
......,.... ,....,.~, ,. ...... 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

·15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

J3EFORETHE 
BOAIID OF' VOCATIONAL NURSJNG AND PSYCHIATJUC TECHNICIANS 

DEPARTMENT Oll' CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Petition to Revoke Case No. VN-2010-2438 
Probation Against: 

DEFAULT DECISION AND ORI)ER
lYITCIIELE DENJ:SE PEETZ 
327 W.15th Avenue, #20 [Gov. Code, §11520]
Escoudicl,o, CA 92025 

Vocational Nurse License No. VN 178501. 

·Respondent. 

FINDINGS OF FACT· 

1. On br about April 7, 2016, Compl<J;inant Kamekal3:mwn, PliD, MBA, NP, in her 

official capacity as the Executive Officer of the Board of Vocational Nll1'sing and Psychiatric 

Technicians, (Board) Department of Consumer Affairs, :filod Petition to Revoke Probation No. 

VN-2010-2438 against Michele Denise Peetz (Re&J)ondent) before fhe Board, (Petition to Revoke 

Probation attached as Exhibit A.) 

2. •On or about October 24, 1996, the Board issued Vocational Nurse License No. VN 

178501 to Respondent. The Vocational Nµrse License was in full force and effect at all times 

relevant to the charges brougl1t in Petition tci'Revoke Probation No. VN..2010-2438 and expired 

on June 30, 2016, and has not been renewed. 
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3. On.or abm1tApril 18, 2016, Respondent was served by _Certi:fled and First Class Mail 

copies ofthe Petition to Revoke Probation No. VN-2010-2438, Statement to Respondent, Request 

for Discovery, Notice ofDefense, and Government Code sections 11507.5, 11507.6 and 11507.7 

at Respondent's address ofrecord which, pursuant to Business and Professions Code section 136, 

is required to be reported and maintained with the Board. Respondent's address ofrecord was . . 
and is: 327 W.. 15th Avenue, #20, Escondido, CA 9202:S. 

4. Service of the Petitlon to Revoke Probation was effect~ve as a matter oflaw under the 

provisions ofGoverni:nent Code section 11505, subdivision (c) 1111d/or Business &Professions 

Code section 124. 

5. Government Code section 11506(c) states, in pertinent part: 

(c) The respondent shall be entitled to a hearing on the merits ifthe respondent 
files a notice of defense . . . and the notice shall he deemed a specific denial of all 
parts of the accusation ... not exp.i:esslY:admitted. Failure to µle a notice of defense 
. . . shall constitute a waiver ofrespondent's right to a hearing, but the agency in its 
discretion may nevertheless grant ahearing. 

6. Respo11dent failed to file a Notice ofDefo11se within 15 days after service upon he,· of 

the Petition to Revoke Probation, and therefore waived her rigbt to a hearing on the merits of .. 

Petition to Revoke Probation No. VN-2010-2438. 

7. California Government Code section l 1520(a) states, in pertinent part: 

(a) If the respondent either fails to file a notice of defense ... or to appear at 
the h.earl:ng, tho agency may talce action based upon the respondent's express 
admissions or upon other evidence and affidavits may be used as evidence with.out 
any notice to respondent , . , . · 

8, Pursuant to its authority Ulldeyr Government Code section 11520, .the Board finds 

Respondent is. in default. The Boa:i:d will take action without :further hearing and, based on the 

relevant evidence contained in the Default Decision Evidence Packet in this matter, as well as 

taking official notice of all the investigatmy reports, exhibits and statements contained therein on 

file at the Board's offices regarding the allegations contained i1,1 Petition to Revoke l'mbation No. 

VN-2010-243 8, :finds that the charges and allegations in Petition to Revoke Probation No. VN-
. . 

2010-2438, are separately and severally, found to be true and correct by clear and convincing 

evidence. 

2 
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9, Taking official notice of its own intetnal records, pursua:nt to Business and 

Professions Code section 125.3, Respondent is required to repay the previous costs ordered by the 

Board in the amount of $2,500.00 prior to, or upon reinstatement ofthe license. 

· PETERMINATION OF ISSUES 

1, Based on the foregoing findings offact, Respondimt Michele Denise Peetz has 

subjectedherVocationa!NurseLicenseNo. YN 178501 to discipline. 

2. The agency has jurisdiction to adjudicate this case by default. 

3. The Board of Vocational Nursing and Psychiatric Tcchnioia11s is authorized to revoke 

Respondent's Vocational Nurse License based upon the following violations alleged in the 

Petition to Revoke Probation which are supported by the evidence contained in the Default 

Decision Evidence Packet in this case.: 

a. .Respondent's probation is subject to revocation because she failed to comply . 

with the Board's probation 11rogram, Condition No. 2, by failing to submit written reports as 

i·equfred by Condition No. 3, and by failing to complete.coiusework as required by Condition No. 

10. 

b. Respondent's probation is su~ject to revocation because she failed to submit 

written rnports on the following dates: 

JaJ1uary - Miirch 2015 Due on April 7, 2015 

April -June 2015 Due on July 7, 2015 

c. Respondent's probation is subject torevooation because she failed to comply 

with Probation Condition I 0, by failing to complete required comse work although she was given 

additional time to comply. 

ORDER 

IT rs SO ORDERED that Vocational Nurse License No. VN 178501, heretofore issued to 

Respondent Michele Denise Peetz, is J"evoked, 

l'ursuant to Government Code section 11520, subdivision ( c ), Respondent may serve a 

wrlttell. rnotion requesting tilat the Decision be vacated and stating the grounds relied on within 

I I I 
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I seven (7) days after service of the Decision on Respondent. The agency in}ts dlscretion may 

vacate the Decision and grant a heaiing on a showing of good cause; as defined in the statute. 

This Decision shall become effective on ___D_E_C_3_0_20_1_6___ 

It is so ORDERED __N_OV_2_3_20_16___ 

. . I 
·o. 

CJ j) )l) 
FOR THE BuA l1 OF VOCATIONAL 

NURSING AND PSY CL IATRIC TECHNICIANS 
DEPARTMENT OF CtiNSUMER AFFAIRS 

81440466.DOC 
DOJ Mallor iD:SD2016800254 

Attachment: 
Exhibit A; Petition to Revoke Probation 
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Petition to Revoke Probation 
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KAMALA D, HARRIS 
Attorney General of California 
GREGORY J, SALUTE 
Supervising Deputy Attorney General 
SHERRYL. [,BDAKJS , 
Deputy Attorney General 
Statdlar No, 131767 

GOO West Broadway, Suite l800 
San Diogo, CA 92101 
P.O. Box 85266 
San Diego, CA 92186-5266 
Telephone: (619) 645-2078 
Facsimile: (619) 645-2061 

Attorneys for Complainant 

BEFORE THE . 
BOARD OF VOCATIONAL NURSING AND PSYCHIA'l'Rie TECHN1CIANS 

DEPARTlV.lENT Oli' CONSUMER AFJ!'AIRS 
STATE OF CALIFORNIA 

In the Matter of the Petition to Revoke Case No, VN-2010,2438 
Pr~bation Against: 

MICJ:DU,E DENISE PEETZ: .PETITION TO REVOKE PROBATION · . 
327 W, 15th Avenue, 1120 
E~condldo, CA 92025 

Vocational N111·se License No, VN 178501 

Respondent

----·------------....-J 
Co111plainant alicges: 

PARTIES 

1. · Kameka Brown, PhD. MBA, NP (Complaimmt) brings this Petition to Revoke 

Probation solely in her official capacity as the Executive Officer ofthff Bom·d of'Vooationa! 

Nursing and Psychiatric Technicians, Departmen~ofConsumer Affalrn, 

, 2. On or about October 24, 1996, the Board of Vocational Nursing and Psychiati-ic 

· Technicians issued Vocational Nurse License Number VN !78501 to Michele Denise Peetz 
I 

(Respondent). Tho Vocational Nurse Lioct1so was in effect at all tirnes relevant to the charges 

brought herein and will expire on June 30, 2016, unless renewed, 

// / 

Ill 

PETITION 1'0 REVOKE PROBATlON (20130:ll052) 
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3. In a disciplinary action entitled "In the Matter ofthe Aocus•at/on Against: M/ohe/e 

Denise Peetz," Case No. VN-2010-2438, the Board of Vocational Nursing and Psychiatrio 

Technicians, Issued a decls!on, effective Ootober24, 2014, in which Respondent's Vocational 

. Nurse Li~.eosc was _1·evoked, However, the revocation was stayed and Respondent's Vocational 

Nurse License was placed on probntion fora period oftht·ee (3) years with certain terms and • 

conditions. A copy of thai decision ls attached as Exhibit A and is incorporated by refo1-ence, i 
' 

JURISDXCTJON 

4, This Petition to Revoke Probation is brought before tl1e Boar\! of Vocational Nursing 

and Psyohlatl'io Technicians (Board), Depmtment ofConsmner Ai'.fairs, under the a,1ihorlty of tho 

following laws. All section references are to tho Business and Professions Code unless otherwise 

indicated. · 

5, Section 2875 oftlie.Business and Professions Code ("Code") provides, ln pertinent· 

part, that the Board mar discipline·the holde1· of a vocational nilrse license for lll1Y reason 

provided in Article 3 (commenoing with section 2875) of the.Vocational Nursing Practice Act. 

.6, Section l 18(b) of the Code provides, in peitlnent part, that_the expiration ofaUcense 

ahall not deprive the Board ot'jurisdiotion to proceed with a disciplinary action during the pet'iod 

within which the license. may be repewed; restored, reissued 01· reinstated. Under section 2892.. J 

of the Code, the Board may ,·enow an expired l_lcense at_ any time within foi1r years after the 

expirntion, 

CAUSES TO Rll:VO:j(E PROBATXON 

7. Probation Term and Condition Number 14 of the Decision and Order states: 

VIOLATION 01" PROBATION: 

If respondent violates the conditions of heJ' probation, the Board, after giving 
respondent notice and an opportunity to be hoard, may set aside tho stay order and · 
Impose the stayed dlsoipline (revocation) ofrespondent's license. If during 
prnbat!on, an Aoo1.1sation or Petition to Revoke·Probatlon has been filed against 
respondent's Hoense or tho Attorney General's O'ffioc has been requested to prepare 
an Accusation or Petition to Revoke Probatlon against respondc:mt's license, tho 
ptobatlonary period shall automatically bo extended and shall not oxpiro until the 
Aoct1sation or Petition has been acted upon by the Board, 

2 
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l/IRST CAUSE TO 1mvorm PROBATION 

(Compliance With the Bounl's Probation Program) 

8. At all times after ihe effeotive date ofRespondent;s probation, Condition 2 stated: 

COMPLIANCe WIT\-! PROBATION PROGRAM 

Rr.1pondent shall ll.1lly comply with the conditions of probation established by 
the Board· and she shalJ cooperate with 1·epresentatives of the board in its monitoring
and investigation or respondent's complianoe with the Probation Program, , 

9, . Respondent's probation is subject to revocation because· she failed to comply with 

Probation Condition 2, referenced aliove in that she violated conditions of het· probatfon as 

described below, 

SECOND CA!)t]E TO REVOKE PROBATION 

(Submit Written Repoi·ts) 

JO, At all times aner the effective date of Respondent's probation, Condition 3stated: 

SUBMIT WRJ:TTEN REPORTS 

Respondent shall submlt or cause to be submitted, und<;r iienalty of pe1jury, nny 
wdtten reports 01· declar~tlons and ve1ifications of actions ~s re(1uired by the Board or 
Its representatives, These repwts or declarations shall contain state1ne11ts relative to 
respondent's compliance with all the conditions ofthe B¢ard's .Probation Program, 

. ' 
Respon<fent shall jminedJately execute all r\lleasea of infurmadon forms ·as may 

be required by the Board 01· its l'epresenttttivos,. · · -

In the first report, respondent shall provide a list of all states 'and ter.ritol'ies 
where she has ever been licensed as a vocational/practical nui·se, psycl1iatrio 
techi1ician, or registered nurse, Respondent shall provide information regarding the 
status ofeach llcense and any, change in' license staM during the period ot' probation, 
Respondent shall hifoem the Board if she applies for or obtains a new nui·slng or 
psychiatric technician license during the period of probation·. · 

Respondent shall provide a oopy ofthe Boar<l's Decision to the regulatory 
agoiicy in evo1·y state und terJ'ltory in which he/she has a~plied for or holds a 
vocatlonal/prnotloal nurse, psychiatric technician, oneg1ste1·ed nurse license, 

I1. Respondent's probation is subject to revooation because she failed to comply with 

Probation Condition 3, reforcnccd above, Respondent failed to·submit written report~ on the 

following dates: 

January - March 2015 Due on April 7, 2015. 

