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APRN Renewal / Reinstatement Application Instructions

REQUIREMENTS AND INSTRUCTIONS FOR RENEWAL AND RE-ACTIVATION FOR 
CLINICAL NURSE SPECIALIST LICENSURE / NURSE PRACTITIONER LICENSURE / 

CERTIFIED REGISTERED NURSE ANESTHETIST LICENSURE

New Mexico Board of Nursing does not issue refunds for incorrect/duplicate submission of 
applications and/or payments

 Renewal of license may be accepted no more than sixty (60) days prior to the expiration date 
of the license.

 Continuing Education must be completed before submitting your renewal application. If you 
fall under the refresher requirement, it will count towards your continuing education. Please 
see the NM BON website for more information regarding CE requirements.

 If you are a resident of another Compact State, you must maintain active current multi-
privileges for your RN License. If you are a resident of New Mexico or a single state you 
must hold a current active New Mexico RN License. 

Maintaining licensure as a Nurse Practitioner.

1. National certification: NPs must maintain national certification. A copy of the specialty 
certification/recertification card shall be presented at the time of each subsequent renewal. 
Nurse practitioners licensed by the NM board, after December 2, 1985 are required to be 
nationally certified in their specialty.

2. Continuing education.
i. The CNP shall accrue a total of 50 contact hours of approved CE each renewal 

period. National certification or recertification as a NP may not be used to fulfill any 
portion of the CE requirement: 

ii. 30 contact hours shall meet the requirements for licensure as a RN, and an additional 
20 contact hours, 15 of which must be pharmacology are required.

iii. CNP’s with DEA registration and licensure that permits prescribing opioids shall 
obtain five contact hours of the 15 currently required in pharmacology to include 
management of non-cancer pain. 

iv. CNP’s from compact states are only required to fulfill CE requirements listed under 
item (ii) and (iii) of this subparagraph.

v. CE may be prorated to commensurate with the length of the renewal period. (b) The 
CE shall be in accordance with the requirements as set forth in these rules. 

Reactivation.

To reactivate or reinstate licensure as a Nurse Practitioner, the nurse must provide evidence of 
meeting the CE requirements. 

 CNPs licensed by the board after December 2, 1985 must also provide evidence of current 
national certification. 
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 CNPs who are reactivating an advanced practice license which has been lapsed for four or 
more years must also complete a refresher course or certification reactivation that is 
reflective of their knowledge skills and expertise. A temporary license will be issued not to 
exceed one year, unless the board of nursing approves an extension.

Maintaining licensure as a Certified Registered Nurse Anesthetist.

1. National certification: CRNAs must maintain NBCRNA. A copy of the recertification card 
must be presented at the time of each subsequent renewal.

2. Continuing education: recertification by NBCRNA is accepted for meeting mandatory CE 
requirement. 

Reactivation:

To reactivate or reinstate licensure as a Certified Registered Nurse Anesthetist.

 The nurse must provide evidence of current recertification by the NBCRNA.
 CRNAs who are reactivating an advanced practice license which has been lapsed for four or 

more years must also complete a refresher course or certification reactivation that is 
reflective of their knowledge, skills and expertise. A temporary license will be issued not to 
exceed one year, unless board of nursing approves an extension.

Maintaining licensure as a Clinical Nurse Specialist.

1. The CNS shall be nationally certified in the specialty by a nursing organization and maintain 
national certification. A copy of the specialty certification/recertification card shall be 
presented at the time of each subsequent renewal.

2. Continuing education.
a. The CNS shall accrue a total of 50 contact hours of approved CE each renewal 

period. National certification or recertification as a CNS may not be used to fulfill 
any portion of the CE requirement. 

b. 30 contact hours, shall meet the requirements for licensure as an RN, and
c. An additional 20 contact hours, 15 of which must be pharmacology are required.
d. CNSs with DEA registration and licensure that permits prescribing opioids shall 

obtain five contact hours of the 15 currently required in pharmacology to include 
management of non-cancer pain 

e. CNSs from compact states are only required to fulfill CE requirement listed under (c)
and (d). 

f. The CE shall be in accordance with the requirements as set forth in these rules.
g. CE may be prorated to commensurate with the length of the renewal period.

Reactivation

To reactivate or reinstate licensure as a Clinical Nurse Specialist.

 To reactivate or reinstate licensure as a CNS, the nurse must provide evidence of meeting the
CE requirements: evidence of current national certification must also be provided. 
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 CNSs who are reactivating an advanced practice license which has been lapsed for four or 
more years must also complete a refresher course or certification reactivation that is 
reflective of their knowledge, skills and expertise. A temporary license will be issued not to 
exceed one year, unless the board of nursing approves an extension.

ALL Advanced Practice Nurses must be sure the required Expired Lapsed Attestation is submitted 
within 5 business days of submitting your Renewal Application ELA Form.

*Failure to provide the ELA and the necessary supporting documentation may result in disciplinary 
action taken towards your New Mexico license/certification. The ELA shall be uploaded through the
NURSE Portal.

Per 16.12.2.10 Licensure requirements for individuals who are reactivating a license which has been 
lapsed for four or more years must complete a refresher course that includes both a didactic and 
clinical component designed to prepare a nurse who has been out of practice to re-enter into practice 
and complete a criminal background check. Central New Mexico Community College in 
Albuquerque, New Mexico is the only program currently approved to offer the clinical component. 
Proof of registration with Central New Mexico Community college for the refresher course must be 
submitted to the New Mexico Board of Nursing.

If this is your first renewal with the NM Board of Nursing and your expiration date was pro-rated to 
align with your birthdate. The following will apply to you:

A new rule change became effective 10/1/2016 for all licenses by exam and endorsement will be for 
a period of one year, plus the months to the applicant’s birth month and thereafter will go back to the
full 2 years. The Renewal fee will be pro-rated and will resume at the normal fee at the next renewal 
period. If you are a first time licensure by Examination or Endorsement the fee will still be the full 
application fee.

Note: We are testing out an Auto Renew function for Renewal Applications submitted. If the system
finds no faults against your license it will auto jump your expiration date. Please allow at least 2 
business days before checking yourLicense and contacting the New Mexico Board of Nursing if 
there is a concern regarding your expiration date.

License Application Type

*****Create a CE Broker accountand upload Continuing Education (CE's) PRIOR to submitting a licensure 
renewal/reinstatement application. The license will not be renewed/reinstated until the CE's have been uploaded 
into CE Broker.******

License Type: APRN-CNP

APRN Population Focus/Specialty: Women's Health/Gender Related

Application Type: APRN Renewal

General Information
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Demographic Information

Salutation: Ms.

