
Covid Related? No            Complaint #: 23 NUR 537 

         
Screening Date(s): 8/21/2023   Type: Prescreening  Atty Screener: Dalla Santa 
 
Screening panel members (if applicable): Click to enter text 
 
 
Screening Date(s): 9/7/2023   Type: Screening  Atty Screener: Dalla Santa 
 
Screening panel members (if applicable): Weinman 
       
 

 
 

 or 

 

Priority: Choose one Direct to Paralegal? ☐ Y  ☐ N 
   

Team:   Choose one Case Advisor: Click to enter text   
    

Category: 

☐ Advertising ☐ Fraud/Deceptive Practice ☐ Substance Abuse/Impairment 

☐ Caregiver ☐ Inappropriate Contact ☐ Unlicensed Activity 

☐ Discrimination ☐ Miscellaneous  ☐ Unprofessional Conduct 

☐ Diversion of Contr. Sub.    ☐ Negligence/Incompetence  ☐ Unsafe Prescribing of Contr. Subst.  

☐ Earnest Money/Trust Acct ☐ Prescriptive Practice  ☐ Violation of Related Law 

       
Citation(s): 
  

Click to enter text 

           
 
Notes: 
  

20230821 Send to SP 

 
 
 
 
 
 
 
 
 
 
#2941 (9/20) 

Closed w/o Investigation on: 9/7/2023 Reason for closure: SD  

Opened for Investigation on: Enter/select date Reason for bypass (if applicable):  Choose one 



Case Summary
Case Number Status Track Priority Team

23 NUR 537 Complaint Received

Screening 
Code Screening Description

Bypass 
Code Bypass Description

Case Associate(s) Role

Case Note(s) Text
Intake Description
07/27/2023

Complainant alleges respondent administered a cocktail of drugs to patient in respiratory distress. 
Family wanted patient life save but R refused. Resulting in death.

General Note
07/28/2023

Granted 2-WK Extension to R's Atty.

General Note
08/16/2023

Granted end of the week extension to R's Atty.

General Note
08/21/2023

Timely Response Received, Ready for PS.

Case Event Description
07/26/2023 DOE Received Complaint on
07/27/2023 Scrng Resp Req
07/27/2023 Case Number Assigned on
07/27/2023 CaseStatus Email Sent to Complainant.
08/21/2023 Sent to Attorney Screener on

Legacy Case Violation Citation Alleged Prosecuted
Final 
Hearing

Violation 
Type Auth Comment

Respondent(s) Credential Number Attorney(s) XRef Cases ?
McInnis, Hollee J 138357-30 (Active) (Registered Nurse) Franckowiak, Jason No

Complainant(s) Source Attorney(s)
Speid, Lorna UNKNOWN

Patient
 

                                   run:8/21/2023 9:57:49 AM report:CaseSummary user:averipxuod                       

                                              23 NUR 537   1/1

   

  



WISCONSIN DEPARTMENT OF 
SAFETY AND PROFESSIONAL SERVICES

CREDENTIAL HISTORY REPORT

LICENSE NO. PROFESSION STATUS GRANT DATE RENEWAL BY DATE

138357-030 REGISTERED NURSE ACTIVE 08/03/2001 02/29/2024

NAME: HOLLEE J. MCINNIS ADDRESS:
NEENAH, WI 54956

DOB: 

OPT OUT Y

HISTORY EVENTS BY DATE

DATE EVENT TYPE COMMENTS FJ

01/20/2022 RENEWEDAUTO Cred Holder Renewed - Auto Event N

01/15/2022 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

01/30/2020 RENEWEDAUTO Cred Holder Renewed - Auto Event N

01/28/2020 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

01/30/2018 RENEWEDAUTO Cred Holder Renewed - Auto Event N

01/26/2018 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

01/25/2016 RENEWEDAUTO Cred Holder Renewed - Auto Event N

01/21/2016 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

01/15/2014 RENEWEDAUTO Cred Holder Renewed - Auto Event N

01/13/2014 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

02/07/2012 RENEWEDAUTO Cred Holder Renewed - Auto Event N

02/03/2012 RESDECLARATIONLOG Residency/Practicing States Declared Online.
Primary:(WI) Practicing:(WI) Mil/Gov:(False) Not Working:
(False)
Prior Values: Primary:(WI), Practicing:(WI) Mil/Gov:(False) 