April - June 2015 Due on July 7, 2015 

PETITION TO REVOKEl?ROBATION (2013031052) 
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........... 

July- September 2015 ' Due on October 7, io1.5 

October--Decemb.er 2015 Due on January 1·, 2016 

THIRD Q&!l§.lli TQ JUilVOKE PROBATION 

(Comple~lon of Edncntlou\il Course) 

12. At all times after the effective date ofRMpondent's probation, Condition 10 stated: · 

COMPLETION OJ<' EDUCATIONAL COURSE(S) 

Respondent, at her own exponae, shall enroll and s11ccessfull)' complete 
coursework sub,stantially related to the viofotion(s) no later than tho end of the first 
year of probation, 

· · The coursework shall be in .addition to that required for Ii cense renewal. The 
Board shall notify rospondent of the course content and number ofcontact hoill's 
required. Within 30 days of the Board's written notifio·ation-of assigned coursework, 
respondent shall. subtnlt a written plan to co1i1ply with this requirement. '!'he Board 
shall approve such plan prior to enrollment iii any course of study. 

Upon sueces~ful completion of the coursework, respondent shall submit 
"original" completion ce_rtifioatesto the Board within 30 days of course completion, 

13. : Respondent's probation ls subject to revocation beoau~o she foiled to comply with 

Probation Condition l0, refere110.~d above dePJlile being given additional time to comply, The 

facts and circumstances regarding this violation awe!/! follows: ·· 

A. On or about Dr;c<:>mber lO, 
0

2014, Respondent met with her probation monitor and all 

tho terms and conditions of her probation were discussed and all of her questions answered, 

During that meeting, Respondent was /nfo1111ed thnt she was required 'to oon1plete 30 oonti1ct 

hours in remedial educational courses related_to the subject ofNurslng Procedures io be in 

compl!ance with the Probation~,l'Y Order. Respondent was informed that she must submit a 

written plan identifying the courses she selected to complete for approval prior to purchasing or 

enrolling into any course ofsMly, Tho plan wus l'equired to contain the name of'the cducntional 

pl'ovider, course title, a detailed description of the course content and the number (;f hours or 

units. Upon approval ofthe course(s) Respondent was roquired to complete the comse(s) within 
. . 

the first year of probation. 

B, On Aprii 6, 2015, the probation monitor irpproved 15 contact hours in a C{Hll'SC 

entitled Pediatric Health and Physical Assessment, However, the probation monitor did not 

2 
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approve the coUJ'se entitled "Documentation for Nurses," because Respondent failed to provide 

information regarding the course content, and the probation monitor was unable to verify the 

course was offorcd by Westem Schools. 

C. Ori June 30, 2015, Respondent's probation monitor sont her a Jett.er informing her that 

she that was in violation oftorm~ 2, 3 and 10 of the Disciplinary Order. The letter requir<ld 

Respondent to submit the following dooum~nts to tho probation monitor in order to avoid ft1rther 

dlsclpllniiry action being taken against her license, The.se documents. were: 

a. A written response explaining her failure to comply with her probation terms 

and how she planned on correotingthese matters by July 14, 2015; 

b. Submit her delinquent Quarterly Written Reports immediately; 

c, Submit a plan to complete tl1e ed\lcational assignment of30 contact homs in 

Nursing Procedures, no, later than July !4, 2015; and 

d. S1-lbmit a statement regarding Respondent's plan to complete payment of the 

ot1tstanding balance due by the scheduled end of probation (Octobet' 23, 2017) 11? later than July 

14, 2015. 

14. Respondent failed to submit a written plan identifying ti1e course(s) she selected for 

prior approval to the probation monitor and she failed.to provide verification of course. 

CQmpletlon by October 24, 2015. 

15. ·on January 26, 2016, Responde11t was notified by the Board that she was in violation 

of her probation by failing to comply with terms 2, 3 and l Oof the Order. 

PRAYER 

WHEREFORE, Complainant_requests that ii .hearing be held on tho matter~ heroin ~lleged, 

and.that following·the hearing, the Board ofVocational Nmslng and Psychiatric Techtiicians issue 

a. decision: 

1. ·Revoking the probation that was granted by the Board of Vocational Nursing and 

Psychiatric Technicians in Case No, VN-2010-2438, and imposing the dls_oipli~ary order that ww 

stayed thereby revoking Vocatlonal Nurse License No. VN 178501 issued to Michele Denise 

Pcotz; 

3 
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2, Revoking OJ' suspending Vocational Nul'se License No, \.'.N 178501, iRsued to Michele 

Denise Peetz; and 

3, Taking such _other arid further action as deemed necessary and proper, 

. ~ 
KAMEJ(A BR , HD. MBA:, P 
Ex.ecutivo Officer , 
Board ofVooailonal Nursing and Psy6biatr!o 'l'eohnlcians 
Deparlment ofConsinner Affairs 
State ofCnllt1m1ia 
Comp/Cllnant 

SOW! 68002S4 
Sl288766.doc 
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BEFORE THE .. 
BOARD OF VOCATIONAL NURSING­
AND fSYCHIATRlC TECHNICIANS 

DEPARTMENT OF CONSUMBRAFFAlRS 
STA'.['E OF CALIFORNIA 

Case No. VN-2010-2438 
Against: 
'1n the Matter of the Accusatioll 

OAHNo. 2013031052MICHELE DENISE PEETZ 
327 V,T. 15th Ave., if20 
Escondido., CA 92025 

. . ·~ 
Vocational Nmse License No, 
VN178501 

Respolldent. 

DECISION 

'fl1e attached PropQBed Decision of'lhe Adm:b:ristrative Law Judge is hereby adoptedby the 

Board of Vocational Nmsing a:ndPsyohiatric Technicians as the final Decision in tbe above_-m>.JiUed 

ma1.ter. 

This De.cfaion shall become effective·o11 October 24, 2014, 
·' 

. IT IS SO ORDERJ:i,D this 2.411' day of.September. 201_1. 



BBFORETBE 
BOARD OF VOCATIONAL NURSING AND PS.YCI-IlATRIC TBCID\lJCJ.ANS 

DEPARTJ\!lENT OF CONSTJMER AFFAIRS 
STATE OF CALIFORNIA 

In the In the Ma:tter of the Accusation Against:. . Ca~e No. VN 2_010-2438 

lV.ITCflELE DENISE PEETZ, LVN OAB: No. 2013031052 

Vocational Nurse License No. VN l785'01, 

Re~pondent. 

PRO.POSED DECISION 

James Abler, Administrative Law Judge, Oifice of Administrative Hearings; State of 
Califor.nia, heal'd this matter onFebrnru:y 19 and 28, 2014, in.San Diego, California. · 

Sherry L. Ledakis, Deputy Attorney General, Department of Justice, State of. 
Califomia, represented complaiu?.nt, Teresa·B1,ll9-Jones, J.D., M.S.N., R.N., B:!ecutive . · ' . 

Officer, Board of VocationalNursing and Psychia:tric Technicians (Board); Department of 
ConsUliJ.er Affairs,-,£tate of Califonila. · 

David M. Balfour, Attorney 'at' Law, represented respondent, Michele Denise Peetz, 
LVN, who was present tb:tougho,it the procGeding. • · · · 

. . 
The matter was suqroitted on Febn.1ary 28, 2014. 

FACTUAL FINDJNGS 

Ji1risclictional Matters 

I. On February 11, 2013, complainant signed the accusation in Case No. VN 
2010-2438. The accusation alleged that respon'clent was grossly negligent in her care and 
treatment of a 16-year-ok\ patient because (1) she failed to notify the patient's treating 

..physicimi-or. heI.st1pe.rv.isor.that.a.finge1iip,ox;ygen-saturatiorJ...p1:obe.continuecLto.fall.off..the..:.... _ 
patient's finger when he.experienced muscle spasms, and (2) she failed to perform chest· 
compressions when providing cardiopulmonary resuscitation to the patient, The accusation 
and other required documents were served on respondent. · 

Respondent timely filed anotice of defense. 

1 
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On Februaiy 19, 2014, the adrninistrativerepord was opeued;jurisdictional 
documents were presented; documentary evidence was produced; and sworn testimony was 
received." The hearing in the matter was contimied to take ·additional evidence. On February 
28, 2014, documentary evidence was produced; sworn testimony was received, clqsing 
aa-gi.m1ents were given; the raccird-was -closed; and the matter 'was submitted. 

Licer~e History . 

2. On October 24, 1996; the Board issued Vocational N,u·se License Number VN 
178501 to respondent. Respondent's license expires on June 30, 2014 . 

., 

There is no histoty of any administrative discipline having been imposed agail)Bt· 
respondent's license. · · 

Respondent's Background, Education, Training and Exp~rif.mce 

3. Respondent was born in Los Angeles iii. 19.62. S,he grew UP in Poway and_ 
Escondido. 

After gfl:lduating from high school, respondent attended co:i:nmunity college and a 
vocational scliool. Respondent galr!ed the education and' training necessary to .b,ecome 
ei,nployed as a me~ical assistant. Respondent found· she very much enjoyed working in the 

. health care profession. . . . 

Respondent married. _She and her husband traveled throughout the United States 
while her husband was on active mi)itary duty. She gave bhih.to three children, all ofwhom 
are now adults. 

After resp~ncl.ent and her family retui:.o.eq to·B~condido, respondent obtained the· 
education and tra:h'ring necessary to become a ce1iified nursing assistant. Respondent worked 
as a CNA for three years after obtaining certifioaticin. Respondent then enrolled in an ROP 
progi:-am. She obtained the education and training necessa....:,, to-become a licensed vocational 
:r.n:1rse;. In October 1996, after completing required training, respondent became licensed as a 
vocational nurse. · 

'Respon.dent was emr,iloyed as a"licensed vocational nurse at several skilled m1rsing 
facilities in North Srn1,D:lego County inclucling SunBridge Care and Village Square: She was 
responsible for all m1rsing ,;tctivities other than hanghig N bags and provldiug intia:venous 
medications . 

.... . .. . . ..AfteJ::w:orking.as.an .LYNior . .more.fhan.a..decade,.respbnde:nt..took..time.off.to .address . 
some personal health concerns. She then relmned to work 1:br Maxim Healthcare Se1vices, 
Inc. as an in-home health care provider. While employedby M~im, respondent cared for 
patiei1ts diagnosed with a variety of chronic medical problems including cererJra] palsy, 
Dow11's syndrome, and otheJ.'. clebilitalfag conditions. · 
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4. Respondent provided letters ofreforence and documents attesting to lier 
superlcir nursing skills, good moral character and continuing educatioi:i in the nursing field. 
These letters supplmnented and explained other credible evidence concerning respondent's 
background, education, training, elrperience and current fitness to practice mu:sing.. . 

Christie Donehue, LVN, worked with respondent for more than a decade. Ms. 
· Donehue believed respondent was a compassionate professional who prnvided excellent care 
to all pati(;tlts with whom she.had contact. · 

Sm,draLeilani Alikoi described respondent as a kind, soft-spoken, honest individual . 
-w:ho provided the community with much n~ded volunteer service in the rn()~tal hea).th field. 
Acco,din,\i.to Ms. A11koi, respondent possesses the highest ethics. 

Pe.rformance· evaluations from Maxim stat1;d respo·ndent-met all expectations before 
the inciclentinvolvirig ~fyf. ' . · . . . -· - . . 

A certificate of completion from Western Schools established that respondent 
successfu.liy completed' 30 hours ofprofessional education u.1 the area ofhome health nursing 
on January 20, 201'4. 

A coctitlcate of oompletio:a from Elite Continuing Education established that 
respondent successfully completed 30 hours of professional e,lucation in the area of chronic 
cardiovascular diseases, strokes and geriatric assessments on August 4, 2012: 

A certificate ofcompletion from Avalon Hospice & Palliative Care established that 
respondent successfully completed a coursein-den:ientia training on August 28, 2013. 

A certilioation dated August 2012 established that respondent ~1.1ccessfully completed 
the American Heaii Association's cognitive and skills evaluation for healthcare providers: 

PiJttentS.M 

5. In Ms1y 2008, SM was riding a bicycle when he :was struck by an automobile. 
As a result of that incident, SM's spinal cord was severely injured at C1-C4; he was rendered 
quadriplegic; he mistained numerous J11ten1.al injuries, that resulted i:t1 acute'pancreatitis and 
other internal problems; he experienced chronic respiratory failu:re:requiring a tracheotomy · 
and reliance on a mechanical ventilator; his right leg had to be amputated below the knee. 
A±l:er prolo11.ged hospitalization, SM was discharged to ·his parentt home in.Escondido. . 