Full Legal Name Required: KACIE LEANNA FISHER (NCSBN ID: 
21696392) 

Marital Status: Married

Maiden Name: Kacie LeAnna Fisher

Other Names Used

Full Legal Name Required: Kacie LeAnna Troup

Identifying information

What is your Gender?: Female

What is your Race? (Please select ALL that 
apply):

White/Caucasian

Are you of Hispanic or Latino origin? No

Please select ALL languages that you are 
proficient in, other than English: 

Contact Information

Residential Address

(Also Mailing Address) HC 81 Box 47 
Questa NM 87556 
UNITED STATES

Phone Number(s)

Cell: (607) 425-1348 (Primary Phone)

Education History
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Graduate Nursing Education

Note: The educational information below was previously submitted to the Board and cannot be modified.

Program Type: RN

Program Name: MANSFIELD UNIVERSITY- BS

Program Address: 212C Elliot Hall, 7 Straughn Drive Mansfield 
PA 16933 

Degree Obtained: Baccalaureate Degree-Nursing

Education Status: Graduated

Graduation date: 05/08/2010

Program Type: APRN

Program Name: FRONTIER NURSING UNIVERSITY

Address: 2050 Lexington Road 
Versailles KY 40383 
UNITED STATES

Degree Obtained: Master’s Degree-Nursing

Education Status: Graduated

Graduation date: 03/21/2019

Employment History

Employer

Employment Start Date: 06/01/2020

Employer Name: Planned Parenthood of the Rocky Mountains

Employer Phone Number: (719) 589-4906

Supervisor Name: Pablo Hester

Supervisor Email Address: pablo.hester@pprm.org

Address: 921 East 14th Avenue 
Denver CO 80218 
UNITED STATES
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Employment Status (for statistical purposes only)

Current Employment Status:  Actively employed in nursing or in a 
position that requires a nurse license full-
time

In how many positions are you currently 
employed as a nurse?:

1

How many hours do you work during a typical 
week at all of your employers?

40

Position Description

Please identify the type of setting that most 
closely corresponds to your primary nursing 
practice position:

Other - Virtual Care

Please identify the position title that most closely
corresponds to your primary nursing practice 
position:

Advanced Practice Registered Nurse

Please identify the employment specialty that 
most closely corresponds to your primary
nursing practice position:

Women’s Health

Please indicate your primary employer: Planned Parenthood of the Rocky Mountains

Other Nurse Licenses

Do you hold Nurse License(s) in Other States? Yes

Other Nurse Licenses

Other Nursing License Type: RN

Other License Number: RN615253

Country: UNITED STATES

Issuing Board of Nursing: PENNSYLVANIA

Issue Date: 06/07/2010

Expiration Date: 10/31/2015

Status: Inactive

Are you currently practicing with this license?: No

Supporting Documentation:
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Other Nurse Licenses

Other Nursing License Type: CNP

Other License Number: 0001928 C-NP

Country: UNITED STATES

Issuing Board of Nursing: COLORADO

Issue Date: 10/01/2020

Expiration Date: 09/30/2022

Status: Active

Are you currently practicing with this license?: Yes

Employer: Planned Parenthood of the Rocky Mountains

Supporting Documentation: Kacie Fisher_CO APRN

National Certification

National Certification

Verification of initial National Certification must be received directly from the National Certification 
Organization. Certification must show defined clinical nursing specialty. * During the application process 
you are required to provide a copy of your National Certification pending receipt from the Certifying 
agency.

Certification Exam Agency: National Certification Corporation (NCC)

Certification Number: 104643172

Original Issue Date:

Current Issue Date:

Expiration Date: 12/15/2022

Supporting Documentation: Kacie Fisher_National Certification

Workforce



License # 58949
Application # 84461

Submitted on: 19-Aug-2021

Page 8 of 13

(For Statistical purposes only)

1 What type of nursing degree/credential qualified you for your first U.S. nursing license?

Response: Baccalaureate degree-Nursing

2 What is your highest level of nursing education?

Response: Master's degree-Nursing

3 What type of license do you currently hold? (Mark all that apply.)

Response: RN
APRN

4 Year of Initial U.S. Licensure

Response: 2010

5 In what country were you initially licensed as RN or LPN

Response: UNITED STATES

6 What is your highest level of non-nursing education?

Response: Not applicable

7 What is the status of the license currently held?

Response: Active

8 Indicate whether you are credentialed in your state to practice as any of the following: (Select all that apply.)

Response: Certified Nurse Practitioner

9  Do you hold professional liability insurance (malpractice insurance)?

Response: No

10  Do you experience any barriers to obtaining professional liability insurance?

Response: No

11 Do you anticipate practicing for the next 5 years, including retiring from the health care profession, moving out of state, or 
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changing health care work hours?

Response: I do not anticipate any change to hours worked in the next 5 years.

12 What is the average number of weeks per year that you worked in last twelve months?

Response: 52

13  What percentage of your practice are you engaged in direct patient care?

Response: 90

14  What percentage of your practice are you engaged in other activities, such as teaching, research, and administration?

Response: 10

15 What is your primary language?

Response: English

Eligibility Questions

1 Have you ever had any disciplinary action on a nursing license or a privilege to practice in any state, country, or province?

Response: No

Available response options:

'Yes', 'No'

2 Have you been convicted of a felony in the last 2 years?

Please provide any official court documents related to your felony conviction. Failure to disclose a felony conviction is considered 
unprofessional conduct and may result in discipline on your license.

Response: No

Available response options:

'Yes', 'No'

3 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?
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Response: No

Available response options:

'Yes', 'No'

4 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a mental disorder or 
condition) which in any way currently affects or limits your ability to practice safely and in a competent and professional manner?

You must provide the Board of Nursing with information to evaluate your current safety to practice. Print and provide releases to all 
appropriate care providers:

Confidential Information release
Drug and Alcohol Evaluation information release

Provide explanation including sobriety date. Upload evidence supporting your recovery, for example:
1. Documentation of support group attendance (with signatures from chairpersons).
2. Letters of reference from:

a. Employers.
b. Current or previous counselor, therapist, peer support group leader.

c. Church members, sponsor, or volunteer organizations.
d. Educators.

3. Discharge papers from treatment programs for alcohol or substance use, or mental health treatment

Response: No

Available response options:

'Yes', 'No'

5 Are you currently a participant in an alternative to discipline, diversion, or a peer assistance program? (This includes all 
confidential programs)

Note - This question applies to individuals enrolled in a program or a participant, this does not apply to worksite monitors or support
group leaders.

Response: No

Available response options:

'Yes', 'No'

6 Are you currently the target or subject of a grand jury or governmental agency investigation?

Response: No

Available response options:

'Yes', 'No'

7 For any criminal offense* not previously reported to the board, including those pending appeal, have you:(You may only exclude 
minor traffic violations, but must report all DUI charges/convictions)

*Criminal offense that resulted in a conviction
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NOTE: Expunged and Sealed Offenses: While expunged or sealed offense, arrests, tickets, or citations need not be disclosed, it is 
your responsibility to ensure the offense, arrest, ticket or citation has, in fact, been expunged or sealed. It is recommended that you 
submit a copy of the Court Order expunging or sealing the record in question to our office with your application. Non-disclosure of 
relevant offenses raises questions related to truthfulness and character. NOTE: Orders of Non-Disclosure: If you have criminal 
matters that are the subject of an order of non-disclosure you are not required to reveal those criminal matters on this form. However,
a criminal matter that is the subject of an order of non-disclosure may become a character and fitness issue. If the Board of Nursing 
discovers a criminal matter that is the subject of an order of non-disclosure, even if you properly did not reveal that matter, the 
Board of Nursing may require you to provide information about any conduct that raises issue of character.

