BEFORE THE TEXAS BOARD OF NURSING
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In the Matter of § AGREED
Registered Nurse License Number 619993 §
issued to MOLLI ANNE FLOYD § ORDER

On this day the Texas Board of Nursing, hereinafter referred to as the Boar
considered the matter of MOLLI ANNE FLOYD, Registered Nurse License Number 619993,
hereinafter referred to as Respondent.
’ Information received by the Board produced evidence that Respondent may be subject
to di;cipline pursuant to Section 301.452(b)(10),(12)&(13), Texas Occupations Code.. Respondent

waived notice and hearing and agreed to the entry of this Order approved by Katherine A. Thomas,

MN, RN, FAAN, Executive Director, on June 22, 2015.

FINDINGS OF FACT

1. Prior to the institution of Agency proceedings, notice of the matters specified below in these
Findings of Fact was served on Respondent and Respondent was given an opportunity to
show compliance with all requirements of the law for retention of the license(s).

2. Respondent waived notice and hearing and agreed to the entry of this Order.

3. Respondent's license to practice as a professional nurse in the State of Texas is in current
status.

4. Respondent received an Associate Degree in Nursing from Texarkana Community College,

Texarkana, Texas, on May 1, 1995. Respondent was licensed to practice professional
nursing in the State of Texas on July 11, 1995.

S. Respondent's nursing employment history includes:

02/96 - 12/97 Staff RN Visiting Nurse Association

Atlanta, Texas
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Respondent's nursing employment history continued:

05/97.-.08/99 _Staff RN Atlanta Memorial Home Health
Atlanta, Texas

05/99 - 12/01 Staff RN Wadley Regional Medical Center
Texarkana, Texas

012/01- 09/05 Staff RN Medical Center Hospital
Odessa, Texas

09/05 - 09/08 Clinical Research RN Texas Tech Health Science Center
Odessa, Texas

Unknown Odessa Regency Hospital
Odessa, Texas

10/08 - 09/10 Unknown

10/10 - 10/12 RN Home Hospice
Odessa, Texas

10/12 - Unknown RN Interim Hospice
Midland, Texas

07/13 - Unknown RN Hospice of Midland
Midland, Texas

01/15 - Unknown RN Oceans Behavioral Hospital

Midland, Texas

6. On April 23, 2009, Respondent was issued the sanction of a Warning with Stipulations by
the Texas Board of Nursing. A copy of the Findings of Fact, Conclusions of Law, and
Agreed Order dated April 23,2009, is attached and incorporated, by reference, as part of this

Order.

7. At the time of the initial incident, Respondent was employed as a Registered Nurse with
Hospice of Midland, Midland, Texas, and had been in that position for one (1) year.

8. On or about August 4, 2014, while employed as a Registered Nurse with Hospice of
Midland, Midland, Texas, Respondent lacked fitness to practice nursing in that Respondent
showed signs of impaired behavior, including slurred speech and bloodshot eyes.
Respondent's condition could have affected her ability to recognize subtle signs, symptoms
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or changes in patients' conditions, and could have affected her ability to make rational,
accurate, and appropriate assessments, judgments, and decisions regarding patient care,
. thereby placing the patients in potential danger.

9. On or about August 4, 2014, while employed as a Registered Nurse with Hospice of
Midland, Midland, Texas, Respondent failed to provide care to Patient Number 6401 who
was throwing up blood and in severe pain. The patient care giver called while Respondent
was the on-call nurse requesting a nurse come to the patient; Respondent stated the patient
would need to wait until the morning. A nurse did not arrive to the patient's home until noon
the following day and the patient expired four (4) hours later. Respondent's conduct delayed
the onset of medical care needed to prevent further complications and may have contributed
to the patient's demise.

10.  In response to Findings of Fact Numbers Eight (8) and Nine (9), Respondent states her
bloodshot eyes and slurred speech were due to the fact she wears contacts and had worked
as the on-call nurse the previous night from 5:00pm to 8:30am. Respondent states she
received a phone call on August 4,2014,at 1756 from Patient 6401's sister who reported the
patient had blisters on his hands and feet and had started a new diuretic the prior week.
Respondent states she explained to the sister the blisters were likely due to fluid overload,
and the caller was satisfied with this explanation and did not express a need for a nurse visit.
Respondent states the sister telephoned again the following morning at 0740 and reported
the patient had vomited blood, but she didn’t mention he was in severe pain. Respondent
states the caller's accent was difficult to understand at that time, but she offered a nurse visit
and the sister said she would rather wait for the patient's primary nurse who was going to
visit that day. Respondent states she told the sister she would give the message to the primary
nurse but she herself would make a visit too. Respondent states the sister refused the visit
stating she would wait for the primary nurse. Respondent states after they hung up, she called
the primary nurse who said she would make a visit.