6. Dt. Albert. Mmiii;iez was S1vI's attending physician following SM's discharge 
..-fr.om C.b.ildren:s.EospitaLJ,1axiroJfoalthcare.Ser.v.:ices.:w.as.hir.ed.to_pw:vJde.in,.home.nursing... ·­

services in accordance wiih Dr. M.artinez's plan of care. luchome nursing care involved the 
services oftwo licensed vocatioJJal nurses who provided two 12-hou:r shifts per day, thereby 
affording SM constant nursing care. The in-home LVNs regularly reported to a clinical 
supervisor regarding SM's status and completed flow sheets a11d other documentation. 
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. 7. SM's in ..}wme care included respirai;o1:y care. SM was required to be on a 
mechanical ventilator 24 hours a day with assigned settings, A fingertip pulse aximeter 
monitor was;used to monitor SM's pulse and oxygen saturation levels. 

Dr. Martiuez'·s plan of care xequired SM'·s o'Jcygen satiiration -level to be checked 
twice pel' shift during the day and as needed whenever SM experienced tespirato:ry distress, · 
shortness ofbrnath, or a change in status. The plan ofcare req11ired continuous oxy.gen 
saturation rnonitoriug throughout the night when SM was sleeping,, The plan of cw:e 'required 
that SlVf's oXY:gen saturation level remain at 95% or above. · 

If SM could ~ot ~aintain.an oxY,gen saturation level of 95% or above, the plan of ca:re 
required ·the attending LVN to immediately contact the attending physician or a clinical· 
supervisor. SM's trach tube was reqil\red to be mictioned to maintain a·cJear a:ilway and at 
.S.M' s request. Ventilator breaths or AM.BU bag breaths could be prnvided to assist SM in 
brnathing i:fhe experienced shortness ofbreath with suctioning under the plan ofcai:e. 

8. In March 2010, respondent began providing in-home nursing care for SM. 
She provided nursing sety:ices during the night shift, from 7:00 p,m, to 7:00 a,m., :five days a 
week. Services were provided iri SM's bedroom, where respondent was .always present and · 
reinained awake throughout her shift. · . 

' . ' ,, 

SM was. 15 years old wh;m· respondi)nt began caring for him, He attended classes at 
San Pasqnai'High School. -He was a "nice kid," and respondent md SM established an ' 
e:x.cellent profensioi:lal and personal relationship. SM and respondent followed professional. \I 

;football; SM was a Ra:jders ,fail; respondent was a Chargers fan; SM and respondent engaged · 
i11 spfrited conversations about their favorite teams, SM had a good sense of.humor, and he 
enjoyed spending time with family meiubers, watching TV, watching his brother play· video 
games, atfoiupting to use the computer in his bedroom, and interacting with respondent. SM . 
lrc1sted:respondent, ·and he did not hesitate to ask respondent to .suction his trach tube or 
provide.him with other services when necessary. 

9. . On November 27, 2010, respondent reporteµ to· SM's home for the evening 
shift. Respondent checked SM's vital signs every hour. SM.watched )1is brother play video 
games in SM's bedroom until approximately 1:30, a,m,, when SM's mother told SM and his 
broiherthat it was late tmd time.to go to bed. The·brotherlefl SM's becli:oorn. Respondent 
got SM r_eady for bed. SM did 110! complain ofpain or any other problems•: Bis vital signs 
were normal and the ventilator was functioning properly, SM foll asleep. 

10. Aro,und 4:00 a.rn., SM began having muscle spasms. SM had cxpt,riencecl 
muscle spasms many times before, and the spasms were violent euough .to disconnect the 

.. ·-· ...... ,........fingertip..pulse_oxiroeJer.mon:itor.~vY.hen.thal.happened,_an_aJarm,sounded:that.awakened-......., 
SM. The spasms occurred often enough before November 27, 2010, that SM had asked 
respondent not to reattach. the fingertip pulse o:ximeter monitor and to turn off the alarm so it 
woJ1ld not sound and awaken him. Respondent acceded to SM's request and, fallowing th.at 
discussion, respondent did not reattach the fingertip pulse oximete:r monitor when it became 
disconnected, •On thost; occasions, she i1.1rned off the Jµonit01-is alarm. The potential result 
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of the arrangement was that if SM's oxygen saturation dropped below 95% when the 
fingeitip i;iul~e oximeter monitor was not attached, an aJa1m would not'sound. To cover t&is 
possibility, respondent manually checked SM's oxygen saturation level once an hour or so 
when SM was sleeping and whenever the fingertip monitor was not attached, Respondent 
did not notify the attending physician or a clinical.supervisor of the arrangement she reached 
witl,J. S:M, which was wholly inconsistent with the physician's plan of care. 

11. On.November 28, 2010, around 4:00 a.m., SM experienced muscle spasms· 
that resulted in the fingertip monitor becoming discoJ;Jneoted, Respondent did not reattach 
the mo:uitor and tumed off the alal'n:t, She remained in SM's bedroom.· The ventilator 
continued to function and SM's ·chest continued to rise and fall, SM a:ppeared to be sleeping 

. soundly. I-Ils vital signs were stable. · 

SM' s oxygen Sf!turation level was 98% when respondent checked on SM at 5:00 a,m. 
.... ,:,;Respondent did not conduct ablood pressure check or aheart rate check af tl:faf 'titi:le. ' " · · 

12. At approximately 6::15 a.m., respondent touched SM's ·1eg. It was cool to the 
touch. Respondent tome.cl on a light and obsei:V'ed tliat SM was cyanotic. While SM was not 
breathing, b.e registe:red apulse when SM attached the pulse oxjmeter: .She determined that 
SM's heart rate was 37.1 Theventilatpr ijppeared to be working and the v0.11ti!ator alarm. was 

.not sounding. Respondent ran to SM's mofuer's bedroom, awoke SM:'s mother, and direeted · 
her to call 911. 'She th,m returned to SM's bedroom, followed closely by SM's mother, The 
ventilator was turned off and SM's mother directed respondent to "Bag him," Respo11dent 
disconnected the ventilator airway tube attached t,o the trach tube, attached the A.'tvJBU bag to 
the trach tube fitting, and began cardiopulmonary resuscitation by providing breaths through 
'the AMBU bag. SM was lyjng supine on his bed while this occurrod. Respondent did not 
provide chest compressions-as apart of her resuscitative efforts. 

13. Paramedics arrived within five mjnutes of the mother calling 911. Paramedics 
removed SM from. the bed, placed him on the floor, and initiated advanced cardiopulmonary 

· lifesaving efforts. SM was :ventilatec~ chest compressio,ns were provided, epinephrine · 
injections were administered, but no :pulse was retumed. Paramedics could not re~ve SM,. 

' ' 

}'axamedics discontinued cardiopul111.cinary resuscitation at 6:34 a.m. 

SM was pronounced. ·SM wa.s 16 years old at the til'l;e ofhis death. 

1 Heart rate is typically expres;ed in beats per minute (bpm). The heart rate varies 
.according--to .the-bGdfs.physical.needs;-including-the-ueed-t0.abs0i,h •0X3/-glln-and-excret0 .,... ,... 
carbon dioxide, Activities that can provoke such changes include physical exercise, sleep, 
anxiety, stress and illness. TI1e 1~onnal human heart rate ran.ges frm.n. 60-100 bpm. 

2 It was nnclear whether SM's mother or respondent 1:tm1ed off the ventilator. SM's 
mother did not testify. 
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Investigations 

14. The Escondido Police Depa:rtm0nt and the Couuty ofSan Diego's Office of 
the·Medical Examiner conducted investigations. Respondent was interviewed. She was not 
a$'ked about the use or nonuse of the pulse oxhneter monitor.dming 1'hose investigations. 
Although her statements to the officers and investigators were consistent, respondent did not 
disclose that the :fingertip pulse oximetel' monitor bad not been attached to SM's :fi.ng5r the 
ea:rly mo.ming hours ofNovember 28, 2010, or that the·alann had been turned off. 

15. · Following SM's death, Maxim conducted its own investigation. The·results of 
that investigation were set forth in a disoiplin.ary action fonn dated December 1, 2010. La:u:ra · 
Bothwell, RN, respondent's supetvisor; signed that fonn. 

111e fonn stated that on November 28, 2010, at approximately 6:00 a.. m., respondent 
"did not have c6!'itinuous 02 silt mb.uit(); clii pati8ht as oi'dered per plan ofoai:e." The fol'ill 
.also stated;''Pationt was having strong and frequent spasms which caused the :futger probe to 
keep falling. off so [r~pondent] was doing interpiittent checks at least every hour." 

· Maxim placed respondent on a temporary suspension pending further investigation. 
Respondent was reminded. 0fher obljgatiou to always follow the physician's orders and phm 

·of care and, ifshe-was unable to do so, to· oontact the physlcian or a ,upervisor. · 

' 16. · On Der,embex 18, 2010, Mmcim prepared a disci.pli.naty action form that staied 
respondent was being t-erminated from employment because ."L"VN did not follow doctor's 
orders 011 plan of care'. NltrSe was not keeping sat monitor on continuously per Dr. Orders." 

17. On December•27,.2010, Maxitn reported to the Board respondeut's 
termination from employment as required by law. . . 

Complainm;t's Evidence 

18. ·. Complainant called Nurse Bothwell as ·a percipient .;,ituess. Nmse Bothwt11l 
has been licensed as a ,egi&'tered nw:se for 22 yea:rs. She was employed as a clinical 
supervisor'by Maxim for seven and one-half.years before.leaving Maxhu for her cwent 
employment. 

Nurse Bothwell testified that respondent was under ·a ·duty to fo1low the llitending 
physidan's plan of care when providi.rig iri-home nursing services to SM. Under the plan of 
care, oxygen saturation was to be monitored by a finger probe when SM was sleeping. An
alanu was supposed to sound if S:M's oxygen saturation level fell below 95%. 

•. -··· ........,........... ··-·········-·--··". ·······"··-·-•·~·,~·-•-· --···········-----·•···•·····• ..,·-•-·-~---· •·····••.•·. 
Nurse Bothwell reviewed the nursing flow sheet that respondent prepared for the 

November 27, 2010, shift in which respondent reported various events ocoun-ing during the 
night shift. Ad:00 a.m., resp·o11dentreported that SM had no signs or.symptoms of distress. 
Responde.ntprovided gentle stretcJ:iing for SM a:nd repositioned him on his bed. At 2:00 
a.m., responclent·covered SM and dimmed the lights. &'he left the music on in the bed.t·oou1 

6 



---------

and contumed to monitor SM. At 3:00 a.m., responde1it changed SlYI's briefs, provided 
perin.eal care, and repositioned SM. A't 4:00 a.m., respondent observed SM having 
occasional muscle spasms. Respondent repositioned SM and determined that SM's oxygen 
sa:turation level was 97¾. At 5:00 a:m., respondent noted that SM was 1'resting quietly" and 
determined that his oxygen saturation level was 98%. SM exhibited no signs or symptoms o:f 
distress. Respancl.ent continued to monitor SM, The 6:00 a.m. entry stated, "Cool to touch. 
Cyanotic, Mother notified & she called 911. Respirations via Alv.l:BU bag until paramedics 
arrived alld took over." The 7:00. a,m. entry stated, "Spoke to police officer, awaiting 
coroner 'to anive, '' 

Nurse Bothwell r,eviewed a writte11 summary docnmenling her ·conversation with 
respondent in which "she_[respondent] reports she did not check for a pulse or strut 
compressions." Nmse Bothwell did not provide respo11de:1Jt with an opportunity to review 
that mi=ary or reSIJOnd to it, . · . . . " 

Nurse Botliwell'desctibed SM as· a high risk; quadriplegic, ventilatcir-depend~t 
patient who could not tolerate being without ventilator assistance for 15 to 20 seconds, 
Nurse Bothwell testified that'respondent told her t11at she had not \lsed fae pulse oximeter 
probe. to monitor SM's oxygen satura.tion ·1evel for ,'1several weeks" 'before SM;s death 
because whenever. SM ~:xperienced musele spasms the spasr;ns caused the fingertip probe to 
become disconnected. Respondent' did 110! doc].lment that ·she.disco!J:tleoted the pulse
oximetet. · · · ' · · 

19. . Complainant called Patricia E. Kamstedt,'R..N, 'MSN,. as an expe.rt witness, 
Nuxse K.amstedt received her registered m1rsing license in 1-990. She obtained a bachelor's. 
degree iu ·nursing and 11ublio health from California State University, Dominguez }J:i.lls, in 
1997. She received a master's degree.itJ nursing from the University ofPhoen,ix in 2004, 
She ha~ served as an expe-rt witness.for the Board ofR:egistered Nirrsu,g and the Board of 
Voca~J.onal Nmsing since 2003, · 

Nurse Kamstedt reviewc;d various materials, including SM's hospital and medical 
records. and the flow sheet respondent pre.pared: She observed that the attending physician's 
plan ofcare required SM to have comiuuo'lis oxygen saturation monito1ing at. nigb:t w.bile SM 
was sleeping. Nurse Kru·nstedt observed that after respondent began breathing for the patient 
with the A1v.CBU bag, there were no chest compressions as apart of respondent'~:resuscitative · 
efforts. In her written report, Nurse Km:nstedt concluded: 

I find that the subject 11urse deviated from the Standard of Care 
during the care of her patient imd exhibited "Unprofessional 
Conduct'' with regard to failing to follow physician orders to 

...... ········· .,._ ..... " .... .p-r.ovide..contini:ious..oxy.genmonitoring '.during.thenight.fo:r..fl,e.....-........ __ .. ---· 
patient in her care. 

