AGENDA
BOARD OF EXAMINERS FOR NURSING
Department of Public Health
410 Capitol Avenue, Hartford, CT
October 20, 2021 - 8:30 AM

Chair Updates

Open Forum

Additional Agenda Items and Reordering of Agenda
National Council of State Boards of Nursing - Update

SCHEDULING OF ADDITIONAL BOARD MEETINGS

CONNECTICUT LEAGUE FOR NURSING — Monthly Update

SCHOOL ISSUES
e Central Connecticut State University — Temporary Waiver Request
e Lincoln Technical Institute — Approval of Director of Nursing — New Britain Campus
e Stone Academy — 5 year study

SCOPE OF PRACTICE
September 2021 Summary

MEMORANDA OF DECISION
e Kiristin Brice, LPN
Judith Cullen, RN
Erin Fitzpatrick, LPN
Allison Krawza, RN
Lourdes Mercado, LPN
Daniel O’Brien, RN
Natalie Primini, LPN

Petition No. 2020-1239

Petition No. 2020-736

Petition Nos. 2020-330; 2020-1015
Petition No. 2020-580

Petition Nos. 2019-1074; 2020-1131
Petition No. 2018-791

License Reinstatement

MOTION FOR SUMMARY SUSPENSION

e Donna Duncan, RN Petition No. 2020-1231 Staff Attorney Aden Baume
e Danielle Howley, LPN Petition No. 2021-557 Staff Attorney Joelle Newton
e Jennifer Scanlon, RN Petition No. 2021-298 Staff Attorney Diane Wilan
CONSENT ORDERS
e Susan Dunnigan, RN Petition No. 2020-244 Staff Attorney Linda Fazzina
¢ Nicole Ring, RN Petition No. 2020-1175 Staff Attorney Craig Sullivan
e Sandra E. Ring, LPN Petition No. 2020-1074 Staff Attorney Diane Wilan
e Timothy Testa, LPN Petition No. 2021-443 Staff Attorney Joelle Newton



AGENDA
BOARD OF EXAMINERS FOR NURSING
September 15, 2021 - 8:30 AM

HEARINGS
e Amy Saunders, LPN Petition No. 2021-518
e Stacey Thompson Petition No. 2021-714
e Christine Trombino Petition No. 2020-895
e Audrey Smarrelli, LPN Petition No. 2019-424
¢ Nichelle Robinson, RN Petition No. 2021-516
¢ Angel Predzimirski, RN Petition No. 2020-1221

Revised 10-14-2021

Page 2 of 2

Staff Attorney Linda Fazzina
Staff Attorney Aden Baume
Staff Attorney Aden Baume
Staff Attorney Linda Fazzina
Staff Attorney Leslie Scoville
Staff Attorney Joelle Newton

Board of Examiners for Nursing - Meeting/Hearings via Microsoft Teams
Join on your computer or mobile app

Click here to join the meeting

Or call in (audio only)

+1 860-840-2075 - Phone Conference ID: 695 835 1#



https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDRlZjkzZDEtNjg1Ny00MDVkLWE2NzktZjI2MDgzYzY5ZTI4%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
tel:+18608402075,,6958351# 

Board of Examiners for Nursing (BOEN) meeting 10/20/2021

Central Connecticut State University (CCSU):

CCSU is requesting a 3-month temporary waiver for Kerilee Segovia, RN, BSN as a clinical
instructor for NRSE 465: Nursing Care of Families with Children. This request will not exceed
the 10% outlined in the Regulations. Ms. Segovia will be providing clinical instruction to five
senior level students at Hospital for Special Care on the pediatric care unit. Kerilee earned a
Bachelor of Science in Nursing in May 1998 from Texas Woman’s University and is
matriculated in the Master of Science in Nursing, Education program at the University of
Hartford with an expected graduation date of December of 2021. Ms. Segovia will be
oriented to the clinical instructor role by the CCSU course coordinator, Dr. Kerri Langevin,
APRN, EdD and at the clinical site by Jeanne Thomas, RN, EdD from Hospital for Special Care
who will also be her clinical mentor. Kerilee’s clinical experiences include staff nurse in an
outpatient setting, staff & charge nurse on a complex pediatric unit at a chronic disease
hospital (Hospital for Special Care) and preceptor for nurses on that unit.

Lincoln Technical Institute (LT1):

LTI is requesting approval of Laure McKeown, MSN, RN as the Director of Nursing at the
New Britain campus. Ms. McKeown earned a Bachelor of Science in Nursing from the
University of Connecticut in May of 1993, and a Master of Science in Nursing from Western
Governors University in September of 2020. Her clinical experiences include School Nurse,
staff, charge, preceptor & educator on a labor & delivery unit at an acute care hospital and
Program Administrator & Instructor of a fetal monitoring class for health care providers.
Laura’s educational experiences include Instructor at LTI and Assistant Director of Nursing
for the LTI New Britain campus.

Stone Academy:

The following are revisions were completed for their 5-year study:

1. Criterion 1: Revised organization so that the agenda precedes the minutes for the
Practical Nurse Advisory Board Meetings & the Practical Nurse Curriculum Meetings.
Highlighted in the minutes are each agenda item that was discussed.

2. Criterion 3: Added the Chamberlain University transcript for Lisa Plamer RN, BSN the

Interim Practical Nursing Program Administrator, and job description for the Practical

Nursing Program Administrator, revised 09/2021.

Criterion 4: Edited narrative to indicate whom employees report to & job descriptions.

Criterion 6: Updated the East Hartford campus clinical to faculty ratio.

Criterion 7: Added the last page of the Drug and Alcohol Policy.

Criterion 11: Replaced the word “assessment” in all the identified locations.

Criterion 13: Added Stone Academy’s COVID-19 Policies & Information location.

N v s w



NURSING

CCSU

Central Connecticut State University

Helen M. Smith RN MSN

Nurse Consultant

Practitioner Licensing & Investigations Section

Healthcare Quality & Safety Branch

Department of Public Health

State of Connecticut October 2021

Dear Ms. Smith:

f am submitting this temporary 3-month waiver request for the Fall 2021 Semester for a clinical
section that runs the second 8 weeks of the semester, due to an unexpected clinical adjunct vacancy.
Currently CCSU does not have any current temporary waivers in place.

The Nursing Department has 9 full-time nursing faculty, 2 full-time staff members, and for the fall
2021 semester there are 26 clinical adjunct faculty and 1 course adjunct faculty. Included in the
attached documents are the organizational charts for CCSU, SEPS and the Department.

The candidate for this 3-month temporary waiver is Ms. Kerilee Segovia RN BSN MSNc. She is
currently completing her MSN program at the University of Hartford with anticipated completion in
December 2021. Attached to this request is a copy of her official transcript from University of
Hartford and a letter from her advisor confirming her matriculation status and expected date of
graduation. The clinical section is part of NRSE 465: Nursing Care of Families with Children: the clinical
section is designated as L09. This clinical section has 5 students enrolled and it will remain capped at
that number. The students are at the senior level in the program curriculum (3" year) and
concurrently will be completing their senior medical-surgical 15-week clinical course section. The site
of this clinical section will be at Ms. Segovia’s current place of employment as a direct practice nurse -
on the pediatric care unit at The Hospital for Special Care (HFSC). She has been employed at HFSC for
20 years and has experience precepting on the unit. Her CCSU orientation will be completed with the
pediatric course coordinator, Dr. Kerri Langevin pediatric APRN EdD, and she will be provided the
Department clinical adjunct faculty orientation manual for reference. Her clinical mentor at HESC will
be Jeanne Thomas RN EdD, who is a full-time employee of HFSC and a long time clinical adjunct
faculty with CCSU, who will coordinate her clinical adjunct orientation at HFSC. Together Kerri and
Jeanne have over 25 years of pediatric nursing experience and are exemplary clinical faculty with
CCsu.

I would be happy to answer any questions to assist with the consideration of this temporary waiver.

Thank you,
Catherine S, Thomas

Catherine S. Thomas RN DNP MSN CNE
Department Chair

csthomas@ccsu.edu



Kerilee Segovia

14 Curry Lane East Hampton, CT 06424
860-202-2579

segovia@hartford.edu

PROFESSIONAL SUMMARY: Diligent, conscientious nursing professional with over 20 years’
clinical experience pediatric inpatient setting. Currently seeking my master’s degree in Nursing
with the goal of teaching nursing students in the baccalaureate program.

EDUCATION:
Master of Science - Nursing, Decembef 2021 (projected)
University of Hartford, Hartford, Connecticut.
Bachelor of Science - Nursing, May 1998.
Texas Woman'’s University, Houston, Texas.
Bachelor of Arts in Communication, May 1991,

University of Connecticut, Storrs, Connecticut.

WORK EXPERIENCE:

Hospital for Special Care, New Britain, CT. April 2001 — present.

Accomplished charge nurse and assistant to coordinator on 28 bed medically complex, pediatric
unit. Provide nursing care and assist respiratory therapists with ventilator and G tube
dependent children. Collaborate with physicians and therapists in promotion of physical,.
emotional, and developmental needs.of the pediatric patient. Serves as role model to peers and
preceptor to new staff nurses. '

Kelsey-Seybold Clinic, Spring, Texas. 1999 — 2001.

Provided direct patient care in an outpatient setting to patients, in Internal Medicine, Family
Practice, OB-Gyn and Pediatrics.

CERTIFICATIONS:
PALS certified.

CPR instructor.



UNIVERSITY OF HARTFORD

COLLEGE OF EDUCATION,
NURSING AND HEALTH PROFESSIONS

DEPARTMENT OF NURSING

29 September 2021
Dear Dr, Thomas,

Kerilee Segovia is a fully matriculated student in the MSN Program at the University of Hartford. In
consultation with the College of Education, Nursing and Health Professions’ College Evaluator, it is
determined that Ms. Segovia will have sufficient credits to graduate in December, 2021. As her academic
advisor, 1 am certain she will complete this current semester and recelve her MSN degree.

If you have any questions, please contact me.

Sincerely,

Susan Eichar, EdD, APRN

Associate Professor Nursing -
"Transforming our Students’ Perspective on Nursing since 1976”
P: 860-768-4167

F. 860-768-5346

seichar@hartford.edu

University of Hartford

Department of Nursing — Auerbach 228

200 Bloomfield Avanue, West Hartford, CT 06117
P: 860.768.4213 | F: 860.768.5346 | hartford.edu/nursing




UNIVERSITY OF HARTFORD

200 BLOOMFIELD AVENUE
WEST HARTFORD, CT 06117

Student No:

Record of: Kerilee Segovia
Current Name: Kerilee Segovia,

Issued To: Central Connecticut State Univ
Parchment DocumentID: TWY7CJSO
Course Level: Graduate
Advisor: Breda, Karen

Current Program

Master of Science Nursing
College : Educ., Nursing & Health Prof.
Major : OL - Master of Nursing
SUBJ NO. COURSE TITLE CRED GRD PTS R
INSTITUTION CREDIT:
Summer Term 2019
NUR 540 Seninar in Holistic Nursing 3.00 A 12.00
Ehrs: 3.00 GPA-Hrs: 3.00 QPts: 12.00 GPA: 4.00
Fall Term 2019 a
NUR 6089 Perspective Transformation I 3.00 A 12.00
Ehrs: 3.00 GpaA-Hrs: 3.00 QPts: *+ 12.00 GPA: 4.00
Sprln% Term 2020
Advanced Nursing Practice 3.00 A 12.00
Ehrs. 3.00 GPA-Hrs: 3.00 QPts: 12.00 GPA: 4.00
Summer Term 2020
NUR 690 ST:AdvHea.,Assess, Patho, Pharm 3. 12.00
Bhrs: 3.00 GPA-Hrs: 3.00 QPts: 12. 0 GPA 4.00
Fall Term 2020
- NUR 610 Theoretical Perspectives Nur 3.00 A 12.00
NUR 619 Scholarly Inqulrg in Nursing 3.00 A 12.00
Bhrs: 6.00 GPA-Hrs: 0 QPts: 24.00 GPA: 4.00
Sprlng Term 2021
NUR Th of Lrning&Teach Health Prof 3.00 2 12.00
NUR 627 Theor.Basis Nursing Education 3.00 A 12.00

% % % e % Jr ok ke e ok ok dk de ek ok ok ok ok CONTINUED ON NEXT COLUMN *******************

Date of Birth:

Date Issued: 28-SEP-2021

OFFICTIAL Page: 1

SUBJ NO. COURSE TITLE CRED GRD. PTS R

Institution InEormation continued:

Ehrs: 6.00 GPA-Hrs: 6.00 QPts: 24.00 GPpA: 4.00
Summer Term 2021
NUR 672 Advanced Pathoghgsiology 3.00 A 12.00
Ehrs: 3.00 GPA-Hrs: QPts: 12.00 GPA: 4.00

Fall Term 2021
IN PROGRESS WORK
NUR 633 Perspectlve Transformation I 3.

00 IN PROGRESS
NUR 656 gplled Evidence-Based Nursing 4.00 IN PROGRESS
ress Credits 7.00

******************* ** TRANSCRIPT TOTALS e 9 & ok ok ke e de g e de de g ke e ke ke sk ke e ke

Earned Hrs GPA Hrs Points GPA
TOTAL INSTITUTION 27.00 27.00 108.00 4.00
TOTAL TRANSFER 0.00 0.00 0.00 0.00
OVERALL 27.00 27.00 108.00 4,00

ddkkdkkkdkkkkkhkhhkkrkkkdk END OF TRANSCRIPT dhkhkhkkkhkkhkhhkhkhkkhkhkkhkkkkikk

THIS RECORD MAY NOT BE RELEASED TO ANY OTHER PARTY
WITHOUT THE WRITTEN CONSENT OF THE STUDENT, PER THE
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974,

TRANSCRIPT IS OFFICIAL AND VALID
ONLY WITH MULTICOLORED
SIGNATURE AND SEAL

URIVERS 3,

NATALIE N. DURANT
OF HarTrORY DIRECTOR, REGISTRATION AND RECORDS



UNIVERSITY
Of HARTFORD
ORecord of: John Q. Publlc
UNOFFICIAL

Dstudent No: 000-00-0000 PAGE:1

Course Level: Undergraduata
Matriculated: Fall Term 2004

@Current Collegels): College of Arts and
@ Current Major(s): Psychology

QDegree(s) awarded:
Major:

S5UBJ COURSENO. COURSETITLE CRED GRD PTS RO

@ Data Issuad: 039-SEP-2017

@ TRANSFER CREDIT: Contalns name of transfer Institution, attendance
period, and transfer credits for that attendance period.

@ Fall Term 2004
@College of Arts and Sclences
No Major
Undergraduate
o100 @rio ®@1ntro to Biology ®4.00 BE®12.00
ENG 120 English Composition & Writing 3.00 A 12.00
pPsy mno Psychology i 3.00 A- nor
s$OC 10 Basics of Sociology 300 B+ 998
®ehrs:  13.00 ®GPA-Hrs: 15.00 Pts: @45,00GPA: @ 3,46
TRANSCRIPT TOTALS:
DEamedHrs DGPAHrs @Points @GPA
INSTITUTIONAL TOTAL $6.00 56.00 185.32 3.30
SATRANSFER TOTALS 0.00 0.00 Q.00 0.00
@OVERALL TOTALS 56.00 56.00 185.33 3.30

END OF TRANSCRIPT

EXPLANATION OF TRANSCRIPT KEY
@ pata transcript was produced

@ Semester in which the courses immediately @ Cunudative transfer hours
following were taken ® OQverall total hours

@ Callege in which student Is enrolled in a

@ Student’s nams particular somester
@ Student’s ID number ® Subject area of cowse
@ COLLEGE: indicates the college In which @ Course number
the student is currently enrolled @ Course tide
@ MAJOR: Indlicates the major in which the ® Course credits
student is enrofled, ® Grade earned
® Degree Information pertalning to the ® Grade points earned
student including the namae of the degree, ® E HRs: earnad hours
date, any honors, and the malor [n which @ GPA—HRS: grade point averaga hours
‘the degree was earnect @ PTS: cumulative grade polnts
@ Repeat course ® GPA: semester grade point average
@ TRANSFER CREDIT: contalns for credit @ Cumulative earned points
Information including: transfer institution @ Cumulative GPA hours
name, institution attendance period, and @ Cumulative grade points

transfer credits for that attendance period, @ Cumulativa grade point average

THIS RECORD MAY NOT BE RELEASED TO ANY OTHER PARTY
WITHOUT THE WRITTEN CONSENT OF THE STUDENT, PER THE
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974,

TANLIRIST 5
Sl THLY Wit et

|
SFH RIS GIREXTIR PE-S + T afikin AT PE S DRSS
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UNIVERSITY OF HARTFORD
WEST HARTEORD, CONNECTICUT 06117
OFFICE OF THE REGISTRAR

The Unhversity of Hartfard is an ind d co-ed i of higher Jearning and is accredited by the New England Association of Schoals and Colleges.

ACADEMIC CREDIT

The demic yoarls of & fafl winter term, » spring semester, and two summer terms. Academic credit Is awarded {n terms of semester hours.
Regardiess of the length of the semester or term, the same academic credit Is given for o course and a standing number of contact hours Is maintained. Each course
listed on the transcript wiil include the following information: Subject and Course Number, Descriptive Title, Semester Hours of Gradit, and Grade.

COURSE NUMBERING SYSTEM
In addition to the alphabelic code designating an area of instruction, cach course Is assigned a three diglt numbor.

8/A1957-5/13/1984: The first and third digits are for institutional classification purposes only, The second (or middle) digit indicates the level of work as follows: 1-4
level courses are undergraduate only: 5 lavel courses are graduata lavet coursas intended primarily for graduate students but which ars apen by speclal permission to
advanced undergraduates: 6 and above level courses are for graduate stucents anly: a zero (0) In the middie position indicates a non-credit course.

5/14/1984-Presant: The University's course numbering system was changed effective for the § 1984 and sub terms, Under the current numbering system,

tha first digit identifies the course lave! as follows®

0 = Non-credit course
1,2,3,0or4 = Undergraduate lavel course .
. § = Graduate level course which may be taken by advanced undergraduates
6.7,8.0r9 = Graduate level course open only to graduate students

EXPLANATION OF GRADES

UNDERGRADUATE
H GRADE POINTS PER CREDIT HOUR .
GRADE | DEFINITION  + = = - T :
g ASOF 9/V82 | V1/66-8/31/82 ~ 9/V/57-12/51/65 !

A Excallent 4.00 5 4,00 -+ 4,00 :
A-, (9/VST-8/3V8D) 3.67 : 2.00 NA :
B+ - B % 350 NA ,

Good e L3O
e 3.00 3.00 3.00

: (8/1/52-8/3V/R2) |

g Satisfactory
c . : 2.00 2.00 2,00
(9/1/57-8/3V82)

- H 167 2.00 NA

D+ - 1.3x 1.50 NA
- Poor N N

[>) H 1.00 1.00 . 1.00
< o= -7 (8/1/5T-8/3V82) 0 : o
D- - ! 0.67 1.00 NA
F - Failure 0 o o

GRADUATE
f GRADE POINTS PER CREDIT HOUR

GRADE DEFINITION 0 :
AS OF 9/1/82  9/V/65-8/31/B2 9A/57-8/31/66 |

A - Excetlent 4.00— 4.00 ! NA :
A- (9/VEI-B/31/8D) 67 NA NA
8 . d 333 NA NA ]
i Good H 8
.00
. ! (B/UB1-B/3YBD) b i o —
: 2.67
: 2.33
Satistactory |
H : 2,00 .
i (8/ver-as31/82) :
; : 167 .
133 Na NA i
Poor ‘- =2 R
q i 100 H NA NA H
P (O//BI-B/IBR) —e - - =D e e e !
0.67 NA NA .
[} [o] .
NA ’ NA .
NA NA .
N " Not Acceptad for NA NA .

Graduate Credit :
NA:! Grade NOT used in Grading System for period shown,
* Grade used, but no grade point eauivalent assigned.

Effective 9/1/82: The policy for assigning plus and minus gredes or grades lower than
Cin schools offering graduate proprams is to be determined by the indlvidual schoo!
or college. Grades in the A range ara excellent, in the B range are good, in the C range
fair, and in the D range poor. F is failure.