Response:

been convicted of a misdemeanor?

pled nolo contendre, no contest, or guilty?

received deferred adjudication?

been placed on community supervision or court-ordered probation, whether or not adjudicated guilt?

been sentenced to serve jail or prison time? court-ordered confinement?

been granted pre-trial diversion?

been arrested or have any pending criminal charges?

been cited or charged with any violation of the law?

been subject of a court-martial; Article 15 violation; or received any form of military 
judgment/punishment/action?

No, none of the above apply

8 Have you ever had any licensing (other than a nursing license) or regulatory authority in any state, jurisdiction, country, or 
province revoked, annulled, cancelled, accepted surrender of, suspended, placed on probation, refused to renew or otherwise 
discipline any other professional or occupational license, certificate, nurse aide registration or multistate privilege to practice that 
you held?

Response: No

Available response options:

'Yes', 'No'

9  APRNs with a DEA registration: Have you completed 10 contact hours in pharmacology, 5 contact hours in specialty area, and 5 
contact hours non-cancer pain management of continuing education within the 2 year period immediately preceding license 
expiration? APRNs without a DEA registration: Have you completed 10 contact hours in pharmacology and 10 contact hours in 
specialty area of continuing education within the 2 year period immediately preceding license expiration? 

Response: No

Available response options:

'Yes', 'No'

I hereby make application for a license to practice nursing in accordance with the Nursing 
Practice Act of the State of New Mexico and have enclosed the fee. I certify, under penalty of 
perjury, to the truth and accuracy of all statements, answers and representation made on this 
application. I acknowledge the correct application has been made on my behalf and once 
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submitted cannot be adjusted. All fees are final and will not be refunded or disputed for an
incorrect submission.
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Name: KACIE FISHER

License Number: 58949

Payment confirmation code: AL1A6FB95EDA

ORBS Transaction Reference: 7e030d4f4e7f417e82a3961260948f61

Payment Date and Time: 2021-08-19 15:30:36

Application Fee Amount: APRN - Renewal Fee $110.00

Total: $110.00

NOTE: This document is a copy of the electronic license application for the person named 
above and does NOT constitute a verification of their license or represent a copy of the 
individual’s license.



 
 
 
 
 
 
FEB 20, 2020 
 
 
KACIE FISHER 
HC 81 BOX 47 
QUESTA, NM 87556 
 
LICENSE NUMBER  58949 
 

RE:    Certified Nurse Practitioner with Prescriptive Authority 
 

x  Your application for licensure as a Certified Nurse Practitioner in New Mexico is complete.  
 

x  The license can be verified by visiting https://nmbn.boardsofnursing.org/licenselookup. 
 

x  Verification of a current  National Certification is required to maintain and renew licensure. 
 

x  Evidence of continuing education is required each renewal period. 
   

x  Nurse Practitioners licensed by the New Mexico Board of Nursing must provide: 
 50 Contact Hours of Approved Continuing Education   

• 10 contact hours in pharmacology related to the CNP’s practice 
• 5 contact hours related to the CNP’s practice 
• 5 contact hours in the management of non-cancer pain  
• 30 contact hours to renew your Registered Nurse license 

   
____ Nurse Practitioners that maintain a Compact RN license from another jurisdiction must 
provide: 

 50 Contact Hours of Approved Continuing Education 
• 10 contact hours in pharmacology related to the CNP’s practice 
• 5 contact hours related to the CNP’s practice 
• 5 contact hours in the management of non-cancer pain  
• 30 contact hours at the CNP or RN level 

 
____ Enclosed is a certificate that validates initial licensure as a Nurse Practitioner in New Mexico  
       (Initial licensee only)     
 

x  Your dangerous drugs Prescriptive Authority is reflected in the Nurse Portal.  Your controlled 
substance Prescriptive Authority will reflect in the Nurse Portal upon receipt of a copy of your state 
controlled substance registration and DEA registration to prescribe/distribute controlled substances. 
Please contact The Board of Pharmacy at (505) 222-9830 for applications. 
 

x  Specific requirements related to formularies and requirements related to prescribing and 
distributing dangerous drugs including controlled substances may be found in the Nurse Practice 
Act and Rules of the Board of Nursing, which can be accessed on the website @ 
www.nmbon.sks.com.  If audited, you will be required to submit a formulary as per the rules in 
your area of specialty practice. 
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RN/LPN Renewal/Reinstatement application instructions

New Mexico Board of Nursing does not issue refunds for incorrect/duplicate submission of 
applications and/or payments.

As of October 1, 2017 Renewal applications that are received and incomplete will be considered 
Null and Void after 6 months. 

If you are currently a resident in a Compact state you must apply for endorsement with that state 
Board of Nursing. Click here or go to NCSBN.org to see more information regarding the Nurse 
Licensure Compact and to check if your state is included.

 If your license/certification has expired or lapsed, you will need to submit the 
Expired/Lapsed Attestation (ELA) within 5 business days of submitting your Renewal 
Application. ELA Form

 Renewing your license online is fast and easy. You can update your demographic 
information during the process.

 Renewal of license may be accepted no more than sixty (60) days prior to the expiration date 
of the license.

 Continuing Education must be completed before submitting your renewal application. If you 
fall under the refresher requirement, it will count towards your continuing education. Please 
see the NM BON website for more information regarding CE requirements.

 Payment is made by credit/debit card.

*Failure to provide the ELA and the necessary supporting documentation may result in disciplinary 
action taken towards your New Mexico license/certification. The ELA shall be uploaded through the
NURSE Portal.

Refresher Course: Per 16.12.2.10 Licensure requirements for individuals who are reactivating a 
license which has been lapsed for four or more years must complete a refresher course that includes 
both a didactic and clinical component designed to prepare a nurse who has been out of practice to 
re-enter into practice and complete a criminal background check. Central New Mexico Community 
College in Albuquerque, New Mexico is the only program currently approved to offer the clinical 
component. Proof of registration with Central New Mexico Community college for the refresher 
course must be submitted to the New Mexico Board of Nursing.

 When answering “YES” to completion of CE’s in the renewal application, you will need to 
upload a copy of your Registration for the Refresher Course with Central New Mexico 
Community College in Albuquerque, NM. This is only acceptable for those who are required
to complete a Refresher Course requirement because they have not practice as a Nurse in the 
U.S. for four or more years.

Pro-Rated Expiration Dates: If this is your first renewal with the NM Board of Nursing and your 
expiration date was pro-rated to align with your birthdate. The following will apply to you:
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A new rule change became effective 10/1/2016 for all licenses by exam and endorsement will be for 
a period of one year, plus the months to the applicant’s birth month and thereafter will go back to the
full 2 years. The Renewal fee will be pro-rated and will resume at the normal fee at the next renewal 
period. If you are a first time licensure by Examination or Endorsement the fee will still be the full 
application fee.