The subject nurse exhibited "gross negligence" in her duty to 
provide safe oxygen monitoring for her patient Continued · 
oxygen monitoring yJa a finger probe would have pr()vided an 

_________;_________--:-____ _ 



•. 

·alarm sysfem that would have provid\')d an audible -aleii if the 
oxygen level had dropped bi,low 95% at wlµch time the; care 
provider could respond appropriately to prevent an untoward 
event from occuning. The physician order stated that should the 
o:x:ygen level fall below 95%, the nurse was to call the MD Dr 

Clinical supervisor. · 

The subject m.u:se charted that fhe patient was having occasional 
spasms and had to be repositioll.ed, .but there is 110 mention of 
the ordered oxygen monito1ing finger probe not being applied. 

11,e prudent VN would have followed the physician orders and 
placed the fing,;,r probe thus pr9vicling appi-opriate oxygen 
morritor.iug. If the patient was haying spasms that made' 
platement of the.probe difficult or nofp(')ssible, the nurse should 
have called the MD or the Clinical Supervisor for directions to 
comply witli the order. Ap·rudent VN :would have initiated CPR 
completely with respiration and co.mpres$ions. Th~re is no way 
to know if the outcome:would have l;,een different iffhe oxygen 
mocit.or had been in p~ace but the patient was denied ti,te ability 
to cl.truige the outcome and havci interventions applied if the 
.oxygen saturation could.. not h,maintained·at o:r above 95%. . 

. 20. Nurse Karnstedt testified that respondent's failure to follow the attending 
physician's plan of.care reguldng continuous oxygen saturation mo:o:itoring w.ith th\l ~ngertip · 
pulse oxi.meter monitor involved 1,'l'OSS negligence. This COJlolusion was well supported by 
the evidence because respondent's misconduct, coupled with.her failure to contact her 
clinical s1rpervisor or,the atteudmg physician concerning her decision to lu111 off the pulse 
oximete>r alann at night in the several weeks preceding SM's death, involved a measure of 
indifference towards SM!~ ·safety. 

21. Nurse Kamstedt concluded that respondent'.s failure to JJrovide SM ,vith chest 
compressions constituted gross negligence. &'he opined that ifthe ventilator was working, 
there was nci need to use the AMJ3U bag· and the use ofthe AMBU bag f!id not &-u1:istitute for 
chest co:ru.prnssions. ·Nurse Kamstedt theorized that even with a pulse of 37 bpm, respondent 
should have concluded that" SM' s immediate problem was a ci.1.'cufa:tory p1:oblem and :not a 
b:rnathing problem. because fhe ventilator w2s working. Nui:s.e Karnstedt believed that chest 
compTessions were required and that res.pondent's failure to provide them involved gross · 
negligmce. TI1e evidence does uot'support such a conclusion. 

.... . . . ... . .. . .. . . .. ..... .?..2 .........Under.California .Code.o:ERegulations,-titJ.e..l.6,.:siiction.2519.,.gross.negligence .. ... . 
requires prooffhat the licensee ell.gaged in a substantial departure from the standard of care 
required ofa compefont lieensed vocational nurse under the circumstances that could have 
resulted in harm to a consumer, together with proofthat the licensee exercis~d so little care 
as to justify a belief that the licensee consciously r:lisregarded or was indifferent to the 
patient's health, ·safet-y, or welfare. · 
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When respondent detennined that SM was cool to the touch and cyanotic, she 
immediately contacted SM's mother and directed the mother tp call 911. Doing so was i11 
accordance with the attending physician's orders, which stated il:l part,. "Cal! 911 and seek 
hnn:.tediate l\ID attention for any nispiratory distress ... difficulty .... " Respondent . 
0btai1,ed a·pulse mte of 37 bpm by using tlJ_e pulse 0,dmetei, and -i't was not unreasonable for 
respottdent to rely on that reading and conclude that S:M: had a heart rhythm. The-ventilator 
was disconnected and respondent was told to "Bag him." Based upon what was occurring at 
that rnoment, respondent could reasonably conclude that ther.e might be a mechanical 
problem with the ventilator and that a lack of oxygen was the cause of-SM's qistress. Wmle 
othe.r LVNs may not have disconnected er permitted the ventilator to be disconnected, it · 
cannot be concluded that doing so involved gross nt;lg!igooce. 

After the ventilator.was discoDnected, respondent began providing SM w'ith breaths 
wjth the AM;J3U bag. This action was necessary because SM could not breathe on his own: 
Respondent did not provide chest comptessions b'ecause usirig t:\ie'AMBU baifn:iquired her 
to use ofboth her hands. Given SM's pulse rate that respondent believed exjsted, she 
reaso11ably could have concluded that SM was suffering from a breiithing problem ancf not a.· 
circulatory problem, even though oilier LVNs_ might reach a conclusion to the contrary, 

. Finally; even ifrespondent engaged hl some m.easlll'e ofneglige11ce by disconnecti11g 
the ventilator or pe11nitting that to occur, and that fa:ot was not established bv clear and 
convincing ev.idence, respondent's actiol:ts thereafte.r. could never be rationaily characterized 
as evincing·a conscious disregard or indifference to· SM's health, safety, or welfare. . 

Nui:se Ka111stedt's ultimate conclusion ofgross negligence relating to chest 
wmpressions was not supported by clear and convincing evidence,

' . 

.Resppnclent's Testimony 

23. Respondent provided testimony about her background, education, training and 
experience as set forth in Factual Finding 3. Respondent prnvided testirnqny·about her care 
of SM as set·forth in Factual Findings8-12. 'Respondent stated she completed the flow sheet 
tlmt detailed her actiyities on the night shift in question as :mentioned in Factual Finding 18. 

24. Re9po:11dent recalled that after awaken.h;tg SM's mother and having her call 
911, she and the mother retul':o.ed to SM's bedroom. She credibly testified that she used the 

· pt;lse oxiJ'.l'leter up011 reentering SM'.s bedroom and detei111ined that SM had It pulse of37 
bpm, The·ventilator appeared to be working at that time, but after SM's mother entered the 
room, the ventilator was discoooected and respondent was tole] to '"Bag hhn." The ventilator 
alann sounded for the first ti1ne. Respo1J.dent discom,ected the ventilator line from the trach 

.. ,, .. .. . .. ... . . . . tube,.attached.ibe.AMBU.bag.to..the,trach.tube, and .began:pr.o0.icling.breatbs.to..SM..by..using...: 
the AMBU b&g. Regpondent 'Ltsed both hands to squeeze the bag to provide breaths. She 
rested after each breath to give ~M.time to exhale. She observed SMls chest rise and fall.· 
She ·said she did not provide chest compressions beca1we she was using the AMBU bag and 
because she believed SM had a heart rate of37 bpm. She knew paramedics would be · 
arriving in the very near future. · 
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Pm:amedics ai:rived and removed SM from the bed to the floor. They checked SM's 
heart 1:hyl:hm, used an AlYIBUbag to continue respiration, and affixed an IV to SM's left leg. 
Paramedics determined that SM ~ad no pulse by the time tbe paramedi~ anived. 

Roop011de1~t completed the 6:00 a.m. and·?:00 a.:m. charting after SM e::qiired, She 
.spoke with police officers and others, She was not asked by police officers or investigators 
whether the pulse oximeter monitor was in use or whether the pulse oximeter alru:m was 
disconnected when SM went into cardiopi\lmonary arrest.· She did lJOt volu;nteer that 
inforxnation to the police or investigators; however, she did not withhold that from M!\Xim :iii · 
the course,ofMaxim's investigation. · 

25. . Respondent aoknow1¢ged that she made a grave mistake by not contacting 
the attending physician to discuss the situation. Respondent would Ji!Ol now .discontinue the 
use ofa p11ls~ oxitneter that had been ordered by fill attending physician without first seekipg 
the _atteuping physiciaJJ. or a· supervisor's f!;p-_prqyal, and she would never take any .othi,r.acti011 
that might be contrary to or ip.cousistent with a treating physician's plan of care .without first 
obtaining appropriate authorization, SM's death and respondent's role in his death has been 
a transfmmative :experience. She is extteroely remorseftil. She. takes ~ull responsibility fol' 
her misconduct. · 

26. Resp9ndent decided not to work as a vocaiio~al nurse following SM;s· death. 
However, aft.er several months ofnot working she reconsk!ered her decision. In October 
2012, respondent began wo11dng on· apmt-time basis for BrlghtSt!!!, a home healthcare . 
agency. Before begi:tming her employment there, respo;1dent disclosed to BrightSta:r's owner 
the facts and circumstances swroundi,ng SM's deatli. · 

27. Michael Inga, Vice President.and B1ight$tar's owner, wrote a 'letter in v'1hjch · 
he advised ofhis ·c6mpariy's emp!oymfil\t ofrespond~nt. He represented that respondent 
·voluntarily provided him with information a.bout fhe events ii;ivolving .her employment with 
Maxim and SM's death. He represented that respondent has become ITT! integral part of 
BrightStar's nursing staff. She has always exuded professionalism. She.was observed by 
preceptors a.qd provod her competency. Respondent ciirrent1y works about 10 hours 1ie.r 
week and earns $17.50 an hom. She holds no other-employment. 

·Respondent's Expert · 

28. O.resham·Bayne, lv.ID, provided expert testimony. Dr. Bayne received a 
med,kal degree from the Meclieal College ofVlrgiuia in 1973, com,ple1:ed a straight surgical 
internsltip. at the Naval Regional Medical Ceuter :i11 San Diego bJ 1974, a general su!'gery · 
resid<'ll.1cy at the Naval Regional Medical Center in 1976, a:ud an Emergency Medicine 

...residei:,c;v..al .Georgetown..Uni:v.ersityJnJNas'h.ington,-D. C. .in.l.9.'.79...Be :w.as..on.active .duty... 
wi:th the Ur1ited States Nayy from l.970 through 1982;· he was in the Naval Reserves from 
1982 through 1990; he was recalled to active duty for Desert Stoxm in 1990; he retired from 
active duty wi!h the rank of Captain in 1991. He has b-een aFellow of the American 
Academy of Emergency Medlcirie since, 1991. He was to some extent fami]im: with the 
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\espo:nsibilities of an LVN and sorne of the applicable LVN standards of care by reason of 
his practical experience. ' 

29, Dr. Bayne reviewed numerous materials related to respondent's care and 
treatment of SM. He believed that on{he morning ofNovember 28, 201-0, respondent heard 

,an alan:n shortly after 4:00 a.m. after fingertip mopitor became disconnected as aresult of 
muscle spasm, He believed that on an earlier occasion, SM asked respondent not to reattach 
the oximeter alarm because it woke him up when it went off. He believed that respondent 
honored SM's request, and that respondent monitored SM's oxygen saturation •level howly 
when SM's fingertip monitor was not attached, 

· On the morning ofNovember 28, 2010, Dr. Bayne ·be,Ht)ved that respondent checked 
SM's oxygen ·saturation 1evel at 5:00 a.m: and founc! it was 98¾. Dr. Bayne believed that 

. _ -••" . "'. sh?,~i:!Y @~r 6,:PQ a:~•,. respondent fq,md SM was, cyai1o~c ~d ~a.t the ye.t1,tiµ1to~· :?(~S ~1;ill Oll . 
because the ventilator' ~arm was no_t ·sounding: He believed that respondent detennined that 
SM's pulse was 37 bpr.o.; resulting in her assumption that SM had blood flow and a heart 
rhyt.hm, SM's mother believeq there :rnigl:rt be a problem with the ventilator, After the 
ventilator was disconnected, respondent provided SM with b~eatbs through an AMBU bag. 

About five minutes latf.ir, the EMTs arrived, removed SM to the :floor, and 
co=ei..1oed foll CPR, SM did not respond The autopsy report stated that SM's death was 
the res11lt of "complicattous of quadriplegia due to blllJlt force trauma. to thr, neck." 