N

02/01/2010 RENEWEDAUTO From fee rec. year=2010 date printed=02/01/2010 N

01/04/2010 STANDARDREQUIREMENTADDED Standard Requirement Added: RES

01/04/2010 STANDARDREQUIREMENTADDED Standard Requirement Added: CLS

01/04/2010 STANDARDREQUIREMENTADDED Standard Requirement Added: FEE

01/04/2010 STANDARDREQUIREMENTADDED Standard Requirement Added: SVY

02/06/2008 BLUELICENSEPRINTED

run:8/21/2023 9:57:09 AM report:CredentialHistoryReport user:ACCOUNTS\averipxuod



WISCONSIN DEPARTMENT OF 
SAFETY AND PROFESSIONAL SERVICES

CREDENTIAL HISTORY REPORT

HISTORY EVENTS BY DATE

DATE EVENT TYPE COMMENTS FJ

01/31/2008 RENEWEDAUTO From fee rec. year=2008 date printed=01/31/2008 N

01/02/2008 STANDARDREQUIREMENTADDED Standard Requirement Added: RES

01/02/2008 STANDARDREQUIREMENTADDED Standard Requirement Added: FEE

12/14/2005 RENEWEDAUTO From fee rec. year=2006 date printed=12/14/2005 N

01/07/2004 RENEWEDAUTO From fee rec. year=2004 date printed=01/07/2004 N

01/08/2002 RENEWEDAUTO From fee rec. year=2002 date printed=01/08/2002 N

08/03/2001 TEMPORARYGRANTEDPERMANEN
TLICENSE

Temporary license was valid from 06/01/2001 to 08/03/2001 N

08/03/2001 CREDHOLDERSTATUSCHANGE STATUS CODE CHANGED FROM T TO A BY DZ N

07/16/2001 EXAM 1X N

06/01/2001 GRADUATEDFROM graduated from UNIV WI-OSHKOSH WI N

EXAM HISTORY FOR - REGISTERED NURSE

DATE EXAM NAME COMMENTS

07/16/2001 Member Board Office System for 30 MBOS (NCLEX) 30 PASSED

run:8/21/2023 9:57:09 AM report:CredentialHistoryReport user:ACCOUNTS\averipxuod



Wisconsin Department of Safety and Professional Services 
DIVISION OF LEGAL SERVICES AND COMPLIANCE 

Mail To: P.O. Box 7190               Ship To: 4822   Madison Yards Way 
 Madison, WI 53707-7190  Madison, WI 53705 
FAX #: (608) 266-2264 Email: dsps@wisconsin.gov 
Phone #: (608) 266-2112 Website:  http://dsps.wi.gov 

 
COMPLAINT FORM 

 
            Due to Wisconsin Open Records Laws, confidentiality cannot be guaranteed, and in 

most cases your name will be disclosed to the person or business complained of 
so that they can respond to the matter. 

   
   Complaint ID : 2023018536  
 
                                            Created Date : 7/26/2023 11:35:00 AM 
 
                               Complaint Category :  Health 
 
      Profession  : Nurse,                    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Complaint filed by:  
 
 DR LORNA                               [Middle Name]                      SPEID 

  

Address:   
 
     
 
County: 
 
    

 
City: 
 

 

 
State: 
 

 

 
Zip Code: 
 

 

 
Email Address: 
 

 
 
Primary Phone # : 
 

 

 
Secondary Phone # : 
 

 



 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

Complainant information:  
                                                                              
[Complainant First Name]                [Complainant Middle Name]         [Complainant Last Name] 

 

Address:   
 
[Complainant Address] 
 
County: 
 
[Complainant County] 

 
City: 
 
[Complainant City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 

[Complainant Zipcode] 

 
Email Address: 
 
[Complainant Email Address] 

 

Patient Information:  
 

                                           

 

Address:   

 
 

 
Is Patient Deceased? 
 
Yes 

 
Patient Date of Birth 
 

 

 
Patient Date of Death 
 

 



 
 
 
 
 
 
 
 
 
 
 
 

 

 

Attorney Information:  

 
[Attorney First Name]                             [Attorney Middle Name]                 [Attorney Last Name]                

 

Address:   
 
[Attorney Address] 
 
County: 
 
[Attorney County] 

 
City: 
 
[Attorney City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Attorney Zip Code] 

 
Email Address: 
 
[Attorney Email Address] 

 
Primary Phone # : 
 
[Attorney Primary Phone Number] 

 
Secondary Phone # : 
 
[Attorney Secondary Phone Number] 

 

Licensee1 Information:  

 
HOLLEE                       J.               MCINNIS                

 

Address:   

 
UNKNOWN  
 
County: 
 
UNKNOWN 

 
City: 
 
UNKNOWN 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Licensee Zipcode] 

 
Email Address: 
 
[Licensee Email Address] 

 
Primary Phone#: 
 
[Licensee Primary Phone Number] 

 
Secondary Phone#: 
 
[Licensee Secondary Phone Number] 



 
 
 
 

 
 
 
 
 
 

 
 
 

 

Licensee2 Information: 

 
[Licensee Two First Name]             [Licensee Two Middle Name]           [Licensee Two Last Name] 

 

Address:   
 
[Licensee Two Address] 
 
County: 
 
[Licensee Two County] 

 
City: 
 
[Licensee Two City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Licensee Two Zip Code] 

 
Email Address: 
 
[Licensee Two Email Address] 

 
Primary Phone#: 
 
[Licensee Two Primary Phone Number] 