11. Formal Charges were filed on March 23, 2015.
12.  Formal Charges were mailed to Respondent on March 24, 2015.

13.  On or about January 4, 2015, Respondent was arrested by the Odessa Police Department,
Odessa, Texas, for DRIVING WHILE INTOXICATED, a Class A misdemeanor offense,
committed on January 4, 2015. On or about April 17, 2015, Respondent entered into an
agreement in the County Court at Law, Ector County, Texas, under Cause Number 150179
to participate in the Ector County Pre-Trial Intervention Program.

14.  On or about May 15, 2015, Respondent underwent a Psychological Evaluation with Emily
Fallis, Ph.D. Dr. Fallisadvised Respondent did not demonstrate evidence of substance abuse
disorder, although she did abuse alcohol on the occasion of her DWI. Dr. Fallis opines that
Respondent abusing substances as part of her duties as a nurse is unlikely. Dr. Fallis further
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opines Respondent is experiencing an episode of clinical depression, in partial remission at
this time. Dr. Fallis advised Respondent should be urged to seek more in-depth
psychotherapy with _a_doctoral level psychologist, as_well as_participation in a pain

15.

management program to cope more effectively with her headaches. Dr. Fallis advised
without more intensive, ongoing mental health intervention, she has concerns about
Respondent’s capacity to practice nursing in an autonomous role with vulnerable individuals,
and to promptly and fully self-disclose information which could protect another/others from
unnecessary risk of harm.

The Board finds that there exists serious risks to public health and safety as a result of

impaired nursing care due to intemperate use of controlled substances or chemical
dependency. '

CONCLUSIONS OF LAW

Pursuant to Texas Occupations Code, Sections 301.451-301.555 , the Board has jurisdiction
over this matter.

Notice was served in accordance with law.

The evidence received is sufficient to prove violation(s) of 22 TEX. ADMIN. CODE
§217.11(1)(A),(1)(M)&(3), and 22 TEX. ADMIN. CODE §217.12(1)(A),(1)(B),(4),(5)&(13).

The evidence received is sufficient cause pursuant to Section 301.452(b)(10),(12)&(13),
Texas Occupations Code, to take disciplinary action against Registered Nurse License
Number 619993, heretofore issued to MOLLI ANNE FLOYD, including revocation of
Respondent's license(s) to practice nursing in the State of Texas.

Pursuant to Section 301.463(d), Texas Occupations Code, this Agreed Order is a settlement
agreement under Rule 408, Texas Rules of Evidence, in civil or criminal litigation.

TERMS OF ORDER

SANCTION AND APPLICABILITY

ITIS THEREFORE AGREED and ORDERED that RESPONDENT SHALL receive

the sanction of REPRIMAND WITH STIPULATIONS in accordance with the terms of this Order.

A. This Order SHALL apply to any and all future licenses issued to Respondent
to practice nursing in the State of Texas.
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This Order SHALL be applicable to Respondent's nurse licensure compact

. privileges, if any, to practice nursing in the State of Texas.

Respondent may not work outside the State of Texas in another nurse
licensure compact party state without first obtaining the written permission
of the Texas Board of Nursing and the Board of Nursing in the nurse
licensure compact party state where Respondent wishes to work.

COMPLIANCE WITH LAW

While under the terms of this Order, RESPONDENT agrees to comply in all respects

with the Nursing Practice Act, Texas Occupations Code, §§301.001 et seq., the Rules and

Regulations Relating to Nurse Education, Licensure and Practice, 22 TEX. ADMIN. CODE §§211.1

et seq., and this Order.

II1.

REMEDIAL EDUCATION COURSE(S)

In addition to any continuing education requirements the Board may require for

licensure renewal, RESPONDENT SHALL successfully complete the following remedial education

course(s) within one (1) year of the effective date of this Order, unless otherwise specifically

indicated:

619993/198

A Board-approved course in Texas nursing jurisprudence and ethics that
shall be a minimum of six (6) hours in length. The course's content shall
include the Nursing Practice Act, standards of practice, documentation of
care, principles of nursing ethics, confidentiality, professional boundaries,
and the Board's Disciplinary Sanction Policies regarding: Sexual Misconduct;
Fraud, Theft and Deception; Nurses with Substance Abuse, Misuse,
Substance Dependency, or other Substance Use Disorder; and Lying and
Falsification. Courses focusing on malpractice issues will not be accepted.
Home study courses and video programs will not be approved.