Dr.·Bayne opin.ed 'that strong and frequent spasm in SM's e:ictre!nities caused the 
fingertip mom.tor to ·shake off.and that respondent's failme tb contact the attendi:o.g physician 
or a clinical supe:tvisor early the rooming ofNovembe1· 28, 2.010, had no impact on the 
course of events that foHowed. :Or. Bayne opined that respondent's use of the AMBU bag 
while awaiting the arrival of the paramedics was app1:opriate, He reasoned: the decision to. . . 
remove SM from the ventilator was reasonable since most cardlopulmoi1ary crisis situations 
involving young patients with normal hearts are the result of a mechanical malfunction of a · 
ven.tilator; respo11dent' s attm1pt to resuscitate SM with an AMBV bag was necessa.1'y since 
he was no longer on·a vciJ.tilator; observing SM's pulse rate was 3 7 bpm all0'\11.ed respondent 
to focus on the breathing aspect of cardiopulmonary resuscitation; :lt was not fea$ible for · 
respondent to prov:icle chest compression· and use the AMBU bag since using the AMBU bag 
required the us~ ofboth hands; and, finalJy, respondent actea welJ within the vocatio11al · . 
rmrs/;ug standard of care. • · 

30. · Dr. Ba:yn.e's testimo11y was esspntially consistent with the opinio11s and 
conclusions set forth :in his expert report. His limited knowledge of licensed vocational 
nurning standards .of care was evident on voir dire, but Dr. Bayne's education, training and 

.. experience.w.as.sut'/1.eient.to j:iermit'.him.to.render..admissible.expert:opu1ions.ev.en.though .. .. .... .. . . ... 
some of them were not paiticulady cornpemng; 

Dr. Bayne's opinion that respondent did not engage in gross 11eglige.11ce became she 
did not call the attending physician or a clinical supervisor in the·eal'ly mo111ing hours of 
Novernbei 28, 2010, was seri.ou.slyuudercut by bis failure to consider that respondent had 
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be~n discol1Jlectl:ng the fingertip monitor alarm'for seve1:al wer-ks l1efore, and that she did not 
contact either the attendlng physiciaii or a clinioiil supervisor to disc11ss that matter when she 
could have done so, Despite Dr. Bayne's testimony to the contrary, the evidence that 
respondent engaged in gross negligence by ignoring the attending physician's plan of care 
requiring the use of o~ntini.101.1s oxygen satiwation monitoring was clea:i: ·and convincing, 

However, Dr. Bayne's testimony raised questions:about fhe alleged impropriety of 
respondent's· conduot in response to SM's cardiopulmonary cl'isis. His·testhnony tha:t 
mechanical failure of a ventilator is. the most CODJlJ!O:U cause of cardiopulmonary distress in a 
yo1.mg petsoi.J. with no history of heart problems was drawn di;rectly from his education, . 

. training and experience, Without d_oubt, respondent's providingbreaths to S.M through an 
AlyJBU bag became necessary·once the ven,tilator was tµrned off. Dr. Bayne's te,timony that 
.it was reasonable_ for respondent to use the A,IYIDU bag and not prov:i.de. chest coi:npwssions 
because respondent believed SM had a heart rate of 3 7 bpm was reasonable, as WflS his 
·opi:uioii rnfated tc['the difficulties and dangers associated with one-person .01/,l'cliOpulinonmy 
resuscitation.. This testimony was particularly compelling since par.a.medics were scheduled 
to arrive at SM's home shortly afterrespondent's resusc±tatiyi, efforts 1:iegan,.. The American 
Heait Association standards on.which Dr. Bayne was e)!:te~sively cross-examined did not 
confradiet Dr. Bayne's testimony or make it less tha11 credible. Dr. Bayne's testimony i'aised 
reasotiable·questions about Nu,se Kar.ustedt's conclusion that respondent's attempt to 
reirnscitate SM involved gross :(legligenoe, · 

Cause for Discipline 

' 31. Clear and convincing evidence est~blished that respondent substantially 
d.epart.ed from the standard of. care expected of ITTJ ordinary, reasonable and prudent'!icensed 
vocational nurse in the early morning hou:rs ofNovember 28, 2010, by ignoring th'e attending 
physician ',g pla11 of care for several weeks. bifore that aate ancl by. failing lo make certain 
SM's oxygen saturation level was being monitored con:tinriously.with a pulse oximeterwhile 
he slept. Respondent's ponduct in this regard posed a risk ofhann to SM. Cause for 
discipline exists· on this basis. · 

32. Cle~r and convincing evidence·did not establish that respondent's failure to 
provide chest cowpressions dul'ing her attempt to resuscitate SM involved gross negligence, 
Respondent was involved in an emergency situation. She respo11ded in a fashion thaf·was not 
umeasonable under all the circumstances, She was not :negligent because her efforts Were · · 
unsuccessful or because she made an enor in judgment fhat•was sensible at the f!me. 
Respondent was not negligent because she chose an accepted methQd of canJ that was· 
different tha11 another accepted method _of care that may have lieen a bette!' choice in 
retrospect, Cause for'dlscipline does not exist on this basis. 

. ---- .. ,......... .. ...................................._____..,,,_............................................_..·--·----····--·...................... " ..................... ' .. 
Evidence in. Aggravution, Extenuation, Mitigation and J?.ehctbtl/tatio.n 

33, The several weeks that passed between SM's request that the pulse oxhneter 
alarm be turned off and the date on which S.M's cardiopulmonru.y crisis occurred was to 
sop..1e extent an aggi;avating factor. Respondent had sufficient time to consider wha:t she was 

---'----------- ·--·-·······•--•e· .- ..~. l-"'-2------------~---
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being asked to do and to bring fhe issue to the· attention ofSM's attending physician or a 
clinicai supervisor. 

34. Respondent believed that she was helping SM remain comfortable and asleep 
by t,l111ing off the .alarm when the fingertip moniter became d\seonu.ected as al'esult of'SM's 
·muscle spasm. Respondent car.ed deeply for SM, and her misconduct was not the result of a· 
general lack of concen1 for SM's-healtb,' safety or welfare. 

35, Respondent promptly notified SM's mother ofSM's cardiopulmonary crisis. 
At no point afti,r that crisis did respondent attempt to mislead anyone about what occurred on 
November 27 and 28, 2010. Het testimony about the events occurring on Novembel' 27 and 
28, 2010, was believable. · 

36. . · SM's death was a tragic experience for :i:espondent. She mouni.s bis passing 
• •. •, • :•• .~ ~ •• • •I> ~ •• •and his family'~ loss. · ,. 

37. • · The negligence that was established in this ·matter was not part of anypattem 
misconduct. Other than the incfdent involving SM, respond;mt ,enjoys a disciplinw:y: free 
record as ahealth care provider, She is re&:pected by peers and employers, She provided 
letters ofreferen!)e.and other doc=entation that corroborated her nmsing skills m.i.d •good . 
.moral character, 

38. Siµce the incident in question, respondent has successfully completed 30 hours 
of:p1'ofessionaJ eduoation in the area of home health nursing, 30 hours ofprQfessional 
education in the area of ohroxri,.c cardiovascular diseases, strokes and geriatric. f\SSessroents, 
and a-course in dementia. Respoude11t is can:ently ce1tified by the American Hea1t 

.A~sociati.on. · 

The J3 oard 's iJisclplinary Guidelines 

39.. The introduction to the Eoal'd1s dfaciplinary guidelines·states: 

Business and Professions Code sections 2841: 1 and· 
45O1.1 mil:l1date that p,:oteotion of the public.shall be the 
highest priority for the Board of Vocational Nursing and 
Psychiatric J'eclmioians (Board) in exel'cisiug its 
licensing, regulatory, and disciplinary fonction,s. 
\A/heneverthe protection of the public is inconsistent 
with other interests sought to be promotecl, the protection 
of the public shall be paramount. · 

.'to facilitate ucifomiity of disciplinary prders and to~·-······· ........ - ..............._,_, .......... 
msure that its disciplinary policies are known, tlie Board 
adopted these Disciplinary Guidelines·and Uniform 

• Standards Related to Substance Abuse. 
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The Disciplinm:y Guid.elines are intended for use by 
individua:ls· involved in disciplinary proceedings against 
vocational mu·se and psycbiatric technician licensees or 
applicants, including administrative law judges and · 
a\tomeys; as well as-the,Boardmembers ~vho review 
proposed decisions and stipulations and have ultimate 
authority to make final decisions. 

While recogn;izing the concept tfart adminisb:ative law 
judges must be free to exercise their di.scretion, the 
Board requests that the Disolplinary Guidelines be 
followed to th« extent possible and that any \iepartures be 
noted and explained in the Proposed Decision, 

°The B0ard requests that matters in extenuation and 
mitigation, as well as those 'in aggravatiop., be fully 
cQnsidered and neited in the Proposed Decision, Of. 
pxi:roai:y imj)o1iaiice is the effect Respondent's conduct 
had or could have .had on the health, safety, and welfare · 
of California•consumers, 

. 40.. For viofations that involve unprofessional cl;mduct or gl'oss negligence, the · · 
dfsciplinru:y guidelines recorom~nd a maxilnum sa11ction of an oup::ight revocation; an 
inte=ecliate sanction ofrevocation; stayed, with three years probation; and a 111inimum 
sa;nction ofrevocation, stayed, with two years probation,.'Standard terms and conditions of 
probation require !:hat a probationer obey all laws; comply with the probation program; . 
submit written reports; notify the Board of change of address, regiderwy or practice outside 
Califbrnif.i; meet with Board representatives; l1otify e,mployers ilbout behi'g 01{ probation; be 
limited in.'duties where e,ppropriate; maintain supervision requi:retn<,'mts; cornplete relevant 
edu1oa:iional courses; maintain a valid license; and pay costs of investigation and enforcement 
when l'equired. 

The gtliclelines rtate: . 

In determin.il1g whether revocation,.suspension or 
probation shq1.tld be imposed ,fa a given disciplinary 
action, the followil1g factors shotil'd be considered: 

o Nature and severity ·ofthe act(s), offense(s), or 
crime(s) under c:onsideration. ' 

·;; - ... Actual or potential hariutc;fue..jiubilc~ ·---·-·· ......................" ..... . . 

o Actual !')t potential harm fo any patient. 

o Overall disciplinary record, 

1.4 



o Overall criminal.actions taken by any federal, 
statB or local agency or court, 

o Prior warnings on record or prior remediation, 

o Numbei: and/or variety of current violations, 

o Mitigation evidence. 

o 1n case of a criminal conviction, compliance with 
t~rnis of s·entenoe and/o.r court-ordered probation. 

o Time passed since the act(s) or offense(s) 
occurred. 

'' ,» ..... 

o If applicable, evidence ofproceedings to dismiss 
a conviction pursuant to Penal Code sBction 1203.4. · 

o Coopemtiori with 1'.b.e Boaxd and ot:her law 
enforcement or regulatory agencies. 

o Oth(lr rehabilitatjon evidence. · 

The Appropn'ate },1easure oj'Dis,cipline 

41. The gross µegU:genoe at issue occurred more than three years ago: It ~ira,s a 
singular event. While cleai: and convincing evidence did not establish that respondent's 
gross.negligence was directly rf,,sponsible.for SM's death, her negligence posed a signifioa11t 
risk qfhann to SM's' well-being. Respond<;int provided extenmiting evidence that explained 
how the negligence ocmn':red. She cooperated ,vlth investigators, Jaw enforcement, her 
employer imd the Board. in the investigations ofthis matter. Resporid.ent provided much 
evidence in tehabilitation. It is unlikely that a similar incidBlit vnll happen agaii.t. 

ll'll.JJOsing an outright r~voca:tion ofrespondent's license is not nece!)sary tu protect the 
public; ho·1vev©r, a disciplinary order should be imposed that enables the Board to .monitor 
respondent's licensed activities and ensures that she has adequate superyision. Imposing a·. 
revocation, stayed:, with tb:ree years 1iobation on standard ter.ms and conditions ofprobation 
is certainly within the public interest. Such an ord~ds well'within the Hoard's disciplina:ry 
guidelines and does. not constitute punishment. 

. _ Co,sJs__of:Jn,y_estig,1tion..and..EnJ01'.c.ement.. .................-...:...................-.... ___ ............................._............... .. 

4.;. The Board's Executive Officer signed a certifica:tion o:f iuvestiga:tive costs. 
That certificafron stated that 22.50 hours o:f investigative services were billed at the rate of 
$162.00 per haur in this matter, A total of$4,13I.0O was claimed for costs ofinvi~tigation. 
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A certification of costs was prepared by.the deputy who represented complainant. 
Her declaration stated that66.'75 pours were billed by the deputies involved this matter and 
that 0.50 hours were billed by a paralegal,. Attorney services were billed at the rate of$170 
per hour. I'ara:legal services were billed at the rate .of $120 hour. The hourly rates wer& 
reasonable. The legal ,charges in this matter were n0t-0on.tested. · The deputy who tiied the 
matter ·w~s well pi·epared and highly professional. · 

Tot'1;] costs ofenforcement are determined to be $11,407.50. 