**If you fall under the pro-rated renewal requirements: 1.25 CE’s is due for every month you are 
renewed. This number will not be rounded.

Note: We are testing out an Auto Renew function for Renewal Applications submitted. If the system
finds no faults against your license it will auto jump your expiration date. Please allow at least 2 
business days before checking your License and contacting the New Mexico Board of Nursing if 
there is a concern regarding your expiration date.

License Application Type

License Type: RN

Application Type: RN/PN Renewal Application

General Information

Demographic Information

Salutation: Ms.

Full Legal Name Required: KACIE LEANNA FISHER (NCSBN ID: 
21696392) 

Marital Status: Divorced

Maiden Name:

Other Names Used

Full Legal Name Required: Kacie LeAnna Troup

Nick Name:

Identifying information

What is your Gender?: Female

What is your Race? (Please select ALL that 
apply):

White/Caucasian

Are you of Hispanic or Latino origin? No

Please select ALL languages that you are 
proficient in, other than English: 
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Contact Information

Primary State of Residential Address

(Also Mailing Address) HC 81 Box 47 
Questa NM 87556 
UNITED STATES

Declaration of Primary State of Residence

“ PSOR-Primary State of Residence” means the state of a person’s declared fixed permanent and 
principal home for legal purposes; domicile.

I am declaring New Mexico as my Primary State of residence in compliance with the above 
Primary State of Residence Definition.

Instructions:

Declaration of Primary State of Residence "THIS IS A MANDATORY REQUIREMENT FOR 
LICENSURE IN NEW MEXICO". In accordance with the Nursing Practice Act 61-3-24-1 (Nurse 
Licensure Compact). I declare that the state or country entered here is my primary state (or country 
if not a US Citizen) of residence and that such constitutes my permanent and principal home for 
legal purpose. A nurse can only have 1 multi-state license. It must be issued by her/his primary 
state of residence. 

Phone Number(s)

Cell: (607) 425-1348 (Primary Phone)

Education History

Non-Nursing Education

HighSchool/GED High School

High School Name: Line Mountain

Year of High School Graduation: 2003

Address: 187 Line Mountain Road 
Herndon PA 17830 
UNITED STATES

Nursing Education

Note: The educational information below was previously submitted to the Board and cannot be modified.

Program Name: MANSFIELD UNIVERSITY- BS

Program Address: 212C Elliot Hall, 7 Straughn Drive Mansfield 
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PA 16933 

Degree Obtained: Baccalaureate Degree-Nursing

Education Status: Graduated

Graduation date: 05/08/2010

Employment History

Employer

No Longer Employed: Yes

Employment Start Date: 11/17/2014

To Date: 08/04/2020

Employer Name: Christus St Vincent Regional Medical Center

Employer Phone Number: (505) 913-3361

Supervisor Name: Sabrina Garcia

Supervisor Email Address: sabrina.garcia@stvin.org

Address: 455 St Michaels Drive 
Santa Fe NM 87505 
UNITED STATES

Employer

Employment Start Date: 06/01/2020

Employer Name: Planned Parenthood of the Rocky Mountains

Employer Phone Number: (719) 589-4906

Supervisor Name: Emily Wood

Supervisor Email Address: emily.wood@pprm.org

Address: 1560 West 12th Street 
Alamosa CO 81101 
UNITED STATES

Employment Status (for statistical purposes only)

Current Employment Status: Actively employed in nursing or in a position 
that requires a nurse license part-time

In how many positions are you currently 
employed as a nurse?:

1

How many hours do you work during a typical 
week at all of your employers?

20
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Primary Position information

Please identify the type of setting that most 
closely corresponds to your primary nursing 
practice position:

Other - Health Center

Please identify the position title that most closely
corresponds to your primary nursing practice 
position:

Advanced Practice Registered Nurse

Please identify the employment specialty that 
most closely corresponds to your primary
nursing practice position:

Women’s Health

Please indicate your primary employer: Planned Parenthood of the Rocky Mountains

Other Nurse Licenses

Do you hold Nurse License(s) in Other States? Yes

Other Nurse Licenses

Other Nursing License Type: RN

Other License Number: RN615253

Issuing Board of Nursing: PENNSYLVANIA

Issue Date: 06/07/2010

Expiration Date: 10/31/2015

Status: Inactive

Are you currently practicing with this license?: No

Supporting Documentation:

Other Nurse Licenses

Other Nursing License Type: CNP

Other License Number: 0001928 C-NP

Issuing Board of Nursing: COLORADO

Issue Date: 02/26/2020

Expiration Date: 09/30/2020

Status: Active

Are you currently practicing with this license?: Yes

Employer: Planned Parenthood of the Rocky Mountains
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Supporting Documentation:

Workforce

(For Statistical purposes only)

1 What type of nursing degree/credential qualified you for your first U.S. nursing license?

Response: Baccalaureate degree-Nursing

2 What is your highest level of nursing education?

Response: Master's degree-Nursing

3 What type of license do you currently hold? (Mark all that apply.)

Response: RN
APRN

4 Year of Initial U.S. Licensure

Response: 2010

5 In what country were you initially licensed as RN or LPN

Response: UNITED STATES

6 What is your highest level of non-nursing education?

Response: Not applicable
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7 Indicate whether you are credentialed in your state to practice as any of the following: (Select all 
that apply.)

Response: Certified Nurse Practitioner

8  Do you hold professional liability insurance (malpractice insurance)?

Response: No

9  Do you experience any barriers to obtaining professional liability insurance?

Response: No

10 What is the average number of weeks per year that you worked in last twelve months?

Response: 50

11 Do you anticipate practicing for the next 5 years, including retiring from the health care 
profession, moving out of state, or changing health care work hours?

Response: I plan to increase hours work in the next 5 years.

12  What percentage of your practice are you engaged in direct patient care?

Response: 90

13  What percentage of your practice are you engaged in other activities, such as teaching, research, 
and administration?

Response: 10

14 What is your primary language?

Response: English
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Eligibility Questions

1 Have you ever had any disciplinary action on a nursing license or a privilege to practice in any state, country, or province?

Response: No

2 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?

Response: No

3 Have you been convicted of a felony in the last 2 years?

Please provide any official court documents related to your felony conviction. Failure to disclose a felony conviction is considered 
unprofessional conduct and may result in discipline on your license.

Response: No

4 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a mental disorder or 
condition) which in any way currently affects or limits your ability to practice safely and in a competent and professional manner?

You must provide the Board of Nursing with information to evaluate your current safety to practice. Print and provide releases to all 
appropriate care providers:

Confidential Information release
Drug and Alcohol Evaluation information release

Provide explanation including sobriety date. Upload evidence supporting your recovery, for example:
1. Documentation of support group attendance (with signatures from chairpersons).
2. Letters of reference from:

a. Employers.
b. Current or previous counselor, therapist, peer support group leader.

c. Church members, sponsor, or volunteer organizations.
d. Educators.

