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COMMON WEALTH of ‘WRGENEA g
Dianne L. Reynolds-Cane, M.D. Department of Health Professions www.dhp.virginia.gov
Director Perimeter Center TEL {804} 367- 4400
: 9960 Mayiand Drive, Suite 300 EAX (804) 527- 4475
Henrico, Virginia 23233-1463
7 December 12, 2013
Kimberly Sebastian, a. k a. Kimberly Jo Burton CERTIFIED MAIL
P.0. Box 443
Stollings, WV 25646 DUPLICATE COPY
VIA FIRST CLASS MAIL

RE: License No.: 0001-247691

DATE _1>-112113
Dear Ms. Sebastian: '

Pursuant to Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), you are
hereby given notice that your license to practice nursing in the Commonwealth of Virginia has been
mandatorily suspended by the enclosed Order entered December 12, 2013. You are hereby advised that,
pursuant to Section 54.1-2409.1 of the Code, any person who practices a profession or occupation after
having their license or certificate to do so suspended shall be guilty of a felony. Please return your
license to Jay P. Douglas, Executive Director of the Virginia Board of Nursing, at the above address,

immediately upon receipt of this letter.

Section 54.1-2409 of the Code further provides that you may apply to the Board of Nursing
("Board") for reinstatement of your license, and shall be entitled to a hearing not later than the next
regular meeting of the Board after the expiration of sixty days from the receipt of such reinstatement
application. You have the following rights, among others: to be represented by legal counsel, to have
witnesses subpoenaed on your behalf, to present documentary evidence and to cross-examine adverse
witnesses. The reinstatement of your license shall require the affirmative vote of three-fourths of the

members present of the Board of Nursing.

Should you wish to petition the Board of Nursing for reinstatement of your license, contact Jay
P. Douglas, Executive Director, at the above address or (804) 367-4599.

Sincerely,

Dianne L. Reynoﬂ):ne M.D., Director

Department of Health Professions

Enclosures
Casei#t 153671

Board of Audiology & Speech-Language Pathology — Board of Counseling — Board of Dentistry — Board of Funeral Directors & Embalmers
Board of Long-Term Care Administrators - Board of Medicine — Board of Nursing — Board of Optometry — Board of Pharmacy
Board of Physical Therapy - Board of Psychology - Board of Social Work ~ Board of Veterinary Medicine
Board of Health Professions



VIRGINIA:
BEFORE THE DEPARTMENT OF HEALTH PROFESSIONS

INRE: KIMBERLY SEBASTIAN, R.N,, a.k.a. KIMBERLY JO BURTON, R.N.
License No.: $001-247691

ORDER

In accordance with Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), ],
Dianne L. Reynolds-Cane, M.D., Director of the Virginia Departmnent of Health Professions, received
and acted upon evidence that Kimberly Sebastian, R.N., ak.a. Kimberly Jo Burton, R.N., was convicted
of felony charges in the Monroe Circuit Court for the State of Indiana, to wit:

1. One (1) Count of Forgery; and

2. One (1) Count of Theft.
Certified copies of the Sentencing Orders are attached to this Order and are marked as Commonwealth's
Exhibit No. 1.

WHEREFORE, by the authority vested in the Director of the Department of Health Professions
pursuant to Section 54.1-2409 of the Code, it is hereby ORDERED that the license of Kimberly
Sebastian, R.N,, to practice nursing in the Commonwealth of Virginia be, and hereby is, suspended.

Upon entry of this Order, the license of Kimberly Sebastian, R.N., will be recorded as
suspended and no longer current. Should Ms. Sebastian seek reinstatement of her license pursuant to
Section 54.1-2409 of the Code, she shall be responsible for any fees that may be required for the
reinstatement and renewal of her license prior to issuance of her license to resume practice.