 
Secondary Phone#: 
 
[Licensee Two Secondary Phone Number] 

 

Licensee3 Information:   
 
[Licensee Three First Name]           [Licensee Three Middle Name]     [Licensee Three Last Name] 
 

Address:   

 
[Licensee Three Address] 
 
County: 
 
[Licensee Three County] 

 
City: 
 
[Licensee Three City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Licensee Three Zip Code] 

 
Email Address: 
 
[Licensee Three Email Address] 

 
Primary Phone#: 
 
[Licensee Three Primary Phone Number] 

 
Secondary Phone#: 
 
[Licensee Three Secondary Phone Number] 



 
 
 
 
 
 
 
 
 
 

 
 
 

 

Licensee4 Information:  

 
[Licensee Four First Name]                [Licensee Four Middle Name]      [Licensee Four Last Name]  
 

Address:   

 
[Licensee Four Address] 
 
County: 
 
[Licensee Four County] 

 
City: 
 
[Licensee Four City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Licensee Four Zip Code] 

 
Email Address: 
 
[Licensee Four Email Address] 

 
Primary Phone#: 
 
[Licensee Four Primary Phone Number] 

 
Secondary Phone#: 
 
[Licensee Four Secondary Phone Number] 

 

Licensee5 Information:  

 
[Licensee Five First Name]       [Licensee Five Middle Name]              [Licensee Five Last Name]   

 

Address:   

 
[Licensee Five Address] 
 
County: 
 
[Licensee Five County] 

 
City: 
 
[Licensee Five City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Licensee Five Zip Code] 

 
Email Address: 
 
[Licensee Five Email Address] 

 
Primary Phone#: 
 
[Licensee Five Primary Phone Number] 

 
Secondary Phone #: 
 
[Licensee Five Secondary Phone Number] 



 
 
 
 

 
 
 
 
 

 
 
 

 

Business1 Information:  

 

[Business Name] 

 
License Number 
 
[Business Licence Number] 

 

Address:   

 
[Business Address] 
 
County: 
 
[Business County] 

 
City: 
 
[Business City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Business Zip Code] 

 
Email Address: 
 
[Business Email Address] 

 
Primary Phone#:  
 
[Business Primary Phone Number] 

 
Secondary Phone#: 
 
[Business Secondary Phone Number] 

 

Business2 Information:  

 

[Business Two Name] 

 
License Number 
 

[Business Two Licence Number] 

 

Address:   

 
[Business Two Address] 
 
County: 
 
[Business Two County] 

 
City: 
 
[Business Two City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Business Two Zip Code] 

 
Email Address: 
 
Wisconsin 

 
Primary Phone#: 
 
[Business Two Primary Phone Number] 

 
Secondary Phone#: 
 
[Business Two Secondary Phone Number] 



 
 
 
 

 
 
 
 
 
 

 

 

Business3 Information:  

 

[Business Three Name] 

 
License Number 
 
[Business Three Licence Number] 

 

Address:   

 
[Business Three Address] 
 
County: 
 
[Business Three County] 

 
City: 
 
[Business Three City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Business Three Zip Code] 

 
Email Address: 
 
[Business Three Email Address] 

 
Primary Phone#: 
 
[Business Three Primary Phone Number] 

 
Secondary Phone#: 
 
[Business Three Secondary Phone Number] 

 

Business4 Information:  

 

[Business Four Name] 

 
License Number 
 
[Business Four Licence Number] 

 

Address:   

 
[Business Four Address] 
 
County: 
 
[Business Four County] 

 
City: 
 
[Business Four City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
 
[Business Four Zip Code] 

 
Email Address: 
 
 
[Business Four Email Address] 

 
Primary Phone#: 
 
[Business Four Primary Phone Number] 

 
Secondary Phone#: 
 
[Business Four Secondary Phone Number] 



 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

 

Business5 Information:  

 

[Business Five Name] 

 
License Number 
 
[Business Five Licence Number] 

 

Address:   

 
[Business Five Address] 
 
County: 
 
[Business Five County] 

 
City: 
 
[Business Five City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Business Five Zip Code] 

 
Email Address: 
 
[Business Five Email Address] 

 
Primary Phone#: 
 
[Business Five Primary Phone Number] 

 
Secondary Phone#: 
 
[Business Five Secondary Phone Number] 

 

Site/Project  Information:  

 

[Project Name] 
 

Address:   
 
[Project Address] 
 
County: 
 
[Project County] 

 
City: 
 
[Project City] 

 
State: 
 
Wisconsin 

 
Zip Code: 
 
[Project Zip Code] 
 



 

 

 

 

1. When did the incident occur (If you do not know the exact date, make as close an estimate as 

possible)? 

 

 

 
12 October 2021 to 13 October 2021 
____________________________________________________________________________________ 
 
2. Where did the incident occur (include town/city/village/county)?  

 

 

 

St Elizabeth Hospital 1506 S Oneida St. 
  