3. Discharge papers from treatment programs for alcohol or substance use, or mental health treatment

Response: No

5 Are you currently a participant in an alternative to discipline, diversion, or a peer assistance program? (This includes all 
confidential programs)

Note - This question applies to individuals enrolled in a program or a participant, this does not apply to worksite monitors or support
group leaders.

Response: No

6 Are you currently the target or subject of a grand jury or governmental agency investigation?
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Response: No

7 For any criminal offense* not previously reported to the board, including those pending appeal, have you:(You may only exclude 
minor traffic violations, but must report all DUI charges/convictions)

*Criminal offense that resulted in a conviction

NOTE: Expunged and Sealed Offenses: While expunged or sealed offense, arrests, tickets, or citations need not be disclosed, it is 
your responsibility to ensure the offense, arrest, ticket or citation has, in fact, been expunged or sealed. It is recommended that you 
submit a copy of the Court Order expunging or sealing the record in question to our office with your application. Non-disclosure of 
relevant offenses raises questions related to truthfulness and character. NOTE: Orders of Non-Disclosure: If you have criminal 
matters that are the subject of an order of non-disclosure you are not required to reveal those criminal matters on this form. However, 
a criminal matter that is the subject of an order of non-disclosure may become a character and fitness issue. If the Board of Nursing 
discovers a criminal matter that is the subject of an order of non-disclosure, even if you properly did not reveal that matter, the Board 
of Nursing may require you to provide information about any conduct that raises issue of character.

Response: No, none of the above apply

8 Have you ever had any licensing (other than a nursing license) or regulatory authority in any state, jurisdiction, country, or 
province revoked, annulled, cancelled, accepted surrender of, suspended, placed on probation, refused to renew or otherwise 
discipline any other professional or occupational license, certificate, nurse aide registration or multistate privilege to practice that 
you held?

Response: No

9 Have you completed 30 hours of approved continuing education within the 2 year period immediately preceding license 
expiration? (You may be randomly selected for an audit for your continuing education)

Response: Yes

I hereby make application for a license to practice nursing in accordance with the Nursing 
Practice Act of the State of New Mexico and have enclosed the fee. I certify, under penalty of 
perjury, to the truth and accuracy of all statements, answers and representation made on this 
application. I acknowledge the correct application has been made on my behalf and once 
submitted cannot be adjusted. All fees are final and will not be refunded or disputed for an
incorrect submission
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Name: KACIE FISHER

License Number: RN-80466

Payment confirmation code: AP1A67B63F63

Payment Date and Time: 2020-08-04 11:34:17

Application Fee Amount: RN_LPN Renewal Fee $110.00

Total: $110.00

NOTE: This document is a copy of the electronic license application for the person named 
above and does NOT constitute a verification of their license or represent a copy of the 
individual’s license.
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RN/LPN Renewal/Reinstatement application instructions

New Mexico Board of Nursing does not issue refunds for incorrect/duplicate submission of 
applications and/or payments.

As of October 1, 2017Renewal applications that are received and incomplete will be considered Null
and Void after 6 months. 

If you are currently a resident in a Compact state you must apply for endorsement with that state 
Board of Nursing. Click here or go to NCSBN.org to see more information regarding the Nurse 
Licensure Compact and to check if your state is included.

 If your license/certification has expired or lapsed, you will need to submit the 
Expired/Lapsed Attestation (ELA) within 5 business days of submitting your Renewal 
Application. ELA Form

 Renewing your license online is fast and easy. You can update your demographic 
information during the process.

 Renewal of license may be accepted no more than sixty (60) days prior to the expiration date 
of the license.

 Continuing Education must be completed before submitting your renewal application. If you 
fall under the refresher requirement, it will count towards your continuing education. Please 
see the NM BON website for more information regarding CE requirements.

 Payment is made by credit/debit card.

*Failure to provide the ELA and the necessary supporting documentation may result in disciplinary 
action taken towards your New Mexico license/certification. The ELA shall be uploaded through the
NURSE Portal.

Refresher Course: Per 16.12.2.10 Licensure requirements for individuals who are reactivating a 
license which has been lapsed for four or more years must complete a refresher course that includes 
both a didactic and clinical component designed to prepare a nurse who has been out of practice to 
re-enter into practice and complete a criminal background check. Central New Mexico Community 
College in Albuquerque, New Mexico is the only program currently approved to offer the clinical 
component. Proof of registration with Central New Mexico Community college for the refresher 
course must be submitted to the New Mexico Board of Nursing.

 When answering “YES” to completion of CE’s in the renewal application, you will need to 
upload a copy of your Registration for the Refresher Course with Central New Mexico 
Community College in Albuquerque, NM. This is only acceptable for those who are required
to complete a Refresher Course requirement because they have not practice as a Nurse in the 
U.S. for four or more years.

Pro-Rated Expiration Dates: If this is your first renewal with the NM Board of Nursing and your 
expiration date was pro-rated to align with your birthdate. The following will apply to you:



License # RN-80466
Application # 113924

Submitted on: 10-Aug-2022

Page 2 of 12

A new rule change became effective 10/1/2016 for all licenses by exam and endorsement will be for 
a period of one year, plus the months to the applicant’s birth month and thereafter will go back to the
full 2 years. The Renewal fee will be pro-rated and will resume at the normal fee at the next renewal 
period. If you are a first time licensure by Examination or Endorsement the fee will still be the full 
application fee.

**If you fall under the pro-rated renewal requirements: 1.25 CE’s is due for every month you are 
renewed. This number will not be rounded.

Note: We are testing out an Auto Renew function for Renewal Applications submitted. If the system
finds no faults against your license it will auto jump your expiration date. Please allow at least 2 
business days before checking your Licenseand contacting the New Mexico Board of Nursing if 
there is a concern regarding your expiration date.

License Application Type

*****Create a CE Broker accountand upload Continuing Education (CE's) PRIOR to submitting a licensure 
renewal/reinstatement application. The license will not be renewed/reinstated until the CE's have been uploaded 
into CE Broker.******

License Type: RN

Application Type: RN/PN Renewal Application

General Information

To be eligible for Multi State License, you must provide your Social Securiy Number as part of this application. 

Demographic Information

Salutation: Ms.

Full Legal Name Required: KACIE LEANNA FISHER (NCSBN ID: 
21696392) 

Marital Status: Married

Maiden Name: Kacie LeAnna Fisher

Other Names Used

Full Legal Name Required: Kacie LeAnna Troup

Nick Name:

Identifying information

What is your Gender?: Female
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What is your Race? (Please select ALL that 
apply):

White/Caucasian

Are you of Hispanic or Latino origin? No

Please select ALL languages that you are 
proficient in, other than English: 

Contact Information

Primary State of Residential Address

(Also Mailing Address) HC 81 Box 47 
Questa NM 87556 
UNITED STATES

Declaration of Primary State of Residence

“ PSOR-Primary State of Residence” means the state of a person’s declared fixed permanent and 
principal home for legal purposes; domicile.