OTHER CURRENT SYMBOLS

Prior to Summer1584:
If an asterisk appears to the laft of the course code, the student has repeated that
course. A student repoating a course he/she has previously Falled will receive

it} [ credits pted, credits earned, and grade points, A stdent repeating
3 course he/she has previcusly Passed will receive additional credits attempted and
grade points, but will not receive additional credits earned,

P Pass "P“ Is counted In hours earned but excluded from hours attemptad and from
computation of grade points.

NP No Paxzs *NP” is not counted in hours attempted, hours earned, or in tha grade
polnts.

W Withdrawn is not counted in hours passed or grade points.

WF Withdrawn Failure Is treated as an “F."

Linc lete is not inhours at , hours eamed, er grade points,
Converted to y ~F~ for und d if course is not completed by the
end of the next regular semester while in rasidence. This policy became affective in
the fall semester of 1969 Thare is no tima restriction for graduate students to make
up the incompictes.

AUDIT will notba lated into or va totals.

Vif 8 “V" appears o the left of the coursa code, the cradits and grade points of
this course do not enter diractly into general University summaries and grade point
sverages.

NG No Grade is issued by the instructor., It is not counted in hours attempted, hour:
wamed, or grade points. This is a temporary code until a grade i5 Issued.

NR No Report on entire class Is [ssued by the Instructor... it s not counted in hours
attempted, hours earned, or grace points. This is a temporary codo until the report
issued,

ffective S 1984 to p
P Pass“P"is ted Into the and

earned hours.

NP Ao Pass "NP~ will not be calculated nto semester or cumulative totals.

W Witndrawn will not be 1 into and cumulative totals.

{ incompiete "t* will not be & Into and ve totals.

NG No Grade lssved “NG™ will not ba caleulated into semestar and cumutativa totals.
NR No Report From Instructor Registrar Assigned Only.

AU Audit *AU” will not be calculated into semester and cumulative totals.

V Void It "V appears to the left of the grade, tho credits and grade polnts of this
course do not enter into University summaries and grade point averages.

SP Spacivf Program These tourses are non-credit and grades are not ghven

Repeat Course indicators
It *X* appears next to the course code: has r 8 previously passed
course, Grade points are Into and lative totals.

It “R™ eppears next ko the course coder Student has repeated a previously failed coursc
Credits and grade polnts are d Into and ive totals.

It "~ appears ta the right of the grade, and the grade is a D+ or lawer, the crodits and
grade points do not enter Into University summaries and grade point nvarsges.

As of January 1987
spivieds Gshdedautherarede aoishaverage.

E: The grade is excludad in the grade point average,
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TEXAS WOMAN'S UNIVERSITY, DENTON, TEXAS 76204
PERMANENT RECORD

27 sep 2021 . - Pog, @ @ .Post _Baccalaureate

Page: 1 of 2

Rerilee M Segovia

DEGREES AWARDED

1996 FALL
Bachelor of Science May 1998
Texas Woman's University COURSE DESCRIPTION ATT CMPL GPTS GR
MAJOR: Nursing NURS 3604 qus;ng Therapeutic Techniques 4.00 4.00 12.00 B
. e o e ;mmas 3612 ;ntroductlon To Hurs Rnsea:ch 2~00. 2.00- 6.00 B
OTHER INSTITUTIONS ATTENDED : & OF A L Wy . ;
) B - . [T PR A S ~. ATT  CMPL G'-’TS, CRD . GPA
University of Saint Joseph, West Hartford, Connecticut Current 6.00 6.00 18.00 6.00 3.000
Lone Star College System, The Woodlands, Texas Cumulative 61.00 56.00 191.00 56.00 3.411
TRANS¥ER CREDIT ACCEPTED 1997 SPRING
Other Transfer Work COURSE DESCRI PTION ATT CMPL GPTS GR
ATT MPL GPTS CRD GP& NURS 3803 Nurs Experience With Families 3.00 3.00 9.00 3
Cumulative 34.00 34.00 124.00 34.00 3.647 NURS 3815 Nurs Family W Acute Htlh Prob 5.00 5.00 15.00 B
NURS 4602 Nurs Experience With Groups 2,00 2.00 8.00C A
1995 FALL
ATT CMPL GPTS CRD GPA
COURSE DESCRIPTION ATT OMPL GPTS GR Current 10.00 10.00 32.00 10.00 32.200
NURS 3043 Fundamentals of Nursing 3.00 3.00 9.00 B Cumulative 71.00 66.00 223.00 66.00 2.379
BIOL 4344 Pathophysiology 4,00 4.00 16.00 A
HURS 3023 Introd To Prof Nu 3.00 3,00 6.00 [of 1997 SUMM“R 1
KURS 3033 Pharmacology Nurs Practice 3.00 3§oq-1g.qn_. Ao o £ i . ©
. B ETE w e corms.a » DESCRIPTION N '~ ATT CMPL GPTS GR
ATT le.%s3 4 GPTS CRD GPA * * LA NURS 3805 Nurs the Developing Family 5.00 5.00 15.00 B
Current 13.00 13.00 43.00 13.00 3.308 NURS 4612 Promote Wellness in Aging Fam 2.00 2.00 8.00 A
Cumulative 47.00 47.00 157.00 47.00 3.553
- ATT CMPL GPTS CRD GPA
1596 SPRING ' Current 7.00 7.00 23.00 7.00 3.286
Cumulative 73.00 73.00 245.00 73.00 3.370
COURSE DESCRIPTION ATT CMPL GPTS GR
NUBS 3015 Nurs of Young/middle Aged 5.00 0.00 0.00 wp 1997 FALL
NURS 3003 Nursing Assessment 3.00 3.00 6.00 c
COURSE DESCRIPTION ATT CMPL GPTS GR
ATT CMPL, GPTS CRD GPA NURS 4604 Promote Mental Wellness Fam/gr 4.00 4.00 12.00 B
Current 8.00 3.00 6.00 3.00 2.000 NURS 4605 Nurs Family W Chronic Htlh Prb 5.00 5.00 15.00 B
Cumulative 55.00 50.00 173.00 50.00 3.460 NURS 4614 Nurs Experience W Communities 4.00 4.00 16.00 EN
ATT CMPL GPTS CRD GPA
Current 13.00 13.00 43.00 13.00 3.308

%L Cumulagive  91.00 86.007: 289.00 "3 85 oo i 3.360.

&b

L 14

Robert L. Lothringer, Registrar {

F.I.C.E. No. 003646 This transcript processed and delivered by Credentrals ' TranscriptsNetwork
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COURSE DESCRIFTION ATT CMPL GPTS GR
NURS 4803 Nurs Ldership/mgemnt Experienc 3.00 3.00 12.00 A
.- NURS- 4805-High.Acuity Nursing- . 5.00.. 5.00 25.00~ B . 4~ - J N YL T
; NURS 4806 Transition To-Pro Nursing 6.00 6.08 28.00° KX G- = e P
) ’ : &k 5 & &g "
ATT CMPL GPTS CRD GPA
Current 14.00 14.00 51.00 14.00  3.643

Cumulative 105.00 100.00 340.00 100.00 3.400

TEC 51.907 UNDERGRADUATE COURSE DROP COUNTER: X
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Texas Woman’s University

Office of the Registrar www.twu.edu/registrar P.0O. Baox 425409 Denton, Texas 76204 {940) 838-3036

History and Accreditation: Grading System:
Texas Woman's University is a comprehensive public university, primarily for women. A teaching  The number of grade points given for each grade made by a student is determined as follows:

and research institution, the University emphasizes the [iberal arts and specialized or [ A 4 times as many grade points as hours.

professional studies. TWU is accredited by the Commission on Colleges of the Southem [ B 3 times as many grade points as hours.

Association of Colleges and Schools to award baccalaureate, master’s and doctoral degrees. [ ¢ 2 times as many grade points as hours.

Texas Wom‘ahn’s University has operated under the following names since opening in 1901 by an [ 1 time as many grade points as hours.

act of the 27 Legislature: Taxas Womsn's Universlty F No grade points, but credit hours are counted; thus the grade is punitive.
................................................................ Texas State College for \{Voman wF sg;:g: gg:gg k;': grreeg:tt : ::rr:. are counted; thus the grads Is punitive.

Cg?:g?ﬂglgg:fg;&g:; I Incomplete. No grade points. No credit hours.
............................................................................. CR Credit for hours eamed. but no grade pol.
PR Progress. No grade points, No credit hours.

Calendar: X No grade points, non-punifive.

Semester: Abbreviation: Length in weeks: i No grade points, non-punitive.

Fall, Spring FA, SP 15 D(grade) | “D” preceding a letter grade used to identify developmental courses. No grade

Fall I, 1, Hl FA1, FA2, FA3 5 points. No credit hours. .

Spring I, 11, 11t SP1, SP2, SP3 5 NG No Grade. No credit hours.

Summer SuU 10 W& No grade points. No credit hours. Céunted towards THECE §4.10 six

Summer | SuU1 2 undergraduate drop limit

Summer ii, 11l SuU2, sU3 5

Course Numbering System:

1000-1999 Freshman Level
2000-2999 Sophomore Level
3000-3999 Junior Level
40004999 Senior Level
5000 and above Graduate Level

Collaborative Academic Arrangements

Courses taken by TWU students at another institution as part of a collaborative academic
arrangement will be represented with the cross-registration subject of SPEC. Examples of these
types of courses would include ROTC, Study Abroad, Alliance, and Federation courses.

Academic Suspension:
The minimum cumulative grade point average required for a student to remain in good academic
standing is outlined below. A student who fails to achieve the minimum Total GPA-will be placed
on probation for one semester and then placed on suspension after that if the minimum Total
GPA again is not met. The first suspension is for one semester, the second is for two semesters,
and the third is for an indefinite period of time.

Cumulative hours Minimum cumulative grade

Attempted: point average:
00-29 1.8

30 and above 2.0

Eligible to re-enroli policy:
Students are eligible to continue unless otherwise noted.

Grades are interpreted as: A, Excellent; B, Good: C, Average; D, Interior but passing; F, Failure; CR,
Credit; PR, In Progress (normally used'for thesis, professional paper, or dissertation); I, Incomplete:
W, Withdrew from the course without penalty; WP, Withdrew from the course without penalty; WF,
Withdrew from the course while failing; X, no credit due to tition deficiency; ##, grade temporarily
missing or not assigned. The letters “REP" or "MAN" following the grade indicate repeated
coursework. The higher grade is given credit when coursework is repeated. Abbreviations: ATT,
Attempted hours; CMPL, Completed hours; GPTS, Grade points; CRD, Atternpted hours for GPA;
GPA, Grade point average.

GPA is calculated by dividing total GPTS by total CRD hours.

All attempted courses at TWU are reflected on this official transcript
Transfer Credit:

Transfer courses are evaluated and converted to TWU equivalents. All acceptable transfer hours and
quatity points are used in calculating the cumulative grade point average.

Revised Date: March 2013

This Academic Transcript from Texas Woman's University located in Denton, TX is Belng provided to you by Credentlals Inc. Under provisions of, and subject to, the Family Educational Rights and

Privacy Act of 1974, Credentials Inc. of Northfield, IL is acting on behalf of Texas Woman's Unive

universities and third parties using the Credentials’ TranscriptsNetwork™.

rsity in facilitating the delivery of academic transcripts from Texas Woman's University to other colleges,

This secure transcript has been delivered electronically by Credentlals Inc. in a Portable Document Format (PDF) file. Please be aware that this layout may be slightly different in look than Texas
Woman’s University’s printed/mailed copy, however it will contain the identical academic information. Depending on the school and your capabilities, we also can deliver this file as an XML document or
an EDI document. Any questions regarding the validity of the information you are receiving should be directed to: Office of the Registrar, Transcript Department, Texas Woman's University, P.O. Box

425409, Denton, TX 76204, Tel: (940) 898-3036.
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Laura Healy McKeown MSN, RN, C-EFM
112 Edgemere Avenue, West Hartford, CT 06110

Lhmck26@gmail.com {860)836-1358

Professional Summary

Experienced nurse and educator with almost 30 years combined experience in patient care, administration, and
education. Most recent experience as Director of Nursing for diverse practical nursing program in both face-to-face and
the online learning environments.

Professional Experience

Director of Nursing- Lincoln Technical Institute New Britain CT September 2021-present

¢ Ensure compliance with government, accreditation and the policies and procedures of the company and
program

e Work to maintain a high level of student satisfaction and retention

¢ Conducts recruitment, interviews, hiring, training, and supervision of faculty.

¢  Conduct faculty meetings, professional development, class and clinical observations, and surveys, and review
findings accordingly with faculty and students.

e Assist faculty as needed with instruction and management of testing and course outlines to meet the various
learning styles

¢ Maintain supply and educational inventory and ensure ordering and updates as appropriate and assist in budget
planning.

¢ Contribute to curriculum review and revisions in collaboration with full-time nursing faculty

¢ Monitor and maintain completeness of student and faculty files for required items and renewals

e Oversee and manage student academic progression and success throughout the program from orientation to
graduation and through the preparation for NCLEX-PN examination.

Assistant Director of Nursing- Lincoln Technical Institute New Britain CT October 2020- September 2021
Current responsibilities:

¢ Conduct interviews of prospective faculty, hire, and train, both didactic and clinical instructors.

¢ Orient new faculty, provide professional development, evaluation, and management.

¢ Conduct monthly faculty meetings for both the evening faculty and clinical faculty.

¢ Provide support to faculty in developing course elements including incorporating instructional delivery methods
that address differing learning styles.

e  Assist with faculty file review and compliance.

¢ Conduct classroom observations and routine evaluations for didactic faculty and review as appropriate.

* Recognize and address areas in need of improvement for faculty and take appropriate actions.

e Orient to and enforce school policies and procedures; advise and support instructors as needed.

* Assist with the academic scheduling of faculty and students for the evening program, day program, and for all
clinical students. Arrange for clinical make up for approved COVID-related absences.

¢ Manage student progress throughout the program and ensure academic success by addressing and advising at-
risk students.

e Management of both the day and evening clinical program including responsibilities below.

¢ Obtain clinical sites and contracts as indicated as part of the clinical management role.

¢ Maintain mutually beneficial relationships with clinical sites.



e Conduct routine surveying of clinical sites regarding COVID concerns, vaccinations, and testing of students and
clinical faculty.

e Conduct clinical site visits and observations. Survey students routinely and reviews the results with faculty,
students, site liaison, and appropriate nursing program personnel.

e Instruct students occasionally in areas of expertise including Pharmacology, Anatomy and Physiology and
Women’s Health.

e Assist in curriculum revision for the PN program.

Nursing Instructor/Faculty Mentor - Lincoln Technical Institute New Britain CT November 2016-October 2020

Responsibilities include developing and presenting didactic and clinical course material for nursing classes and
collaborating with faculty on curriculum changes. Multiple resources utilized including texts, publisher sites, and free
online education resources, to align appropriately with course and program objectives and student learning objectives.
Competent in using Office and Google products for education, multiple video conference platforms and learning
management systems. Serve as faculty mentor in pilot program for LMS, test security programs, and the transition to
distance learning during the pandemic, offering training and technical support at the local and national level. Have
recommended and helped to integrate several innovative technologies in the practical nursing program.

RN- Labor and Delivery Saint Francis Hospital Hartford CT October 2009-September 2016

e Program Administrator, AWHONN Fetal Monitoring Instructor/Designated Fetal Monitoring classes, Saint Francis
4 years. Coordinated instructors and schedules, created advertising, and presented classes for physicians and
nurses in the northeast. Frequent communication with representatives from many other hospitals. Maintained
core requirements for nursing staff.

e Charge nurse, preceptor, peer validator and educator. Excellent prioritization, communication and presentation
skills.

e Team Leader for NST outpatient area. Administration, scheduling and performance of outpatient specialized
care for 20+patients per day. Worked in collaboration with Maternal-Fetal Medicine and attending physicians.

e Provided patient and family education and skilled compassionate care to the mother and baby. Often
recognized for outstanding care by peers and patients. Calm, reassuring, and confident in emergencies.

School Nurse- Ashford School Ashford CT August 2003-June 2010
e Utilized strong assessment and communication skills to determine and provide appropriate care to students
preK-8* grade in a safe and trusting environment.
e Performed state required screenings for both students and staff. Provided education of health requirements.
e Supported students and staff both physically and emotionally. Educated staff on OSHA requirements.

Owner/Manager/Instructor- Leaps & Dreams Performing Arts, LLC. Willington, CT. 2005-2010

e Performed all aspects of business ownership and management including hiring, payroll, budget, advertising,
e Dance teacher and Stage Manager for 2-4 shows per year.
e Creator and director of Pixie-Dust Performers- an inclusive dance/drama class for students with and without

special needs.
~ Education- Bachelor of Science in Nursing- University of Connecticut 1993
Master of Science in Nursing Education, Western Governors University- 9/2020
Licenses-
Registered Nurse- State of CT #£56367 Exp 8/31/22

Certifications-



Basic Life Support, American Heart Association- April 2021
Electronic Fetal Monitoring- National Certification Corporation

Additional Accomplishments/ Awards

e CEO Quarterly Award- Lincoln Technical Institute April 2020- for leading the transition to distance learning.
Distance Educator of the Month- Lincoln Technical Institute, May 2020
Certificate of Appreciation- February 1,2020, Lincoln Technical Institute

e Excellence Awards in Graduate Program Courses- Western Governor’s University- Nursing Informatics, Advanced
Information Management and the Application of Technology, Comprehensive Health Assessment,
Organizational Leadership and Interprofessional Team Development (2019/2020)
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Division of Enrollment Planning and Management
Office of the Registrar

UNIVERSITY OF CONNECTICUT

DATE: March 15, 2017
TO: The Recipient of this Official Transcript
FROM: University Of Connecticut
Registrar's Office
Transcript Services

SUBJECT: NAME CROSS-REFERENCE

Since we do not change names on student records after students are no longer registered at
the University, the name on this transcript is not the current name of the requester.

Please note the following:

Name on franscript : Laura Healy
e Current requester Name Laura McKeown

We trust that this information will assist you in matching the enclosed transcript with your
client’s file.

I[f you have any questions, you may call us at (860) 486-3331.

233 GLENBROOK ROAD, UNIT 4077
WILBUR CROSS BUILDING
STORRS, CT 062694077

pHONE 860.486.3331

Fax 860,486.0062
registrar@uconn.edu

‘www.registrar.uconn.edu An Equat Ouportunily Emplayer





















STONE ACADEMY

September 20, 2021

Ms. Helen Smith, Nurse Consultant
State of Connecticut

Department of Public Health

410 Capitol Avenue

PO Box 340308

Hartford, CT 06134

Dear Ms. Smith:

At the Board meeting on Wednesday, September 15, 2021, the Board of Examiners of Nursing reviewed
Stone Academy’s 5-Year Plan for approval. The Board concluded that the Study submitted by Stone
Academy met the following regulatory criteria: Criterion 2, Criterion 5, Criterion 8, Criterion 9, Criterion

10, Criterion 12, Criterion 14, Criterion 15, and Criterion 16.

The Board noted that the following criteria had specific items that required correction or clarification.
Attached are substitute pages for these criteria that incorporate the requested corrections and
clarifications:

e Criterion 1: Revised organization so that the agenda precedes the minutes. Highlighted in the
minutes each agenda item that was discussed

¢ Criterion 3: Added transcript for Lisa Palmer, Interim PN Program Administrator

* Criterion 4: Edited narrative to indicate to whom employees report

» Criterion 6: Updated East Hartford campus’s clinical to faculty ratio

» Criterion 7: Added last page of Drug and Alcoho! Policy from the Stone Academy Catalog

¢ Criterion 11: The Board indicated that the requirements in Regulation 20-90-48 and Regulation
20-90-55 were met, but the requirements in Regulation 20-90-56 were not met because certain
documents still used the word “assessment” inappropriately. The documents have been revised
to change the word “assessment” to “evaluation.”

¢ Criterion 13: Added Stone Academy’s COVID-19 Policies and information location

The BOEN’s members also reviewed Ms. Helen Smith’s commentary regarding observations from the

clinical site visits observations and asked a number of questions. The Board indicated that all questions
regarding the site visits were answered satisfactorily.