____________________________________________________________________________________ 

 
3. Have you tried to resolve this matter? If so, please provide details.  
 

 

  Family has tried to resolve the matter. This complaint relates to public safety, and that is why I am 

personally bringing it, as a healthcare professional, and an expert in the safe use of medicines. 
 
____________________________________________________________________________________ 

 
4. If your complaint is, or has been, under consideration by another agency or court please provide that 

information.  
 

 

  

 

 

 N/A  
 
____________________________________________________________________________________ 

 
5. Who else has information related to this incident? Provide names, addresses, email addresses and phone 

numbers for those persons.  
 
 

 

   

  
____________________________________________________________________________________ 

 

 

 
 

6. Describe the incident. Include as much specific information as possible. Attach additional pages if 
needed. Attach copies of any relevant documents or evidence such as contracts, photographs, 
medical records, billing statements, personal notes, pill bottles, etc. It is very important that you do 
not dispose of any information or evidence even after you have filed a complaint. 

 
 



 
Ms. McInnis administered a cocktail of drugs to Ms , a patient in respiratory distress. 

These drugs were Dexmedetomidine (Precedex), Lorazepam, and Morphine. All are well known 

to cause respiratory depression. These drugs should NOT have been administered to this patient 

or any patient in respiratory distress. Morphine was administered twice with the design to bring 

about the death of this patient. There is no other explanation for a nurse with 20 years of 

experience, administering this cocktail of drugs.  When the family begged her over FaceTime 

(sister in hospital room begged her and the other nurses) to save  life, they refused, 

stating that the patient was Do Not Resuscitate. The family had not given authorization for the 
patient to be DNR and the patient was not able to give informed consent herself, because she is a 

Down Syndrome patient. A detailed and substantive complaint report is to be delivered to your 

offices. We cannot submit those confidential documents to this system.  
 
____________________________________________________________________________________ 
 
 

  

 

#102DLSC (Rev. 8/15)  
 

 



















     
     

        
      

    

    

 























      

    

         
      

   
      

 
 

     

    

         
      

   
    

  
   

   
 

  
 

  
  

 
  

 

            
                

             
                

   
            
     

    

  
 
 

                

        

  
  

 
 

 

 
   



     

    

         
      

   
      

  
  

   
  

 

      

    

         
      

   
      

  
  

   
  

 

            
                  
            

 

      

    

         
      

  
        

   
    

   
 

 



          

      

    
        

    
  

         
    

    
   

   
 

          

      

    

        
    

  
       

     
    
   

   
  

 
  

 

 
  

 

                 
       

      

    

         
      

   
       

   
 

 
 

 
 

 

 























 
         

           
     

    
    

 
    

        

     
    

         
        

      

              
         

      
      

            
 

        
 

 





  
   

 



   

  

 

   

      

  

  

   

  
 

  







    

                 

                    

                 

          

     

       

                    

               

                    
                

               

             
            

             

                

                    

                   

    

                   

                  

                      

                    

                    

                  

                   

                   

                   

  

                     

                   

          

                   

 

    

                     

           

         

      

  



  
     

          

 





                

                      

   

                    

               
             
               

              

    

              
              

           
            
           

                 
              

           
           

    
              

           
            

         
               

    
            

  
           

 
           

 
          
               

     
          

    
           
               

           
             

         

               

 



                 

            

  

           

   

               

              

             

           

     

  

    
      

     
                

                 
    

       
                
                

      
          

                 

            
        

                  
             

               

    
   

    
           
             
           
              

      

  
  

                
         

 



    

   

    
               

  

               
               

           
    

           
                

  
              

            
                

    
      
     
           
              

      
              

   
               

    

     
    

    

     

               
   

             
       

           
            

 
             

 

 



     

     

        

    

       

            
                
                 

 
               

                
   

              
       

                
            

                 

       

       

    

      

             

             

       
           

      
            
              

        
       
         
            
             

            
          
         
               

 



      

       

            
             

   

      

                

             

                 

          

  

                  
           
          

               
      

              
            

            

 

                
               

   
               

 

                
          

                
             

           
                  

            
    

               
            

          
           

            
 

             
            

             
      

 



             
       

             
   

                
       

               
              

    
      
      

                  
                 

                 
               

   

     

    

    

    

              
            

              
               

       
                

               
 

                 
    

            
      

              
         

             
           

             

    

      

            

            

 



           
 

              
             

             
 

               
                

        

         

     

  

               
              

    

   

        

     

  

                
              

     
             

 
            

           
               

            
               

               
         

            
                   

 
             

  

          

    

 



                 
   

            
       

   

     

   

               
            

 
     
              

        

   

     

  

               
         
     

           
            

    

              

         

               

       

            

   

      
             

        
           
             

  
            

 



               
              

            
      

 

           

             

             

              

         

              

          

              

        

                

          

          

              

                  

 

      

               

          

         

      

 



                 

    

              

      

                

   

                

        

      

            
               

   

                 
    