I am declaring New Mexico as my Primary State of residence in compliance with the above 
Primary State of Residence Definition.

Instructions:

Declaration of Primary State of Residence "THIS IS A MANDATORY REQUIREMENT FOR 
LICENSURE IN NEW MEXICO". In accordance with the Nursing Practice Act 61-3-24-1 (Nurse 
Licensure Compact). I declare that the state or country entered here is my primary state (or country 
if not a US Citizen) of residence and that such constitutes my permanent and principal home for 
legal purpose. A nurse can only have 1 multi-state license. It must be issued by her/his primary 
state of residence. 

Phone Number(s)

Cell: (607) 425-1348 (Primary Phone)

Education History

Non-Nursing Education

HighSchool/GED High School

High School Name: Line Mountain

Year of High School Graduation: 2003
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Address: 187 Line Mountain Road 
Herndon PA 17830 
UNITED STATES

Nursing Education

Note: The educational information below was previously submitted to the Board and cannot be modified.

Program Type: RN

Program Name: MANSFIELD UNIVERSITY- BS

Program Address: 212C Elliot Hall, 7 Straughn Drive Mansfield 
PA 16933 

Degree Obtained: Baccalaureate Degree-Nursing

Education Status: Graduated

Graduation date: 05/08/2010

Note: The educational information below was previously submitted to the Board and cannot be modified.

Program Type: APRN

Program Name: FRONTIER NURSING UNIVERSITY

Address: 2050 Lexington Road 
Versailles KY 40383 
UNITED STATES

Degree Obtained: Master’s Degree-Nursing

Education Status: Graduated

Graduation date: 03/21/2019

Employment History

Employer

Employment Start Date: 06/01/2020

Employer Name: Planned Parenthood of the Rocky Mountains

Employer Phone Number: (719) 589-4906

Supervisor Name: Pablo Hester
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Supervisor Email Address: pablo.hester@pprm.org

Address: 921 East 14th Avenue 
Denver CO 80218 
UNITED STATES

Employment Status (for statistical purposes only)

Current Employment Status:  Actively employed in nursing or in a 
position that requires a nurse license part-
time

In how many positions are you currently 
employed as a nurse?:

1

How many hours do you work during a typical 
week at all of your employers?

22

Position Description

Please identify the type of setting that most 
closely corresponds to your primary nursing 
practice position:

Other - Virtual Care

Please identify the position title that most closely
corresponds to your primary nursing practice 
position:

Advanced Practice Registered Nurse

Please identify the employment specialty that 
most closely corresponds to your primary
nursing practice position:

Women’s Health

Please indicate your primary employer: Planned Parenthood of the Rocky Mountains

Other Nurse Licenses

Do you hold Nurse License(s) in Other States? Yes

Other Nurse Licenses

Other Nursing License Type: RN

Other License Number: RN615253

Country: UNITED STATES

Issuing Board of Nursing: PENNSYLVANIA

Issue Date: 06/07/2010



License # RN-80466
Application # 113924

Submitted on: 10-Aug-2022

Page 6 of 12

Expiration Date: 10/31/2015

Status: Inactive

Are you currently practicing with this license?: No

Supporting Documentation:

Other Nurse Licenses

Other Nursing License Type: CNP

Other License Number: 0001928 C-NP

Country: UNITED STATES

Issuing Board of Nursing: COLORADO

Issue Date: 10/01/2020

Expiration Date: 09/30/2022

Status: Active

Are you currently practicing with this license?: Yes

Employer: Planned Parenthood of the Rocky Mountains

Supporting Documentation:

Other Nurse Licenses

Other Nursing License Type: CNP

Other License Number: 49470

Country: UNITED STATES

Issuing Board of Nursing: WYOMING

Issue Date: 03/02/2022

Expiration Date: 12/31/2022

Status: Active

Are you currently practicing with this license?: Yes

Employer: Planned Parenthood of the Rocky Mountains

Supporting Documentation:

Other Nurse Licenses

Other Nursing License Type: CNP

Other License Number: 836702
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Country: UNITED STATES

Issuing Board of Nursing: NEVADA

Issue Date: 08/26/2021

Expiration Date: 09/30/2022

Status: Active

Are you currently practicing with this license?: Yes

Employer: Planned Parenthood of the Rocky Mountains

Supporting Documentation:

Workforce

(For Statistical purposes only)

1 What type of nursing degree/credential qualified you for your first U.S. nursing license?

Response: Baccalaureate degree-Nursing

2 What is your highest level of nursing education?

Response: Master's degree-Nursing

3 What type of license do you currently hold? (Mark all that apply.)

Response: RN
APRN

4 Year of Initial U.S. Licensure

Response: 2010

5 In what country were you initially licensed as RN or LPN

Response: UNITED STATES
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6 What is your highest level of non-nursing education?

Response: Not applicable

7 Indicate whether you are credentialed in your state to practice as any of the following: (Select all that apply.)

Response: Certified Nurse Practitioner

8  Do you hold professional liability insurance (malpractice insurance)?

Response: No

9  Do you experience any barriers to obtaining professional liability insurance?

Response: No

10 What is the average number of weeks per year that you worked in last twelve months?

Response: 40

11 Do you anticipate practicing for the next 5 years, including retiring from the health care profession, moving out of state, or 
changing health care work hours?

Response: I do not anticipate any change to hours worked in the next 5 years.

12  What percentage of your practice are you engaged in direct patient care?

Response: 90

13  What percentage of your practice are you engaged in other activities, such as teaching, research, and administration?

Response: 10

14 What is your primary language?

Response: English

Eligibility Questions



License # RN-80466
Application # 113924

Submitted on: 10-Aug-2022

Page 9 of 12

1 Have you ever had any disciplinary action on a nursing license or a privilege to practice in any state, country, or province?

Response: No

Available response options:

'Yes', 'No'

2 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?

Response: No

Available response options:

'Yes', 'No'

3 Have you been convicted of a felony in the last 2 years?

Please provide any official court documents related to your felony conviction. Failure to disclose a felony conviction is considered 
unprofessional conduct and may result in discipline on your license.

Response: No

Available response options:

'Yes', 'No'

4 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a mental disorder or 
condition) which in any way currently affects or limits your ability to practice safely and in a competent and professional manner?

You must provide the Board of Nursing with information to evaluate your current safety to practice. Print and provide releases to all 
appropriate care providers:

Confidential Information release
Drug and Alcohol Evaluation information release

Provide explanation including sobriety date. Upload evidence supporting your recovery, for example:
1. Documentation of support group attendance (with signatures from chairpersons).
2. Letters of reference from:

a. Employers.
b. Current or previous counselor, therapist, peer support group leader.

c. Church members, sponsor, or volunteer organizations.
d. Educators.