4'.:l. , Respo11de11t al'gued that she defended the matter in good faith a11cl is unable to 
pay the costs. Couasel fo:: complainant demanded a:n outright revocat~on. In respo11se,. 
tespondent used the hearing pi;ocess tc obtai11 a reduction in·the severity of the recommended 
discipline. She had a subjeciiv,e-good-'faith in the J;ller.its of her position and rafaed a 
success-fol challenge to the proposed discipline. And, she established that she has no ·real . ' 
ability to make payments. · · · 

Under Zuckerman y. State Board qfChtropracticExaminers (2002) 29 Cal.4th 32; it · 
is concluded that imposihg an award of costs in excess o.f $2,500 would be imreasonable. 

LEGAL CONCLUSIONS 

Pw1~ose ofLicense Discipline 

. l. .Administi:~Vve proceedings to revoke; suspend '01' impos~ djsciplin1;1 Oll ~ 
profossional 1ice11~e are 11011c.d:oiiruil and no.npena!; they are not intended to punish the 
licensee, but rathc;r to protect t(le•public. (Griffiths v. Super•ior Court (2001) 96 Cal.A}Jp.4th 
757, 768 .) The mai:il. pu:tpose of license disciplfne is protection of the public through the' 
preve.ntion of fott.n'.e h~, and the improvement and tehiiliilitation ofthe ]icensee. (Ibid, at 
p.772.) . 

Burden and Standard of.Proof 

2, In disciplinary administrative proceedings, 1he burden ofprovi:ng_the el:uirgef 
rests upon the patty maldng 1he charges. The obligation of a party to sustain the burden of 
proof requires the production-of evidence for that purpose. (Brown v. {;i(y ofLos Angele:t 
(2002) 102 ~al.App.4fli. 155, 175.) . · · 

3. The standard of proof in an <1dmi11izlrntive action seelcing to m.ispen.d or revoke · 
a professional licer;se is "clear and convincing e'lidence." (;Ettinger v. Board ofMedical · 

. • .... ... . .. ... .. •.. .. .Q14,1. WYMSYnJl.!QJL(.J..9.ll2).l3.i,QtlApp.. 3-d..8.5.3., ..85..6,)..~'.Cleax..and,J,OJrv.iJJQ:ing.e.v.idenc.e:.'......... . .... .. ... .. · 
requires a finding of high probability, or evidence so ·clear as to leave no substantial doubt; 
sufficiently strong evidence :to command the unhesitati..JJ.g assent of every reasonable mind. 
(Katie Y. v. Superior Court (2005) 130 Cal.AJ?p.~th 586, '594.) 
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Evidrmtimy Consideratioms 

4. "Evidence" means testimony, writings, material objects, or other thirtgs 
presented to the sen,;es that 11re offered to prove the existence or nonexistence of a 'fact. 
(Bvid, Code,.§ 140) The burden ofpr-oduoing evidence as ·to a.p.a:1:tioular fact fo 011 the pa:tty 
against whom a fol.ding on that fact would be required in the absence offµrther evidence. 
(Evi,d. Code, § 550.) · 

The burden ofpxoofis ·a rebuttable presumption. The burden of proof and the b1.1rden 
ofpfoducing evidence are distinct and should not be con~sed, The burden ofproofmeaµs 
the obiigation of a party to establish -a requisite degree of belief qonccrrning a fact in the mind 
ofthetder of fact or t11e court. tn contrast, the burden of producing evidence is the . 
obligation of aparty to introduce evidence sufficient to avoid a ruling against him 011 the 

. issue. Dllring the couxse of atrial or hearing the burden ofproducing evidence, once met, 
may 'Shift between the parties as further evidence is fntrodi.iced, while the btttden of proof 
stays with thil party.de_signated by law. (Estate ofTrikha (2013) 219 Cal.App.4t'h 791, 803.) 

Standard ofCcm, 

5. The standard of care requires ahealth care professional to possess and ·exercise 
that level of knowleclge m1d skill ordina:dly possessed by other members of the pi;ofession in 
gooct·standing. (N.N.V. v. American Assn. ofBlood Banks (1999) 75 Cal.App.4th 1358, 
13 84.) The standard of care must be established ·by expert testimony. (.(Zlcome y. Chin· 
(2003) 110 Cal.App.4th 310, 317.) The standi!fd of care is often a ftlnction ofcustom and 
practice. (Osborn v. Irwin Memorii;I BloodBcmk (1992) 5 Cal.App.4th 234, 280.) Tl:\e' 
process of deriving a stauda:t:d ofcare requires some evidence of ru:i ascertain.able practice. 

, (Johnson v: Sirperior Court (2006) 143 Cal.App.4th 291, 305.) . 

Expe.rt,Testlmony 

6. Aperson is qualified to testify as an expert ifhe has special kuowledge, sklll, 
experience,.training, or education sufficient to qualify hirn as an expert on the subject to 
which bis testimony relates. Against U1e objection of a party,·such special knowledge, skill, 
expe:rieuce, training, or educiatiqn must be shown before the witness ma:y testify as an expe1t, 
and may be shown by any otherwise admissible ·evidence, including his own testimony, 
(Evid. Code,§ 720, subds. (a), (b).) 

The qualifications of an expert must relate to the paxticular subject·upon which he is 
giving e1q1ert testimony. Whether a person:qualif:ies as a:n yxpert in a particular case depends 

. upon tl;e facts of the case and the witness's qualifications. A trial court's detennl.nation of 
whether a witness qualifies as an expert is a matter of discn:1tion and will not be disturbed 

,.. · ,. ·aos·eiif a showin.fofmiiiiifesfamiiie:'-Erroi'Yegiirclii:ig ~wifrieiis'squalff16liifo11s as an exp·ef(···----· . 
will be foimd only if the evidence shows thatthe witness clearly lacks quaJii:lcation'as an 
expert. The question of the degree of the expert's knowledge goes more to the weight of the 
evidence that its admissibility. (People v. 1'uggle (2012) 203 Cal.App.4th 1071, 1079-1080.) 

17... _.,.____ ,___ -----------------=·------·-----------



Wb.en a witness qualifies as an expe1t, he does not possess a carte blanche to express· 
any opiniori within the area of expertise, .For exan1ple, an e1.-pert's opinion based on 
assumptions offaot without evidentiary support or on speculative or conjectural factors has 
no evidentiary value.' SLmilarly, when an·expf. .rt's opinion is piirely conclusory because it is 
unacc0mpanie<l by a reason~d explanation connecting the factual pr!'Jdicates to fue ultimate 
conclusion, that opinion·has no evidentiai:y value, An expert who gives only a conclusory 
opinion does 1wt assist a trier of fact in determining :what occu11·ed, but instead supplants fhe 
function of the trier of fact by declaring what occurred, (Jennings v, Palomar Pomerado 
Health Sy.stems, Inc. (2003) 114 Cal.App.4th 1108, 1_116-1118,) 

Although a trier of fact may not arbitral'ily or unreasonably disregard the testimony of 
an expert, the trier of fact must.give each ex.pert opimon the weight which that opinion 
deserves, (Howard v. Owens. Coming (1999)72 Cal.App.4th 621, 633,) · 

·. Discipli11a1y Statutes and Regulations 
. , 

· 7, Business and Prnfessions Code section 2875 authorizes the,B,oard to impbS\l 
discipline upon the holder of a vocational nU1'se license, 

8, Business and Pr9fessions Code sectio112878 provides in part: 

The board-may suspend or revoke a·!icense issued under this 
chapter for any of:'the :follow!ng: · · 

(!1.) Unprofessional conduct, which includes, but is not limi1:ed to 
_the following: . · 

(1) Incompetence; or gross negligence j.n carrying out 
usual nursing_ functions , , .. 

9, Califoroi~ Code ofRegulations, title 16, section 2si9 p1'ovides 
in part: 

As ~et forth in Section 2878 ofthe Code, gJ:OS(l negligence is 
deemed unprofessional conduct and is a ground for disciplinary 
action, As used in Section 2878 "gross negligence" means a 
substantial departure :from the standard of care which, under 
similar circumstances, would have ordinarily been exercised by 
a coxnpeteIJt° iicensed vocational m1ise, and which has or. could 
have xesultecl iu harm to the consumer, An exercise of so slight 

,, . .. . .. .... . . ,,,,, . . .a.dtigtl},\l.,Oic.ll!'!l.JiS..tQ.j:~isiil'Y...th\i..belkUhalther.~-was Jl,,_, ,,. _...:... ...... ... ... .. ........ . 
· conscious disregard or indifference for the health, safety, or-. 

welfme of the consumer.shall be considered a substantial 
clepart1,re :from the above standard of care, 
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Rehabilitation 

10. California Code ofRegulations, title 16, section 2522 sets fo1th the Board's 
rehabilitation criteda, ·It provides in part; · 

When considering ... the suspension or. revocation of a license 
... ·the Board in evaluating the rehabilitati.on of an lndividi1al 
and ... .' her presei,t eligibility for a license, will co:nsider the 
following criteria: ., 

(1) Nature· and severity of the act(s), offense(s), or crime(s) 
· m1der consideration . 

.(2) Abi1.1al or potential hmm to the public. 

(3) Actual or potential·hmm to any patient. 

,(4) Overall disciplinary record. 

(5) Overall orir:nfoal actions taken by any:federal, state cir local 
agency or couit · 

(6) Prior warnings ori record or p~ionemediation. 

('/) Number and/or vru·iety of current violations.. 
I ' 

(8) Iv.fitigation evidence. 

(9) In case of a criminal conviction, compliance with terms of 
sentence and/or court-ordered pi:obation.. 

· (10) Time passed since the act(s) .or offense(s) occurred.· 

(11) If applicable, e:videnoe ofproceedings to clisni.iss it 
convlotion 71ursnant to Penal Code section 1203.4. ·. · 

' 

(12) Coope-xation with the Board and other law enforcef.\J.ent or 
regulatory agencies. : 

(13) Other rehabilitation evidei;ice. 
. . . . ~ "" ' ·~~ .... ,..~.. .,,.. . ........ ...... ·... ,............, . .,....· .................................................. ,._---•-................................_............" ....- ............. . 

11. Rehabilitation is a: state ofmind. The law looks with favor upon rewarding 
with the opportunity t◊ serve, one who has a~hleved refpnmrtion and regeneratfou: .. 
(f-Iightower v. State Bar (J. 983) 34 CaJ .3 d 150, l57.) Fully ackp.o,v.1edging the wrongfulness 
ofpast actions is an essential step towards rehabilitation. (Seide v. Committee ofBar 
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Examiners (1989). 49_Cal.3d 933, 940.) The evidentiary significance ofmisconduct is greatly 
diminished by the passage o:ftime and·by the absence of similar, more recent-misconduct. 
(Kwasni/c v, State Bar (1990) 50 Cal.3d 1061, 1070.) 

Cause Ex:ist.i to .lmpose Discipline... 

12. Cause exists to impose discipline under Business and Professions Code section 
2878, subdivision (a)(1). Clear and convincing evidence established that rf;lSpondent 
substantially departed from the standard of care expected ofau ord~my, reasonable and 
prudent licensed vo_oational nurse b.y ignoring the attending physician's plan of care for SM 
for several weeks au.d ·by failing to make certain SM' s oxygen sa:turation level was m011itored 
.continuously with a pulse o:ximeter while he slept Respondent's conduct in this regard 
posed_ a1isk ofharm to SM. Cause for·disdpline 'e;usts· on this basis. · 

. 13: :However, clear ·and convincing evidence clid not establish that respondentis• 
failure to provide chest compressions dµring he!' attempt to resuscitate· SM involved gross 
negligence. 'Respondent was involved in an emergency situation. SJ;\e i:espon_ded in aprompt _ 

· -"fashlocy that was not umeasonable uri.der the cir01.1IDBtf\11ces. She was not n_egligent because 
·her effor~~ were unsuccessful or because she m,ade an error in judgment that was sensible 
, under the "circu:mstanoss. R0Spondent was not:negligent becau~e she chose an accepted 
metho<;l pf care j:hat was different than another accepted method of care that may have been a 
better choice in retrospect.3 

· Cause does not exist to impose discipline as a result of 
-respondent's failure to provide chest compress_ions·because that conduct did not involve· 
gross negligence. : 

The .Measure of.Discipline 
. . 