       

             
      

              

               
       

              

           

              
  

            

               

        

     

     

               

                  

 



                

      

    

              

              

 

                 

     

               

               

                

                

                

 

                

 

               

                

               

                

             

               

                 

                 

               

 

                 

               

     

         

         

              

           

  

 



  

   

 













  

       

 



       

 
 

 

 
  

 
 

  

   
      

   

 

 

 

 

      

 
 

 
 

  

   

  

 

 

 

        
 

 

 

 
  

 
 

  

 
 
 

 
 

   
   

 
   

 
  

 
  

 

  
  

  
 
  

  

  
  









 
   

  

 
 

 
  
    

                 

 
 
 

  
    
     

     

 

  
 

   

  
  

    
     

         

 
 
 

 

 

 
 

 

 
 

 
 

 

  
  

    
  

 
 

  
  

  
  

 
 

 
  
  

  

 



  
 

   
  
    

      

 
 

 
 

 

 

 

 
 
 

 
  
   

 
  

 
 

  
  

 

 
 

  
 

  

  
   

 

     
     

 
 

 
 

 
  

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

   
 

 
 

 
 

 
 

  
  

 
  

 
 
 

 



 
 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

   
    

      

 
 

 
 

 
  

 
   

              
 

  
  

     
     

 



  

  

 
 

 

 
 

 
 

             
 

 

 

 
 

 
 

 
 

 
 

   
    

 
 

  
 

 
 

 
 
 

 

   
   

 



 
 
 

 
 

 
 

 
 
 

  
      

 
 

 
 

 
 

 
 
 

   
     

 
 

 
 

 
 

 
 
 

   
      

 
   

      

 



  

 

  

 
 

 

 
 

 
 

 
 

 
    

   
    

         

 
 

 
 

 
 

 
 
 

 
  

 
 

 
 

 
 

 

  
  

   
   

 

 
 



 

 

     

 
 

 
 

 
 

 
 

 
 
 

   
    

 
 

 
 

 
 

 
 
 

 
  

 
 

 
 

 
 

 

  
  

  
  

     
 

  

 

 
 

 
 

 

  
  

  
 





 

 
 

 
 

 
 

 
 
 

 
 

 

  
  

   
 



 
 

 
 

 

 

 

 

 

   
        

        

        

   
   

   
     
     

     

 
 

 
 

 
 

 
  

 
  

 
   

   

 
 

  
 

 
  

 
 

  

   
   

   
 

 

      
    

      



  
  

        
         

        

 
    

     

 
 

        
 
 

 
 

      
 

 
 
 
 
 

 

 
 

 

 
 
 

       

 



 

 

 

 

 
   

 
   

   

  
  

   
  

  

 
 

 

  

  

 
 

  

 
 

   

 
 

       

  

 

 
 

  

 
  

  
 

 
  



  
  

  
  

  
  

  
  

      
     

  

  
  

  
  

  
   

  
   

  
   

    

  
  

  
  

  
   

  
   

  
   

    

 





 

   
    

     

   

 
 

  
 

 
     

         

 
 

 
 

 

 
 

 

 
 

 

 

 
 

  
  

  

 
  

  

 
 

  

   
   

  

 

 

 
 

   

 

 
   

    

 
 

     

 
 

  



 

  
 

 
 

 
 

 

 
 

  
   
 

  
    

  
   

  

 
 

    
 

 
  

   

  
  

 

 
 

 

 
 

 

 
 

 
  

   
     

     
         

 







  
    

 



    
    

  

   
      

   

 
        
  

   
           

            
  

      
          

       

             
              

           
           
             

          
          

     

 
 





  
     

  
   

      

           
        

   
            

          
  

  
             
 

 

   

    

 



















 

 

 
 

 
 

  
  

   
   

 
 

 
    

  
  

   
    

 

    
     

    
   

    
    

    
   

   
   

     
 

   
    

 
    

   
    

 



 
 

 

     
    

     
    
   

     
    

     

     
   

     
     

     
    

      
     

     
     

  
      

      

   
    

    
   

       
    

 





 

 

 

     
     
     

     
      

   
      

      
    

        

  
  

  
   
   

 
  

 

 

      
     

 
     

      



  

      

                 
               

              
      

 



1

Averill, Philip - DSPS

From: Averill, Philip - DSPS
Sent: Thursday, July 27, 2023 1:15 PM
To:
Subject: DSPS Complaint No. 23 NUR 537 McInnis RN - RESPONSE REQUIRED
Attachments: McInnis RN Complaint_Redacted.pdf

Importance: High

Dear Ms. McInnis, 
 
The Division of Legal Services and Compliance provides enforcement services to the credentialing boards 
attached to the Department of Safety and Professional Services (Department) and to the Department for the 
credentials that it directly issues.  The regulatory authority that issued your credential has requested that you 
provide a response to the enclosed complaint filed against you. 
 