3. Discharge papers from treatment programs for alcohol or substance use, or mental health treatment

Response: No

Available response options:

'Yes', 'No'

5 Are you currently a participant in an alternative to discipline, diversion, or a peer assistance program? (This includes all 
confidential programs)
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Note - This question applies to individuals enrolled in a program or a participant, this does not apply to worksite monitors or support
group leaders.

Response: No

Available response options:

'Yes', 'No'

6 Are you currently the target or subject of a grand jury or governmental agency investigation?

Response: No

Available response options:

'Yes', 'No'

7 For any criminal offense* not previously reported to the board, including those pending appeal, have you:(You may only exclude 
minor traffic violations, but must report all DUI charges/convictions)

*Criminal offense that resulted in a conviction

NOTE: Expunged and Sealed Offenses: While expunged or sealed offense, arrests, tickets, or citations need not be disclosed, it is 
your responsibility to ensure the offense, arrest, ticket or citation has, in fact, been expunged or sealed. It is recommended that you 
submit a copy of the Court Order expunging or sealing the record in question to our office with your application. Non-disclosure of 
relevant offenses raises questions related to truthfulness and character. NOTE: Orders of Non-Disclosure: If you have criminal 
matters that are the subject of an order of non-disclosure you are not required to reveal those criminal matters on this form. However, 
a criminal matter that is the subject of an order of non-disclosure may become a character and fitness issue. If the Board of Nursing 
discovers a criminal matter that is the subject of an order of non-disclosure, even if you properly did not reveal that matter, the Board 
of Nursing may require you to provide information about any conduct that raises issue of character.

Response:

been convicted of a misdemeanor?

pled nolo contendre, no contest, or guilty?

received deferred adjudication?

been placed on community supervision or court-ordered probation, whether or not adjudicated guilt?

been sentenced to serve jail or prison time? court-ordered confinement?

been granted pre-trial diversion?

been arrested or have any pending criminal charges?

been cited or charged with any violation of the law?

been subject of a court-martial; Article 15 violation; or received any form of military 
judgment/punishment/action?

No, none of the above apply

8 Have you ever had any licensing (other than a nursing license) or regulatory authority in any state, jurisdiction, country, or 
province revoked, annulled, cancelled, accepted surrender of, suspended, placed on probation, refused to renew or otherwise 
discipline any other professional or occupational license, certificate, nurse aide registration or multistate privilege to practice that 
you held?
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Response: No

Available response options:

'Yes', 'No'

9 Have you completed 30 hours of approved continuing education within the 2 year period immediately preceding license 
expiration? (You may be randomly selected for an audit for your continuing education)

Response: Yes

Available response options:

'Yes', 'No'

I hereby make application for a license to practice nursing in accordance with the Nursing 
Practice Act of the State of New Mexico and have enclosed the fee. I certify, under penalty of 
perjury, to the truth and accuracy of all statements, answers and representation made on this 
application. I acknowledge the correct application has been made on my behalf and once 
submitted cannot be adjusted. All fees are final and will not be refunded or disputed for an
incorrect submission
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Name: KACIE FISHER

License Number: RN-80466

Payment confirmation code: AR1A8A13975F

ORBS Transaction Reference: fbcd5d2638cb4a09bbb4ecedfcd0c3e8

Payment Date and Time: 2022-08-10 15:40:42

Application Fee Amount: RN_LPN Renewal Fee $110.00

Total: $110.00

NOTE: This document is a copy of the electronic license application for the person named 
above and does NOT constitute a verification of their license or represent a copy of the 
individual’s license.
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RN/LPN Renewal/Reinstatement application instructions

New Mexico Board of Nursing does not issue refunds for incorrect/duplicate submission of 
applications and/or payments.

As of October 1, 2017 Renewal applications that are received and incomplete will be considered 
Null and Void after 6 months. 

If you are currently a resident in a Compact state you must apply for endorsement with that state 
Board of Nursing. Click here or go to NCSBN.org to see more information regarding the Nurse 
Licensure Compact and to check if your state is included.

 If your license/certification has expired or lapsed, you will need to submit the 
Expired/Lapsed Attestation (ELA) within 5 business days of submitting your Renewal 
Application. ELA Form

 Renewing your license online is fast and easy. You can update your demographic 
information during the process.

 Renewal of license may be accepted no more than sixty (60) days prior to the expiration date 
of the license.

 Continuing Education must be completed before submitting your renewal application. If you 
fall under the refresher requirement, it will count towards your continuing education. Please 
see the NM BON website for more information regarding CE requirements.

 Payment is made by credit/debit card.

*Failure to provide the ELA and the necessary supporting documentation may result in disciplinary 
action taken towards your New Mexico license/certification. The ELA shall be uploaded through the
NURSE Portal.

Refresher Course: Per 16.12.2.10 Licensure requirements for individuals who are reactivating a 
license which has been lapsed for four or more years must complete a refresher course that includes 
both a didactic and clinical component designed to prepare a nurse who has been out of practice to 
re-enter into practice and complete a criminal background check. Central New Mexico Community 
College in Albuquerque, New Mexico is the only program currently approved to offer the clinical 
component. Proof of registration with Central New Mexico Community college for the refresher 
course must be submitted to the New Mexico Board of Nursing.

 When answering “YES” to completion of CE’s in the renewal application, you will need to 
upload a copy of your Registration for the Refresher Course with Central New Mexico 
Community College in Albuquerque, NM. This is only acceptable for those who are required
to complete a Refresher Course requirement because they have not practice as a Nurse in the 
U.S. for four or more years.

Pro-Rated Expiration Dates: If this is your first renewal with the NM Board of Nursing and your 
expiration date was pro-rated to align with your birthdate. The following will apply to you:
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A new rule change became effective 10/1/2016 for all licenses by exam and endorsement will be for 
a period of one year, plus the months to the applicant’s birth month and thereafter will go back to the
full 2 years. The Renewal fee will be pro-rated and will resume at the normal fee at the next renewal 
period. If you are a first time licensure by Examination or Endorsement the fee will still be the full 
application fee.

**If you fall under the pro-rated renewal requirements: 1.25 CE’s is due for every month you are 
renewed. This number will not be rounded.

Note: We are testing out an Auto Renew function for Renewal Applications submitted. If the system
finds no faults against your license it will auto jump your expiration date. Please allow at least 2 
business days before checking your License and contacting the New Mexico Board of Nursing if 
there is a concern regarding your expiration date.

License Application Type

License Type: RN

Application Type: RN/PN Renewal Application

General Information

Demographic Information

Salutation:

Full Legal Name Required: KACIE LEANNA FISHER (NCSBN ID: 
21696392) 

Marital Status:

Maiden Name:

Identifying information

What is your Gender?: Female

What is your Race? (Please select ALL that 
apply):

White/Caucasian

Are you of Hispanic or Latino origin? No

Languages proficient in, other than English:

Contact Information

Primary State of Residential Address

(Also Mailing Address) 46 Old Agua Fria Road East 
Santa Fe NM 87508 
UNITED STATES



License # RN-80466
Application # 7516

Submitted on: 20-Aug-2018

Page 3 of 8

Declaration of Primary State of Residence

“ PSOR-Primary State of Residence” means the state of a person’s declared fixed permanent and 
principal home for legal purposes; domicile.