Pursuant to Sections 2.2-4023 and 54.1-2400.2 of the Code, the signed original of this Order

shall remain in the custody of the Department of Health Professions as a public record and shall be

made available for public inspection and copying upon request.
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Dianne L. Reyﬁolds-Can@/I.D., Director
Department of Health Profegsions
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COMMONWEALTH of VIRGINIA

Dianne L. Reyriolds-Cane, M.D. Department of Health Professions www.dhp.virginia.gov
Director : * Perimeter Center TEL {804) 367- 4400
8960 Mayland Drive, Suite 300 FAX (804) 527- 4475

Henrico, Virginia 23233-1463

CERTIFICATION OF DUPLICATE RECORDS
I, Dianne L. Reynolds-Cane, M.D., Director of the Department of Health
Professions, hereby certify that the attached Sentencing Orders entered May 20, 2002,
regarding Kimberly Sebastian, R.N., a.k.a. Kimberly Jo Burton, R.N., are true copies of

the records received from the Monroe Circuit Court for the State of Indiana,

. A = &M’M‘D Date: /61 ’/0‘2 h/B

Dianne L.'Reynoids ane, M.D.

Board of Audislogy & Speech-Language Pathology - Board of Counseling — Beard of Denlistry — Board of Funaral Directors & Embalmers
Board of Long-Term Care Administrators — Board of Medicine — Board of Nursing — Board of Optomefry — Board of Pharmacy
Board of Physical Therapy — Board of Psychology — Board of Soclal Wark - Board of Veterinary Medicine
Board of Health Professions
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ORDER OF CHANG: )F PLEA, SENTENCING, PROB- TION AND COMMITMENT

STATE OF INDIANA IN THE M. .ROE CIRCUIT COURT
vs KIMBERLY JO BURTON CAUSE 53C0__60109CF00726
~ ADDRESS: 550 NATIONAL RQOAD, COLUMBUS, IN 47203
.y TELEPHONE;, 812-376-6216 DATE OF BIRTH: : SOCIAL SECURITY; S
On 3!,54 [ 92 the State of Indiana and the Defendant appear in person (and by counsel
Defendant {acknowledges a full understanding of the nature of the {charge(s)/allegation(s)], the relevant constitutional rights, and the full range of penaltit
upon waiver of such rights, [pleads guilty/enters admission(s)} to} o f ; 1} .%%

The Court {finds the {plea(s)/admission(s)] to be voluntary, knowing and with a factual basis, and accepts the [pleas(s)/admission(s)} and) finds the Defi
{guilty/ic have violated prior orders of the Court], and enters judgment. Class c lnfraetion-tbbisdemensor / Felony

The remaining fcount(syallegation(s)], if any, are dismissed upon motion of the State.

Judgment of conviction may/shall be reduced to a Class A Misdemeanor upon application and successful completion of probation witheut viols
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IN LIEU OF INCARCERATION: CAS;’ ROAD CREW PUBLIC RESTITUTION

Defendant’s driver’s license is suspended for from the date of administrative suspension;

\ o
suspension stayed, with probationary license issyetf (see separate order). You shall not drive unless properly licensed. - E-:

PROBATION TERM l 3"!’” VWWE T 6rsm . SUPERVISED TERM / '
s__mﬁgnn%gxwﬂmom OF PROBATION Y ﬁ’ M o M ’

Youléﬁa@l%othoA&n%Fa criminal offense. You shall report any arrest or criminal charge to your Probation Officer within 24 hours.
You shall report to the Probation Department immediately following your sentencing hearing or
Thereatter, you shall report as directed to the Probation Department and provide truthful information. You shall permit authorized represent:
of the Probation Department to visit you in your home and elsewhere at reasonable times, and shall abide by any curfew imposed.

You shall notify your Probation Officer in writing within 48 hours of any change in address or telephone from that listed above and shall not
the State of Indiana without written permission of your Probation Officer. '
You shall not carry, use or possess any firearm, destructive device, or dangerous weapon if convicted of a felony,

You shall not consume alcohol and shall not consume, inhale or inject controlled substances unless prescribed fo you by a physician. You
submit to drug/alcohol tests at your own expense at the request of the Probation Department or when otherwise dirccted":

Yon shall maintain or seek suitable employment or pursue a course of study or vocational training and shall attend GED or other classes as dirc
You shall notify your Probation Officer in writing of any changes in employment or educational status within 48 hours.