The course “Sharpening Critical Thinking Skills,” a 3.6 contact hour
online program provided by the National Council of State Boards of Nursing
(NCSBN) Learning Extension.

In order to receive credit for completion of this/these course(s), RESPONDENT
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SHALL CAUSE the instructor to submit a Verification of Course Completion form
or SHALL submit the continuing education certificate, as applicable, to the attention
_of Monitoring at the Board's office. RESPONDENT SHALL first obtain Board )

approval of any course prior to enrollment if the course is not being offered by a pre-
approved provider. Information about Board-approved courses and Verification of
Course Completion forms are available from the Board at
www. bon.texas.gov/compliance.

IV. EMPLOYMENT REQUIREMENTS

In order to complete the terms of this Order, RESPONDENT must work as a nurse,
providing direct patient care in a licensed healthcare setting, for a minimum of sixty-four (64) hours
per month for eight (8) quarterly periods [two (2) years] of employment. This requirement will not
be satisfied until eight (8) quarterly periods of employment as a nurse have elapsed. Any quarterly
period without continuous employment with the same employer for all three (3) months will not

count towards completion of this requirement. Periods of unemployment or of employment that do

not require the use of a registered nurse (RN) or a vocational nurse (LVN) license, as appropriate,

will not apply to this period and will not count towards completion of this requirement.

A. Notifying Present and Future Employers: RESPONDENT SHALL notify
each present employer in nursing and present each with a complete copy of
this Order, including all attachments, if any, within five (5) days of receipt of
this Order. While under the terms of this Order, RESPONDENT SHALL
notify all future employers in nursing and present each with a complete copy
of this Order, including all attachments, if any, prior to accepting an offer of
employment.

B. Notification of Employment Forms: RESPONDENT SHALL CAUSE each
present employer in nursing to submit the Board's "Notification of
Employment” form to the Board's office within ten (10) days of receipt of this
Order. RESPONDENT SHALL CAUSE each future employer to submit the
Board's "Notification of Employment form" to the Board's office within five
(5) days of employment as a nurse.

C. Direct Supervision: For the first year [four (4) quarters] of employment as
a Nurse under this Order, RESPONDENT SHALL be directly supervised by
a Registered Nurse, if licensed as a Registered Nurse, or by a Licensed
Vocational Nurse or a Registered Nurse, if licensed as a Licensed Vocational
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Nurse. Direct supervision requires another nurse, as applicable, to be
working on the same unit as RESPONDENT and immediately available to
provide assistance and intervention. RESPONDENT SHALL work only on

regularly assigned, identified and predetermined unit(s). RESPONDENT
SHALL NOT be employed by a nurse registry, temporary nurse employment
agency, hospice, or home health agency. RESPONDENT SHALL NOT be
self-employed or contract for services. Multiple employers are prohibited.

Indirect Supervision: For the remainder of the stipulation/probation period,
RESPONDENT SHALL be supervised by a Registered Nurse, if licensed as
aRegistered Nurse, or by a Licensed Vocational Nurse or a Registered Nurse,
if licensed as a Licensed Vocational Nurse, who is on the premises. The
supervising nurse is not required to be on the same unit or ward as
RESPONDENT, but should be on the facility grounds and readily available
to provide assistance and intervention if necessary. The supervising nurse
shall have a minimum of two (2) years experience in the same or similar
practice setting to which the Respondent is currently working.
RESPONDENT SHALL work only regularly assigned, identified and
predetermined unit(s). RESPONDENT SHALL NOT be employed by a
nurse registry, temporary nurse employment agency, hospice, or home health
agency. RESPONDENT SHALL NOT be self-employed or contract for
services. Multiple employers are prohibited.

Nursing Performance Evaluations: RESPONDENT SHALL CAUSE each
employer to submit, on forms provided to the Respondent by the Board,
periodic reports as to RESPONDENT'S capability to practice nursing. These
reports shall be completed by the nurse who supervises the RESPONDENT
and these reports shall be submitted by the supervising nurse to the office of
the Board at the end of each three (3) month quarterly period for eight (8)
quarters [two (2) years] of employment as a nurse.

V. DRUG AND ALCOHOL RELATED REQUIREMENTS

619993/198

A.

While under the terms of this Order, RESPONDENT SHALL abstain from
the use of alcohol, tramadol and all controlled substances, except as
prescribed by a licensed practitioner for a legitimate purpose. If prescribed,
RESPONDENT SHALL CAUSE the licensed practitioner to submit a written
report identifying the medication, dosage and the date the medication was
prescribed. The report shall be submitted directly to the office of the Board
by the prescribing practitioner, within ten (10) days of the date of the
prescription. In the event that prescriptions for controlled substances are
required for periods of two (2) weeks or longer, the Board may require and
RESPONDENT SHALL submit to a pain management and/or chemical
dependency evaluation by a Board approved evaluator. The performing
evaluator must submit a written report meeting the Board's requirements to
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the Board's office within thirty (30) days from the Board's request.