· -· 14. Cause exists to enter a·disciplinmy order that will en.able the Boaril to monitor 
respondent's licw.sed activities and ensi.1re that re.spondent has adequate supervision while 
she is 0\1 probation. Imposing arevocation, stayed, with three years probation on standard 
t5rmS aud conditions ofprqbatio11 is certaiuly Within the public iliterest. Such an orcler is 

- well within tl1eBoard's disc~plinar.y guid.elinf;lS a11d does not constitute punishment. 

The Award ofCost.i 

15. Business ap.d Profo?sions Code section 125.3 provides in p1rrt: 

··ca) Except as otherwise provided by law; in a:uy order issued in 
resofotio:n of a disciplinary proceeding before any board within 
the depa:itm.ent . ; . upon xequest ofthe eniity bringing the 

._....:R.LQQ.<:mdfog,J;b.Q..<!Qlmlifa.tt:atiY.!lJaw._ju.dge m1,:Y...dir.e:.c.t.aJfoentiat1o ...: ,·-· ........ , 
found to l\ave connnii1ed aviolation or violations of the 

3 These standard medical malpractice jury instructions.properly set forth existing law 
m1d aP}ily to r.mrsing cases. See, for example, Fraijo v. 1-lari'lctnd1-lospital (1979) 99 
Ca1.App.3cl 33 l, 340-341. 
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licensing act to pay a sum not to exceed the reasonable costs of 
the investigation and enforcernt".;rtt of the case. • 

16, Zuckerman v, State Board of Chiroprcf.cl/c Examiriers (2002) 29 Cal.4th 32 
held that imposing costs under California Code ofRegulations, title 16, -section 317.5 (a 
regulation that is neady identical to Business and Professions Code section 125.3) did not 
violate due pxocess so long as the BoaT{l of Chiropractic Examiners e)(ercised its discretion 

· so that enforcement of the cost regulation did not deter chil'opractors with potentially 
meritor.\ous. claims or defens~~ from exercising their right to a hearing, 

. The Suprem~ Court set fo,rth ~our factors that must be considered in deciding whether 
to reduce or eliminate costs: (1) Whether the ch.iropractor used the hearing process to obtain 
dismissal of.other charges or-a reductiou in the se'.lrer.\ty of the discipline imposed; (2) 
whether the chiropractor had a "subjectiv,e" good falth belief in the merits ofhls position; (3) 
whether the chiropractor raised a "co!orable challenge" to the prnp-esed discipline; ·and '(4) · · · ,.. .· · " · 
whether the chiropractor had the finahcial ability to ·make payments. · 

' . 

SinceRegulation·317.5 and Business a:nd:Pro:fessions Code section 125.3 contain 
substantially the same language and seek the same s91t qf cost recove;y, Zuckerman's 
reasoning must be applied to Biisiness and Professions Code S\lction 125.3 to avoid 
consti:tuu.onal pitfalls. · . , · . · . . · . 

17." Evidence was presented that supports the reductjon of costs undei the 
Zuckerrnr:m criteria, Cause exists 11nder Business and Professions Code section 125.3 to issue 
an order directing respondent to .pay to the :Soard th~ sum of $2,500 for its reasonable costs -

. of-investigation and enforcement. 

ORPER 

. LiCyU$(,d Vocational Nurse.License No. VN 178501 issued to respondeiit, Michele 
Denise Peetz, is revoked; provided, however, that the order of.revocatior(is stayed and 
respondent is placed on probs:tion for a period of three years on the follov.r.ing terms and 
conditions ofprobation: 

1, OBEY ALL LAWS 

Respondent sh.all obey al\ f:cdefa!, state a:ud local laws at all times, including all · 
statutes a,1d :regulations goveming the license, Respondent shall submit, in writing, a:fi.t!l 
and detailed account of any and all viol.ations of the law: including a!l~ged violations, tQ the 

. :B.9JJ.I!.'L:w.itl!h1JiY..iH\.1J:Y.§. Qf_QQQ.slJJ:\/J19E;c.JJlis.. rn:o..vJ~ion..ap.plie$..di.ui.ng.fill}'.p.!lttOd..of non,...... .. ,..... 
practice, in state or out of state. 

To ensure complian,ce with this condition, re.spqndent shall ·submit fingerpr.\nts 
through the Department ofJustlce and Federal Bureau ofirivestigation within 30 days of the 
effective date of the Decision., unless the Board detemrines that :fingerp1'.i11ts were previously 

https://di.ui.ng
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mbmitted by Jespond<:".nt to the Board. 

Respondent shall also submit to the Board a recent 2" x 2" photograph ofherself 
within 30 days of the effective date of the Decision. · 

2. COMPLIANCE WITH PROBATION PROGRAM: 

Respondent shall fully coinply with the conditions ofprobation established by the 
Board and she sh/Ill cooperate v1ith representatives of the Board h1 its monitoring and 
investigation ofrespomlent's compliance w.ith the Probation Program. .. · 

3. Sy.BMIT WRITTEN REPORTS 

Respondent s~all submit or cause to be submitted, under penalty of perjury, any 
·Written :teiJtlrlS'o:rdeclataticins and'veti:f:ioations of action~ as req,.iired byth:e Board ·or'irs · 
representativ:es, These report~ or ·declarations shall contain staterci.ents relative to 
respond,mt's compliance with all the ·conditions of the Board's Probation Prognu:n. 

Respondent shaJl hnmediately execute aD release of information fo11ns as may be 
required by the Board or its representatives. · . . ' . 

In the first report, respondent shall provide a list of all states and terrifo~ies where she 
·has ever been licensed as a vocati9nal/praciical nurse, psychiatric technician, or registered : 
nurse. Re:;:ponclent shall proyide information regarding the status of each lict;,nse and any 
change \n licens.e stai11s during the period ofproliation. Respondent shall inform the Board if 
she applies for or obt~ns a new nursing or psychiatric technician license during the period of 
probation. · 

. . 
. &:ispqndent shall provide a cGpy of the Board's Decision to the.regulato1-y.agency in 

every state and terr\tozy in which.helshe has applied.for or holds a vocational/practical nurse, 
psychiatric technician,. or registered nurse license. 

, . 
4. NOTIFICATION OF ADDRESS AND TELEPHONE NUMBER . 

CHANGE(S) 

Respondent shall ii.otJ.fy the·Board, in w1iting, within :q,ve days of any change in 
' address or tele,phoi:;e number_(s). 

. Respondent's fail:ure to claim mail sent by the Board to her address of:rl'cord may be 
cleem:ed a violation ofthese probation conditions.·. 

_, "~ • "~•••-~• .......•••••• ••" '""' ,___ •~"-•••-••~••••• •• _..,•• ,., ~••-"~"~•-•~•,.------ ,., ,.,...,,._.,,.,.,.,. __ ,.u,.,.~,-~ ...,., •• 

5. NOTIFICATION OF RESIDENCY. OR PRACTICE OUTSIDE OF STATE 

Respondent shall notify the Board, in w:r.iiing, within five days, if she leaves 
Ciilifomia to reside or practice in another state. Periods of residency or practice outside of 
California shall not apply toward a reduction of this probation time period. If respondent 
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resides or practices outside of Califotuia, the period ofprobat[on shall be automatically 
e:xtenrled for the same time period she resides or practices m1tside pf California, Respondent 
shall provide written notice to the Board within five days of iiuy change of residency or 
practice, 

Respondent s4all nopfy the Board, in wi;iting, within five days, upon her return to 
California. \, , 

6. MEE'.rlNGS WITH BOARD REPRESENTATlVB(S) 

Respondent shall appear in person at meetings as directed by the Board qr its 
designated representatives. · : 

7. }TOTIFICATION ~O BWL01'ER(S) 

Wlioo CU11'(:\\1tly employed or applying for employment in any capacity in any health, , , , 
care pJofossion, respondent shall notify her employer of the probationary status of 
respondent's license. This notification to respon~ent's current health care ernployer shall 
occu:r no later than the effective date 0f tl:ie Decision. Respondent shall notify any 
prospectjve health care employer of her probationary status with the Bpara prior to aocepting 
such employment. At a micimum, this notification shall be accomplished by providing the 
e1uployer or prospective,employer 'With a copy of the Board's Accusation or Statement of, 
Issues aud Disciplinary :Oecision., , · 

, Responden!shall provide to the Board the name(s), physical address(s), mailing 
address(s), and telephone number(s) of all health care employers' and supervisors, , 
Respondent shall complete the required cons·ent fauns anc! sign an agreexnent with her 
employer(s) and S1.1pervisor(s) a,uthorizingtheBoard and the em.ployer(s) and supervisor(s) to 
oommunioate rega:rdh1g Respondent's' work status, perfonnaN;e, and monitoring, 

The'Health, Care Profession includes, but is n[)t limited to: Licensed Vocational . 
Nui·se, Psychiatric Tec~iciai1, Registered Nurse, Medical Assistant, Paramedic, 
Emergency Medical Teohnioian, Certified Nursing Assistant, Roine Health A~de, and all 
of:her ancillary technical health care ppsitions, · 

Re.sponde.ut sl1all cause eirch healtJ.1 care employer to submit to·fhe Boa:ed all 
perfo=ance evaluations and any ofoer employment related reports as required by ,µie Board. 
Res1)ondent shall notify the Board, in writing, of any difficulty in st1clJring employer reports 
:withJ.n five days of such'an event. , , , , 

, ,, , , . ,,...R~p.onde:nt.shall,noJify_:th~,B.o.a:i:.d,..ir.t:w.i:iting, :witbinJl.Y.e..day.,s_o:t:.ilJi,3u;faw.g~jii, .... , ,,.,., 
employment status, Respondent shall 11otifytheBoa:rd, in wdting, ifshe is terminated or 
separated, regardless of cause, from any nursing cir health care related employment with a 
full ex,9Jairntion of the circumstances surrounding the terminatiOJJ or separation. 
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8. EMPLOYMENT REQUIREMENTS AND LlMI'.['ATIONS 

Respondent shall work in her licensed capacity in the state bf Califomfa, This 
practice shall ·consist of no less than six continuous months ·and of no less· than 20 hours per 
·week. · 

· Respondent shall not wol'k for a nurses' registl'y or :h1 any private duty position, a 
temporary nurse placement agency, as a faculty member in an accredited or approved school 
ofnursir1g, or as an instructor in a Board approved continuing education course except as 
approved, in'writing, by the Board. Respondent shall wo~k only on a regufarly assigned, 
ideuti±led and p~edeten.nined work site(s) and shall not work in a float caJlaoity except as. 

· approved,' in writing, by the Board. 

9. SUPERVISION REQUIREJI/IBlf1:S. 

Before 001:iunenciug or continuing employment mruzy health care profession, 
respondent shall obtain .approval from thf, Board of. the supmision provided to respondent 
-while employed. 

Respondent shall not fun1>tion as a charge nurse (i.e., work in any healthcare setting as 
the perso11 who oversees or directs licoosed vocational nurses, psychiatric teclmicians, 
certified nur~ing assistants, or unlicensed assi~tive personnc1l) ot supervising psyc)liatric 
teclu1icia11 during thf:l pe1'iod.ofprobation, except as approved, in writing, by the Board. 

10. COMPLETION OF EDUCATIQNAL COURSE(S) 

· Respondent, at her own (;)X:pense, shall en.roll and su:ccessfully complete coursework 
substantially·related to the violation(s) no later than the end oft'he· first year ofprobation.. ' ' 

The coursework shall be in adclition to that required :fur licimsi, renewal. The · 
Boaxd shall notify respondent of the course content and number o;f contact hours required, 
'Within 30 days offue Board's written notification of assigned coursework, respondent shall 
submit a Wl'ltten Jjl,m to comply with this requirement. The Board shall approve such plan · 
prior to emollnient in any course of study.. 

. ' 

Upon successful completion of the coursework, respondent shall submit "original'' 
completion certificates to the Board within 30 days of. course completion. 

11. MAINTENANCE OF VALID LICENSE 

Sh011ldrespoudent's license ex:pire, by operation oflaw or otheiwfae, upon renewal or 
reinstatement, respondent's license shall be si;ibject to any and all. conditions ofthis probation 
not previously satisfied. 
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' . 
12. COST.RECOVERY REQU1RE1vIBNTS 

' ' 

Respondent shall pay to the Board·aosts associated with its investigation and 
· enforcement pursuant to Business and Professions Code section 125.3 in·tbe amount of 

$2,500, . 

