. Stat. § 227.53 are:

Brittani M. Seroogy
Waukesha WI 53189

Wisconsin Board of Nursing
Department of Safety and Professional Services
4822 Madison Yards Way
P.O. Box 8935
Madison, WI 53708-8935

The parties in this matter agree to the tens and conditions of the attached Stipulation as
the resolution of this application. The Wisconsin Board of Nusing (Board) adopts the attached
Stipulation and makes the following Findings of Fact, Conclusions of Law, and Chider.

FINDINGS OF FACT

1.          Brittani M. Seroogy (Applicant) resides in wisconsin.

2.          On or about November 30, 2020, Applicant filed an application (#742376) for a
Wisconsin Registered Nurse credential.

3.          Applicant has the following:

A.         On or about May 5,  2012 -Operating while Intoxicated (Owl)  lot,  an
ordinance violation.

i.      Applicant  states  that after  drinking  with  fiiends  she made  the  poor
decision to drive herself home. She was pulled over for littering, failed
the Standardized Field Sobriety Test (SFST), and had a Blood Alcohol
Concentration (BAC) Of .147.

ii.       Apphicant  paid  a  fine,  her  driver's  license  was  suspended,  and  she
completed an Alcohol and Other Ding Abuse (AODA) assessment and
the group dynamics coulse.



8. On or about January 14, 2021 -Owl 2nd, a misdemeanor conviction.

i.      Applicant was pulled over for driving at night without her headlights
on.  Applicant stated she  was  the  sober  driver  for a  friend who  was
severely intoxicated. Police observed a strong odor of intoxicants from
the vehicle and observed Applicant's eyes were bloodshot and glassy.
Applicant admitted to consuming one (1) drink. Applicant also stated
she was taking two (2) prescribed medications, Zoloft and Trazodone.
ApphcantperformedpoorlyontheSFSTandblewaPrelininayBrcath
Test ¢BT) of .192.

4.

ii.      Applicant is currently on a payment plan for her fine and costs, served
sixteen(16)daysinjail,herdriver'sliceuseisrevokedforfourteen(14)
months,  she  has as  Ignition hterlock Device  (IID)  for fourteen  (14)
months, and completed an AODA assessment.

iii.      Applicant's  Cinder  for  Assessment  and  Driver  Safety  Plan  found
Suspected Alcohol Dependency.

On or about October 13, 2019, Applicant completed an AODA chemical, which:

A.         Diagnosed Applicant with alcohol use disorder, moderate.

8.         Reported Apphoant states she is committed to not consume alcohol and
utilize counseling to gain strategies to not reoffend.

C.         Noted Applicant disclosed a finily history of alcohol addiction.

A letter from Applicant's treater dated December 6, 2019, states:

A.         Applicant had been  an  active participant in  treatment and demonstrated
good  insicht based  on her presence in treatnent  and reflection  of past
lifestyle choices and behaviors.

8.

C.

Applicant's  treatment  plan  included  an  opportunity  to  reflect  on  past
lifestyle  choices   to  use  as   a   catalyst  for  behavioral   and  perapective
modifications regarding the use of substances.

Applicant  verbalized  counseling  is  an  opportunity  to  develop  a  relapse
prevention  plan  by  processing  the  ramifications  of  repeat  offending.
identifying  affect  regulation  strategies  that  mitigate  stress  and  identify
/develop  healthy  social  outlets  that  encourage  physical,  emotional,  and
psychologieal wellness. Applicant thus far has verbalized new behavioral
and cognitive strategies to manage stress and engage in lifestyle changes
that support her relapse prevention plan.



6.          In Applicant's  submitted detailed current AODA usage  statement dated June 2,
202 1 , Applicant disclosed:

A.         Applicant  does  not  have  a  sobriety  date  as  she  continues  to  consume
alcoholic beverages. Applicant states she "drinks on special occasions at a
responsible level. [Applicant] drink[s] about twice a month with family and
friends." Applicant also states she no longer binge drinks.

8.         Appucant states her support system consists  of her family,  ffiends, and
coworkers.

i.       Given  Applicant   continues   to   consume   alcoholic   beverages   and
identified her family and friends as her dlinking companions, this is not
a sober support system.