While working as a nurse under the terms of this Order, RESPONDENT

619993/198

SHALL submit to random periodic screens for alcohol, tramadol, and
controlled substances. The Board will provide instructions on how to enroll
in the Board’s drug and alcohol testing program following the entry of this
Order and screening will begin when Respondent obtains employment and
submits the Notification of Employment form to the Board.

. For the first three (3) month [1* quarter] period RESPONDENT
works as a nurse under the terms of this Order, random screens shall
be performed at least once per week.

. For the next three (3) month [2™ quarter] period, random screens
shall be performed at least twice per month.

. For the next six (6) month period [3™ & 4™ quarters], random screens
shall be performed at least once per month.

. For the remainder of the stipulation/probation period, if any, random
screens shall be performed at least once every three (3) month
quarterly period.

All random screens SHALL BE conducted through urinalysis. Screens
obtained through urinalysis are the sole method accepted by the Board. Any
test result for a period of time in which the RESPONDENT is not working
as a nurse under the terms of this Order will not count towards satisfaction
of this requirement. All screens shall be properly monitored and produced in
accordance with the Board's policy on Random Drug Testing. A complete
chain of custody shall be maintained for each specimen obtained and
analyzed. RESPONDENT SHALL be responsible for the costs of all random
drug screening during the stipulation/probation period.

Specimens shall be screened for at least the following substances and their
metabolites:

Amphetamines Meperidine
Barbiturates Methadone
Benzodiazepines Methaqualone
Cannabinoids Opiates
Cocaine Phencyclidine
Ethanol Propoxyphene

tramadol hydrochloride (Ultram)

A Board representative may appear at the RESPONDENT'S place of

employment at any time during the stipulation period and require
RESPONDENT to produce a specimen for screening.

Consequences of Positive or Missed Screens. Any positive result for which
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RESPONDENT does not have a valid prescription or refusal to submit to a
drug or alcohol screen may subject RESPONDENT to further disciplinary

action, including TEMPORARY SUSPENSION pursuant to Section .

301.4551, Texas Occupations Code, or REVOCATION of Respondent's
license(s) and nurse licensure compact privileges, if any, to practice nursing
in the State of Texas. Further, failure to report for a drug screen, excessive
dilute specimens, or failure to call in for a drug screen may be considered the
same as a positive result or refusal to submit to a drug or alcohol screen.

VL THERAPY

While working as a nurse under the terms of this Order, RESPONDENT SHALL
participate in therapy with a professional counselor approved by the Board.
RESPONDENT SHALL CAUSE the therapist to submit written reports, on forms
provided by the Board, as to the RESPONDENT'S progress in therapy, rehabilitation
and capability to safely practice nursing. The report must indicate whether or not the
RESPONDENT'S stability is sufficient to provide direct patient care safely. For the
first three (3) month quarterly period RESPONDENT works as a nurse under the
terms of this Order, reports are to be submitted to the Board each and every month.
If therapy is recommended by the counselor for an additional period of time, the
reports shall then be submitted to the Board at the end of each three (3) month
quarterly period in which the RESPONDENT is working as a nurse under the terms
of this Order, for the remainder of the term of the Order, or until RESPONDENT is
dismissed from therapy, whichever is earlier.

VIL PAIN MANAGEMENT EVALUATION

RESPONDENT SHALL, within forty-five (45) days of entry of this Order, undergo
a pain management evaluation that meets the requirements specified by the Board in
its adopted Guidelines for Physical and Psychological Evaluations, which may be
found at the following link: http://www.bon.texas.gov/pdfs/eval-guidelines.pdf.

RESPONDENT SHALL CAUSE the performing evaluator to send a report of the
evaluation to the Board office. If the evaluation states that Respondent lacks fitness
to practice nursing, RESPONDENT SHALL cease to provide direct patient care until
such time that the same evaluator deems Respondent safe to return to direct patient
care. Direct patient care involves a personal relationship between the Nurse and the
client, and includes, but is not limited to: teaching; counseling; assessing the client's
needs and strengths; and providing skilled nursing care. If the results of the
evaluation reveal further violations of the Nursing Practice Act, further disciplinary
actionmay be taken, including revocation of Respondent's license to practice nursing
in the State of Texas.