You shall successfully complete, at your own expense, and provide proof of completion of any inpatient/outpatient treatment, counseling, educ
and/or victim impact program directed by your Probation Bfﬂcer.

COMMUNITY CORRECTIONS: You shall successfully complete, subject to Community Corrections rules, including the payment of fees, and pur

i
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to standing orders, the following: days CASP — . daysDayReporting
hours Public Restitution days Road Crew
RESTITUTION: You shall pay mone a? reitituﬁ'on throagh the Clerk’s, Ofﬁmjdirectcd by your Probation Officer pursuant to the Order of Restitt
MONETARY CONDITIONS:  rine: £V e et § 25 N coss s I 09 oy _10/(570:
FEES:  Countermeasures / Drug Interdiction: § Public Defender: § Alcohol/Drug Program: $,
Initial PUF: % Monthly PUF: § Other: § , m

The Clerk shall apply anb cash bond to the payment of costs, fines, fees and restitution, I

ADR&TIBNAWWSTR TﬁNS: | % W ag ;‘%WW

Pursuant to 1C 35-38-2.2.3(b), if you violate a condition of probation during the probationary period, a Petition to Revoke may be filed before the earlier of the follos
1} Cne year after the term of probation OR  2) 45 days after the State receives notice of the violation.

SO ORDERED this BH" day of ‘W.}w , 20, 0?. .
4 JUDGE, MONROE CIRCUIT COURT

I, the undersigned, have read and/or had explained 1o me the above conditions of my probation and by my signature, dg.a Hedge and agree o all conditio
acknowiedge that I have received acopy of this order. 1 hereby knowingly, intentionally and specifically waive my rights against self-inkrimination and search and se
as provided for in the Constitution of the United States and the State of Indiana as to any action initiat i

agree that if I am arrested on a warrant issued for violation of my probation, I hereby waive ex

Pated Probationer’s Signature

TO THE SHERIFF: ACTUALDAYS TO SERVE RNV g COMMONWEALTH'S
X STRAIGHT TIME: Report Date: Time: Release Date: é EXHIBIT

L] WoRK RELEASE ELIGIBLE WITH CASP [J WORK RELEASE ELIGIBLE WITHOUT CASP g 1

PA DEFT CR: TAPE: % _




ORDER OF CHANGE Oi PLEA, SENTENCING, PROBAT "N AND COMMITMENT
STATE OF INDIANA IN THE MONROE CIRCUIT COURT

——yg——KIMBERLY.JO BURTON

;
ADDRESS: 550 NATIONAL ROAD, COLUMBUS, IN 47203

TELBPHON/E: 812-376-6216 DATE OF BIRTH: A SOCIAL SECUR%:N_ e

On _ 9 M '[ 02 the State of Indiana and the Defendant appear in person (and by counsel _M ). The

~ Defendant {!:cknowlcdges a full understanding of the nature of the [charge(s)/allegation(s)], the relevant constitutional rights, and ghe fiyll range of penalties, anc
upon waiver of such rights, [pleads guilty/enters admission(s)] to} 1 ¥ T | -

o £N11NATE
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The Court {finds the [plea(s)/admission(s)] to be voluntary, knowing and with a factual basis, and accepts the [pleas(s)fadmission(s)] and} finds the Defendan
{guilty/to have violated prior orders of the Court], and enters judgment. Class u Rrfrmetionrdriindemennor / Felony

The remaining [count(s)allegation(s)], if any, are dismissed upon motion of the State.
Tudgment of conviction may/shatl be reduced to a Class A Misdemeanor upon application and successful completion of probation without violation.