WEST HAVEN CAMPUS WATERBURY CAMPUS EAST HARTFORD CAMPUS
560 Saw Mill Road 101 Pierpont Road 745 Burnside Avenue
West Haven, CT 06516 Waterbury, CT 06705 East Hartford, CT 06108
Tel: (203) 288-7474 Tel: (203) 756-5500 Tel: (860) 569-0618

Fax: (203) 288-8869 Fax: (203) 596-1455 Fax: (860) 569-0783



Ms. Helen Smith
Page 2
September 20, 2021

Please let me know if you or the Board has any further questions or concerns.
Sincerely,

B Yo D

Dr. Linda Dahlin
Executive Vice President

Attachments
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ADVISORY BOARD MEETINGS
HELD JOINTLY
EAST HARTFORD CAMPUS

WATERBURY CAMPUS
WestT HAVEN CAMPUS
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«  Stone Academy will bring the recommendations of the Board
meeting.
_ »__Next meeting will be » breskfast meeting

j DISCUSSION  Unfinished Business

'the School’s next LPN Management & Clrriculum

= Recrult Student & Graduzte Student Members
; NEXT KEETING(S) Sepbambar 18, 2017 (tenlzﬂvely)

ADIOLURRED { A 7:00 pm
SPECIAL ROTES ; Respectfully submitted, Kayla Durden , LPN Administative Assistant
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There is a strict dress code at all times. Professional interaction with schoo! and clinical sites is a must,
Thero is always the challenge of hair color, tattoos and piercings, It is important to maks sure that the
student fits the clinical site.

Linda asked about the dress code at their facility, it is basic kheki and cranberry. Beth stated that the
facility is the patient’s home so there are no med carts, lock boxes are in their room for meds, They want

the resident to feel at home.
There is not a skilled unit but the resident can hire their own aide if they need to.

Graduation
A student needs to pass an exit exam through ATL If the student fails the exam it can be taken again in 2

weeks, If not passed the second time there is remediation which consists of meeting with the student one
on one for 8 weeks. Tutoring and practics tests are glven.

Pirming ceremony tekes place — the right of passage.
Students write a reflection, it is a very memorable experience.
Linda stated that Board members are invited to. the cersmony.

Deb stated that the Clin I group they had at their facility had some jssues with the dementia unit. The
question of maybe it is too early in their course to experience that. It will be reviewed.

Beth and Deb shared the virtual dementia lesson that was given to students. This gives them the chance to
observe and feel what a dementia patient experiences.

Beth stated the importance of training the instructors so they could come back and instruct the students on
dementia.

Linda will re visit the training and possible have Beth come to the campus to instruct,

NCLEX — 88% pass rate for East Hartford and West Haven. The state requires §0%.

Beth stated that having students come in after 8:00 does not give them a good opportumity to see and assist
with patients. The CNA’s begin at 6:00 and the nursing staff begins at 7:00 and it is difficult to hold off
residents until after 8:00 for care. Karyn stated that this is being looked at and will be on the agenda at the
next Advisory Board meeting,

An invitation was extended to Beth and Deb to attend the Advisory Board meetings in West Haven and
East Hartford.

Meeting adjourned at 7:00 p.m,

The next meeting will be date and time wilf be announced

Stone Academy 2021 PN Five-Year Study

















































































CURRICULUM MEETINGS
HELD JOINTLY
EAST HARTFORD CAMPUS

WATERBURY CAMPUS
WesT HAVEN CAMPUS

Stone Academy 2021 PN Five-Year Study





















Next Meeting
After ABHES visit,

PN Curriculum Committee Meeting 3-8-2019












Kim bresented updated sylfabi. The week-to-weeks and out-of-class hours need to be added.

Terry wanted to know if we needed to add presentations as a category for grading in FUN. It
was agreed that a presentation could count as a test if it was approved by the Program
Manager. It would need to have a comprehensive rubric.

The updated syllabi will not be posted on the R drive until the Week-to-Weeks and Qut-of-
Class pages have been created.

Other
Linda discussed Elsevier’s contract offer and asked for feedback. Kim suggested we wait
until we can evaluate student outcomes from students who have used HESI All agreed.

It was agreed that we would adopt adaptive quizzing rather than workbooks in Fundamentals,
Med. Surg, and Pharmacology.

Reminder: Clinical attendance must be handing in daily!

ACTION ITEMS

1. Terry will share the onboarding checklist with Donna, Kevin, and Linda. Once they review
and add/edit the document, Linda will send it to Judy S. for compliance review.

2. Dr. May and Denise will create a clinical onboarding checklist.

3. Linda, Lauren, and DeWayne will discuss the clinical instructor class load at the next
Leadership meeting.

4. Linda will look into presenters for classroom management in service from Elsevier and
McGraw Hill

5. Kim, Terry, Donna and Kevin will meet at 10AM in EH on February 5 to work on the Week-
to-Weeks and Out-of-Class breakdowns

6. Dr. May & Denise will work on the clinical Out-of-Class breakdowns

7. All PN members in attendance will review new Med Term book to decide if it should replace
Elsevier text

NEXT MEETING

March 8, 2019 in Waterbury at 3AM to be confirmed by Linda

PN Curriculum 1.25.19 PN Curriculum Meeting










e The last two weeks of the evening schedule has their hours adjusted to allow time for exit testing
and HESI. Allison will adjust the schedule.

NEXT MEETING

e TBA

PN Curriculum Meeting Minutes 10.15.18
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Practical Nursing Curriculum Meeting
West Haven Campus
September 7, 2018
AGENDA

Introduction/Agenda
Curriculum Updates

Attendance Tracking & Engrade
Surveys

Open Forum / Miscellaneous

Adjournment
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ACADEMY

Practical Nursing Curriculum Meeting
West Haven Campus
May 18,2017
AGENDA

et
.

Week-by Week Alignment
Testing Policy Revisions
Maternity Curriculum Updates
Grade Weights

Future Curriculum Planning

New Business

S S < 2 H &

Adjournment
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Chamberlain University

Natlordl Management Offices

500'W, Morroe S, Suita 28, CHcago, IL 60651

888.556.8226

chamberlaln.edu

For dll transcript questions or req email ‘@chamberiain.edu

Historic Information

1899 - Evangelicdl Deacaness Hospita Schod of Nursing founded 1958 — Deaconess Hospital Schod of Nursing 2017 ~ Charrberlaln University (CU)

1981 — Deaconess Callege of Nursing (DCN) 2008 — Charrberlain College of Nursing (CCN) 2017 — Chamberiain College of Health Professionals (CHP)

Degrees Avarded:

College of Nursing: The Diplora in Nursing was awarded unfil December 1991 and the Associate Degree in Nursing program (Assodate of Sclence in Nursing degrea in Colurrbus, ONo and St, Lous, Missourt) wes first
ewarded in 1990, The Bachelor of Sclence In Nursing degree was first ewarded In 1985. The Master of Sclence of Nursing degree was first awarded in 2010. The Doctor of Nursing Practice degree was first awardad in 2014,

A izte Degree In Nursing program (. f in ) (ASN) degree In 5t. Louls, Missourl): Graduates af the ASN program, May 1997 thraugh May 1938, will have the nutrition hours requirements, under
the Missouri Articuiation Plan, distributed throughout the curriculum, which will be deemed equal ta a 3-haur course. Beginring with the December 1898 graduates, a 3-hour coursa in Nutrition was required. Beginning in 2004, the
Nutrition course was changed to 8 2-hour course,

College of Health Professions: The Master of Public Health degree was first offered in 2017. The Master of Socal Work degree was first offered In 2018,

Academic Information
Officlal Transcripts: An officid transcript carries the signature of the registrar, the seal of the University and date of issuance. Transcripts 1ssued to studerts, or formar students, are marked “lssued to Studert.” Issuance of
transeript may be denied when the student of former student has urfuifilled obfigatians to the Unversity. Coples are not made of trenscripts on file from other institutions,

Accreditation & Approvals: Chamberlain Universityis accredied bythe Higher Learning Comission (wwwhcommmissionorg), a regional accreditation agency recognized bythe U.S. Department of Education. The
baccalawreate degres programin nursing, mester's degree Inrursing program, Doctar of Nursing Practice program, end post graduzte APRN certificate program at Charmberlain University are accredited by the Commission on
Callaglate Nursing Education, (htp/Awwv.coneaccreditationarg). For the most updated accreditation Information, vsit chamberiain edu/acereditation.

Calendar & Credit System: Chamberlain University operates on a studari-centric calendar, An academic year will be determined by the student's schedule. Each semester consists of 16 weeks of Instruction and exams; classes are
schedded In two efght-week sesslons each semester,

Anindivdual studert's calendar Is based on Ws/er iritial enroliment irto & degres seeldng prog ramor on the dale studies are resurmed following readmission to the University. This schedute resuts in two overlapping calendars
(referred to as “cycles”). Tha twe overlapping calendar cydes designate months carresponding to Charmbertain's surmmer, fall and spring semesters.

The academic crect uritis the samester hour, A semester creditis defined as 8 minimum of 16 contact hours of lecture or online [sarning activities with an assodated 32 hour's of out-of-class student work, 32 conact hours of
laberatory or 48 contact hours of clinieal Instruction/practicelpracticum, 40 contact hours of graduate practicunviieldwork for MPH, 64 contact hours of practicum for the DNP Healthcare Systems Laadership specialtytrackand 83
hours of out-of-class fieldworkor MSW. Courses with zero acaderic credits are designed to support students and therefora are exempt from the Credit Hour Alfocation palley. One contact hour s defined as 50 minutes of eltendance
Inlecture, lebaretory or dinical Instructionipractice or participation in anfine learning activities. Leb end clinical section credit hours are Integrated Irio the course. Up to five additional contact hours are addad per graduste practicum
coursa for confarencing and decumentation

Coursa [dentification: Courses Inthe 100 serfes are primarily for undergraduate freshimer), 200 series are primarily for undergraduate sophomores, 300 serles ere primarflyfor undargraduate juniors, 400 series are primerity for
undargraduats seniara. Courses in the 600 and 600 serles are primearily for graduatadevel students end the 700 serles are primerilyfor doctorate level students,
The chart below defines B minimun clinical contact hours required for pre-licensure and past-licensure nursing courses.

Course Number ] Ghinical Contact HOUrs Tourse Number | Clinical Gonitact Hours Couree Number Clinical Contact Hours Course Number linical Contact Hours ~
B AR B ‘ R ® NR-601 25
N ® NR-37 B RR-aR B o NG02, 125
R~ ML S "NR-441 =% N =15 &
L] % R vy NR442 o ! B
A ] " NR-530 T4 ) NR<44 T4 [ NR&3 43
RS Tz 3 a7y % NR%4 £ ™ Nr-coa T
NR-aR S R-o41 & NR-452 K [~ NR-665 I
R ; [ NR-5a2 ] % NR-511 T T 725

“Course no longer affered after September 2017
Grading System: Prior o fall 1998, the 4.0 scale of values was used: A - 4, B - 3;,C - 2, D - 1; F - 0, While someTnstructors used '+ and ' ingrading, these grades remalned es if no“+* o *-' had been atiached. Beginning with tha
fall 1998 semester, the scale of velues became: A=4.0; A-=3.75 B+=3.25; B=30; B-=2.75; C+=2.25; C=2.0; C-=1.75, D+=1.25, D=1; D-=.75; F=0.

g 1g with the 209 , the scale of values became: A=4.0; A=376; B+3.25; B=3.0; B-=2.75; C+=2.25; C=20; C-=1.76; D+=1.25, D=1; D-=.75; F=Q.
A A Superlor TNC Transfer No Cradit ) Satisfactory
8+, 8, B~ Abowve Awerage PR Internal Profidlency v Unsalisfactory
c+,C,C- Awrage PRX BExternal Institution Proficiency R Repeat
D+, D,D- BelowAverage+ w Withdraaal After Start of Class H Holgé
P Pass (NoCred?) wp Withdrawel Passing ** 1 Included in GPA Calculations
F Fallure WF Wihdrewa! Failing *** E Exciuded fram GPA Calculations
. Nt Inciuded in GPA AU Audit (o Credit) St I e T e e R

and sclence courses and ¥l graduate coursesisa C
T Proceedad By a Letter Grade Indcates Transfer

T Credt CR Credit TR not in use after July 2012
“HWPAVF in use prior to 1997 and beginri
! Incomplels o prior fo Spring beginning Spring
TR Transfer Credit 1 In Progress 1H in use beginning March 2020

Grade Polnt Average (GPA): A student's Grade Point Average (GPA), based on 4.0 scale, is camputed by diding total quallly grade pairts bytotal credit haurs, for which grades *A”, “A-", "B+", “B", "B-", "C+", °C", "C-", "D+",
‘D, "D-" or "F arereceived. Grades of 'I" or "H* are counted In atterrpted hours but are not used In any GPA calculations, All courses compieted while ervdled ina Chamberlain University program ere included in this calculation,
with tha exception of transitional studies and zero acadermic credit hour coursework Transitional studies courseworkls included in ettermpted and earned credit hours, bt nat in the GPA, Quatity Point or GPA cradit-hour totals.
Transfer credt from acaderric institufions will be accepled for credit anly and are nat included in the CGPA calculation. The Term GPA (TGPA) is calculated at the end of each sesslan, The Semester GPA (SGPA) [s calcubated at
the end of a samester/studsri-cantric period and represents the GPA for wark campleted in a glven only. The Cumidetive GPA (CGPA) is an average for dll wark completed while enrdlled st Chamberlain Unlversity. When a
carseis repeated, only the highest grade is computed in crectit hours completed and the CGPA for coursemark completed prior to September 2020, The most recent atlempt s compted in the credit hou's campleted and CGPA for
caursewark complated in September 2020 o iater.

Semester Honors: Dear's Ust and Honar Roll are ewarded for undergraduats students, Full-time students with a semester GPA of 3.5 or abowe are eligible for e Deart's Ust, Ful-time students with a samester GPA between 3.0
and 2.49 are listed on the Honor Rdll. Students who eam a grads of "D” *F~, "WF™ or “I" In one or more coursas, Including transitional studies caursework, wil nat ba eligibie for hanars during that semester. For the purpose of
semester honors, transitional studes coursework does nat count toward full-time status.

Honors at Graduatlon: Latin honors are awarded for bachelor's degroe gracates who hava campleted a rinlmun of 60 credit haurs in residence with a GPA of 3.3 end abova. Honors are camputed on the basls of all callege work
applled toward the degree and taken in resldence at Chamberlan University. Summa Cum Laudg, the Nighest honor, requires a CGPA of 3.8 or above. Studants with a CGPA between 3.5 and 3.78 will graduste Magna Cum Laude,
and those with a CGPA between 3.3 and 3.49 will graduate Cum Laude, President's Hanars will be awarded to BSN students who gracduate with a CGPA of 3.5 or above, and hane less than 60 credit hours In residanca. A student who
has gracuated from a doctorate or graduete program must have campleted a mintmum of 30 credit hours in residence. Doctorate and graduate dagree students vith a CGPA of 4.0 wiil graduzte with the deslgnation "With High
Dislinctiant® end those with a CGPA from 3.85 to 3,99 wiil graduste with the designation "With Distinction.” As of July 2012, all coursowork compieted (inciuding the last semester of study) will bainciuded in the calculation of
graduation honors.

Eligibilityto Re-Enroll: Any undergraduate or graduate student who Interrupts thelr ecaderic studies for six consecutive sesslans or more must request readmission. A person seeling readmission must complete and submit an
epplicafion for admission and meet all admission requirements in effact at the tme of readmission. Readmitted or resuming students are bound! by Chambartaln poiicles In effect at the time of resumption or readmisslon. Dismissed
students must apped for relnstaterent.

Students’ Rights of Confidentiallty In compliance with Pubt]c Law 83-380 Farrily Educationdl Rights and Privacy Act of 1974, as amended, this transcript is provided to you for employment or admission purposes anly. The law
prohiblts you from permitting access to this information by any other party without the writien consent of the student concemed. If you are unable to comply fully with this requirement, please retum this record to us immediately.

16-170176.2 ©2020 Chamberlaln Unlversity LLC, All rights reserved. 0918ouparchment




STONE ACADEMY JOB DESCRIPTION

. Practical Nursing Program
Job Title Administrator Department Corporate
FLSA Status
(exempt/non-exempt) FT-Salary (40) — Exempt Dept. Code Corp.-060698
Reports To (title only) Executive Vice President GL Code 601
Position Summary .

The PN Program Administrator is responsible for the overall direction and supervision of the overall PN program for
the institution. Stone Academy requires senior staff to seek avenues for professional growth to translate instruction
into a life-long learning opportunity for themselves, staff and students.

Esg_'enﬂai Duties & Responsibilities

s  Conduct studies and analyze data concerning the nursing program from students, graduates, faculty and

others as appropriate. Provide written recommendations to the Provost to facilitate improvement and

change.

Coordinate the development and maintenance of academic standards.

Develop and evaluate program goals and outcomes and other QCI initiatives.

Provide oversight of course outline development, instructional practices, examinations and grading

procedures.

Evaluate supervisory personnel at least annually in accordance with HR policies and procedures.

Have knowledge of the recruiting, interviewing, hiring, training and orienting reporting staff.

Create and maintain an environment of mutual respect.

Promote professional growth through development programs

Encourage and support the development of a variety of teaching and learning techniques to be used by

faculty and support staff.

Prepare the annual operating PN program budget by campus.

Develop and participate in PN and other Stone Academy committees as assigned.

Develop, lead and participate in nursing program strategic planning.

Review and present accreditation materials during the approval process.

Attend Nursing Board meetings.

Enforce all school policies and procedures

Attend all required scheduled training: in-service meetings and professional development.

Develop and attend committee meetings as appropriate.

Provide an annual report to the Provost regarding assessment goals, objectives, targets met for the cyrrent

year and targets set for the future year.

e Summarize and analyze collaborative efforts with community and other educational leaders in furtherance
of Stone Academy’s PN program development, training opportunities and placement efforts to the Provost
within two weeks after they or their direct reports attend such sessions.

Education & Experience
e  Master of Science in Nursing, teaching experience and long-term care experience required.
e Hold a current license in good standing to practice as a Registered Nurse in Connecticut.

PN Program Administrator - FT-S Revised: 9/2021; Compliance: JS; 9/2021




skills &_C&mietencies

e  Strong interpersonal skills and positive energy regarding professional education and ability to work with
individuals from diverse backgrounds. .
Sound organizational and classroom management skills.

Establish ability to work effectively as a team member and team leader.

Maintain current knowledge of and be accountable for compliance.

Demonstrate excellent verbal, written and electronic communication skills.

Be organized and able to work with individuals from diverse backgrounds.

Supervisory Responsibllities L - _

Supervise and oversee PN Site Administrators and supervise the overall PN programs for all campuses.

Wa;rléif)g COh}!lt!ons & Phy"s'lcél, Dg[;a;\ds

The work environment is to be considered active due to campus construct. Must be able to tolerate moderate noise
(i.e., business office with computers, phone, printers, and student/staff traffic) in and around workspace areas.

Light to moderate lifting may be required. Frequent travel to each campus is required.

The electronic signature below serves as the employee’s understanding of the duties and responsibilities of this
position. This signed job description is housed electronically in the employee’s ESS document repository.

Signature Date

Stone Academy has reviewed this job description to ensure that essential functions and basic duties have been
included. It is intended to provide guidelines for job expectations and the employee's ability to perform the position
described. It is not intended to be construed as an exhaustive list of all functions, responsibilities, skills and abilities.
Additional functions and requirements may be assigned by supervisors as deemed eppropriate. This document does
not represent a contract of employment, and the Institution reserves the right to change this position description
and/or assign tasks for the employee to perform, as the Institution may deem appropriate.

Note: Official copies of all college transcripts and professional certification(s) are required within two weeks from
date of hire. Foreign transcripts are required by ABHES to be evaluated by an approved agency.