RESPONDENT SHALL comply with the recommendations for pain management
and/or other follow-ups. If pain management therapy is recommended,
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RESPONDENT SHALL participate in pain management therapy with a Board
approved Medical Doctor or Doctor of Osteopathy, licensed by the Texas Medical
Board, and certified as a Diplomat with the American Board of Pain Medicine

VIIL

RESPONDENT SHALL CAUSE the physician to submit written reports to the
Board, which shall include, at a minimum, the clinical indications and rationale for
the chronic use of controlled substances, RESPONDENT'S progress and compliance
with pain management therapy, and a prognosis as to RESPONDENT'S ability to
safely practice nursing in a direct patient care setting. Such reports are to be
furnished each and every month for three (3) months. Iftherapy is recommended for
beyond three (3) months, the reports shall then be required at the end of each three
(3) month quarterly period for the duration of the stipulation probation period, or
until RESPONDENT no longer requires the use of addictive, mood-altering, and/or
controlled substances.

RESTORATION OF UNENCUMBERED LICENSE(S)

Upon full compliance with the terms of this Order, all encumbrances will be removed

from RESPONDENT'S license(s) to practice nursing in the State of Texas and RESPONDENT may

be eligible for nurse licensure compact privileges, if any.

619993/198
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RESPONDENT'S CERTIFICATION

o [ understand that I have the right to legal counsel prior to signing this Agreed Order.

I waive representation by counsel. I have reviewed this Order. I neither admit nor deny the
violation(s) alleged herein. By my signature on this Order, I agree to the entry of this Order, and any
conditions of said Order, to avoid further disciplinary action in this matter. [ waive judicial review
of this Order. Iunderstand that when this Order becomes final and the terms of this Order become
effective, a copy will be mailed to me. I understand that if I fail to comply with all terms and
conditions of this Order, I will be subject to investigation and disciplinary sanction, including

possible revocation of my license(s) to practice nursing in the State of Texas, as a consequence of

MOLLI ANNE FLOYD, Respondent U

Sworn to and subscribed before me this __}] day of _&@kﬁb@_, 20 /QT.
SEAL A X@w w
P AN v e g 0

[ SR, | RANGEL ..
S ‘%; MY cmhRA!QSlON EXPIRES Notary Public in and for the State of ‘T‘AM/J_J

my noncompliance.

May 17,2017
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WHEREFORE, PREMISES CONSIDERED, the Texas Board of Nursing does

hereby ratify and adopt the Agreed Order that was signed on the 11th_day of September , 2015 ,

by MOLLI ANNE FLOYD, Registered Nurse License Number 619993, and said Order is final.

Effective this 10™ _day of November , 20 15 .

Eatéerine A. Thomas, MN, RN, FAAN

Executive Director on behalf
of said Board
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BEFORE THE TEXAS BOARD OF NURSING

S S R Lt x§\ 5’: §
In the Matter of Registered Nurse § AGREED g ' g;g
License Number 619993 § : § ¥
issued to MOLLI ANNE FLOYD § ORDER 7 { Fa
On this day the Texas Board of Nursing, hereinafter refijed to as the Boa fa
considered the matter of MOLLI ANNE FLOYD, Registered Nurse Licii::se Number 6199¢ &
i H
hereinafter referred to as Respondent.
Information received by the Board produced evidence that | zspondent may have

“violated Section 301.452(b)(10)&(12), Texas Occupations Code.

representation by counsel, informal proceedings, notice and hearing, anc

this Order offered on January 9, 2009, by Katherine A. Thomas, MN, R

subject to ratification by the Board.

.lespondent waived

{ngreed:to the entry of

Executive Director,

FINDINGS OF FACT

1. Prior to the institution of Agency proceedings, notice of the mast(i‘s specified below in
these Findings of Fact was served on Respondent and Respijlident was given an
opportunity to show compliance with all requlrements of the la’ for retention of the
license.

2. Respondent waived representatlon by counsel, informal proceedinj |4 notice and hearing,
and agreed to the entry of this Order. :

3. Respondent is currently licensed to practice professional nursing|in the State of Texas.
Respondent received an Associate Degree in Nursing from Texarkar|i : Community College, ‘
Texarkana, TexasonMay 1, 1995. Respondent was licensed to practii:: professional nursing
in the State of Texas on July 11, 1995.

5. Respondent's professional nursing employment history include:s:'

i
02/96 - 12/97 Staff RN Visiting Nurs( (\ssociation
Atlanta, Texa:
619993:133 ! C10
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Respondent’s professional nursing history continued:

619993:133

05/97 =08/99 Staff RN Atlanta Memial Home Health
Atlanta, Texa

05/99 - 12/01 Staff RN Wadley Regic|lial Medical Center
Texarkana, Tiias

12/01 - 09/05 Staff RN Medical Centyi- Hospital
Odessa, Texa:

09/05 - 09/08 Clinical Research RN Texas Tech 13} nlth Seience Center
Odessa, Texal

09/08 - present Unknown

At the time of the initial incident, Respondent was employed as a
with Texas Tech Health Science Center, Odessa, Texas, and had l
two (2) years.