C.         Applicant states her relapse prevention plan inchides using healthier coping
mechanisms she leaned in treatment.

i.       Given Applicant continues to consunie alcoholic beverages, her oulrent
relapse prevendon plan is inadequate and unsuccessful.

D. Applicant does not attend Alcoholics Anonymous (AA) meetings or similar
support  groups.  Applicant  states  since  completing  her  court  ordered
treatment, she only goes to therapy as needed.

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

CONCLUSIONS OF LAW

I.          rlTie Board has jurisdiction to act in this matter pursuant to wis. Slat. § 441.07 and
is authorized to enter the attached Stipulation pursuant to Wis. Stat. §§ 15.08(5)(c) and 227.44(5).

2.          Pursuant  to  Wis.  Stat.  §§  441.07(1gxb),(c),  and  (d),  and  Wis.  Admin.  Code
§ 7.03(6)(D, a Registered Nurse may be denied for unprofessional conduct including, acts which
show Applicant to be unfit or incompetent by reason of abuse of alcohol or other drugs; or being
unable to practice safely by reason of alcohol or other substance al)use.

3.          By the  conduct  described  in the  Finding  of Fact,  Applicant violated Wis.  Stat.
§§  441.07(1g)a), (c), and (d),  and Wis.  Admin. Code  §  7.03(®®, by  committing acts which
Applicant to be unfit o1 incompetent by reason of abuse of alcohol or other drugs; and Applicant
is uliable to practice safely by reason of alcohol or other substance abuse.

4.         As a result of the above conduct, Applicant is subject to limitations on her license
pursuant to Wis. Stat. §§ 441.07(1g)a), (c), and (d). and Wis. Admin. Code § 7.03(6)(I).



ORDER

1.          The attached stipulation is accepted.

2.          YourRegistered Nurse license is a wisconsin single state license and your practice
underyourliceuseislimitedtoWiscousinduringthependeneyofthisorder.Ifyouwishtoobtain
a multistate privilege in the futiire, you ray rcapply for multistate privilege at any time after
demonstrating complete successful compliance with the terms of this Order and your license has
been changed to full, unencunbered status.

3.         Limitations upon Applicant's Registered Nurse credential are necessary to ensure
that she is fit and competent to practice as a Registered Nurse.

4.          Applicant's ability to practice as a Registered Nurse in the state of wisconsin, and
her  privilege  to  practice  pursuant  to  the  Enhanced  Nurse  Licensure  Compact  (Compact),  is
LMTED as follows:

A.         For a period of at least two (2) years from the date of this order Applicant
shall comply with the following requirement relating to drug and alcohol
monitoring:

i,   Within thirty (30) days  of the date of this  Order, Apphicant shall
euroll  and participate  in  a  drug and  alcohol  moritoring program
which is approved by the Department (Approved Program).

ii.   At the time Applicant eurolls in the Approved Program, Applicant
shall  review  the  rules  and  procedures  rmde  available  by  the
Approved Program.   Failure to comply with all requirements for
participation  in  drug  and  alcohol  monitoring  estabhished  by  the
Approved  Program  is  a  substandal  violation  of this  Oner.  The
requirements shall include:

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

2.   Production of a urine, blood, sweat, fingernail, hair, saliva or
other  specinen  at  a  collection   site   designated  by  the
Approved Program within five (5) hours of notification Of a
test.

3.   The   Approved   Program   shall   require   the   testing   of
specinens at a frequency of not less than twenty-eicht (28)
times  per year,  (one  of which  may  be  a hair  test  at  the
Board's discretion) 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.