PN Program Administrator - FT-S Revised: 9/2021; Compliance: JS; 9/2021
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PROGRAM ORGANIZATION

CRITERION 4

CRITERIA AND GUIDELINES FOR PREPARATION OF THE REPORT

ADMINISTRATION/FACULTY:

4. The nursing program shall have its own administrator who reports directly or
indirectly to the controlling body of the parentinstitution and has authority and
administrative responsibility for the program including, but not limited to:

a) Interviewing and recommending candidates for faculty appointment,
faculty retention, and promotion;

b) Providing input or administering own budget with identified monies
available to meet manpower, materials, faculty development, and
evaluation needs;

c) Having assigned workload reflective of administrative responsibilities
without interference of non-administrative duties. [Section 20-90-48

() (1) (2) 3) (4]

GUIDELINES:

¢ Presentorganizational chart depicting lines of responsibility for both the
parentinstitution and the Nursing Educational Program
¢ Describe the specific responsibilities of the administrator and discuss parity
with administrators of other departments. Include job description with
hours per week devoted to administration of program, teaching, and clinical
supervision
¢ Howmany program administrators has the program had in the past five
'years (including interims)? List the program administrators’ names and their

time in the role.




e Does the program administrator have oversight of the other allied health or
vocational programs? If yes, provide that person’s name and qualifications.

o Is there an assistant program director for managing day to day operations of
the nursing program? If yes, provide that person’s name and qualifications.

¢ Describe some of the programs quality improvements projects and/or
strategies in place to address student outcomes and course evaluations.

¢ Students are provided education materials and resources (boak, uniforms,

software, internet access, syllabi, etc.) they need to be successful.

Describe the specific responsibilities of the administrator and discuss parity with administrators

of other departments. Include job description with hours per week devoted to administration of

program, teaching, and clinical supervision



CRITERION 4:

1. The Practical Nursing Program Administrator is responsible only for the overall
direction and supervision of the Practical N.ursing program at Stone Academy. The
Practical Nursing Program Administrator does not dedicate any hours to teaching
students or clinical oversite. The Practical Nursing Program Administrator reports
directly to Executive Vice President. This staff member is housed at the WH campus
but travels to the East Hartford and Waterbury campus’ weekly. During the time of
travel, said staff member tours the campus to ensure classrooms are conducive to
learning, policies are followed, and meets with the PN Site Administrator. The
Practical Nursing faculty are responsible to instruct in class theory, labs and clinical

oversite at assigned facilities.

The responsibilities of the Practical Nursing Program Administrator* include, but
are not limited to:
e The developmentand maintenance of the Practical Nursing program
operations, curriculum and academic standards
e The overall supervision of Practical Nursing staffin accordance with HR
policies and procedures
* Reporting of Practical Nursing data for Accreditation, state or other required
entities
¢ Attending all Nursing Board meetings, Advisory Board meetings and
Practical Nursing program meetings

*Please see job description for additional responsibilities: Practical Nursing

Program Administrator.

As Stone Academy has three campus locations, the Practical Nursing Program
Administrator’s overall supervision of Practical Nursing staff is in direct
coordination with each Practical Nursing Site Administrator and indirectly with
each Campus Director at their respective Stone Academy locations (West Haven,
Waterbury and East Hartford). The Campus Directors and Practical Nursing -
Administrator (currently: Lisa Palmer, the Interim Practical Nursing Program

Administrator) all report to Dr. Linda Dahlin, Executive Vice President.



The Practical Nursing Site Administrators, whom are assigned ateach campus
location reportdirectly to the Practical Nursing Program Administrator and
indirectly to their respective Campus Director. The Site Administrators
communicate any and all operational concerns to the Campus Directors, as the
Campus Directors oversee and are responsible for the entire campus, o perationally.
Practical Nursing curriculum, faculty, student concerns, ATI, NCLEX and any
element that is related to the PN program, is communicated directly to the Program
Administrator. (The organizational chartdepicts a dotted line to the Campus

Director and a solid line to the Program Administrator).

The Campus Directors at each Stone Academy location are responsible for the
planning, direction, monitoring and review of campus activities and operations.
Some of the specific responsibilities include, butare notlimited to:
e Student development
e Campus/Institutional services
e Campus budget management
¢ Campus based institutional administrative and operation supportto the
Executive Vice President
*Please see job description for additional responsibilities: Campus Director
The role of Practical Nursing Site Administrator at each Stone Academy
location is responsible for, butis notlimited to:
e Organization of campus related faculty meetings, campus related Advisory
Board meetings, and Stone Academy Curriculum meetings
e Maintaining relationships with clinical facilities and outside agencies
e Oversight of campus student relations, new student and faculty orientations,
curriculum, staffing and scheduling, payroll, collaboration with other schools
and departments, academic advisement, consumable resource acquisition
(i.e. lab supplies, books, office supplies), Accreditation/approval processes
e Assistin the development and maintenance of academic standards.
*Please see job description for additional responsibilities: Practical Nursing Site

Administrator.



2. The Practical Nursing Program Administrator and the Practical Nursing Site
Administrators coordinate with each respective Campus Director with regards to
campus related budgetary input. The Practical Nursing Program Administrator
coordinates with the Practical Nursing Site Administrators, whom work with each
respective Campus Director to provide annual Practical l\fursing program
performance evaluations and pay increases, as warranted, which assist with faculty

retention and job satisfaction.

3. The Practical Nursing Program Administrator and each Practical Nursing Site
Administrator oversee and are assisted by a team consisting of; Practical Nursing
Clinical Supervisors, Assistant Programs Managers and Administrative Assistants,
whom provide clerical support. The Practical Nursing Clinical Supervisor
coordinates the clinical rotation schedules of students and instructors to ensure
adherence to the State’s guideline for a maximum 1:10 instructor to student ratio.
The Clinical Supervisors reportdirectly to the PN Site Administrators. Clinical
faculty reportdirectly to the Clinical Supervisors.

*Please see job description for additional responsibilities: Practical Nursing Clinical

Supervisor.

How many program administrators has the program had in the past five years (including

interims)? List the program administrators’ names and their time in the role.

4. Past PN Program Administrators:

a. Karyn Therrian, MSN9/8/2015 -08/10/2016
Accepted a position with ATI

b. Holly Mulrenan, MSN 09/26/2016 - 02/01/2019
Accepted a position teaching at NVCC

¢. DonnaJones,DNP 10/09/2018 - 05/06/2019
Relocated to SC-Ill family member

c. Terry Kinsley, MSN 6/1/2019 - 06/15/2021

Accepted a position (simulation specialist) US]

Describe some of the programs quality improvements projects and/or strategies in place to



address student outcomes and course evaluations.

5. Practical Nursing program quality improvements, projects and/or strategies that
have been put into place to address student outcomes and course evaluations are:
Assessment of all students is used to examine the educational program and measure
its affective based on performance standards. The curriculum is evaluated against

the schools external accrediting agencies, advisory board meetings, and curriculum



meetings. Discussions and feedback from said meetings are taken into consideration

at which point revisions are made.

Maintaining relationships with clinical facilities and outside agencies allows
additional support for our clinical faculty and students. Clinical sites are selected to
meet the needs of each clinical rotation. Clinical faculty consistently reportto the
Clinical Supervisor specific areas of concern should they arise at the clinical site.
Prior to the pandemic, theory classrooms were equipped with required tools needed
to provide a conducive learning environment for the practical nursing students:
Since transitioning back to campus, post distance learning, LCD projectors were

placed in each classroom to increase student engagement.

Stone Academy has implemented several “student workshops” to support student
learning. The clinical lab boot camp offers students an opportunity to refresh in
specific clinical skills. Schedules are created in the academic suite to offer students

options of availability.

Academic Advisors consistently communicate with students by way of phone call or
email. Students have the ability to request additional support, resources, and/or the
opportunity to justshare their experience at Stone Academy. The attached samples
clearly demonstrate the positive outcomes of students engaging with Academic

Advisors.

Students are provided education materials and resources (book, uniforms, software, intemet

access, syllabi, etc.) they need to be successful.

6. Students are provided education materials and resources (book, uniforms, software,

internet access, syllabi, etc.) they need to be successful in the following manner:

All three campuses have classrooms and a minimum of two labs that are used for
the nursing program. The labs are equipped with adequate supplies and simulated
equipment. Each classroom can accommodate up to 40 students. In addition, there
is a computer room in East Hartford with 20 computers, Waterbury with 37

computers, and West Haven with 40 computers.



Currently, the clinical supervisors for all three campuses meet with representatives
of the local health care facilities if there is potential for using the facility for clinical
placements. They bring their findings back to the PN Site Administrators and the PN
Program Administrator and the decision is made as to whether a facility should be
utilized. Clinical Site Agreements are then executed and signed by both parties (the
clinical site and Stone Academy). These agreements are then reviewed annually and
renewed every three years. Should a contractneed to be terminated, a 90-day notice

by either party is requested.

Stone Academy has practice labs at each campus. In East Hartford, the onelabis a
stand-alone building and two are in the school proper; Waterbury and West
Haven, the labs are in the school proper. All labs are equipped with sufficient
supplies and simulated resources to be utilized by the student population. A list of

lab supplies for both campuses is contained in this section.

Each campus has separate offices for the administrators and for the faculty. Faculty
and staff have access to desktop computers and are provided with internet access,
email capability, telephones, fax machines, copiers and other office equipment
needed to operate the program. A conference room is available in West Haven and
in East Hartford.

The East Hartford, Waterbury, and West Haven campuses use the same textbooks

for the Practical Nursing programs.

The textbooks are purchased prior to each semester and are distributed to the
"students on the first day of the semester. As a supplement to the textbooks, all three
campuses use the Assessment Technologies Institute (ATI) program. Faculty uses

the ATI materials to help students become familiar with the NCLEX-PN formatted



questions, and there are practice tests that students can work on at home.

The resource center includes textbooks and journals to compliment the PN program.
Instructors and staff are available to assist students during resource center hours.

Hours at all three campuses are as follows:

Monday through Thursday: 7:30 a.m. ~ 10:00 p.m.
Friday: 7:30 a.m. - 5:00 p.m.
Saturday: 8:00 a.m. - 4:00 p.m.

There are computers and printers available in the resource center ateach campus.

All have internet capability and virus protection.

Each campus location has audio-visual equipment for their programs. L.CD
projectors that work in tandem with a PC and keyboard can be used for PowerPoint
presentations or for in-class internet access that can be used by instructors to
enhance their lectures. (See the full Equipment List for each campus in this

section.)

STUDE SOURCES

Resource Center

Career and graduate services assistance

Academic Advisors

Tutoring (faculty and Peer)

Financial Aid counseling

ATl practice testing materials

Student Lounge (vending machine service, microwaves, refrigerator)






STONE ACADEMY JOB DESCRIPTION

- Practical Nursing Program rtment
Job Title Administrator Departmen Corporate
FLSA Status
- - t Dept. Code Corp.-060698
{exempt/non-exempt) RS G 2T P L
Reports To (title only) Executive Vice President GL Code 601
Position Summary

The PN Program Administrator is responsible for the overall direction and supervision of the overall PN program for
the institution. Stone Academy requires senior staff to seek avenues for professional growth to translate instruction
into a life-long learning opportunity for themselves, staff and students.

‘Essentlal Dutles & Responsibllities:

* Conduct studies and analyze data concerning the nursing program from students, graduates, faculty and
others as appropriate. Provide written recommendations to the Provost to facilitate improvement and
change.

s Coordinate the development and maintenance of academic standards.

Develop and evaluate program goals and outcomes and other QCI initiatives.

Provide oversight of course outline development, instructional practices, examinations and grading

procedures.

Evaluate supervisory personnel at least annually in accordance with HR policies and procedures.

Have knowledge of the recruiting, interviewing, hiring, training and orienting reporting staff.

Create and maintain an environment of mutual respect.

Promote professional growth through development programs

Encourage and support the development of a variety of teaching and learning techniques to be used by

faculty and support staff.

Prepare the annual operating PN program budget by campus.

Develop and participate in PN and other Stone Academy committees as assigned.

Develop, lead and participate in nursing program strategic planning.

Review and present accreditation materials during the approval process.

Attend Nursing Board meetings.

Enforce all school policies and procedures

Attend all required scheduled training: in-service meetings and professional development.

Develop and attend committee meetings as appropriate.

Provide an annual report to the Provost regarding assessment goals, objectives, targets met for the current

year and targets set for the future year.

*  Summarize and analyze collaborative efforts with community and other educational leaders in furtherance
of Stone Academy’s PN program development, training opportunities and placement efforts to the Provost
within two weeks after they or their direct reports attend such sessions.

Education & Experience

s  Master of Science in Nursing, teaching experience and long-term care experience required.
e Hold a current license in good standing to practice as a Registered Nurse in Connecticut.

PN Program Administrator - FT-S Revised: 9/2021; Compliance: JS; 9/2021



Skills & Competencles

s Strong interpersonal skills and positive energy regarding professional education and ability to work with
individuals from diverse backgrounds. .
Sound organizational and classroom management skills.

Establish ability to work effectively as a team member and team leader.

Maintain current knowledge of and be accountable for compliance.

Demonstrate excellent verbal, written and electronic communication skills.

Be organized and able to work with individuals from diverse backgrounds.

Supervisory Responsibilities

Supervise and oversee PN Site Administrators and supervise the overall PN programs for all campuses.

Working Conditions & Physical Demands

The work environment is to be considered active due to campus coustruct. Must be able to tolerate moderate noise
(i.e., business office with computers, phone, printers, and student/staff traffic) in and around workspace areas.

Light to moderate lifting may be required. Frequent travel to each campus is required.

The electronic signature below serves as the employee’s understanding of the duties and responsibilities of this
position. This signed job description is housed electronically in the employee’s ESS document repository.

Signature Date

Stone Academy has reviewed this job description to ensure that essential functions and basic duties have been
included. It is intended to provide guidelines for job expectations and the employee's ability to perform the position
described. It is not intended to be construed as an exhaustive list of all functions, responsibilities, skills and abilities.
Additional functions and requirements may be assigned by supervisors as deemed appropriate. This document does
not represent a contract of employment, and the Institution reserves the right to change this position description
and/or assign tasks for the employee to perform, as the Institution may deem appropriate.

Note: Official copies of all college transcripts and professional certification(s) are required within two weeks from
date of hire. Foreign transcripts are required by ABHES to be evaluated by an approved agency.

PN Program Administrator - FT-S Revised: 9/2021; Compliance: JS; 9/2021



STONE ACADEMY JOB DESCRIPTION

Job Title Practical Nursing Site Administrator | Department Practical Nursing
s WH: 010183
of| NS FT-Salary (40) — Exempt Dept. Code WB: 020183
(exempt/non-exempt) EH: 030183
PN Program Administrator/Campus
Reports To (title only) Directo% P GL Code 601
Position Summary

5

The PN Site Administrator is responsible for the overall direction and supervision of the PN program at their
campus. Stone Academy requires each member of the instructional faculty to seek avenues for professional growth
to translate instruction into a life-long learning opportunity for themselves and their students.

Essential Dutles & Responsibllities

* Analyze program data and write related reports :

« Conduct studies concerning the nursing program by obtaining data from students, graduates, faculty and others
as appropriate

* Coordinate the development and maintenance of programmatic standards

* Evaluate program goals and outcomes and other quality of care initiatives

» Evaluate instructional personnel at Jeast biannually in accordance with HR policies and procedures

* Manage faculty development plans

* Hire and supervise faculty and support staff

* Oversee biweekly payroll

* Monitor the Academic Risk report that is submitted weekly to the Campus Director

* Create and maintain an environment of mutual respect

* Promote professional growth of faculty through ongoing faculty development programs

* Encourage and support the development of a variety of teaching and learning techniques to be used by faculty
and support staff

* Maintain a current knowledge of and be accountable for compliance

* Assist the PN Program Administrator with the accreditation/approval process

« Supervise the acquisition, development and use of leamning resource materials

» Attend Nursing Board meetings when required.

* Enforce all school policies and procedures

» Attend all required scheduled training: in-service meetings and professional development

» Attend each meeting of the PN Curriculum Committee, Professional Advisory Committee and other committees
as assigned

* Provide an annual report to the PN Program Administrator regarding assessment goals, objectives, targets met
for the current year and targets set for the future year.

* Orient and mentor new faculty in conjunction with the Faculty Mentor.

* Assist in developing, planning, implementing and evaluating assigned nursing courses.

* Assist and coordinate with the Clinical Supervisor to plan, implement and evaluate student clinical laboratory
learning experiences.

* Provide academic advisement to students.

= Assist in planning faculty and professional development programs.

* Participate in interviewing faculty and scheduling the lesson presentation.

* Review and recommend changes toward improved development of course outlines, instructional practices,
examinations and grading procedures.

* Participate in nursing program strategic planning.

PN Site Administrator - FT-S Revised: 09/2021; Compliance:




Education & Experience

»  Proven experience as a manager in a healthcare or education setting.
e CT-issued Nursing License preferred.

+  Classroom teaching experience preferred.

» Intermediate-level proficiency with the Microsoft Office Suite.

+  Ability to gain understanding of and adherence to FERPA rules.

Skills & Competencies

- Strong interpersonal skills and positive energy regarding professional education and ability to work with
individuals from diverse backgrounds

+  Sound organizational and classroom management skills

+  Establish ability to work effectively as a team member and team leader

»  Maintain current knowledge of and be accountable for compliance

«  Demonstrate excellent verbal, written and electronic communication skills

»  Be organized and able to work with individuals from diverse backgrounds

Supervisory Responsibilities

Supervise and oversee PN Lead Instructor, PN Clinical Supervisor and PN Instructors.

Working Conditions & Physical Demands

The work environment is to be considered active due to campus construct. Must be able to tolerate moderate noise
(i.e., business office with computers, phone, printers, and student/staff traffic) in and around workspace areas.

Light to moderate lifting may be required. Occasional in-state travel may be required.

The electronic signature below serves as the employee’s understanding of the duties and responsibilities of this
position. This signed job description is housed electronically in the employee’s ESS document repository.

Signature Date

Stone Academy has reviewed this job description to ensure that essential functions and basic duties have been
included. It is intended to provide guidelines for job expectations and the employee's ability to perform the position
described. It is not intended to be construed as an exhaustive list of all functions, responsibilities, skills and
abilities. Additional functions and requirements may be assigned by supervisors as deemed appropriate. This
document does not represent a contract of employment, and the Institution reserves the right to change this position
description and/or assign tasks for the employee to perform, as the Institution may deem appropriate.

Note: Official copies of all college transcripts and professional certification(s) are required within two weeks from
date of hire. Foreign transcripts are required by ABHES to be evaluated by an approved agency.

PN Site Administrator - FT-S Revised: 09/2021; Comp]iance:



STONE ACADEMY JOB DESCRIPTION

Job Title PN Clinical Director Department Corporate
FLSA Status .

T g FT-Salary (40) — Exempt Dept. Code Corp: 060696
Reports To (title only) PN Program Administrator GL Code 601

Position Summary. i

The PN Clinical Director is responsible for the overall direction of the clinical component of the PN program.
Ensure that programmatic activities comply with Stone Academy’s policies and procedures, state standards, and
certification and accreditation standards. Stone Academy requires each member of the instructional faculty to seek
avenues for professional growth to translate instruction into a life-long leaming opportunity for themselves and
their students.

Essential Duties & Responsibilities

* Conduct studies analyze data concerning PN clinical activities from students, graduates, faculty and others as
appropriate. Provide written recommendations to the PN Program Administrator to facilitate improvement and

change.

* Develop and evaluate clinical goals and outcomes and other CQI initiatives.

* Provide oversite of clinical course development, instructional practices and alternative clinical site
development.

* Assess clinical sites for student placement with the assistance of the Site Administrator.

* Visit sites where students provide direct nursing care on an ongoing basis.

¢ Maintain contacts with local health care agencies.

* Network with community resources to develop student clinical opportunities and develop partnerships.

* Create and maintain an environment of mutual respect.

* Promote professional growth by providing a variety of resources and learning opportunities for educators to
continue developing knowledge and skills.

* Encourage and support the development of a variety of teaching and learning techniques to be used by clinical

faculty.

Develop and negotiate clinical contracts and placement sites.

Develop and/or lead and participate in PN and other Stone Academy committees as assigned.

Participate in report writing and approval process.

Participate in the ongoing evaluation of the total nursing program.