I am declaring New Mexico as my Primary State of residence in compliance with the above 
Primary State of Residence Definition.

Instructions: Declaration of Primary State of Residence "THIS
IS A MANDATORY REQUIREMENT FOR 
LICENSURE IN NEW MEXICO". In 
accordance with the Nursing Practice Act 61-3-
24-1 (Nurse Licensure Compact). I declare that 
the state or country entered here is my primary 
state (or country if not a US Citizen) of residence
and that such constitutes my permanent and 
principal home for legal purpose. A nurse can 
only have 1 multi-state license. It must be issued 
by her/his primary state of residence. 

Phone Number(s)

Cell: (607) 425-1348 (Primary Phone)

Education History

Non-Nursing Education

HighSchool/GED High School

High School Name: Line Mountain

Year of High School Graduation: 2003

Address: 187 Line Mountain Road 
Herndon PA 17830 
UNITED STATES

Nursing Education

Note: The educational information below was previously submitted to the Board and cannot be modified.

Program Name: MANSFIELD UNIVERSITY- 
BS

Program Address: 212C Elliot Hall, 7 Straughn 
Drive Mansfield PA 1693

Degree Obtained: Baccalaureate Degree-Nursing
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Education Status: Graduated

Graduation date: 05/08/2010

Employment History

Employer

Employment Start Date: 11/17/2014

Employer Name: Christus St Vincent Regional Medical Center

Employer Phone Number: (505) 913-3361

Supervisor Name:

Supervisor Email Address:

Address: 455 St Michaels Drive 
Santa Fe NM 87505 
UNITED STATES

Employment Status (for statistical purposes only)

Current Employment Status: Actively employed in nursing or in a position 
that requires a nurse license part-time

In how many positions are you currently 
employed as a nurse?:

1

How many hours do you work during a typical 
week at all of your employers?

24

Primary Position information

Please identify the type of setting that most 
closely corresponds to your primary nursing 
practice position:

Hospital

Please identify the position title that most closely
corresponds to your primary nursing practice 
position:

Staff Nurse

Please identify the employment specialty that 
most closely corresponds to your primary
nursing practice position:

Pediatrics

Please indicate your primary employer: Christus St Vincent Regional Medical Center

Other Nurse Licenses
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Do you hold Nurse License(s) in Other States? Yes

Other Nurse Licenses

Other Nursing License Type: RN

Other License Number: RN615253

Issuing Board of Nursing: PENNSYLVANIA

Issue Date: 06/07/2010

Expiration Date: 10/31/2015

Status: Inactive

Are you currently practicing with this license?: No

Workforce

(For Statistical purposes only)

1 What type of nursing degree/credential qualified you for your first U.S. nursing license?

Answer: Baccalaureate degree-Nursing

2 What is your highest level of nursing education?

Answer: Baccalaureate degree-Nursing

3 What is your highest level of non-nursing education?

Answer: Not applicable

4 Year of Initial U.S. Licensure

Answer: 2010

5 In what country were you initially licensed as RN or LPN
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Answer: UNITED STATES

Eligibility Questions

1 Have you ever had any disciplinary action on a nursing license or a privilege to practice in any state, country, or province?

Answer: No

2 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?

Answer: No

3 Have you been convicted of a felony in the last 2 years?

Please provide any official court documents related to your felony conviction. Failure to disclose a felony conviction is considered 
unprofessional conduct and may result in discipline on your license.

Answer: No

4 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a mental disorder or 
condition) which in any way currently affects or limits your ability to practice safely and in a competent and professional manner?

You must provide the Board of Nursing with information to evaluate your current safety to practice. Print and provide releases to all 
appropriate care providers:

Confidential Information release
Drug and Alcohol Evaluation information release

Provide explanation including sobriety date. Upload evidence supporting your recovery, for example:
1. Documentation of support group attendance (with signatures from chairpersons).
2. Letters of reference from:

a. Employers.
b. Current or previous counselor, therapist, peer support group leader.

c. Church members, sponsor, or volunteer organizations.
d. Educators.

3. Discharge papers from treatment programs for alcohol or substance use, or mental health treatment

Answer: No

5 Are you currently a participant in an alternative to discipline, diversion, or a peer assistance program? (This includes all 
confidential programs)

Note - This question applies to individuals enrolled in a program or a participant, this does not apply to worksite monitors or support
group leaders.

Answer: No

6 Are you currently the target or subject of a grand jury or governmental agency investigation?
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Answer: No

7 For any criminal offense* not previously reported to the board, including those pending appeal, have you:(You may only exclude 
minor traffic violations, but must report all DUI charges/convictions)

*Criminal offense that resulted in a conviction

NOTE: Expunged and Sealed Offenses: While expunged or sealed offense, arrests, tickets, or citations need not be disclosed, it is 
your responsibility to ensure the offense, arrest, ticket or citation has, in fact, been expunged or sealed. It is recommended that you 
submit a copy of the Court Order expunging or sealing the record in question to our office with your application. Non-disclosure of 
relevant offenses raises questions related to truthfulness and character. NOTE: Orders of Non-Disclosure: If you have criminal 
matters that are the subject of an order of non-disclosure you are not required to reveal those criminal matters on this form. However, 
a criminal matter that is the subject of an order of non-disclosure may become a character and fitness issue. If the Board of Nursing 
discovers a criminal matter that is the subject of an order of non-disclosure, even if you properly did not reveal that matter, the Board 
of Nursing may require you to provide information about any conduct that raises issue of character.

Answer: No, none of the above apply

8 Have you ever had any licensing (other than a nursing license) or regulatory authority in any state, jurisdiction, country, or 
province revoked, annulled, cancelled, accepted surrender of, suspended, placed on probation, refused to renew or otherwise 
discipline any other professional or occupational license, certificate, nurse aide registration or multistate privilege to practice that 
you held?

Answer: No

9 Have you completed 30 hours of approved continuing education within the 2 year period immediately preceding license 
expirations? (You may be randomly selected for an audit for your continuing education)

Answer: Yes

Supporting Documents: Kacie Fisher_CE Hours, Kacie Fisher_CE Hours 2

I hereby make application for a license to practice nursing in accordance with the Nursing 
Practice Act of the State of New Mexico and have enclosed the fee. I certify, under penalty of 
perjury, to the truth and accuracy of all statements, answers and representation made on this 
application. I acknowledge the correct application has been made on my behalf and once 
submitted cannot be adjusted. All fees are final and will not be refunded or disputed for an
incorrect submission
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Name: KACIE FISHER

License Number: RN-80466

Payment confirmation code: AI1A7BDC6EF6

Payment Date and Time: 2018-08-20 09:54:41

Application Fee Amount: RN_LPN Renewal Fee $110.00

Total: $110.00

NOTE: This document is a copy of the electronic license application for the person named 
above and does NOT constitute a verification of their license or represent a copy of the 
individual’s license.
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