Patient: , DOB:  
 
You are required to provide a detailed written response to the allegations brought against you to include a 
description of the treatment provided to the patient if that is applicable in this instance. 
 
You must submit your response by August 3, 2023.  We encourage you to submit all materials electronically 
via email to Philip.Averill@wisconsin.gov or fax (608) 266-2264.  Again, cooperation and a timely response to 
requests from the department, or attached board, is required pursuant to Wisconsin statute and/or administrative 
code.  Failure to timely respond may have adverse consequences, which includes discipline of your credential, 
as identified per statute and/or administrative code provisions.   
 
If we do not receive your response by the deadline established above, a decision may be made based on the 
information currently in our possession (and additional action may be taken against your credential as a result of 
your failure to respond in a timely manner to our requests).  Information to include the complaint files against 
you (and, assuming you send a response, your response to the complaint), will be reviewed by a screening panel 
comprised of members of the board and a Department attorney. The screening panel will determine whether the 
complaint will be formally opened for investigation. 
 
Sincerely, 
 
Philip Averill 
Consumer Complaint Program Associate 
Dept. of Safety and Professional Services 
Division of Legal Services & Compliance 
PO Box 7190 / Madison, WI 53707 
 





 

20935 Swenson Drive, Suite 310 
Waukesha, WI  53186 

Ph 262-777-2200 
Fax 262-777-2201 

www.otjen.com 
 

 
Writer's Direct Dial # (262) 777-2222 

Writer’s e-mail address jfranckowiak@otjen.com 
 
 

August 18, 2023 
 

Philip Averill 
Dept. of Safety and Professional Services  
Division of Legal Services & Compliance 
PO Box 7190 
Madison, Wisconsin 53707 
Philip.Averill@wisconsin.gov  
 

RE: DSPS Complaint #23-NUR-537, McInnis, RN 
  Our File #: 230137 
 
Dear Mr. Averill, 
 
 Hollee McInnis, RN is in receipt of your electronic communication dated July 27, 2023, in 
which it was requested of Nurse McInnis that she provide a written response to the allegations 
brought against her, to include a description of the treatment provided to the patient, if applicable.  
Please accept the following as Hollee McInnis’ response to the allegations of the complaint, along 
with a description of the background of the patient underlying the Complaint, and a description of 
the role that Nurse McInnis played in the care provided to . 
 
 Should any additional information be requested by the Department, or should the 
Department require any elaboration upon anything included herein, please direct any request to 
undersigned counsel, who has been assigned to aid Nurse McInnis in her response to the 
Department’s request.  
 

Hollee McInnis, RN – Background 
 
 Hollee McInnis, RN graduated from the University of Wisconsin-Oshkosh with her 
Bachelor’s degree in Nursing in 2001.  Following graduation, she practiced for a year at UW 
Hospital on several different units, including the Rehabilitation Unit and the Medical Unit, before 
spending a year at Marshfield Clinic as a traveling nurse.  At the Marshfield Clinic, she filled 
nursing roles on a number of units, including but not limited to, medical, surgical, and oncology.  
 
 Commencing in approximately 2003, and at all times subsequent, Nurse McInnis’ practice 
has been dedicated exclusively to ICU care.  She spent approximately three years in the ICU at St. 
Michael Hospital in Stevens Point, Wisconsin, before moving on to Oconomowoc Memorial 
Hospital, where she practiced in that hospital’s ICU for a year.  Starting in 2007, and continuing 
to the present date, Nurse McInnis has been working full time in the ICU, primarily at St. Elizabeth 
Hospital in Appleton, Wisconsin. 

    

     



August 18, 2023 
Page 2 
 

 
 In the course of her employment in the ICU at St. Elizabeth Hospital, Nurse McInnis has 
been nominated for, and received, multiple awards and community recognition for her patient care.  
She was nominated by her Director of Nursing in 2022 for Ascension “Employee of the Year.”  
Also in 2022, she received an award called the “Hero of Neenah” as recognition for her work with 
the hospital’s COVID patients.  This award is conferred upon only two people in the community 
each year. 
 
 As an ICU nurse, Hollee McInnis has been on the front lines of patient care throughout the 
COVID-19 pandemic, starting in the spring of 2020 and continuing through 2021 and 2022.  Nurse 
McInnis has cared for hundreds of desperately ill COVID patients.  It was in her role as an ICU 
nurse at St. Elizabeth Hospital in Appleton in October of 2021 that Nurse McInnis came to 
participate briefly in the care of , the patient who is at the center of the instant 
complaint to the Board.   
 

Complainant Lorna Speid, PhD – Background 
 
 The instant complaint has been brought by an individual named Lorna Speid, rather than 
by  parents, or anyone else who is actually related to . Research on 
Lorna Speid reveals that she appears to be a pharmacist who was educated in the United Kingdom 
– rather than a medical doctor practicing medicine in the United States.  Ms. Speid was in no way 
involved in any of  medical care at any time.  In fact, it does not appear that Lorna 
Speid is licensed by any professional board in the state of Wisconsin, nor is there any evidence 
that Ms. Speid has ever professionally practiced in the state of Wisconsin in the areas of medicine, 
nursing, or pharmacy.  There is further no evidence that she has ever been privy to  
medical records. 
 