Assist in the review of clinical policy and procedure change requests.

* Collaborate with Stone Academy personnel to enhance the Academy’s environment and programs.

* Collaborate with educational leaders from the community and other institutions to better serve Stone Academy

and its students.

Assist in the development of nursing program strategic planning.

Attend Nursing Board meetings.

Ensure compliance of clinical site performance evaluations annually.

Enforce all school policies and procedures.

PN Clinical Director - FT-S
Revised: 09/2021; Compliance: JS; 9/2021



» Maintain current knowledge of and be accountable for compliance.
» Attend all required scheduled training: in-service meetings and professional development.

s Attend committee meetings as assigned.
» Summarize and analyze collaborative efforts with the community and other educational leaders in furtherance of

Stone Academy’s PN program development, training opportunities and placement efforts to Site Administrators
within two weeks after attending such sessions.

Education & Experience

« Proven experience as a manager in a healthcare or education setting.
 CT-issued Nursing License preferred.

+ Intermediate-level proficiency with the Microsoft Office Suite.

*  Ability to gain understanding of and adherence to FERPA rules.

Skills & Competencies

» Demonstrate excellent analytical, verbal, written and electronic communication skills.

« The position requires an ability to work in an ever-changing environment and be able to multi-task.

*  Must possess good interpersonal communication skills, and it is essential to be able to communicate in a
courteous, tactful and concise manner.

» Must be organized and be able to work independently.

« Must be able to work with individuals with diverse backgrounds.

Supervisory Responsibilitles

Oversee and suppott clinical teaching staff members and students.

Working Conditions & Physical Demands

The work environment is to be considered active due to campus construct. Must be able to tolerate moderate noise
(i.e., business office with computers, phone, printers, and student/staff traffic) in and around workspace areas.

Occasional in-state travel may be required.

I have received the job description and understand the duties and responsibilities of this position.

Signature Date

Stone Academy has reviewed this job description to ensure that essential functions and basic duties have been
included. It is intended to provide guidelines for job expectations and the employee's ability to perform the position
described. Tt is not intended to be construed as an exhaustive list of all functions, responsibilities, skills and abilities.
Additional functions and requirements may be assigned by supervisors as deemed appropriate. This document does
not represent a contract of employment, and the Institution reserves the right to change this position description
and/or assign tasks for the employee to perform, as the Institution may deem appropriate.

Note: Official copies of all college transcripts and professional certification(s) are required within two weeks from

date of hire. Foreign transcripts are required by ABHES to be evaluated by an approved agency.

PN Clinical Director - FT-S
Revised: 09/2021; Compliance: JS; 9/2021



STONE ACADEMY  JOB DESCRIPTION

Job Title PN Clinical Supervisor Department PN Administration
QFLSASt t WH: 010083

"R Starus FT-Salary (30) — Exempt Dept. Code WB: 020083

{exempt/non-exempt) EH: 030083

Reports To {title only) PN Site Administrator GL Code 601

Position Summary

The PN Clinical Supervisor is responsible for the overall direction and supervision of the clinical component of the
PN program. This includes planning, monitoring, and supervising the program faculty to ensure that programmatic
activities comply with Stone Academy’s policies and procedures, state standards, and certification and accreditation
standards. Stone Academy requires each member of the instructional faculty to seek avenues for professional growth
to translate instruction into a life-long learning opportunity for themselves and their students.

Essential Duties & Responsibilities

Plan, implement, and evaluate student experiences in the PN skills laboratory.

Assess clinical sites for student placement with the assistance of the Clinical Director and Site
Administrator.

Maintain contacts with local health care agencies.

Provide academic mentorship.

Create and maintain an environment of mutual respect.

Promote professional growth by utilizing a variety of resources and learning opportunities for educators to
continue developing knowledge and skills.

Encourage and support the development of a variety of teaching and learning techniques to be used by
clinical faculty.

Develop and negotiate clinical contracts and placement sites.

Develop and/or lead and participate in PN and other Stone Academy committees as assigned.
Participate in report writing and approval process.

Participate in the ongoing evaluation of the total nursing program.

Assist in the review of clinical policy and procedure change requests.

Collaborate with Stone Academy personnel to enhance the Academy’s environment and programs.
Collaborate with educational leaders from the community and other institutions to better serve Stone
Academy and its students.

Assist in the development of nursing program strategic planning.

Attend Nursing Board meetings if required.

Perform clinical site performance evaluations at least annually.

Enforce all school policies and procedures.

Maintain current knowledge of and be accountable for compliance.

Attend all required scheduled training: in-service meetings and professional development.

Attend committee meetings as assigned.

Surmmarize and analyze collaborative efforts with the community and other educational leaders in
furtherance of Stone Academy’s PN program development, training opportunities, and placement efforts to
the PN Site Administrator within two weeks afier attending such sessions.

PN Clinical Supervisor - FT-S 30 Revised: 7/12/2021; Compliance:




Education & Experience

e  Proven experience as a manager in a healthcare or education setting.
e CT-issued Nursing License preferred.

o Intermediate-level proficiency with the Microsoft Office Suite.

»  Ability to gain understanding of and adherence to FERPA rules.

 Skills & Competencies

»  Demonstrate excellent analytical, verbal, written and electronic communication skills.

+  The position requires an ability to work in an ever-changing environment and be able to multi-task..

»  Must possess good interpersonal communication skills, and it is essential to be able to communicate in a
courteous, tactful and concise manner.

»  Must be organized and be able to work independently.

»  Must be able to work with individuals with diverse backgrounds.

Supervisory Responsibilities .

Oversee and support teaching staff members and students.

Working Conditions & Physical Demands

The work environment is to be considered active due to campus construct. Must be able to tolerate moderate noise
(i.e., business office with computers, phone. printers, and student/staff traffic) in and around workspace areas.

While performing the duties of this job, the employee is regularly required to, stand, sit, talk, hear, and operate a
computer keyboard and telephone. Specific vision abilities required by this job include close vision requirements due
to computer work. Light to moderate lifting may be required.

Occasional in-state travel may be required.

I have received the job description and understand the duties and responsibilities of this position.

Signature Date

Stone Academy has reviewed this job description to ensure that essential functions and basic duties have been
included. It is intended to provide guidelines for job expectations and the employee's ability to perform the position
described. It is not intended to be construed as an exhaustive list of all functions, responsibilities, skills and abilities.
Additional functions and requirements may be assigned by supervisors as deemed appropriate. This document does
not represent a contract of employment, and the Institution reserves the right to change this position description
and/or assign tasks for the employee to perform, as the Institution may deem appropriate.

Note: Official copies of all college transcripts and professional certification(s) are required within two weeks from
date of hire. Foreign transcripts are required by ABHES to be evaluated by an approved agency.

PN Clinical Supervisor - FT-S 30 Revised: 9//2021; Compliance: JS; 9/2021
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Criterion 7

Revisions



Second offense: Twice the imprisonment and fines for first offense.
(2) Unlawful distribution or possession with intent to distribute:
a. Narcotics (i.e. cocaine and opiates):

First offense: Up to 15 years imprisonment and/or fines up to $25,000 plus three-year
mandatory special parole.
Second offense: Up to twice that of first offense.

b. Amphetamines, barbiturates, hallucinogens (including marijuana):

First offense: Up to five years imprisonment and/or fines up to $15,000 plus two-year

mandatory special parole.
Second offense: Up to twice that of first offense.

(3) Unlawful distribution of all controlled drugs-by someone over 18 to someone under21:

First offense: Up to twice the fine and imprisonment otherwise authorized.
Second offense: Up to three times fine and imprisonment otherwise authorized.

Any questions concerning the legal sanctions under state law for unlawful use or distribution of the
illegal drugs or alcohol should be directed to the Chief State's Attorney, Kevin T. Kane, 300 Corporate
Place, Rocky Hill, CT, 06087. The telephone number is (860) 258-5800.

. Health Risks: Materials describing the health risks associated with the use of illicit drugs and the abuse
of alcohol are kept in the library in separate special files marked Drugs/Aicohol/AlIDSInformation.

. Counseling: Any student, facuity or staff member seeking drug or alcohol counseling, treatment, or
rehabilitation should speak to the Campus Director. The Campus Director will refer them to the proper
agency. Each state has a single agency for the various drug abuse prevention, treatment, and
rehabilitation programs. In Connecticut, this is the Connecticut Alcohol and Drug Council, Department
of Menta! Health and Addiction Services, 410 Capitol Avenue, PO Box 341431, Hartford, CT, 06134 or

B860-418-7000.
. Violation of the Standards of Conduct: Students and employees found using, possessing,

manufacturing, or distributing illicit drugs and/or alcohol will be given a written warning for a first offense.
If a student or employee further abuses the standards of conduct, he or she can be
terminated/dismissed from Stone Academy for one year or permanently depending on a person's desire
to obtain rehabilitation, etc.

If a student is convicted locally or within the state for the use, possession, manufacture, or distribution
of illicit drugs or alcohol, he or she will be dismissed from Stone Academy and will be held liable for his

or her financial obligations to the school.

If an employee is found guilty by a local or state enforcement agency, employment will be terminated
until which time the employee has completed his or her penalties and has indicated his or her
commitment to be rehabilitated.
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>

>

Monitoring changes in client’s
orders

Making periodic evaluations,
under the guidance of the RN or
APRN, of a client’s condition

Develop therapeutic nursing measures for
client care by:

>

>

Appraising short-term and long-
term goals

Generating nursing actions for
the stated nursing goals
Explaining the rationale for
nursing actions

Suggesting possible additional
nursing measures to the APRN or
RN

Implementing therapeutic
measures as written in the plan
of care

State rationale for nursing actions by:

>

>

Correlating theoretical
knowledge based on client’s signs
and symptoms and individual
needs

Evaluation of the outcome of
nursing actions

Monitor client status by:

>

Comparing client response to
expected outcome of medical
treatment

Comparing client response to
expected outcome of nursing
interventions

Recognizing client alteration in
health status

Apply principals of asepsis while
administering nursing care by:

Apply all principles learned in
Fundamentals of Nursing
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.n

#2 Under the direction of an RN or APRN,

contributes data to the client’s plan of
care

» Comparing diagnosis and life
sclence information
> Correctly analyzing pertinent data
> - Relating treatment modality to
~ individual client as learned in
Medical Surgical courses

Synthesize potential and actual nursing

problems by:

" » Analyzing relevant (biological and
psychosocial) data from client’s
various medical records

> Interpreting data and personal
information to provide client care

> Monitoring changes in client’s
orders

> Making periodic evaluations,
under the guidance of the RN or
APRN, of a client’s condition

»  Formulating nursing diagnosis
with collaboration from an RN or
APRN

Develop therapeutic nursing measures for

client care by:

» Formulating short-term and long-
term goals

> Generating nursing actions for
the stated nursing goals

> Explaining the rational for nursing
actions

» Formulating nursing actions with
collaboration from the RN or
APRN

> Implementing therapeutic
measures as written [ the plan of
care

State rationale for nursing actions by:

» Correlating theoretical
knowledge based on client’s sign

Discuss critical thinking and how it is
incorporated into the care of the
patient and the nursing care plan
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Clinical V: Advanced Medical-Surgical
Nursing and Nursing Leadership
CLN 115 - 8 Credits — 240 Hours

The Advanced Medical Surgical Nursing
and Nursing Leadership clinical rotation
continue to utilize the nursing process in
caring for a multiple client assignment.
Students will integrate knowledge gained
from Medical Surgical ill and IV in the
management of clients with disorders of
the musculoskeletal, endocrine,
hematologic, gastrointestinal, nervous,
genitourinary, reproductive and sensory
systems. Emphasis is placed on further
developing the skills of prioritizing,
decision-making, time management, and
critical thinking appropriate to the LPN's
scope of practice. Leadership skills are
enhanced as the student begins to
function in the role of team leader.
Student'’s clinica! judgment will be
developed using the Tanner Clinical
Judgment Model and will be further
supported with feedback from faculty via
the Lasater Clinical Judgment Rubric.
Students will be expected to continue to
master all skills set forth in all prior
clinical rotations.

#1 Under the direction of an RN or APRN,
contributes data to the client’s plan of
care.

Synthesize actual and potential nursing
problems by:

» Collecting and analyzing relevant
(biological and psychosocial) data
from client’s various medical
records

> Interpreting data and personal
information to provide client care

» Monitoring changes in client’s
orders

» Making periodic evaluations,
under the guidance of the RN or
APRN, of a client’s condition

Develop therapeutic nursing measures for
client care by:

» Appraising short-term and long-
term goals

» Generating nursing actins for the
stated nursing goals

> Explaining the rationale for
nursing actions

> Suggesting possible additional
nursing measures to the RN or
APRN

» Implementing therapeutic
measures as written in the plan
of care

State rationale for nursing actions by:

» Correlating theoretical
knowledge based on client’s signs
and symptoms and individual
needs

> Evaluating the outcome of
nursing actions

Monitor client status by:

» Comparing client response to
expected outcome of medical
treatment

Discuss critical thinking and how it is
incorporated into the care of the
patient and the nursing care plan
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»  Finishing assignment correctly in
a reasonable length of time
Assisting other members of the
team
Leaving client and unit tidy after
providing care
Reading charts and reference
material when finished
Establishing priorities
Performing client care with a
multiple client assignment

» Re-arranging the plan of care

when disruption occurs

Adjust personal plan of care according to
self-evaluation by:

» Critiquing the effectiveness of

YV Vv Vv Vv

care given

> Assessing if short-term goals
were met

» Noting client’s response to plan
of care

Clinical VI: Transition to Practice
CLN 116 - 6 Credits — 180 Hours

The transition to practice clinical rotation
is a culmination of all prior theory and
clinical experiences. Students will
integrate the knowledge gained in
Nursing Concepts and Nursing Seminar Il
to further their understanding of the
responsibilities and challenges of the LPN
within the healthcare system. An
emphasis on the nursing concepts of
advocacy, delegation, ethics, leadership,
accountability, emergency preparedness
and professionalism will be addressed
within this rotation. Students wil
continue to care for a multiple client
assignment, while focusing on plans of

#1 Under the direction of an RN or APRN,
contributes data to the client’s plan of
care.

Synthesize potential and actual nursing
problems by:
> Analyzing relevant (biological and
psychosocial) data from client’s
various medical records
> Interpreting data and personal
information to provide client care
» Monitoring changes in client's
orders
» Making periodic evaluations,
under the guidance of an RN or
APRN, or a client’s condition
» Formulating nursing diagnosis
with collaboration from an RN or
APRN
Develop therapeutic nursing measures for
client care by:

Discuss critical thinking and how it is
incorporated into the care of the
patient and the nursing care plan
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Behavior Health ssessment:

O Cooperative [ Uncooperative O Angry [ Calm O Upset [ Depressed
Behavior appropriate: OYes ONo Describe:
Responses appropriate: CYes ONo Describe:
Affect: O Full [J Flat [J Labile
Mood/Affect: 0 congruent O incongruent
Smoker; ONo OYes OCigarette OCigars Amount; #Years:_
Alcohol use: OONo [JYes Type: Amt; #Years:
Street Drugs: CINo[OYes Type: Amt: #Years:
Mental Status:
OAwake/Alert  OOriented X CIDisoriented x O Anxious
[TUnresponsive [DJResponds to verbal CJResponds to Stimuli
Speech: (1 Normal [J Non-Verbal O Aphasic O Combative [ Abnormal [ Forgetful-needs prompting/cues
Sleep Pattern: [J Normal ~ [0 Abnormal [ Insomnia [ Frequent napping 03 Other
Additional evaluations and/or explanation of abnormal findings:
Neurological Evaluation:
Glasgow Coma Scale (Circle the corresponding number)
Behavior Response Score | Behavior Response Score
Eye Spontaneous 4 Best motor | Obeys verbal commands 6
Opening To verbal command 3 Response Moves to localized pain 5
Response To Pain 2 Flexion withdrawal to pain 4

No response 1 Decorticate 3

Decerebrate 2
No response 1

Best Oriented, conversing 5
Verbal Disoriented, conversing 4
Response Use of inappropriate words | 3

Incomprehensible sounds 2

. No response 1 Total:
Pupil size: R L:
Reactions: R: L:
PERRLA [ Yes ] No Describe:
D:\5-Year study 202 [\Lauren\Clinical Forms\Clinical INCET Tool - Clinical II.doc
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Y TONE ACADEMY

Sensory Impairmets:

O None OSpeech  OSwallowing  [Visual OHearing OSeizures
OGait disturbance OUnequal hand grasp CONumbness OTingling  OOther

Additional evaluations and/or explanation of abnormal findings:

Cardiovascular Evaluation

Heart Rate: [ Regular OlIrregular OTachycardia OBradycardia
Peripheral Pulses: [JStrong ODiminished = [JAbsent Describe:

Perfusion: Capillary refill: O<3 secO>3sec  OMottled OCyanotic

Describe:

Edema: Foot/Ankle R L, OPpitting Upper extremities R, L
Homan’s Sign: OONegative OPositive Describe:

Chest Pain: ONo OYes Location/Describe:

Orthostatic Hypotension: [JNo  [JYes Describe:

Additional evaluations and/or explanation of abnormal findings:

Respiratory Evaluation:
Airway: O Airway patent [ Obstructed [ Stridor

Breathing: [J Spontaneous [ Even [ Labored [ Labored on exertion [J Shallow LI Deep
Chest Expansion: OSymmetrical O Asymmetrical
D:\S-Year study 2021\Leuren\Clinical Forms\Clinical INCET Toe! - Clinicel Il.doc
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TONE ACADEMY

Cough: Productive: [ONo OYes Describe:

Breath Sounds Right (describe) . Left (describe)

Clear

Diminished

Absent

Coarse/Rhonchi/Rattling

Crackles/Rales

Wheezing Inspiratory/ Expiratory

Oxygen Delivery: [ORoom Air OVent [IMask % _[INC @___ liters [0 Suction O] CPAP Other

Additional evaluations and/or explanation of abnormal findings:

Gastrointestinal Evaluation:
Mouth: O oral mucosa [ teeth [ Dentures: Partial/Full [Tongue [ Oral Care

Abdomen: O Soft O Fim [ Distended O Tender site:
Bowel Sounds: [ Positive x OAbsent OHypoactive =~ OHyperactive
Incontinent: [INo OYes Date of last BM:

Bowel Pattern:
Complaints:  OConstipation OFlatus ONausea  [Vomiting OIBleeding

Stool Qccult blood: OYes [ONo Describe:
Tubes: ONGT OGTiaT OColostomy Describe:;
[ Ileostomy Describe: OOther;
Nutrition Evaluation:
Diet: O NPO O Reg 0O Soft O Clear 0O Liquid OFull Liquid  Other;
Ability to eat: O Independent ~ OSet-up with supervision OAssist OCompilete feed
Appetite:  OGood  OFair OPoor
O Difficulty chewing: OYes ONo  Describe: O Dysphagia
Tube feedings: ONo OYes Type: Rate; Bolus:
Tube feed supplements CINo OYes Describe:
Special Needs: OThick it OMechanical Devices Describe:
Aspiration Risk [ONo OYes Describe:
Weight OLoss. OGain .in the past 6 months # of lbs.
Percent of Meal Consumed: Date: B L D
Date: B L. D
Date: B L

Additional evaluations and/or explanation of abnormal findings:

D:\S-Year study 202]1\Lauren\Clinical Forms\Clinical INCET Tool - Clinical [L.doc
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TONE ACADEMY

Genitourinary Evaluation:

Urinating Yes No Clarity: i Color:
Catheter: Foley Straight S/P Tube: Size Patent Last changed

Incontinent: No Yes Burning: No Yes Bladder distension/Retention: No Yes
Hematuria: No Yes Nocturia: No Yes Anuria: No Yes

Discharge: (INo OYes Describe:

Additional evaluations and/or explanation of abnormal findings:

Integumentary Evaluation:

Skin color: [ONormal for client pale CCyanotic  [JFlushed OJJaundiced [(Mottled
Skin Character: Owarm OCool  [Moist ODry
Skin Turgor: [OISkin lifts easily and snaps back [ISluggish/Poor

Mucous Membranes: [IMoist intact [OPink [ORed [Dry [ICracked [IBlistered Other

Describe: a

Check those that apply and place code on picture: Describe Below:

[0 Abrasion (A) 1 Amputation (AMP) .
[J Bum (B) . [J Ecchymosis (E)_

[J Hematoma (H) [ Laceration (L)

[0 Swelling(S), Ao O Cyanosis (C)

O Other:

D:\S-Year study 202 \LaurenV al ILdoc
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Pain Evaluation:
Chronic
Yes Onset:

Pain: Acute No complaints

Currently has pain: No Location:

TONE ACADEMY

Description: Dull Sharp Cramping Radiates .