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

iv.   Apphcant   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
legitinate 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 controued
substance.   Applicant sham at the tine the controlled substance is
ordered immediately sign a release in compliance with state  and
federal  laws  authorizing  the  practitioner  to  discuss  Applicant's
treatmentwith,andprovidecopiesoftreatmentrecolidsto,theBoard
or its designee. Copies of these releases shall immediately be filed
with the Department of Safety and Professional Services Monitor
(Department Moritor).

v.   Applicant shall report to the Department Monitor all prescription
medications  and  dnigs  taken  by  Applicant.     Reports  mLlst  be
leeeived    within    twenty-four    (24)    hours    of    ingestion    or
administration  of the  medication  or  drug,  and  shall  identify  the
person  or  persons  who  prescribed.   diapeused,   administered  or
ordered  said medications  or drugs.  Each time  the prescription is
filled  or  refilled.  Applicant  shall  immediately  arrange  for  the
prescriber or phamacy to fax and mail copies of all prescriptions to
the Department Monitor.

vi.   Applicant shall provide the Deparbnent Monitor with a list of over-
the-counter medications and drugs that he may take from time to
time.     Over-the-counter  medications  and  drugs  that  mask  the
consumption  of controned  substances  or  of alcohol,  create  false
positive screening results, or interfere with Applicant's treatment
and rehabilitation, shall not be taken unless ordered by a physician,
in  which  case  the  drug  must  be  reported  as  described  in  the
paragraph 4.A.v.

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

viii.   If any urine, blood, sweat, fingernail, hair, saliva or other specimen
is positive or suspected positive for any controlled substances  or
alcohol,  Applicant  shall  promptly  submit  to  additional  tests  or



8.

examinations  as  the  Board  or its  designee  shall  determine  to  be
appropriate to clarify or confirm the positive or suspected positive
test results.

For a period of at least two (2) years from the date of this Oi.der Applicant
shall comply with the following Alcohol and Other Dug Abuse (AODA)
support group and counseling:

i.      Within thrty (30) days of the date of this order, Applicant shall
provide proof to the Department Monitor that Applicant is
continuing AODA couuseling with an AODA counseling
provider greater), whose oredential is in good standing, and
approved by the Board. Applicant shall participate in, cooperate
with, and follow all treatment recommended by Treater.

ii.       Applicant shall immediately provide Trcater with a copy of this
Order and all other subsequent orders.

iii.       Applicant shall provide and keep on file with Treater, all
treatment facilities and personnel, 1aloratories and collections
sites cLirrent releases complying with state and federal Laws. The
releases shall allow the Board, its designee, and any employee of
the mvision to:

I.   obtain all urine, blood and hair specimen screen results and
patient health care and treatment I-ecords and reports, and

2.   discuss    the    progress    of   Applicant's    treatment    and
rehabilitation. Copies of these releases shall immediately be
filed with the Department Monitor,

iv.      Applicant's treatment shall include individual and/or group
therapy sessions at a frequency to be detelmined by Treater, but
not less than once a month. Therapy may end only upon a
detennination by the Board or its designee after receiving a
petition for modification, including a recommendation from
Treater expressly approving termination of therapy.

v.       Treater shall immediately report any relapse, violation of any of
the trms and conditions of this Order, and any suspected
unprofessional conduct, to the Department Monitor. If Trealer is
`mable or unwilling to serve as Treater, Applicant shall
immediately seek approval of a successor Treater by the Board
or its designee.



vi.       Treater shall submit fomal written reports to the Department
Monitor on a quarterly basis, as directed by the Department
Monitor. These reports shall assess Applicant's progress in the
mental health treatment sessions, abstinence from all substances ,
and dnig and alcohol testing. Treater shall report iminediately to
the Department Monitor any violation or suspected violation of
this Order.

vii.      Applicant shall attend Alcoholics Anonymous meetings,
Narcotics Anonymous meetings, or other Board-approved
equivalent program for recovering professionals, no less than
twice per week. Applicant shall provide proof of attendance on a
quarterly basis to the Department Monitor.

C.         For aperiod of at least two (2) years from the drte of this order, Applicant
shall coniply with the fouowing practice Limitations:

i.      Applicant shall provide Applicant's nursing employer with a
copy of this Order before engaging in, or contiming to engage
in, any nusing employment. Applicant shall provide the
Dapartnent Monitor with witten aclmowledgment 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 ofbegirming new employment
and/or within fourteen (14) days of the date of this Order for
employment current as of the date of this Order.

ii.      It is Applicant's responsibility to arrange for quartedy whtten
reports to be submitted to the Daparinent Monitor from her
supervisor at each setting in which Appricant practiced mrsing 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 rmmber of hours of active
nursing practice worked during that quarter.  If a report indicates
poor performance, the Board may institute additional limitations
on Apphcant's nursing liceuseO in its diseretion.

iii.      Applicant pg]! work as a nurse or otherhealth care provider in a
setting in which Applicant has access to controlled substances. If
Treeter subsequently recommends restrietions on such access,
the Board or its designee may impose such restrictions.