Respondent shall be permitted to pay these costs in a payment p1au approved by the 
Board with payments to be completed no later than 1;b:ree rno.uths prior to the end of the 
pr6bation period. The filing ofbankruptcy by responde11t shall not relieve rf',spondent ofher 
.responsibility to reimburse the Board for its investigf)tioli and prnsecution costs, Faih.ll'e to 
make payments hi accoi-dancewifu any formal agreement entered into with the Board or 

. pursuant to any Decision: by the Board shall be considered a violation o.fprobation. · 

If respondent has not complied with tl:iis condition during the probationary period, 
and respondent presents snfficipnt documentation ofher good faith effort to c9mply with this· 
condition, and ifno· other conditions have been violat~d, the Board or its representatives 
may, upon written: request from res_pondent, extend the probation.period up to one year, 
without further hearing, in order to coinply with this condition. Di1ring the extensior1, all 
·oi·iginaJ conditions ofprobati911 will ~.pply. · 

·Except as provided. above, fhe Boa:rd shall not tenew or reinstate the license of any 
responde:nt'who has failed to pay all the co~ts as directed·in: a Decision .. 

13. LICENSE SlJlUIBNDER · 

· During probation, if respondent ceases practicing due to retirement,. healfh reasons, OT 

· . is otherwise unable to satisfy the conditions ofprobation, :cesponde:o.t m.ay surreudei: hill' 
lice11se to the B.oard. The Board.reserves the right to evaltiate responden(s request and to 

. exercise its cliscretion whether to grant the request,withotit f;ll.:i;lher hearing. Upon formal · 
acceptance offb.e tend0red license, respondent will rio fonge. be subject to fue_ coiiditioris· of 
probation. · 

Sun·ender of res11ondimt's license shall be considered a disciplinary action and shall 
become a part of respondent's license history :with the Board, A licensee who surrenders his 
or her license may petition the Board. for ;reinstatement ·no_ s_ooner than the following 

· minimum periods from the effective da:te ofthe dis,c~plinary Decision for the SU!render; 
' . . 

• Tlrree years for•reinstatmnent of a license.sunendered for' 
a:11y l'eason other than a mental or pliysical illness; or 

................o..........._.Dne:y.ear.for.aJicense surrendered.for.a.mental.or.......................................... . 
physical illness. 
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14. VIQLATION OI'PROBATION 

· If respondent violates the conditfotts o:fher proba.ti.on, the Board, after giving' 
rospondent 1i.otice and an ppportunity to be heard, may set aside the stay order and impose 
the stayed disoi;plixie (,·ev_ocation) ofrespondent's liceuse. If duiing pi;oJ:mtion, an Accusation 
or Petition to Revoke Probation has been filed against respondent's license or the Attorney 
Gene:ral is Office has beeil xeq·uested to pr~pare an Accu~ation or-Petition to Revoke 
Probaliot1 against respondent's license, the probationary period shall automatically be 
extended and shall ,iot· expire 1.UJtil the Accusation or Petition has been acted upon by the 

• Board. · · · 

' ' 

15.' SUCCESSFUL COMPLETJON OF PROBATION 

Upon successful cqmp_letion ofprob~tion, respondent's license·will be fully restored. 
, ' '> I 

DATED; April. 1., 2014 

-~l (Z,£1A2-t LJ. S E 
JI'. ministrative Law Judge · · . 
Office of Administrative Hearings 

•••• ....••••~~••••.,.,-.,,,., ,,a•-••••"""'"''',•. ,._ .... ~••••,.,,,,.,,••~.,,,.,.,, , .,_,~"''""''., '""""" "'"•••• .. •~••••• •, •m•••, 

_________________.,,,,,,,____ .,__ 
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Ba;:utt ofVi:matln11~l.Nt1r~l11!J 
~ml !>&)iet1lijtrln 'ie;;nnlolans 

BEFORE TB:E 
BOAR;() OF VOCATIONAL NURSrNG AND :PSYCHJ:A.TRIC TECHNICIANS 

DEFA.RTMENT OF CONSUMER AFFAIRS 
STATE OF C:ALlJJ'ORNJA 

In ·the Matter of the Accusation Against: 

Ml:CilELE DENIS:m l?Jl!ETZ 
327vV. 15th Avenue, #,20 
Es<'.ondido, CA 92025. . 

Vocational Nurse License No. VN 178~01 

_Respondent. 

C1;1.SeNo. VN-2010-2438 

A CC u·s,A TI O N . 

16 II~--.....,..-.-'----'---------' 
· 17 

18 
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,20 
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24 

. ·zs-· 

26 

27 
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·Complainant itl.leges: 

PARTIES 

1. _Teresa Bello-Jones, J..D., M.S.N., R.N, (Comp.lainroi.t) brings this Accusatiol'i solely in 

her official capacity as the Executive Officer ofthe·Board ofVooatlonal Nursing and Psychiatric. . 

Technicians, D~partm.errt ofConsumer Affairs. 

2, ·On or about October 24, 1996, the Board of Vocational Nursing and Psychiatric · 

Technicians isr;ued Vocational Nurse License Number VN 178501 to Michele Denise Peetz 

(Respondemt). The Vocational Nurse.License was in foll force and. effect ~tall times reievant to 

-tliecliarges·urouglit"liereliiand\'i;iiffexj5ife·oi'Duile"3"0;·2or4, unless rene".'e1:l:'""".. .. . . .. · ·· " 

II I 

// / 

II I 

····· 



JURISDICTION1 

. 3, This Accu,sation is brought before the Board-0f.Vocational Nursing and Psychiatric2 

TecmrioifJ.JlS (Board), Department of Consumer Affairs, imder the autl1ority ofthe followlng laws,3 

All section references are to the Business and Prnfessions Code ("Code") unless otherwise4 

indicated,5 

STATUTORY PROVISIONS6 

4, . Sectio11 11 S(b) of the Code provides, in pertinent part, that the expiration of.a lice11se7 

shall not depri,,;e the BureauJurisdiction to proceed with adisciplinary action during the period8· 

••i•· .. "9" · ,. witb:in which.the· license may be re11$Wed1 restor~d; ,~issued ol' reinstated·; "Un1:lei section 2892.1 

. ofth.e Code, the Bureau may renew an expired lice11se arauy time withill four years after the10. 

expiration,' 11 
. . . 

5, Section 2875 of the Business !Ind Professions Code (Code) provides, h1 pertinent pmi,12 
' tha:t the B\iard 'rt1a;, discipliue the holder of a vocational nurse lic,mse for any tea~on provided in13 ' 

ArtiQ.le 3 (commencing with section 2875) of the Vocationai Nm-sing Practice Act,14 

6,. Section 2878 of the Code states:15 

16 The l:}omd may suspend or revoke a license.issued uncle~ this chaptet [the 
· Voo)itional Nursing Praotic.e.Act (Bus. &Prof. Code, 2840, et seq.)] for any of.the 

17 following) 

18 · (a) .Unprofessio11al-conduot,' wli.ioh ii;;_oludes, but is 11ot !h:nited to the 
19 following: · · · 

. 20 (1) Incompete11ce, OJ' gmss negligence i11 cm-rying out usu;,i.1 nul'Sing fuuctions. 

21 

22 REGULATORY PROVIST.ON 

23 6. California Code ofRegulatlons, title 16 Section 2519 states: 

24 
........ zy· .... ....... ... ......A:'i.F.~! forth u:i S~ction 2§78 of the Cod~,._g_i;oss neg;Jt@~g~Ji!._<:l_e~1!~5L................... .. 

unprofessional co:µduct and is a gro1.md fo1· disciplinary action. As used in Section 
2878- ''gross negligence" means a substantial depatlure from the standard of care 

26 · which, under similar circumsta11ces, would have ordinarily been exercised by a 
27 competent Iicel'!sed vocational nurse; and which has or could have resulted in ltarll} to 

the consw:ner. All exercise of so slight a deg,ee of care as to justify the beliefthat 
28 · there. was a conscious disregard dr l11differe11ce for the health1 safety, or welfal'e of 

Accusation 

mailto:neg;Jt@~g~Ji!._<:l_e~1!~5L
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the consumer shall be considered a substantial departi.u:e from the above stmidard. of 
care. 

COST RECO'i'ERY 

7. Section 125.3 of the Code provicles, in ~ertine11t pmt, that the Board may request the 

· adndnistratfv<; law judge to dh'ect a licentiate found to haye con:irJ:?.itted aviolation 01· violations of 

the licensing_act to pay a sum not to _exceed the reasonable· costs of the•investigation and 

:mforcement ofthe case:. 

FACTS 

8. In 2010, ResJ?ondent was employed as a licensed vocational nm:~e by Maxim 

f.[ealilicate 'S·ervices, Inc:' as a·home healthcare nurse.. 'She was ~ssigned to bare·for a 16"yea,\old 

male who had been in a S(lrio1is acddent with a ear while riding his bicycle two years previously. . ' 

As a consequence of the aeoident, the patient severed his spina'.l eprd rendering him a 

quadriplegic, and ventilatol' d~pendent. Also, his·right leg below the kl)e,e was ampirk1.ted, He 

Jived.at home witlihis xp.oth~r and step-father imd had 24~hour nursil;g car'e from two licensed · 

vocational nurses who each worked,12..hour shifts. Respondent oared for the patient frorn 7:00 
' . . 

·µ.m. to 7:00 a.m:each day, ·The physician's Plrui of Ca:re for the patient intiluded co:t)ti11uous 

OJ!:ygen saturation monitoring via afinger probe, wblch would have cause~ an alarm to ?01llld if 

·tlie patient's oxygen saturation level dropped below 95 percent, 

9. At approxunately 1 :30 a.m. on November 28, 201 O;tl1e patient was sitting in hls 

wheelchair wa:tehing bis broth(lr play videogames wh<;n their n:tother entered the room and told 

them itwas time for bed, .At.about 2:00 a.m., Respondent had tl1e pafamt prepared for bed: 

Respondent.checked on the patient at 5:00 a.1u. aud fo1.md he was sleepir1g and his oxygen 

saturation level was at 98 percent. Responden,t r,heckecl on him at approxirn,rtely 6: J4 a.m. and he 

felt cool. to th;, touch..She tmned on the light and saw that the patient was cyanotic. Respondent 

le:ft the patient au.d woke up h:is mothe1· asking h~r to call 911. Respondent then ret\1med to the 
' ' 

paiient and stai:ting ambu bagging him. t11rtil ~e pai:ameclics ar.rived. Ilespondent,a.dmitted she·did 

not check for a pulse or sta..rt chest compressions, The patient died. 

// I 

3 '. 
-----·,.,;.,. ------ • --..--.·-· -· .....,..... " ,., , . ., '•=--'~*=•==·=-=·~···=·•-='""-'''~=c·'=·"'··~·•,a··=·•=~·=·-=·=·=·..,•,=••·=••~·===-=··=-·=, 
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10, Later when asked by her employer why she did not followfue doctor's order for 

oontinlious oxygen satuia:tion mo1titoring, Respondent stated that the patient was having "strong 

and f.reqt\ent spasms" which caused the finger prob~ to fall off so she ·perfo1med intei:mittent 
' . 

chc,oks of the patient's oxygen saturation level instea4 of contip.uous monitoring, 
, ' 

CAUSE FOR DISCIPLINE 

(Gross Negligence) . 

11. Re~pondrnt has subjected her license to diSc\pline for uriprofessiona! conduct 

pursuant fo Code s~ctio11 2878( a)(l ), J.n that· she was grossly negligent in her care and treatment of 

• " • { ' • • \->. ·•'!•'' '~.. ,,,, ··•· · 'her 16-yea,"o:ld pafamt, as dernonstrate_il by the following:: 

a. Respondent failed to contact t)le physicia~ -Ol: nursing staff when'the oxygen . 

satunition probe c6nthmed to fall off of the patient's. finge,; and 

b. Resp~ndent failed to verfonn ~best coro_pressions on her patie1,1t as part of 

pi'oviding CPR to her pa:tiel)-t. 

PRAYER 

'WHEREFORE, C?mji)ab;i.aJJ.t requests that a hearing be held on the matters her?in alleged, 

and that following the hearing, the Boa.rd ofVocational Nursing a..1.d Psychiati:ic Technicians . ' . . . . 

i~sue a decision: . 

1. Revoking or s1ispe11dip.g Vo.cational Nurse License Number VN 178501, .issued to . . . ' 

111ichei.e_Denise Per;tz; . 

2. Ordering lv.liohele Denise Peetz to pay the Board of Vooa11ona1 Nursing and 

Psyohiatric Technicians the reasonable costs ofihe investigation and enforcement of this case, 
. . 

pnrsn&nt to Business aild Professions Cop.e qection 125 .3; . 
' . . 

3. Taking such othel' and further action as d<,emed ne~ai:y o:nd proper.:..c:: . ' . .. ~- ' 
. 'J."BRESA B:E't" -JO~ES,;Jl',, M.S,N., R.N. 

· Executive Officer -
Board ofVoclltional Nursing and Psyohiatrio Jechnicians 
Depaitment of Consume-r Affairs · 
State of California 
Comp/aincrt1t 
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