Pain Intensity: (scale 1-10)

Other
Precipitating factors: i.e. activity/physical therapy/dressing change

Duration: Constant Intermittent

Pain relief measures:

Client response to intervention;

Additional evaluations and/or explanation of abnormal findings:

Musculoskeletal Evlauation:

ROM: Full Limitations Describe:
Muscle Weakness: No  Yes  Describe:
Mobility Status: Complete bed rest OOB to Chair OOB to W/C Ambulatory
Requires assistance: No Yes Describe:
Assistive devices: Cane  Walker =~ Wheelchair  Bedside Commode  Prosthesis
Other

Gait: Steady Unsteady Shuffling Other:
Extremity Movement:
Arms: R: [INormal [JWeakness L: ONormal [OWeakness

OExtension OFlaccid OFlexion [0 Extension O Flaccid OFlexion
Legs: R: [OONormal [IWeakness OFlexion L: ONormal [OWeakness OFlexion

CExtension [Flaccid O Extension 3 Flaccid
Additional evaluations and/or explanation of abnormal findings:

D:\S-Year study 2021\Lauren\Clinical Forms\Clinical INCET Tool - Clinical I.doc
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Hygiene OSelf OAssist [ Schedule OComplete
Activity OSelf ClAssist OComplete
Nutrition CSelf DAssist | OComplete
Toileting OSelf [ Assist OComplete
Hygiene Evaluation:

O Bed Bath O Tub

e u OSelf O Assist OComplete

OShower O Sitz

Oral Care OSelf DAssist OComplete .
 Skin Care OSelf | DAssist OComplete

Additional evaluations and/or explanation of abnormal findings:

Safety Evaluation:

Risk of falls/injuries: OYes ONo

Side Rails Up: OYes ONo ON/A Describe:_

Bed in lowest position: COYes ~ CNo  OCall bell within reach at all times:  [(JYes

Seizure Precautions: ONo OYes Interventions required:

ONo

ON/A

Restrictive devices: [INo OVest  OWrist OAnkle Other:

Checked and removed: per facility policy O yes O no

Isolation: ONo OYes  Type:

Cultural Spiritual Evaluation:

Are there any spiritual, traditional, ethnic or cultural practices the client has?

If yes explain:

Additional evaluations and/or explanation of abnormal findings:

D:AS-Year study 2021\Lauren\Clinical Forms\Clinical INCET Tool - Clinical H.doc
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§)STONE ACADEMY

Behavior Health valuation:

O Cooperative O Uncooperative 0 Angry 0O Calm O Upset [ Depressed
Behavior appropriate: OYes ONo Describe;

Responses appropriate: COYes ONo Describe:

Affect: O Full O Flat O Labile ° -
Mood/Affect: OO congruent 0 incongruent

Smoker: ONo fOYes [Cigarette OCigars Amount; #Years:
Alcohol use: (ONo [IYes Type: Amt: #Years;
Street Drugs: [INoOYes Type: Amt; #Years:
Mental Status:

OAwake/Alert OOrientedx_ ODisorientedx_ OAnxious
OUnresponsive OResponds to verbal CIResponds to Stimuli

Speech: (0 Normal [ Non-Verbal O Aphasic [0 Combative [J Abnormal [J Forgetful-needs prompting/cues
Sleep Pattern: [0 Normal O Abnormal [ Insomnia O Frequent napping OJ Other

Additional evaluations and/or explanation of abnormal findings:

Neurological Evaluation:
Glasgow Coma Scale (Circle the corresponding number)

Behavior Response Score | Behavior ' Respouse Score
Eye Spontaneous 4 Best motor | Obeys verbal commands 6
Opening To verbal command 3 Response Moves to localized pain 5
Response To Pain 2 Flexion withdrawal to pain 4
No response 1 Decorticate 3
Decerebrate 2
No response 1
Best Oriented, conversing 5
Verbal Disoriented, conversing 4
Response Use of inappropriate words | 3
Incomprehensible sounds 2
No response 1 Total:
Pupil size: R: L:
Reactions: R___ L:
PERRLA O Yes O No Describe:
D:\S-Year study 2021\Lauren\Clinical Forms\Clinical IINCET Tool - Clinical 1ILdoc
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Extremity Movement:

STONE ACADEMY

CET - Clinical 114
Page |7

Stone Academy 1149

Arms: R: [ONormal [JWeakness L: ONormal [Weakness

OExtension [Flaccid OFlexion O Extension [I Flaccid OFlexion
Legs: R: [INormal [OWeakness [CIFlexion L: O Normal [OWeakness CJFlexion

CExtension [Flaccid [0 Extension O Flaccid
Additional evaluations and/or explanation of abnormal findings:
Activities of Daily Living Evaluation:
Hygiene OSelf DAssist [ Schedule OComplete
Activity OSelf ) DAssist OComplete
Nutrition QSelf D Assist OComplete
Toileting OSelf OAssist CComplete
Hygiene Evaluation:
O Bed Bath O Tub OSelf o) e

t

OShower 0O Sitz ¢ sSIS omplete
Oral Care OSelf OAssist OComplete
Skin Care OSelf DAssist OComplete
Additional evaluationss and/or explanation of abnormal findings:
Safety Evaluation:
Risk of falls/injuries: OYes DONo
Side Rails Up: OYes ONo ON/A Describe;
Bed in lowest position: Cves ONo  OCall bell within reach at all times: Yes [INo OON/A

2021 PN Five-Year Study




Evaluation Form

Student Name:_

CLN115

Clinical Site:

STONE ACADEMY

Instructor Name:

“Clinical Objectives

s

Comments

Pass

Fail

Objective 1:

Collects holistic, relevant (biological and
psychosocial), objective and subjective
data from various sources (client,
observations, healthcare team members,
family and significant others, health care
and electronic records), contributes to
ongoing client evaluation.

* Evaluates for adequate
oxXygenation

¢ Evaluates for adequate circulation

» Evaluates for adequate_nutrition

¢ Evaluates for adequate
elimination

¢ Recognizes the normal phase of
normal life cycle

¢ Identifies diagnoses and
symptoms

Objective 2:

Plans client care based on nursing
diagnoses, protocols, evaluation and
evaluation data and client preferences,

® Identifies nursing problems

* Identifies therapeutic nursing
measures for client’s care

Objective 3:

Implements client care through
performance of nursing interventions and
therapeutic nursing measures.

¢ Applies principles of asepsis
while providing nursing care

* Practices safety measures at all
times

» Performs specified nursing skills
as taught within the realm of
facility policies

Objective 4:

Evaluates client’s response to nursing
interventions and progress towards
achievement of goals.

FlfeA £eAdeMYion Form ~ Clinical 115
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Anecdotal Form

§) STONE ACADEMY

CLN116
Student Name: Clinical Site:
Instructor Name:
Clinical Objectives STONE ACADEMY | Session # & Dates Comments

Evaluation Form
CLN 116

Student Name:
Clinical Site:
Instructor Name:

Objective 1:

Collects holistic, relevant (biological and
psychosocial), objective and subjective
data from various sources (client
interview, observations, healthcare team
members, family and significant others,
health care and electronic records),
contributes to ongoingclient evaluation.

* Evaluates for adequate
oxygenation

e Evaluates for adequate circulation|

s Evaluates for adequate nutrition

* Evaluates for adequate
elimination

e Recognizes the normal phase of
normal life cycle

* Identifies diagnoses and
symptoms

Objective 2:

Plans client care based on nursing
diagnoses, protocols, evaluation and
evaluation data and client.preferences.

»__Identifies nursing problems

o Identifies therapeutic nursing
measures for client’s care

Objective 3:

Implements client care through
performance of nursing interventions and
therapeutic nursing measures.

ARRRAG PO rm — Clinical VI; Revised 6/2019
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Criterion 13

Revisions



Document

Repository

Syllabi (outlines)

Resource Drive

Evaluation Tools — Instructor Evaluations (done by
students)

Campus Director’s Offices

Clinical and Classroom Evaluation Tools

X and O drive on cc;mputer

Faculty Personnel Records

Campus Director’s Offices

Faculty and Committee Meeting Minutes

Binder — PN Site Administrator’s Office

Student Records

Assistant Program Manager's Offices
(Registrar)

Student Health Records

Clinical Supervisor’s Offices

Student Financial Records

Financial Aid Offices

Admissions Flyers and Materials

PN Admissions Representative’s Offices

Official Publication of Nursing Education Program

Catalog and Advertising

Placement — Job Postings/Advertisements

Career Services Departments and Student
Lounges

COVID-19 Policies, Procedures, and Information

Resource Drive and Stone Academy
Website (www.stone.edu)




PHONE CALLS/SCOPE OF PRACTICE QUESTIONS
SUMMARY - MONTH: September 2021 (48 calls)

Answered with or without written documents

APRN s 5 calls:

* 2-Request information on collaborative practice agreements. Refer to the Department
website, Practitioner Licensing and APRN Collaborative Agreements.

* Request a copy of the APRN scope of practice. Refer fo the Board of Examiners for
Nursing (BOEN) website and the Connecticut (CT) Nurse Practice Act (NPA).

* Canan APRN certified in one practice area, practice in a “new” area with education,
verification of competency and a collaborative agreement with a CT licensed physician in
the “new” practice area? Yes.

* APRN requesting an update on license renewal application. Refer to the Department’s
licensing unit (provided e-mail address).

RNs 10 calls:
* 5-Request a copy of the RN scope of practice. Refer to the BOEN website and the CT
NPA.
* 4-RN requesting an update on license renewal application. Refer to the Department’s
licensing unit (provided e-mail address).
* Cana RN perform a patient physical medical examination? No, refer to the BOEN
website and the Connecticut NPA.

LPNs 10 calls:
* 5-Request a copy of the LPN scope of practice. Refer to the BOEN website and the CT
NPA.

* 2-LPN requesting an update on license renewal application. Refer to the Department’s
licensing unit (provided e-mail address).

¢ Canan LPN complete a patient assessment? No, the LPN can contribute objective and
subjective data in an accurate and timely manner (please refer to the BOEN website and
the Declaratory Ruling titled “Licensed Practical Nurse” and the CT NPA ).

* LPN attended a vocational technical school in CT, needs a copy of her school transcript
as that program has since closed. Refer to the CT Department of Higher Education.

* A long-term care facility requesting information on a waiver for an LPN to work in the
role of RN Supervisor (of the entire facility). Refer the caller to the F: acility Licensing &
Investigations Section (FLIS) Manager- provided phone number & e-mail.

ULAP no calls.

Schools 4 calls:
e Sacred Heart University: Does the program need to update the BOEN on increased
enrollment? No.
* St Francis University, PA: Does the BOEN or Department have oversight of post-
licensure programs? No.




Simmons University, School of Nursing: Does the BOEN or Department Have oversight
of post-licensure programs? No.

Goodwin University: Request information about last BOEN review. Provided date and
the Department letter, dated 10/07/2016, from the Practitioner Licensing &
Investigations Section Chief that effective 01/01/2017 the Department will no longer
require five-year studies for Nursing programs with national accreditation.

Guidelines/Other 19 calls:

11-In the process of setting up a Medical Spa requesting guidance. Refer to the Medical
Spa Statute, Connecticut General Statutes, Chapter 368ll, Section 19a-903 c.

Request information on Certified Nursing Assistant programs in CT. Refer to
Department staff who works with the CNA programs in CT (provide e-mail address).
3-Nursing student complaint about program issues. Refer to the school policy &
procedure for grievances to submit a grievance (to the school), discuss the Public Forum
portion of each BOEN meeting (may want to participate) and may want to send a
complaint to the Office of Higher Education.

Request information about the scope of a Dietitian-Nutritionist. Refer the caller to the
Department’s website, Practitioner Licensing, Alphabetical list-select “D”, then
Dietitian-Nutritionists and the Practice Act, Connecticut General Statues, Chapter 384b
Dietitian-Nutritionists for review.

Attorney request information on the Regulations pertaining to Telehealth providers.
Provided the caller with the CGS Chapter 3681, Section 19a-906.

2- NCSBN survey: Board approval of curriculum changes & self-reflective essay as a
discipline requirement.




STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Kristin Brice, L.P.N. Petition No. 2020-1239
License No. 038597

MEMORANDUM OF DECISION
I

Procedural Background

On February 4, 2021, the Department of Public Health ("Department") filed a Statement
of Charges (“Charges”) with the Board of Examiners for Nursing (“Board”). Board (“Bd.”)
Exhibit (“Ex.”) 1. The Charges allege that Kristin Brice (“Respondent”) violated Chapter 378
of the Connecticut General Statutes (“Conn. Gen. Stat.”), subjecting Respondent’s licensed
practical nurse (“L.P.N.”) license number 038597 to disciplinary action pursuant to Conn. Gen.
Stat. §§ 19a-17 and 20-99(b), including, but not limited to §§ 20-99(b)(2) and/or 20-99(b)(5).

On February 4, 2021, the Department filed a Motion for Summary Suspension with the
Board. Bd. Ex. 2. On February 17, 2021, the Board granted the Department’s Motion for
Summary Suspension. Bd. Ex. 3.

Based on the allegations in the Charges and the affidavits and reports attached to the
Motion, the Board found that Respondent’s continued nursing practice presented a clear and
immediate danger to public health and safety. Accordingly, on February 17, 2021, pursuant to
Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s L.P.N. license
be summarily suspended pending a final determination by the Board of the allegations contained
in the Charges (“Summary Suspension Order”). Bd. Ex. 3.

On February 17, 2021, the Summary Suspension Order, Charges and Notice of Hearing
(“Notice”), were emailed to Respondent at kristin.brice624@yahoo.com., her email address of
record on file with the Department.! The Notice informed Respondent that a hearing was

scheduled for March 17, 2021. Bd. Ex. 4.

' On May 27, 2020, in accordance with the Governor’s Executive Order No. 7B, Executive No. 7K, and Executive
Order No. 7M, the Commissioner of the Department issued an order modifying Conn. Agencies Regs. § 19a-9-18 to
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On March 2, 2021, Respondent, through her attorney, filed an Answer to the Charges

Bd. Ex. 5.

The hearing was held on March 17, 2021. Respondent appeared at the hearing and was

represented by Attorney Dennis Mancini, from the law firm Ruane Attorneys at Law. Attorney

Joelle Newton represented the Department. At the hearing, Respondent orally amended her

Answer to the Charges, changing her answer for paragraph 5 from “deny” to “admit.” Transcript

(“Tr.”) pp. 9-10.

The hearing was held on March 17, 2021. Respondent appeared at the hearing and was

represented by Attorney Dennis Mancini. Attorney Joelle Newton represented the Department.

Following the close of the record, the Board conducted fact finding.

Each member of the Board involved in this decision attests that he or she was present at

the hearing or has reviewed the record, and that this decision is based entirely on the record, the

law, and the Board’s specialized professional knowledge in evaluating the evidence. Petv.

Department of Health Services, 228 Conn. 651 (1994).

11
Allegations

In paragraph 1 of the Charges, the Department alleges that Respondent of Shelton,
Connecticut is, and has been at all times, as referenced in the Charges, the holder of
Connecticut L.P.N. license number 038597.

In paragraph 2 of the Charges, the Department alleges that in November 2017, the Board
ordered a Consent Order, Petition No. 2015-1510, based in part, upon Respondent’s
abuse of controlled substances. The Consent Order placed Respondent’s license on
probation for two years and prohibited her from obtaining or using controlled substances.
It also required her to undergo random urine drug screens which were to be negative for
the presence of drugs and alcohol.

In paragraph 3 of the Charges, the Department alleges that in June 2018, Respondent’s
license lapsed.

In paragraph 4 of the Charges, the Department alleges that in December 2019,
Respondent’s license was reinstated pursuant to Reinstatement Consent Order, Petition
No. 2019-1170, which placed Respondent’s license on probation for 14 months. The

permit delivery of notices of hearing to be sent solely by email and to deem such notice to be effective and sufficient
if sent to the party’s last known email address of record on file with the Department.
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Reinstatement Consent Order prohibited Respondent from obtaining or using controlled
substances and required her to undergo random urine drug screens which were to be
negative for the presence of drugs and alcohol.

In paragraph 5 of the Charges, the Department alleges that on or about October 16, 2020,
Respondent abused and/or utilized opiates and/or hydrocodone to excess.

In paragraph 6 of the Charges, the Department alleges that on or about October 16, 2020,
Respondent’s urine drug screen tested positive for opiates and/or hydrocodone.

In paragraph 7 of the Charges, the Department alleges that Respondent’s abuse and/or
excessive use of opiates and/or hydrocodone does, and/or may, affect her practice of
nursing.

In paragraph 8 of the Charges, the Department alleges that Respondent’s conduct as
described constitutes violations of the terms of probation required by the Reinstatement
Consent Order and subjects her license to revocation or other disciplinary action
authorized by Conn. Gen. Stat. §§ 19a-17 and 20-99(b) including, but not limited to,

§§ 20-99)(2) and/or 20-99(b)(5).

111
Findings of Fact

Respondent of Shelton, Connecticut is, and has been at all times, as referenced in the
Charges, the holder of Connecticut L.P.N. license number 038597. Bd. Ex. 5;
Tr. pp. 9-10.

In November 2017, the Board issued a Consent Order in Petition No. 2015-1510, based
in part, upon Respondent’s abuse of controlled substances. The Consent Order placed
Respondent’s license on probation for two years and prohibited her from obtaining or
using controlled substances. It also required her to undergo random urine drug screens
which were required to be negative for the presence of drugs and alcohol. Bd. Ex. 5;
Tr. pp. 9-10; Department (“Dept.””) Ex. 1, pp. 32-43.

In June 2018, Respondent’s L.P.N. license lapsed. Bd. Ex. 5; Tr. pp. 9-10.

In December 2019, Respondent’s license was reinstated pursuant to the Reinstatement
Consent Order, Petition No. 2019-1170, which placed Respondent’s license on probation
for 14 months. The Reinstatement Consent Order prohibited Respondent from obtaining
or using controlled substances and required her to undergo random urine drug screens
which were required to be negative for the presence of drugs and alcohol. Bd. Ex. 5;

Tr. pp. 9-10; Dept. Ex. 1, pp. 5-16.

On or about October 16, 2020, Respondent abused and/or utilized opiates and/or
hydrocodone to excess. Bd. Ex. 5; Dept. Ex. 1, pp. 20-21.
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6. On or about October 16, 2020, Respondent’s urine drug screen tested positive for opiates
and/or hydrocodone. Dept. Ex. 1, pp. 22-25 (under seal); Tr. p. 10.

7. Respondent’s abuse and/or excessive use of opiates and/or hydrocodone does, and/or
may, affect her practice of nursing.

v

Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this
matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013). The
Department sustained its burden of proof with regard to all of the allegations contained in the
Charges.
Conn. Gen. Stat. § 20-99 provides, in pertinent part,

(a) The Board . . . shall have jurisdiction to hear all charges of conduct which fails to
conform to the accepted standards of the nursing profession brought against persons
licensed to practice nursing. After holding a hearing . . . said board, if it finds such
person to be guilty, may revoke or suspend his or her license or take any of the actions set
forth in section 19a-17 . . . .

(b) Conduct which fails to conform to the accepted standards of the nursing profession
includes, but is not limited to, the following: . . . (2) illegal conduct, incompetence, or
negligence in carrying out usual nursing functions; . . . (5) abuse or excessive use of
drugs, including alcohol, narcotics, or chemicals; . . . .

With respect to the allegations contained in the Charges, Respondent admitted to all of
the allegations contained in the Charges, except the allegations contained in paragraph 7 of the
Charges. However, the Board finds that the Department established by a preponderance of the
evidence that Respondent’s abuse and/or excessive use of opiates and/or hydrocodone does,
and/or may, affect her practice of nursing. Findings of Fact (“FF”) 1-7.