 Lorna Speid is also, apparently, a prolific blogger.  A copy of some of Ms. Speid’s recent 
writings are provided along with this response, in order to provide a fuller portrayal of Ms. Speid’s 
beliefs and apparent agenda.  As can be gleaned from even a cursory review of Ms. Speid’s 
writings, she is an ardent opponent of COVID vaccines.  She appears to believe, based upon her 
writings, that healthcare leaders, such as those heading the CDC, the NIH, and the FDA, have been 
deliberately providing misleading information to the public for the express purpose of facilitating 
the injury and/or death of others, including children.  Ms. Speid cites favorably in her writings to 
COVID “treatments” advocated by Dr. Pierre Kory and his followers with the Frontline COVID-
19 Critical Care Alliance (FLCCC) – an organization that has advocated for the administration of 
certain vitamin cocktails and medications like ivermectin, as a supposedly effective treatment for 
COVID.   
 
 Ms. Speid further suggests in her writings that patients should exercise “caution” before 
presenting to a hospital for treatment with COVID symptoms, and she advocates for the filing of 
lawsuits, both criminal and civil, against hospitals and health care providers who “kill” their 
COVID patients. 
 
 





August 18, 2023 
Page 4 
 

she probably caught the virus from there.”  A couple days after that, September 28, 
 started experiencing a runny nose and then developed a fever and decreased 

appetite and was sleeping more.  The assessment was acute hypoxic respiratory 
failure apparently secondary to viral COVID-19 pneumonia.   father was 
told and understood, that the clinicians at St. Elizabeth Hospital were not going to 
offer treatments advanced by the Frontline COVID-19 Critical Care Alliance 
(FLCCC) physicians. 

 
• October 7, 2021.  Dr. Zeimet, an infectious disease physician, evaluated  

 and determined that she was likely on day 10 or 11 of symptom onset.  Dr. 
Zeimet noted that the family was following the “misinformation of the frontline 
physicians with their vitamin cocktails and Ivermectin, but clearly that did not 
really help her.  She continued to decompensate and subsequently was brought in.”  
He discussed with  father different modalities for treatment, including 
Remdesivir.  Although she did not really qualify for it, the father indicated that he 
did not approve of its use with his daughter.   did not qualify for use of 
convalescent plasma, the Monoclonal antibody or Regeneron.  Her treatment of 
choice was Dexamethasone.   Dr. Zeimet discussed with  father the possible 
use of Tocilizumab, although at that time she did not meet the criteria.  The father 
was going to do his own research on the drug in case it was recommended for his 
daughter if things worsened.  

 
• October 8, 2021.  A nurse noted that the patient’s father wanted to prove that the 

patient was getting better and did not need BiPAP.  The RN removed BiPAP per 
his request and placed the patient on Vapotherm.  Ms. quickly desaturated 
to 85% and the BiPAP was replaced. 
 

• October 8, 2021.  The hospitalist, Dr. Baum, noted that the patient had clinically 
worsened overnight as her oxygen requirement had gone up.  She had to be started 
on a Precedex drip due to anxiety and was struggling against the BiPAP.  Her father 
had questions about getting BiPAP at home so that he could take his daughter home.  
He had not decided if he would agree to intubation.  Dr. Baum told  father 
that he needed to make a decision in case things would worsen suddenly.  The father 
said he could not make a decision yet.   
 

• October 8, 2021.  Dr. Zeimet wrote a progress note on this date which included 
the following: 
 

“The patient’s dad is quite antagonistic with me.  He believes 
in the frontline doctor stuff and does not really believe or 
trust us here in the healthcare setting, which I think is going 
to be the detriment to his daughter to be honest.” 

 
 Dr. Zeimet pointed out that he thought that  might benefit from the 

Tocilizumab drug, but the patient was in the middle of the 24-hour window for its 
use and the father had not completed his research about it. 
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• October 8, 2021.  Dr. Marada, a pulmonologist, documented that the patient had 

been started on Precedex the night before for agitation.     
 

Dr. Marada further indicated that he discussed  prognosis and oxygenation 
with her parents.  He indicated: “Unfortunately their understanding about CPAP 
ventilation we are using and the oxygen supplementation are different.  They think 
that her home CPAP machine is good enough and they think that nasal cannula 
oxygen is better than what we are giving now.  We tried to explain to the best of 
my ability, but they have their own concepts.”  He told  father about the 
need to intubate if oxygen saturation cannot be maintained above 90% with 100% 
FIO2 and adjusting the BiPAP.  “At this point, he did not make a decision.” 