SENTENCE:_Q%ME_MDM" CF00 320, il Wlppudled
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IN LIEU OF INCARCERATION: CAsp i ! ROADCREW = PUBLIC RESTITUTION

Defendant’s driver’s license is suspended for from the date of administrative suspension; of suck
suspension stayed, with probationary license issued (sde separate order). You shall not drive unless properly licensed. r
PROBATION TERM 2 MM W'ﬁ ) TO END SUPERVISED TERM w W%M

i i f
LEAH BAKER TANDARD CONDITIONS QF PROBATION ?’/m ot o il toph

You shall not commit a criminal offense. You shail report any arrest or criminal charge to your Probation Officer within 24 hours.

You shall report to the Probation Department immediately following your sentencin, hcarin%r
Thereafter, you shall report as directed to the Probation Department and provide truthful infofmation. You shall permit authorized representative:

of the Probation Department to visit you in your home and elsewhere at reasonable times, and shall abide by any curfew imposed.
You shall notify your Probation Officer in writing within 48 hours of any change in address or tefephone from that listed above and shall not leave

the State of Indiana without written permission of your Probation Officer.

You shall not carry, nse or possess any firearm, destructive device, or dangerons weapon if convicted of a felony.

You shall not consume alcohol and shall not consume, inhale or inject controlled substances unless prescribed to you by a physician. You shal
submit to drug/alcohol tests at your own expense at the request of the Probation Department or when otherwise ciir.%:cte’:c?.r

You shall maintain or seek suitable employment or pursue a course of study or vocational training and shall attend GED or other classes as directed

You shall notify your Probation Officer in writing of any changes in employment or educational status within 48 hours.
You shall successfully complete, at your own expense, and grovide proof of completion of any inpatient/outpatient treatment, counseling, educatior

and/or victim impact program directed by your Probation Officer.
COMMUNITY CORRECTIONS: You shall successfully complete, subject to Community Corrections rules, including the payment of fees, and pursuan
to standing orders, the following: days CASP ’ days Day Reporting
' hours Public Restitution - . days Road Crew

RESTITUTION: You shal pay mo %ry ﬁst‘ﬂ%on thrﬁuih the Cleri'sfc}g:ce as directed by your Probation Officer p;;z;suant to the Order of Restijution

MONETARY CONDITIONS:  Fine: $ Fine Suspend YES NO

FEES:  Countermeasures / Drug Interdiction: § Public Defender: $ Alcohol/Drug Imr,m .
Tnitial PUF: $__ 100 D0 Monthly PUF: $_ 19« B0 Other: $ ] i%“u A
‘The Clerk shall apply any; cash bond to the payment of costs, fines, fees and restitution. v

Pursuant 1o IC 35-38-2.2.3(b), if you violate a condition of probation during the probatienary period, 2 Petition to Revgke may be filed before the earlier of the following
1) One year after the termn of probation  OR  2) 45 days after the State receives notice of the violation.

b
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80 ORDERED this Eﬁh day of » 20 b?f .
v JUDGE, MONROE CIRCUI'T COURT

I, the undersigned, have read andfor had explained to me the above conditions of my probation and by my signature, goatinowledge and agree to ail conditions.
acknowledge that | have received a copy of this order, [ hereby knowingly, intentionally and specifigally waive my righi#against pelf-incrimination and search and seizurt
as provided for in the Constitution of the United States and the State of Indiana as to any action init} B

agree that if I am arested on a warrant issued for violation of my probation, [ hereby waive ex

Dated Probationer's Signat (/ :/

Witness (-y/ /[ MM / t{,{ Lt et~
TO THE SHERIFF: ACTUAL DAYS TO SERVE , BASED ON CLASS ONE CREDIT
X STRAIGHT TIME: Report Date: _ Time: Release Date: / Time;

D WORK RELEASE ELIGIBLE WITH CASP D WORK RELEASE ELIGIBLE WITHOUT CASP
~a T™EFT R TAPE:




