Texas Board of Nursing

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

Katherine A. Thomas, MN, RN
Executive Director

August 22,2012

KARNE LEE HUTSON
2114 SPRUCE ST
PUEBLO, CO 81004

Dear Ms. Hutson:

Our file reflects that all requirements of the Order of the Board entered on June 14,2011, have been
met.

Should you wish to reinstate your nurse licensure compact privilege(s), you will need to complete
and return the Sworn Declaration of Primary State of Residence form that can be found on the
Board’s website (Wwww.bon.texas.gov) under "Verification & Licensing" then under "Download other
Paper Applications and Forms," or directly at the following link:
http://www.bon.texas.gov/olv/pdfs/declare-psr.pdf

Good luck in any future endeavors and should you have any questions, please contact me at (512)
305-7667.

Sincerely,

Carolyn Hudson
Monitoring Investigator
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Members of the Board

Kristin Benton, MSN, RN
Austin, President

Deborah Bell, CLU, ChFC  Patricia Clapp, BA Tamara Cowen, MSN, RN Sheri Crosby, JD, SPHR Marilyn Davis, BSN, RN, MPA Richard Gibbs, LVN
Abilene Dallas Harlingen Dallas Sugar Land Mesquite

Kathy Leader-Horn, LVN Mary M. LeBeck, MSN, RN  Josefina Lujan, PhD, RN  Beverley Jean Nutall, LVN Mary Jane Salgado, MEd Kathteen Shipp, MSN, RN, FNP
Granbury Weatherford El Paso Bryan San Antonio Lubbock
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Peer Assistance Services

July 12,2012

Karen Hutson
2114 Spruce Street
Pueblo CO 81004

RE:  Discharge from Rehabilitatien Contract
Dear Ms. Hutson:

Your rehabilitation contract requirement has been fulfilled. Your dedication to
your recovery, your health, and to the safe and skillful practice of your
profession was viewed by the Peer Assistance Services, Inc. as exemplary. It
has been a pleasure to watch your growth and your accomplishments!
Continued best wishes to you in your life and your career.

Per your written consent for follow-up contact, someone fiom our agency will
contact you in 6 to 12 months. Finally, there are various volunteer opportunities
available in our agency and we are always available to discuss them with you in
more detail.

If we can be of assistance in the future or if you have any questions or need for
follow-up, please feel free to give us a call! Again, good luck to you!

Sincerely,
JoAnn Maule, MA, BSN, RN
Case Manager
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Division of Registrations  State Baard of Nursing
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Bacbara J. Kelley
Expoutive
Direciar

Fuly 24, 2012

Karen rwn Hutson, LPN
616 W. (0® Street, Apt. 4
Pueblo, CO 81003

Re: LFN License No. 46852
Case No. 2009-003004

Dear Ms. Hotson: R

On Turie 8, 2009, you entered iato 2 Stipulation and Pinal Agency Order (“stipulation™) with
the State wﬂm& o».z;nﬂum (*Boa:d™y that required you to participate in the Board's masing
peer health assistance o nurse atfemative to discipline program currently known as an .
administered by Peer Assistance Seevices ("PAS™). On July 13, 2012, your PAS DRSS IHAnager
nitified the Board that yau seceessfully oﬁsm_mﬁn— the terms o@ﬁﬁ PAS monitneing contract
and were discharped on July 12, 2012,

This letter is notification that the terms aJ\oE. maﬁiwwab WerE caropleted on July nm, :Em
Y our licease is active without conditions.
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Ann Marie Sonntag
Enforcement Specialist
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