 
• October 9, 2021.  The infectious disease physician, Dr. Zeimet noted the following: 

 
“Yesterday when I saw this patient and spoke with her dad, 
I explained to him that we had a very limited window to 
consider use of Tocilizumab and he was going to do 
additional research on this though he had almost 24 hours, 
prior as well as I talked to him about it.  At this time, this 
patient is now outside the window for clinical utility of this 
drug and this drug will not be utilized.” 
 

  Dr. Zeimet noted overall, “…prognosis is quite guarded at this junction.” 
 

• October 9, 2021.  The pulmonologist noted that the patient remained on BiPAP 
with settings of 15/10 100% FiO2.  “She will desaturate fairly rapidly if the mask 
is removed…”  He expressed concern about the staff’s ability to prone the patient 
due to behavioral issues.   

 
• October 9, 2021.  A nursing note reflected that  father was in the room with 

the patient since admission and had repeatedly yelled at the nurses on all shifts, and 
tonight had accused the nurses of lying about the severity of his daughter’s status.  
When attempting to educate him on medications and patient care,  father 
stated to the nurse on duty, “I am not going to take any of your guff.  You are here 
to follow my commands.”  The nurse noted that Mr.  had been regularly 
exhibiting ongoing, blatant disrespect to the nursing staff. 

 
• October 10, 2021.  A nursing note documented that Mr.  continued to be 

difficult with staff, including rude statements about care.  He was also interfering 
with  pump alarms.  Repeated attempts to provide education were not 
accepted.  He wanted all alarms turned off at bedside, but was informed this was 
not safe.  Mr.  was subsequently asked to leave the ICU, both because he had 
been engaging in conduct that endangered , such as turning off her pump 
alarms, but also because Mr.  had, by October 10, 2021, developed clinical 
symptoms of COVID infection, himself.  
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  presentation in the hospital, and the progression of her medical 
deterioration, unfortunately, followed a pattern that was all too familiar to an experienced ICU 
nurse like Hollee McInnis in October of 2021.  Hundreds of similarly situated COVID patients 
had passed through the St. Elizabeth Hospital ICU in the two years preceding October of 2021, 
and Nurse McInnis had witnessed this type of medical decline many times.  Despite this, Hollee 
McInnis soldiered on through the depths of a pandemic – the likes of which had not been seen in 
generations – at the “front lines” of pandemic-related medical care – in the ICU.  For years, Nurse 
McInnis has provided impeccable and compassionate nursing care to desperately ill individuals 
just like .  She provided no less to  herself.  Lorna Speid’s unfounded and 
defamatory allegation that Hollee McInnis administered medications to  on the 
afternoon of October 13, 2021 with the intent to bring about  death, is as despicable as it 
is unsupported.   
 
 The Department is now faced with a choice between supporting the careful, evidence-based 
medical care provided by Nurse McInnis and  treating physicians at St. Elizabeth, 
or the misinformation campaign championed by complainant Lorna Speid.  For all of the reasons 
set forth herein, Hollee McInnis requests that the Department close this matter at the present time, 
as there is no substance to this complaint, and no reason justifying any further investigation of 
Hollee McInnis by the Department or discipline by the Board. 
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Cramton, Beth - DSPS

From: Tessman, Lisa M - DSPS
Sent: Thursday, September 21, 2023 8:37 AM
To: jfranckowiak@otjen.com
Subject: Complaint Closed 23 NUR 537 - McInnis
Attachments: McInnis Closeout Letter - 23 NUR 537.pdf

Please see a ached. 
 
Lisa Tessman 
Consumer Complaint Program Associate  
Dept. of Safety and Professional Services 
Division of Legal Services & Compliance 
PO Box 7190 / Madison, WI 53707 
 
 



Wisconsin Department of Safety and Professional Services  
Division of Legal Services & Compliance  
4822 Madison Yards Way 
PO Box 7190  
Madison WI  53707-7190  
RETURN SERVICE REQUESTED 
   
 

Email: dsps@wi.gov 
Phone: 608-266-2112 

Fax: 608-266-2264 
 

      Tony Evers, Governor 
Dan Hereth, Secretary 

 
 

 
 
JASON FRANCKOWIAK 
OTJEN LAW FIRM, S.C. 
20935 SWENSON DRIVE, SUITE 310 
WAUKESHA WI 53186 
 
 
 

RE:  Complaint # 23 NUR 537 
 
Dear Attorney Franckowiak: 
 
 
This letter is to inform you of the results of the complaint filed against the professional license of your 
client, Hollee McInnis, by Lorna Speid.   
 
The details of the complaint and other materials were reviewed and evaluated by a screening panel.  
Screening panels include members of the relevant profession and/or a department attorney.  Based on 
their review and evaluation of the complaint, a decision has been made by the screening panel not to 
take any action based on this complaint. 
 
Thank you for your patience as we considered this matter. 
 
Sincerely, 
 
Complaint Intake Unit 
Dept. of Safety and Professional Services 
Division of Legal Services and Compliance 
 
 
 
 
 
 

September 21, 2023 
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