With respect to paragraph 1 of the Charges, Respondent of Shelton, Connecticut is, and
has been at all times, as referenced in the Charges, the holder of Connecticut L.P.N. license
number 038597. FF 1.

With respect to the allegations contained in paragraph 2 of the Charges, the record
establishes, and Respondent admits that in November 2017, the Board issued a Consent Order in
Petition No. 2015-1510, based in part, upon Respondent’s abuse of controlled substances. The

Consent Order placed Respondent’s license on probation for two years and prohibited her from



Page 5 of 11

obtaining or using controlled substances. It also required her to undergo random urine drug
screens which were required to be negative for the presence of drugs and alcohol. FF 2.

With respect to the allegations contained in paragraph 3 of the Charges, Respondent
admits that in June 2018, her license lapsed. FF 3.

With respect to the allegations contained in paragraph 4 of the Charges, the record
establishes, and Respondent admits that in December 2019, Respondent’s license was reinstated
pursuant to the Reinstatement Consent Order, Petition No. 2019-1170, which placed
Respondent’s license on probation for 14 months. The Reinstatement Consent Order prohibited
Respondent from obtaining or using controlled substances and required her to undergo random
urine drug screens which were required to be negative for the presence of drugs and alcohol.

FF 4.

With respect to the allegations contained in paragraph 5 of the Charges, the record
establishes, and Respondent admits that on or about October 16, 2020, Respondent abused and/or
utilized opiates and/or hydrocodone to excess. FF 5.

With respect to the allegations contained in paragraph 6 of the Charges, the record
establishes, and Respondent admits, that on or about October 16, 2020, Respondent’s urine drug
screen tested positive for opiates and/or hydrocodone. FF 6. Respondent credibly testified that
on or about October 16, 2020, she was out with her elderly mother-in-law, helping her with her
daily living activities. Tr. pp. 19-20. Respondent testified that she suffers from fibromyalgia
pain, which is worse in her hip area. Tr. pp.18-19, 23. Due to the amount of walking
Respondent did while assisting her mother-in-law, Respondent testified that she started to
experience excruciating pain and was having difficulty walking. Tr. p. 18.

Respondent further testified that she did not have her pain medication with her and was in
so much pain that she was almost in tears. Tr. pp. 18-19. As a result, Respondent took someone
else’s medication to alleviate her pain and to enable her to complete her errands with her elderly
mother-in-law. Tr. pp. 19-20. Respondent took hydrocodone, a controlled substance which
pursuant to the terms of her Reinstatement Consent Order, she is not permitted to ingest. On
October 17, 2020, her drug screen result was positive for hydrocodone. Dept. Ex. 1, p. 24 (under
seal). The Department met its burden of proof with respect to the allegations contained in

paragraph 6 of the Charges.
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With respect to the allegations contained in paragraph 7 of the Charges, the Department
established by a preponderance of the evidence that Respondent’s abuse and/or excessive use of
opiates and/or hydrocodone does, and/or may, affect her practice of nursing. FF 7. In her
testimony, Respondent denied that her positive test for hydrocodone does and/or may affect her
nursing practice, claiming that the October 16, 2020 incident in which she ingested someone
else’s medication to alleviate her pain from excessive walking was a “one-time, one-off thing,”
which she would not repeat. However, the Board questioned Respondent’s judgment in
intentionally ingesting someone else’s pain medication. Tr. pp. 20, 22-23 (under seal).
Respondent acknowledged that taking someone else’s pain medication was a mistake and was
wrong. She also testified that she now brings her own pain medication with her when she is out
so that an incident similar to the October 16, 2020 incident will not happen again. Tr. p. 20. She
further testified that before doing a lot of walking, she now does leg lifts and stretches to manage
her hip pain. Tr. pp. 26-27.

Despite Respondent’s denial of the allegations in paragraph 7 of the Charges, the
Department established by a preponderance of the evidence that Respondent’s use or abuse of
opiates and/or hydrocodone does, and/or may affect her practice of nursing.

The record establishes that since October 24, 2020, Respondent has had all negative urine
screens. Resp. Ex. A, pp. 2-29 (under seal); Resp. Ex. B, pp. 2-3. As discussed above,
Respondent has taken full responsibility for her poor judgment in October 2020, and credibly
testified that she has taken measures to prevent a future lapse in judgment.

The record establishes that Respondent’s use or abuse of hydrocodone on October 16,
2020 constitutes a violation of her December 18, 2019 Reinstatement Consent Order and Conn.
Gen. Stat. § 20-99(b)(5), which prohibits the “abuse or excessive use of drugs, including alcohol,
narcotics or chemicals.” The conduct admitted, in conjunction with the Department sustaining
its burden of proof, renders Respondent’s license subject to sanctions, including, among others,
revocation, suspension, or probation. See, Conn. Gen. Stat. §§ 19a-17(a)(1), (2) and (5).
Nonetheless, based on the totality of the evidence, and Respondent’s subsequent negative urine
drug screens since October 24, 2020, the Board finds that Respondent can practice nursing with

reasonable skill and safety under the terms of this Order.
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A\
Order

Based on the record in this case, the above findings of fact and conclusions of law, and

pursuant to the authority vested in it by Conn. Gen. Stat. §§ 19a-17(a)(1), (2) and (5) and 20-

99(b), the Board finds that the conduct alleged and proven warrants the disciplinary action

imposed by this Order. Therefore, the Board hereby issues the following orders with respect to
Respondent’s L.P.N. license number 038597:

1. Respondent’s license shall be on probation for two years. This Order replaces the

December 18, 2019 Reinstatement Consent Order in Petition No. 2019-1170, in its

entirety. Respondent’s license will be subject to the terms and conditions listed below.

If any of the conditions of probation are not met, Respondent’s L.P.N. license may be

subject to disciplinary action pursuant to Conn. Gen. Stat. § 19a-17.

A.

During the probationary period, the Department shall pre-approve Respondent’s
employment and/or change of employment within the nursing profession.
Respondent shall not be employed as a nurse for a personnel provider service,
assisted living services agency, homemaker-home health aide agency, or home
health care agency, and shall not be self-employed as a nurse for the first year of
the probationary period.

Respondent shall not administer, count, or have access to controlled substances,
or have responsibility for such activities in the course of nursing duties during the
first year of working as a nurse during the probationary period.

Respondent shall provide a copy of this Decision to any and all employers if
employed as a nurse during the probationary period. The Department shall be
notified in writing by any employer(s), within 30 days of the commencement of
employment, as to receipt of a copy of this Decision.

If employed as a nurse, Respondent shall cause employer reports to be submitted
to the Department, by her immediate supervisor during the entire probationary

period. Employer reports shall be submitted commencing with the report due on
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the first business day of the month following employment as a nurse. Employer
reports shall be submitted every two months for the entire probationary period.
The employer reports cited in Paragraph E above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer
reports shall be submitted directly to the Department at the address cited in
Paragraph Q below.

If Respondent’s employment as a nurse is involuntarily terminated or suspended,
Respondent and her employer shall notify the Department within 72 hours of such
termination or suspension.

If Respondent pursues further training in any subject area that is regulated by the
Department, Respondent shall provide a copy of this Decision to the educational
institution or, if not an institution, to Respondent’s instructor. Such institution or
instructor shall notify the Department in writing as to receipt of a copy of this
Decision within 15 days of receipt. Said notification shall be submitted directly to
the Department at the address cited in Paragraph Q below.

At her expense, Respondent shall engage in therapy and counseling for chemical
dependency with a licensed or certified therapist, approved by the Department,
during the entire probationary period.

Respondent shall provide a copy of this Decision to her therapist. The
Department shall be notified in writing by her therapist, within 30 days of the
effective date of this Decision, as to receipt of a copy of this Decision.
Respondent shall cause evaluation reports to be submitted to the Department by
her therapist during the entire probationary period. Therapist reports shall be
submitted quarterly for the first year and monthly for the second year of
probation.

The therapist reports cited in Paragraph K above shall include documentation of
dates of treatment, and an evaluation of Respondent’s progress, including alcohol
and drug free status, and ability to practice nursing safely and competently.
Therapist reports shall be submitted directly to the Department at the address cited
in Paragraph Q below.



Page 9 of 11

M. Observed random urine screens

(1)

2)

€)

4

At her expense, Respondent shall be responsible for submitting to
observed, random chain of custody urine screens for alcohol and drugs for
the entire probationary period, at a testing facility approved by the
Department. Random alcohol/drug screens shall be legally defensible in
that the specimen donor and chain of custody can be identified throughout
the screening process.

Respondent shall be responsible for notifying the laboratory, her therapist,
the Department, and her prescribing practitioner of any drug(s) she is
taking. For any prescription of a controlled substance(s) for more than
two consecutive weeks, Respondent shall cause the provider prescribing
the controlled substance(s) to submit quarterly reports to the Department
until such time as the controlled substance(s) are no longer prescribed.

The reports shall include the following:

a A list of controlled substances prescribed by this provider;

b. A list of controlled substance(s) prescribed by other providers;

c. An evaluation of Respondent’s need for the controlled substances;
and

d. An assessment of Respondent’s continued need for the controlled
substance(s).

There must be at least one such observed, random alcohol/drug screen as
follows: on a weekly basis for the first 6 months of the probationary
period, on a monthly basis for the next 12 months of the probationary
period, and weekly for the last 6 months of the probationary period, for a
total of 24 months.

Random alcohol/drug screens shall be negative for the presence of alcohol
and drugs, excluding the drugs that Respondent’s providers prescribe. All
urine screens for alcohol will be tested for Ethyl Glucuronide (EtG) and
Ethyl Sulfate (EtS) metabolites. All positive screen results shall be
confirmed by the Gas Chromatograph Mass Spectrometer (GC/MS)

testing method. Chain of custody documentation must accompany all
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laboratory reports and/or the laboratory reports must indicate that chain of
custody procedures have been followed.

(5) Random alcohol/drug screens must include testing for the following

substances:
Amphetamines Methadone
Barbiturates Methaqualone
Benzodiazepines Opiates (Metabolites)
Cannabinoids (THC Metabolites)  Phencyclidine (PCP)
Cocaine Propoxyphene
Meperidine (Demerol) Ethanol (alcohol)
Fentanyl Stadol
Tramadol

(6) Laboratory reports of random alcohol and drug screens shall be submitted
directly to the Department, at the address cited in Paragraph Q below by
Respondent’s therapist, personal physician, or the testing laboratory.

Respondent shall not obtain for personal use and/or use alcohol or any drug that

has not been prescribed for her for a legitimate purpose by a licensed health care

practitioner authorized to prescribe medications. Respondent shall not abuse
and/or excessively use any drugs that are prescribed for a legitimate medical
purpose.

Respondent is hereby advised that the ingestion of poppy seeds may produce a

positive drug screen result indicating the presence of opiates/morphine. The

ingestion of mouthwash, over the counter cough suppressants and cold/flu
remedies may produce a positive result indicating the presence of alcohol. For
that reason, any food substance containing poppy seeds, mouthwash and over the
counter cough suppressants and cold/flu remedies should be avoided during the
probationary period. In the event that a drug/alcohol screen is positive for
opiates/morphine and/or alcohol, the ingestion of poppy seeds, mouthwash and
over the counter cough suppressants and/or cold/flu remedies shall not constitute

a defense to such positive screen.

The Department must be informed in writing prior to any change of address.

All communications, payments if required, correspondence, and reports are to be

addressed to:
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Lavita Sookram, RN, Nurse Consultant
Practitioner Monitoring and Compliance Unit
Department of Public Health
Division of Health Systems Regulation
Board of Examiners for Nursing
410 Capitol Avenue, MS #12HSR
P. O. Box 340308
Hartford, CT 06134-0308

Any deviation from the terms of probation, without prior written approval by the Board,
shall constitute a violation of probation, which will be cause for an immediate hearing on
charges of violating this Order. Any finding that Respondent has violated this Order will
subject Respondent to sanctions under Conn. Gen. Stat. §§ 19a-17(a) and (c), including
but not limited to, the revocation of her license. Any extension of time or grace period
for reporting granted by the Board shall not be a waiver of or preclude the Board’s right
to take subsequent action. The Board shall not be required to grant future extensions of
time or grace periods. Notice of revocation or other disciplinary action shall be sent to
Respondent’s address of record which is deemed to be the most current address reported

to the Practitioner Licensing and Investigations Section of the Healthcare Quality and

Safety Branch of the Department.

This document has no bearing on any criminal liability without the written consent of the
Director of Medicaid Fraud Control Unit or the Bureau Chief of the Division of Criminal

Justice’s Statewide Prosecution Bureau.

This Order is effective on the date it is signed by the Board.

The Board hereby informs Respondent, Kristin Brice, and the Department of this decision.

Dated at Waterbury, Connecticut this day of October 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Judith Cullen, RN Petition No. 2020-763
License No. E41617

MEMORANDUM OF DECISION

Procedural Background
On September 3, 2020, the Department of Public Health ("Department") filed a Motion

for Summary Suspension ("Motion") and a Statement of Charges (“Charges”) with the Board of
Examiners for Nursing (“Board”) against Judith Cullen (“Respondent”). Board ("Bd.") Exhibit
(“Ex.”) 1, 2. The Charges allege violations of Chapter 378 of the Connecticut General Statutes
(“Conn. Gen. Stat.”) by Respondent which would subject Respondent’s registered nurse (“RN”)
license to disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b).

On September 16, 2020, based on the allegations in the Charges and affidavits and
reports attached to the Motion, the Board found that Respondent’s continued practice as a nurse
presented a clear and immediate danger to public health and safety. On that date, the Board
ordered, pursuant to Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), that Respondent’s RN license
be summarily suspended pending a final determination by the Board of the allegations contained
in the Charges. Bd. Ex. 3.

On September 17, 2020, the Motion, Charges, Summary Suspension Order, and Notice of
Hearing were sent to Respondent. Bd. Ex. 1-3.

On October 6, 2020, Respondent filed an Answer to the Charges. Bd. Ex. 5

On October 21, 2020, the hearing was convened. Respondent appeared pro se.
Transcript (“Tr.”) pp. 5-7. Attorney Joelle Newton represented the Department. Both parties
were afforded the opportunity to present witnesses and evidence, examine and cross-examine
witnesses, and provide argument on all issues.

Each member of the Board involved in this decision attests that he/she was present at the
hearing or has reviewed the record, and that this decision is based entirely on the record, the law,
and the Board’s specialized professional knowledge in evaluating the evidence. Petv.
Department of Health Services, 228 Conn. 651 (1994). To the extent the findings of fact actually
represent conclusions of law, they should be so considered, and vice versa. SAS Inst., Inc., v. S

& H Computer Systems, Inc., 605 F. Supp. 816 (Md. Tenn. 1985).



Allegations
In paragraph 1 of the Charges, the Department alleges that Respondent of Waterbury,
Connecticut is the holder of Connecticut RN license number E41617.

In paragraph 2 of the Charges, the Department alleges that on April 19, 2017, the Board
issued a Memorandum of Decision in Petition Number 2016-1160 (“Order’’) which
reinstated Respondent’s RN license. The order required Respondent, in part, to a) submit
to random urine screens, all of which must be negative.

In paragraph 3 of the Charges, the Department alleges that on or about June 30, 2020,
Respondent abused and/or utilized to excess fentanyl and norfentanyl (“controlled
substances”).

In paragraph 4 of the Charges, the Department alleges that on or about July 20, 2020,
Respondent’s urine tested positive for controlled substances.

In paragraph 5 of the Charges, the Department alleges that Respondent’s conduct, as
described above, constitutes a violation of the Order’s probationary terms and constitutes
grounds for disciplinary action pursuant to Conn. Gen. Stat. § 20-99, including but not
limited to § 20-99(b)(5).

Findings of Fact
Respondent, of Waterbury, Connecticut is the holder of Connecticut RN license number
E41617. Bd. Ex. 5.

On April 19, 2017, the Board issued a Memorandum of Decision in Petition Number
2016-1160 (“Order”) which reinstated Respondent’s RN license. The Order placed
Respondent’s RN license on probation for four years and required Respondent, in part, to
submit to random urine screens, all of which were required to be negative. Department
(“Dept.”) Ex. 2, pp. 1-10; Bd. Ex. 5.

There is insufficient evidence to find that on or about June 30, 2020, Respondent abused,
and/or utilized to excess, fentanyl and norfentanyl (“controlled substances). Dept. Ex. 2,
p. 8; Dept. Ex. 3, pp. 6, 7 (sealed); Transcript (“Tr.”) pp. 19, 20, 22, 23; Bd. Ex. 5

On July 20, 2020, Respondent’s urine tested positive for controlled substance. However,
the evidence is insufficient to show that the test was reliable and, therefore, the evidence
is insufficient to establish that Respondent used controlled substances. Dept. Ex. 2, p. 8;
Dept. Ex. 3, pp. 6, 7 (sealed); Tr., pp. 19, 20, 22, 23; Bd. Ex. 5.

There is insufficient evidence to find that Respondent’s conduct was a violation of the
Order’s probationary terms. Dept. Ex. 1, (pp. 1, 2, 4 and 5 sealed); Dept. Ex. 2; Dept. Ex.
3, (pp- 2, 3, 5-9, 16-25, 27-29 sealed).



Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this

matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).
The Department sustained its burden of proof with regard to allegations 1, 2 and 4, in part, of the
Charges, but failed to meet its burden of proof as to allegation 3 of the Charges.

Conn. Gen. Stat. §20-99 provides, in pertinent part, that:

(a) The Board ... shall have jurisdiction to hear all charges of conduct which
fails to conform to the accepted standards of the nursing profession
brought against persons licensed to practice nursing. After holding a
hearing ... said board, if it finds such person to be guilty, may revoke or
suspend his or her license or take any of the actions set forth in section
19a-17....

(b) Conduct which fails to conform to the accepted standards of the nursing
profession includes, but is not limited to, the following: ... (5) abuse or
excessive use of drugs, including alcohol, narcotics or chemicals; ...

Respondent admits to allegations 1, 2 and 4 of the Charges. Specifically, Respondent
admits that she resides in Waterbury, Connecticut and holds Connecticut RN license number
E41617. Respondent further admits that on April 19, 2017, the Board issued the Order which
reinstated her RN license and required her to submit to random urine screens, all of which were
required to yield negative results. Lastly, Respondent admits that on July 20, 2020, her urine
tested positive for controlled substances. Bd. Ex. 5; Respondent (“Resp.”) Ex. 1. However,
Respondent denies allegation 3 of the Charges, alleging that she abused and/or utilized to excess
controlled substances. Bd. Ex. 5; Resp. Ex. 1; Tr., pp. 11-19.

Respondent testified that she has been clean and sober for over eight years, has been
compliant with the conditions of her probation, and has been very serious and dedicated to her
recovery. Resp. Ex. 1; Resp. Ex. 2 (sealed); Resp. Ex. 3 (sealed); Resp. Ex. 4 (sealed); Tr., pp.
10, 11, 14, 15. She testified that she has no idea why her July 20, 2020 urine screen was positive
for controlled substances, given that she has had hundreds of urines screens since 2016, all of
which were negative and all of her urine screens after July 20, 2020, have likewise been
negative. Resp. Ex. 2 (sealed); Tr., p. 11. Respondent testified that she submitted a urine screen
on July 10, 2020 that yielded a negative result. Resp. Ex. 2; Tr., p. 12 (sealed). Respondent
stated she did not knowingly or intentionally take fentanyl, and she did not relapse. Tr., pp. 13,
16. She further testified that she believes the validity of the results are questionable because they
are not FDA approved. Resp. Ex. 2 (sealed); Tr., pp. 13, 18-19.

The Board finds Respondent’s testimony to be credible. Tr., pp. 13, 18-21.