On or about November 18, 2007 through August 18, 2008, while i
Research Registered Nurse with Texas Tech University Health &
Basin, Odessa, Texas, Respondent may have lacked fitness to pract::
in that she was observed being irritable, displaying anger at times;
extended periods without notice, appeared to be under the influej
slurred speech, had blood-shot eyes, and an inability to remember
Additionally, Respondent expressed suicidal ideations. “Respondei
affected her ability to recognize subtle signs, symptoms, or-change:
and could have affected her ability to make rational, accurate, and g|
judgements, and decisions regarding patient care, thereby placing |
danger.

In response to Findings of Fact Number Seven (7), Respondent claij
illegal substances, alcohol, or misused her prescription medications
being irritable at times, and having bloodshot eyes due to wearing ¢!
out. Respondent also admits to having a bad memory.

On October 30, 2008, Respondent underwent a forensic psycholc;
chemical dependancy component, performed by Dr. John Ga
polygraph examination performed by Officer Sutton. Dr. Goi
there are no indications of psychopathology or mental disorder, or
disorders. Respondent is currently in therapy in order to devel
mechanisms and control negative, unprofessional, behaviors to su;

I.linical Research RN
120 in this position for

inployed as a Clinical
;ience Center-Permian
'+ professional nursing

_eaving the office for
‘1ie of something, had
the simplest of things.
I:icondition could have
‘11 patients' conditions,
|ixopriate assessments,
13 patients in potential

[1ed to have never used
‘IRespondent admits to
{1tacts and them drying

jical evaluation with a
.ralez, EdD, and a
1ialez concludes that
jubstance addiction or
1. better stress coping
i:3ed in her career. The

22 :
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Polygraph Examination showed that Respondent is not hiding
Board, nor is she abusing drugs or alcohol. The probability is hig

* information from the
.1at Respondent would

consistently behave in accordance with Texas Board of Nursing R;
high that Respondent would consistently avoid behaviors identifie
Nursing as constituting unprofessional conduct.

CONCLUSIONS OF LAW
1. Pursuant to Texas Occupations Code, Sections 301.451-3(¢
jurisdiction over this matter. : :
2. Notice was served in accordance with law.
3. The evidence received is sufficient to prove violations of Sectio;
Texas Occupations Code, and 22 TEX. ADMIN. CODE §217. |
4. The evidence received is sufficient cause pursuant to Sect;

Occupations Code, to take disciplinary action against Registered |
619993, heretofore issued to MOLLI ANNE FLOYD, in
Respondent's license to practice professional nursing in the State

ORDER -
IT IS THEREFORE AGREED and ORDERED, subjei
Texas Board of Nursing, that RESPONDENT SHALL receive the sa
WITH STIPULATIONS, and RESPONDENT SHALL coﬁply inallre|
Practice Act, Texas Occupations Code, §§301.001 et seq., the Rules ani
to Nurse Education, Licensure and Practice, 22 TEX. ADMIN. CODE

Order.

ITIS FURTHER AGREED and ORDERED that this Ordei

to Respondent's multistate licensure privilege, if any, to practice nursi:

IT IS FURTHER AGREED and ORDERED that while: |

619993:133

!

Iles. The probability is
| by the Texas Board of

1,555, the Board has

101.452(b)(10)&(12),
2(D(B),(5)&(12).

11 301.452(b), Texas
tJurse License Number

iuding revocation of
: "Texas.

| to ratification by the
i~ion of a WARNING
||ects with the Nursing
|- Regulations Relating

[1211.1 et seq., and this

wHAILL be applicable
{1 in compact states.

El

spondent's license is
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encumbered by this Order, Respondent may not work outside the State

:1" Texas pursuant to a

multistate licensure privilege without the written permission of the Texas i
Board of Nursing in the party state where Respondent wishes to work.