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.



v.      Applicant shall commit no new violations of law and shall report
all law enforcement contacts leading to arrest, charge or
conviction, including DWI/Owl and municipal/ndinance
violations, to the Department Monitor withiii fortyngight (48)
hours of any such event, including any convictions resulting
firm pending changes.

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 this  Cider.  Any  petition  for  modification  shall  be  accompanied  by  a  whtten
recommendation from Applicant's Treater expressly s`xppordng the specific modifications sought.
Denial of a petition in iwhole or in part shall not be considered a denial of a hiceuse 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.

6.          After two (2) consecutive years of successful compliance,  inchiding at least six
hundred(600)hoursofapprovednusingpracticeeachyear.theApplieantmaypetitiontheBoard
for ret`m of full licensure.  The Board may grant or deny any petition, in its discretion, or may
modify this Order as it sees fit.

7.          Pursuant to the compact, Applicant may not practice in a compact state, other than
Wisconsin, while her lieense is encumbered by any linitation or restriction imposed by this order.

8.         Any requests, petitions, reports and other infomation required by this cider shall
be mailed, ermailed, faxed or delivered to:

Department Monitor
Division of Legal Services and Compliance
Dapardnent of Safety and Professional Services
P.O. Box 7190, Madison, WI 53707-7190
Telephone (608) 267-3817; Fax (608) 266-2264
DSPSMonitorinE@@wisconsin.f!ov

You  may  also  submit this  information online  via  DSPS  Monitoring  Case  management
System, here: https://dspsmonitoring.wi.gov

9.          h the  event  Applicant violates  any term of this  Order,  Apphicant's  license,  or
Applicant's right to  renew his license, may,  in tlie discretion of the Board or its desi.gnee, be
SUSPENDED, without furfuer notice or hearing.   The Board or its designee may teminate the
siispension if provided with sufficient information that Applicant is in compliance with the Order
and that it is appropriate for the suspension to be teminated.  Whether to terminate the suspension
shall be wholly in the discredon of the Board or its designee.  The Board inay, in addition and/or
inthealtemativeroferanyviolafronofthisOrdertotheDivisionofLegalServicesandComplianee
for furfuer investigation and action.



10.        Applicant shall be responsible for all costs and expenses incurred in conjunction
with the mohitoring, screening, supervision, and any other expenses associated with compliance
with the terlus of this Order. Being dropped from a program for non-payment is a violation Of this
Order.

11.        This order is effective on the date of its signing.

VISCONSIN BOARD OF NURSING

By: ~ 9)otwurfu ,rfL!e
A Member of the Board

07/13/2021
Date



STATE OF VISCONSIN
BEFORE TIIE BOARD OF NURSING

IN TIH MATI`ER OF APPLICATION FOR
REGISTERED NURSE CREDENTIAI,

BRITTANI M. SEROOGY,
APPLICNI-

STIPULATION

ORDER 0 0 0 7 416 8

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

1.          Applicant filed an application for a Registered Nurse license.

2.          Infomation received by the Board reflects a basis for denial ofliceusure.

3.          Based upon the infomation of record, the Board agrees to issue, and Applicant agrees to
accept, an Order granting a Registered Nurse license, subject to the tens 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 pTaposed 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 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 ofApplicant's right to seek legal representation and has been provided
an opportLmity 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 Linited
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 informedthat the order Granting Lilnited License is a public record and will
be published in accordance with standard procedure.

9.          Applicant is  informed that the  Order Granting  Linrited License  is  an  encumbrance  as
definedbytheEnhancedNurseLicensureCompact(Compact)andApplicant'smulti-stateliceuse
and/or privilege, if any, will be subject to all terms and conditions of the Compact.

Waukesha VI 53189
Appfication #7423 76

9)obulput , H4e
AMemberoftheBoardofNursing
Department of Safety and Professional Services
P.O. Box 8935
Madison, WI   53708-8935

Date

07/13/2021
Date