IT IS FURTHER AGREED that:

(1) RESPONDENT SHALL, within one (1) year of entry of’
complete a course in Texas nursing jurisprudence and ethics. RESPONDED
approval of the course prior to énrollment only if the course is not being of
provider. Home study courses and video programs will not be approved. |,
be“approved, the target audience shall include nurses. It shall be a minimun
in length. The course's content shall include the Nursing Practice Ac
documentation of care, principles of nursing ethics, confidentiality, profess:

Board's Disciplinary Sanction Policies regarding: Sexual Misconduct; Frau

ird of Nursing and the

Ilis Order, successfully
''SHALL obtain Board
iired by a pre-approved
: order for the course to
of six (6) contact hours
standards of practice,
+1al boundaries, and the

i, Theft and Deception;

Nurses with Substance Abuse, Misuse, Substance Dependency, or other ||
and Lying and Falsification. Courses focusing on malpractice issug

RESPONDENT SHALL CAUSE the sponsoring institution to submit @,

Completion form, provided by the Board, to the Office of the Board to {iirify RESPONDENT's
successful completion of the course. This course shall be taken in additjiix to any other courses

stipulated in this Order, if any, and in addition to any continuing educaticn||; tsquirements the Board

has for relicensure. Board-approved courses may be found at the followiny

http:/fwww.bon.state.tx.us/disciplinaryaction/stipscourses.html.

(2) RESPONDENT SHALL, within one (1) year of entry o:{tlis Order, successfully

complete the course “Sharpening Critical Thinking Skills,” a 3.6 contii:t hour online program

619993:133 -4 -

libstance Use Disorder;
will not be accepted.

‘Verification of Course

Noard website address:




provided by the National Council of State Boards of Nursing (NCSBN|

|.earning Extension.

In orderto receive credit for completion of this program, RESPONDENT
continuing education certificate of completion for this program to the
attention of Monitoring. This course is to be taken in addition to any.
requirements the Board may have for relicensure. Information regardiny)
this workshop may be

found at - the following

http:/fwww.learningext.com/products/eeneralce/critical/ctabout. asp.

IT IS FURTHER AGREED, SHOULD RESPONDENT PRACTICE /|
STATE OF TEXAS, RESPONDENT WILL PROVIDE DIRECT P,
PRACTICE IN A HOSPITAL, NURSING HOME, OR OTHER CLIN|
RESPONDENT MUST WORK IN SUCH SETTING A MINIMUM (|

HOURS PER MONTH UNDER THE FOLLOWING STIPULAT
YEAR(S) OF EMPLOYMENT; ‘Tﬁﬁ LENGTH oF THI; STIPULAI
BE EXTENDED UNTIL SUCH TWELVE MONTHS HAVE ELAJ

UNEMPLOYMENT OR OF EMPLOYMENT THAT DO NOT REQ!|

|

REGISTERED NURSE (RN) LICENSE WILL NOT APPLY TO ’|

PERIOD:

(3) RESPONDENT SHALL notify each present employer I
of the Board and the stipulations on RESPONDENT's license. RESPONI||
complete copy of this Order and all Proposals for Decision issued by the Adi

if any, to each present employer within five (5) days of receipt of this (]|

)

SHALL notify all future employers in nursing of this Order of the Board

619993:133 -5-

T

|
i

HHALL SUBMIT the
{loard's office, to the
tiontinuing education

web address:
1 ANURSE IN THE
JTENT CARE AND
AL SETTING AND
i SIXTY-FOUR (64)
{INS FOR ONE (1)
{ED. PERIODS OF

IRE THE USE OF A

{[IS STIPULATION

i nursing of this Order
INT SHALL present a
linistrative Law Judge,
tder. RESPONDENT

ind the stipulations on

Clo

{ON PERIOD WILL




~~Proposals for Decision issued by the Administrative Law Judge, ifany, to eai

provide assistance and intervention if necessary. The supervising nurse:s|

RESPONDENT's license. RESPONDENT SHALL present a complete ¢«

{1y of this Order and all

to accepting an offer of émploymcnt.

(4) RESPONDENT SHALL CAUSE each present employei
Notification of Employmént form, which is provided to the Respondent by |
office within ten (10) days of receipt of this Order. RESPONDENT SH#,
employer to submit the Notification of Empioyment form, which is provic;
the Board, to the Board's office within five (5) days of employment as a ni

G F or the duration ofthe stipulation period, RESPONDEN
by a Registered Nufse who is on the premises. The supervising nurse is |

same unit or ward as RESPONDENT, but should be on the facility ground|

it future employer prior

(nnursing to submit the
[12 Board, to the Board's
| .. CAUSE each future
11l to the Respondent by
lse.

" SHALL be supervised
1t required to be on the
+nd readily available to

t1ll have a minimum of

two (2) years experience in the same or similar practice setting to which th
working. RESPONDENT SHALL work only regularly assigned, ident;

unit(s). RESPONDENT SHALL NOT be employed by a nurse rej

employment agency, hospice, or home health agency. RESPONDEN1]

employed or contract for services. Multiple employers are prohibited.
(6) RESPONDENT SHALL CAUSE each employer to svi
to the Respondent by the Board, periodic reports as to RESPONDEN’;
nursing. These reports shall be completed by the Registeréd Nu
RESPONDENT. These reports shall be submitted by the supervising nurse:

at the end of each three (3) months for ONE (1) year of employment as a-

619993:133 -6 -

-1.espondent is currently
lizd and predetermined
[istry, temporary nurse

ISHALL NOT be self-

{1nit, on forms provided
@! capability to practice
it who supervises: the
l¢1the office of the Board

lirse.
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(7) RESPONDENT SHALL participate in therapy

with a "professional

counselor" possessing credentials approved by the Board.”RESPONDE.N
therapist to submit written reports, on forms provided by the Board, as t
progress in therapy, rehabilitation and capability to safely practice mu
indicate whether or not the RESPONDENT's stability is sufficient to prc:
safely. Such reports are to bé furnished each and every month for three
is recommended for beyond three (3) months, the reports shall then be;
eaqh three (3) month period for the duration of the stipulation period, o
is dismissed from therapy. |

o IT IS FURTHER AGREED, that upon full compliance
Order, all encumbrances will be removed from RESPONDENT's licen|
shall be eligible for multistate licensure privileges, if any, to practice |

Texas.

BALANCE OF THIS PAGE INTENTIONALLY LEFT |
CONTINUED ON NEXT PAGE. |
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."SHALL CAUSE the
the RESPONDENT's
ting. The report must

i1de direct patient care

i) months. Iftherapy

zquired at the end of

mtil RESPONDENT

rrith the terms of this
i and RESPONDENT

(ursing; in the State of

LANK.
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RESPONDENT'S CERTIFICATION

I'understand that I have the right to legal counsel prior i signing this Agreed

Order. I waive representation by counsel. I have reviewed this Order. Tiji:ither admit nor deny

the violations alleged herein. By my signature on this Order, I agree tc

Conclusions of Law, Order, and any conditions of said Order, to avoi;

action in this martér. I waive judicial review of this Order. I unders||
subject to ratification by the Board. When tﬁis Order is ratified, the teml:l‘
effective, and a cqpy will be mailed to me. Iunderstand that if I fail to conl:
conditions of this Order, I will be subject to investigation and disciplin:

revocation of my license to practice professional nursing in the State of Tex|

my noncompliance,

MOLLI ANNE FLOYD, Responde:

Sworn to and subscribed before me this M/}ﬁay f

SEAL

:ae Findings of Fagt,
. further disciplinary
nd that this Order'is
ofthis Order become
ply with all terms and
| sanction, including

{, as a consequence of

dune 5, 2010 '
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U,
T ’ =mcey  Notary Public in and for théxgte Cifi,
KAOY PEREZ ’ ' B

MY COMMISSION EXPIRES
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i
i

WHEREFORE, PREMISES CONSIDERED, the Texas H

rard of Nursing does

hereby ratify and adopt the Agreed Order that was signed on the 19%day

MOLLI ANNE FLOYD, Registered Nurse License Number 619993, aj

Effebtive this Qj %d%ay of ‘%ZZ_/_'_.

Aeeezr O Diom..

Katherine A. Thomas, MN, RN
Executive Director on behalf
of said B_oard

I

1.

i February, 2009, by

i1l said Order is final.

:
2097
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Texas Boatd of Nursing

333 Guadalupe Street, Ste, 3-460, Austin, Texas 78701
Phone: (512) 305-7400 Fax: (512) 305-7401 - www.bon.state.tx.us

Katherine A, Thomas, MN, RN
Executive Director

dis
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August 25, 2010

Molli Floyd
1623 N. Essex Avenue
Odessa, Texas 79763

" Dear Ms. Floyd:
, : [ :
Our file reflects that all requirements ofthe Order of the Board entered 9l :April 23,2009, have bpen :
met. '

14

Should you wish to reinstate your multi-state privileges, you will need {::: complete_:md returnthe
qumpeclaratiogof Primary State of Residence form that can be foun|! un the Board’s websitp at g

www.bon,state.tx.us under the forms category.

Good luck in any future endeavors and Should you have any questions, || lease contact me at (512)
305-6827.

Sincerely,

A
SO BN R0
Diane E. Burell

Investigator

:deb
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Members of the Board

Linda Rounds, PhD, FNP, RN !
Galveston, President I

Deborah Belf, CLU, ChFC Kristin Beuton, MSN, RN  Patricls Clapp, BA Tamara Cowen, MN, RN Sheri Croshy, JD ]I ‘IR Marilys Davis, BSN, RN, MPA
biiene Austin Dallas Harlingen Dailas ; Sugar Laad
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