The April 19, 2017 Order specified that positive drug screens be confirmed by Gas
Chromatograph Mass Spectrometer. There is no evidence that Gas Chromoatograph Mass
Spectrometer testing was conducted on Respondent’s June 30, 2020 urine specimen. Dept. Ex.
2, p. 8; Dept. Ex. 3, pp. 6, 7 (sealed). Respondent’s urine specimen was collected on June 30,
2020, but the specimen was not tested until July 7, 2020,eight days later. Dept. Ex. 3, pp. 6, 7
(sealed). The Board finds this lengthy delay in testing Respondent’s urine sample and the lack
of evidence demonstrating that Gas Chromatograph Mass Spectrometer was used to confirm
Respondent’s positive urine test result, troubling and accordingly grants little weight to the

reliability of the urine screen results. Dept. Ex. 3, pp. 6, 7 (sealed); Tr., pp. 19, 20, 22, 23.

Order
Based on the record in this case, the above findings of fact and conclusions of law, and

pursuant to the authority vested in it by Conn. Gen. Stat. §§ 19a-17 and 20-99, the Board
concludes that the Department failed to sustain its burden of proof to demonstrate that
Respondent violated the terms of her probation. The Board finds that Respondent’s license
number E41617 to practice as a registered nurse in the State of Connecticut warrants no
disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b)(5). This order further
provides that:

1. Respondent shall continue her period of probation under the terms of April 19, 2017
Order.!
2. This Memorandum of Decision becomes effective upon signature.

The Board of Examiners for Nursing hereby informs Respondent, Judith Cullen, and the

Department of this decision.

Dated at Hartford, Connecticut this day of ,2021.

BOARD OF EXAMINERS FOR NURSING

By
Patricia C. Bouffard, D.N.Sc., Chair

! Following fact finding, Respondent’s summary suspension, ordered September 16, 2020, was vacated by
unanimous vote of the Board. (See fact finding minutes)



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Erin K. Fitzpatrick, L.P.N. Petition No. 2020-330 and
Petition No. 2020-1015
License No. 037560

MEMORANDUM OF DECISION
|
Procedural Background

On August 28, 2020, the Department of Public Health ("Department") filed a Motion for
Summary Suspension (“Motion”) (Board (“Bd.”) Exhibit (“Ex.”) 2) and a Statement of Charges
(Bd. Ex. 1) with the Board of Examiners for Nursing (“Board”) in Petition Number 2020-330.
Bd. Ex. 2. The Statement of Charges alleges violations of Chapter 378 of the Connecticut
General Statutes (“Conn. Gen. Stat.”) by Erin K. Fitzpatrick (“Respondent”) which would
subject Respondent’s licensed practical nurse (“L.P.N.”) license number 037560 to disciplinary
action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b).

Based on the allegations in the Statement of Charges and the affidavits and reports
attached to the Motion, the Board found that Respondent’s continued nursing practice presented
a clear and immediate danger to public health and safety. Accordingly, on September 16, 2020,
pursuant to Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s
L.P.N. license be summarily suspended pending a final determination by the Board of the
allegations contained in the Statement of Charges (“Summary Suspension Order”). Bd. Ex. 3.

On September 17, 2020, the Statement of Charges, Notice of Hearing (“Notice”), and
Summary Suspension Order were sent to the Respondent’s counsel, Attorney Cody Guarnieri, by
electronic mail to his email address, cguarnieri@bpslawyers.com. Bd. Ex. 4.

The hearing was scheduled to convene on January 20, 2021.

On December 29, 2020, Respondent filed an Answer to the Statement of Charges in
Petition Number 2020-330. Bd. Ex. 5. On January 7, 2021, Respondent’s counsel requested a
continuance, which the Board granted on January 11, 2021. Bd. Ex. 6. The hearing was
rescheduled to April 21, 2021, at 9:00am. Bd. Ex. 6.

On March 5, 2021, the Department filed a second Statement of Charges with the Board in
Petition Number 2020-1015, alleging that Respondent violated the Summary Suspension Order
from Petition Number 2020-330. Bd. Ex. 7. Subsequently, the Department filed a Motion to
Consolidate Petition No. 2020-330 (“First Petition”) with Petition No. 2020-1015 (“Second
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Petition”). Bd. Ex. 8. The First Petition concerned allegations of Respondent’s substance abuse
and improper record keeping. Bd. Ex. 1. The Second Petition concerned allegations of
Respondent’s violation of the terms of the Board’s Summary Suspension Order in the First
Petition. Bd. Ex. 7. In its motion, the Department argued that combining the two petitions
would provide economy of the Board’s time and resources and an efficient resolution of the
two petitions. Bd. Ex. 8.

On March 11, 2021, the Board granted the Department’s Motion to Consolidate.
Bd. Ex. 8.

On March 29, 2021, the Respondent filed an Answer to the Statement of Charges
(“Charges”) in the Second Petition. Bd. Ex. 9.

On April 21, 2021, the Board held the hearing. Transcript (“Tr.”) p. 1. At the hearing,
Respondent was represented by Attorney Cody Guarnieri and the Department was represented by
Attorney Linda Fazzina. Tr. p. 2. Following the close of the record on April 21, 2021, the Board
conducted fact finding.

Each member of the Board involved in this decision attests that he or she was present at

the hearing or has reviewed the record, and that this decision is based entirely on the record, the
law, and the Board’s specialized professional knowledge in evaluating the evidence. Petv.

Department of Health Services, 228 Conn. 651 (1994).

II
Allegations
Petition Number 2020-330
Count One
1. In paragraph one of the Charges, the Department alleges that Respondent of Lisbon,

Connecticut is, and has been at all times referenced in these Charges, the holder of
Connecticut licensed practical nurse number 037560.

2. In paragraph two of the Charges, the Department alleges that in or about March, April,
and/or May 2020, Respondent abused or utilized to excess alcohol and/or cocaine.

3. In paragraph three of the Charges, the Department alleges that Respondent’s abuse and/or
excessive use of alcohol and/or cocaine does, and/or may, affect her practice as a nurse.

4. In paragraph four of the Charges, the Department alleges that the above facts constitute
grounds for disciplinary action pursuant to the Conn. Gen. Stat. § 20-99, including but
not limited to:

a. § 20-99(b)(4); and/or
b. § 20-99(b)(5).
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Count Two

5.

In paragraph five of the Charges, the Department alleges that paragraph one is
incorporated herein by reference as if set forth in full.

In paragraph six of the Charges, the Department alleges that at all relevant times,
Respondent was employed as a nurse at Norwichtown Rehabilitation and Care Center in
Norwich, Connecticut (hereinafter “NRCC”).

In paragraph seven of the Charges, the Department alleges that on one or more occasions
in or about February and/or March 2020, while working as a nurse at NRCC, Respondent
failed to completely, properly, and/or accurately document medical records in connection
with the administration of a controlled substance to one or more residents.

In paragraph eight of the Charges, the Department alleges that the above facts constitute
grounds for disciplinary action pursuant to the Conn. Gen. Stat. § 20-99(b), including, but
not limited to § 20-99(b)(2).

Petition Number 2020-1015

In paragraph one of the Charges, the Department alleges that Respondent of Lisbon,
Connecticut is, and has been at all times referenced in these Charges, the holder of
Connecticut licensed practical nurse number 037560.

In paragraph two of the Charges, the Department alleges that on September 16, 2020, the
Board issued a Summary Suspension Order in Petition No. 2020-330 that summarily
suspended Respondent’s license number 037560 to practice nursing.

In paragraph three of the Charges, the Department alleges that from on or about
September 16, 2020, until on or about September 28, 2020, Respondent practiced nursing
at a Hartford Healthcare urology practice without having a valid nursing license and in
contravention of the Summary Suspension Order in Petition No. 2020-330.

In paragraph four of the Charges, the Department alleges that Respondent’s conduct as
described above constitutes violations of Conn. Gen. Stat. § 20-99(b) and the terms of the
Summary Suspension Order issued in Petition in No. 2020-330, and subjects
Respondent’s license to revocation or other disciplinary action authorized by Conn. Gen.
Stat., §§ 19a-17 and 20-99(b), including but not limited to § 20-99(b)(2) and/or § 20-
99(b)(6).

*

*
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I
Findings of Fact

Petition Number 2020-330 (First Petition)

1. Respondent of Lisbon, Connecticut is, and has been at all times referenced in these
Charges, the holder of Connecticut L.P.N. license number 037560. Bd. Ex. 5.

2. At all relevant times, Respondent was employed as a nurse at Norwichtown
Rehabilitation and Care Center in Norwich, Connecticut (hereinafter “NRCC”).
Bd. Ex. 5.

3. On one or more occasions in or about February and/or March 2020, while employed as a

nurse at NRCC, Respondent failed to completely, properly, and/or accurately document
medical records in connection with the administration of a controlled substance to one or
more residents. Bd. Ex. 5.

4, In or about March, April, and/or May 2020, Respondent abused or utilized to excess
alcohol and/or cocaine. Bd. Ex. 5.

5. On April 22, April 28, May14, May 22 and May 28, 2020, Respondent had positive urine
screen tests for cocaine and alcohol. Dept. Ex. 1, pp. 68-69 (under seal).

6. Respondent’s abuse and/or excessive use of alcohol and/or cocaine does, and/or may,
affect her practice as a nurse. Bd. Ex. 5.

Petition Number 2020-1015 (Second Petition)

1. Respondent of Lisbon, Connecticut is, and has been at all times referenced in this
Statement of Charges, the holder of Connecticut L.P.N. number 037560. Bd. Ex. 9.

2. On September 16, 2020, the Board issued a Summary Suspension Order in Petition No.
2020-330 that summarily suspended Respondent’s license number 037560. Bd. Ex. 9.

3. From on or about September 16, 2020, until on or about September 28, 2020, Respondent
practiced nursing at a Hartford Healthcare urology practice without having a valid

nursing license and in contravention of the Summary Suspension Order in Petition No.
2020-330. Bd. Ex. 9.

*

*
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v
Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this

matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013). The
Department sustained its burden of proof with regard to all of the allegations contained in the
Charges that were filed in the First and Second Petitions.

Conn. Gen. Stat. § 20-99 provides, in pertinent part, that:

(a) The Board . . . shall have jurisdiction to hear all charges of conduct which fails to
conform to the accepted standards of the nursing profession brought against persons
licensed to practice nursing. After holding a hearing . . . said board, if it finds such
person to be guilty, may revoke or suspend his or her license or take any of the actions set
forth in section 19a-17 . . . .

(b) Conduct which fails to conform to the accepted standards of the nursing profession
includes, but is not limited to, the following: (2) illegal conduct, incompetence, or
negligence in carrying out usual nursing functions; . . . (4) emotional disorder or mental
illness; (5) abuse or excessive use of drugs, including alcohol, narcotics, or chemicals;

(6) fraud or material deception in the course of professional services or activities.

Petition Number 2020-330 (First Petition)

The Department sustained its burden of proof, and Respondent admitted, to all of the
allegations contained in the Charges in the First Petition. Findings of Fact (“FF”’) 1-6.

Respondent admitted to the allegations contained in paragraph two of the Charges.

FF 4. Specifically, on April 22, April 28, May14, May 22 and May 28, 2020, Respondent had
positive urine screen test results for cocaine and alcohol. FF 5.

Respondent also admitted to the allegations contained in paragraph seven of the Charges.
Specifically, the record establishes that on one or more occasions in or about February and/or
March 2020, while working as a nurse at NRCC, Respondent failed to completely, properly,
and/or accurately document medical records in connection with the administration of a controlled
substance to one or more residents. FF 3.

Therefore, the Department proved by a preponderance of the evidence that Respondent’s
abuse and/or excessive use of alcohol and/or cocaine does, and/or may, affect her practice as a
nurse. FF 6.

The record establishes that Respondent’s use or abuse of alcohol and cocaine constitutes
a violation of Conn. Gen. Stat. § 20-99(b)(5), which prohibits the “abuse or excessive use of
drugs, including alcohol, narcotics or chemicals.” Also, the record establishes that Respondent’s

failure to document medical records in connection with the administration of a controlled
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substance to one or more residents at NRCC is a failure to conform to the accepted standards of
the nursing profession and constitutes a violation of Conn. Gen. Stat. § 20-99(b)(2), which
prohibits “illegal conduct, incompetence or negligence in carrying out usual nursing functions.”

Thus, Respondent’s admitted conduct, in conjunction with the Department’s sustaining

its burden of proof, renders Respondent’s license subject to disciplinary action pursuant to

Conn. Gen. Stat. §§ 20-99(b)(2), 20-99(b)(5) and 19a-17.

Petition Number 2020-1015 (Second Petition)

The Department sustained its burden of proof, and Respondent admitted, to all of the
allegations contained in the Charges in the Second Petition Number. Findings of Fact (“FF”)
1-3.

The record establishes that on September 16, 2020, the Board issued a Summary
Suspension Order in Petition No. 2020-330 that summarily suspended Respondent’s license
number 037560. FF 2.

The record further establishes that from on or about September 16, 2020, until on or
about September 28, 2020, Respondent practiced nursing at a Hartford Healthcare urology
practice without having a valid nursing license and in contravention of the Summary Suspension
Order in the First Petition. FF 3. Such misconduct is a violation of Conn. Gen. Stat. § 20-
99(b)(6) which prohibits “fraud or material deception in the course of professional services or
activities.” In her Answer to the Charges, Respondent claimed that she misunderstood the
implications of a Summary Suspension Order and worked in her position for less than two
weeks. Bd. Ex. 9. Respondent further claimed that she has not worked in the medical field since
September 28, 2020. Id. Nonetheless, Respondent’s admitted conduct, in conjunction with the
Department sustaining its burden of proof, renders Respondent’s license subject to disciplinary

action pursuant to Conn. Gen. Stat. §§ 20-99(b)(2), 20-99(b)(6) and § 19a-17.

Order
Based on the record in this case, the above findings of fact, and conclusions of law, and
pursuant to the authority vested in it by §§ Conn. Gen. Stat. 19a-17 and 20-99, the Board hereby
finds that the conduct alleged and proven in each petition is severable and each proven count
warrants the disciplinary action imposed by this Order. Accordingly, the Board hereby orders the
following with respect to Erin Fitzpatrick’s L.P.N. license number 037560:
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With respect to Petition No. 2020-1015, the Second Petition, Respondent’s license

number 037560 to practice as a licensed practical nurse in the State of Connecticut is

hereby reprimanded.

Concurrently, with respect to Petition No. 2020-330, the First Petition, Respondent’s

license shall be placed on probation for a period of four years under the terms and

conditions listed below. If any of the conditions of probation are not met, Respondent’s

L.P.N.license may be subject to disciplinary action pursuant to Conn. Gen. Stat. § 19a-17.

A.

During the period of probation, the Department shall pre-approve Respondent’s
employment and/or change of employment within the nursing profession.
Respondent shall not be employed as a nurse for a personnel provider service,
assisted living services agency, homemaker-home health aide agency, or home
health care agency, and shall not be self-employed as a nurse for the entire period
of probation.

Respondent shall provide a copy of this Decision to any and all employers if
employed as a nurse during the probationary period. The Department shall be
notified in writing by any employer(s), within 30 days of the commencement of
employment, as to receipt of a copy of this Decision.

Respondent shall not administer, count, or have access to controlled substances,
or have responsibility for such activities in the course of nursing duties during the
first year of working as a nurse during the probationary period.

If employed as a nurse, Respondent shall cause employer reports to be submitted
to the Department by her immediate supervisor during the entire probationary
period. Employer reports shall be submitted, and the report shall be due
commencing on the first business day of the month following employment as a
nurse. Employer reports shall be submitted monthly during the first and fourth
years of probation, and quarterly during the second and third years of probation.
The employer reports cited in Paragraph E above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer
reports shall be submitted directly to the Department at the address cited in
Paragraph R below.

Should Respondent’s employment as a nurse be involuntarily terminated or
suspended, Respondent and her employer shall notify the Department within 72

hours of such termination or suspension.
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If Respondent pursues further training in any subject area that is regulated by the
Department, Respondent shall provide a copy of this Decision to the educational
institution or, if not an institution, to Respondent’s instructor. Such institution or
instructor shall notify the Department in writing as to receipt of a copy of this
Decision within 15 days of receipt. Said notification shall be submitted directly to
the Department at the address cited in Paragraph R below.
At her expense, Respondent shall engage in therapy and counseling for chemical
dependency with a licensed or certified therapist, approved by the Department,
during the entire period of probation. Respondent shall engage in therapy on a
monthly basis for the first and fourth years and on a quarterly basis for the second
and third years of the probationary period.
Respondent shall provide a copy of this Decision to her therapist. The
Department shall be notified in writing by her therapist, within 30 days of the
effective date of this Decision, as to receipt of a copy of this Decision.
Respondent shall cause evaluation reports to be submitted to the Department by
her therapist during the entire probationary period. Therapist reports shall be
submitted monthly during the first and fourth years of probation, and quarterly
during the second and third years of probation.
The therapist reports cited in Paragraph K above shall include documentation of
dates of treatment, and an evaluation of Respondent’s progress, including alcohol
and drug free status, and ability to practice nursing safely and competently.
Therapist reports shall be submitted directly to the Department at the address cited
in Paragraph R below.
Observed random urine screens
(1) At her expense, Respondent shall be responsible for submitting to
observed random chain of custody urine screens for alcohol and drugs for
the entire probationary period, at a testing facility approved by the
Department. Random alcohol/drug screens shall be legally defensible in
that specimen donor and chain of custody can be identified throughout the
screening process.
(2) Respondent shall be responsible for notifying the laboratory, her therapist,
the Department, and her prescribing practitioner of any drug(s) she is

taking. For any prescription of a controlled substance(s) for more than
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two consecutive weeks, Respondent shall cause the provider prescribing
the controlled substance(s) to submit quarterly reports to the Department
until such time as the controlled substance(s) are no longer prescribed.

The reports shall include the following:

a. A list of controlled substances prescribed by this provider for
Respondent;

b. A list of controlled substance(s) prescribed by other providers;

C. An evaluation of Respondent’s need for the controlled substances;
and

d. An assessment of Respondent’s continued need for the controlled
substance(s).

There must be at least one such random alcohol/drug screen weekly during
the first and fourth years of the probationary period and at least one such
random alcohol/drug screens twice a month during the second and third
years of the probationary period.

Random alcohol/drug screens shall be negative for the presence of alcohol
and drugs. All urine screens for alcohol will be tested for Ethyl
Glucuronide (EtG) and Ethyl Sulfate (EtS) metabolites. All positive
screen results shall be confirmed by the Gas Chromatograph Mass
Spectrometer (GC/MS) testing method. Chain of custody documentation
must accompany all laboratory reports and/or the laboratory reports must
indicate that chain of custody procedures have been followed.

Random alcohol/drug screens must include testing for the following

substances:
Amphetamines Methadone
Barbiturates Methaqualone
Benzodiazepines Opiates (Metabolites)
Cannabinoids (THC Metabolites)  Phencyclidine (PCP)
Cocaine Propoxyphene
Meperidine (Demerol) Ethanol (alcohol)
Fentanyl Stadol
Tramadol

Laboratory reports of random alcohol and drug screens shall be submitted
directly to the Department, at the address cited in Paragraph R below, by

Respondent’s therapist, personal physician, or the testing laboratory.



PR

Page 10 of 11
Respondent shall not obtain for personal use and/or use alcohol or any drug that
has not been prescribed for her, for a legitimate purpose, by a licensed health care
practitioner authorized to prescribe medications. Respondent shall not abuse
and/or excessively use any drugs that are prescribed for a legitimate medical
purpose.
Respondent is hereby advised that the ingestion of poppy seeds may produce a
positive drug screen result indicating the presence of opiates/morphine. The
ingestion of mouthwash, over the counter cough suppressants and cold/flu
remedies may produce a positive result indicating the presence of alcohol. For
that reason, any food substance containing poppy seeds, mouthwash and over the
counter cough suppressants and cold/flu remedies should be avoided during the
probationary period. In the event that a drug and/or alcohol screen is positive for
opiates and/or morphine and/or alcohol, the ingestion of poppy seeds, mouthwash
over the counter cough suppressants and/or cold/flu remedies shall not constitute
a defense to such positive screen.
During the entire probationary period, Respondent shall attend “anonymous” or
non-anonymous support group meetings eight to ten times per month and shall
provide monthly reports to the Department of her record of attendance at such
meetings.
The Department must be informed in writing prior to any change of address.
All communications, payments if required, correspondence, and reports are to be
addressed to:

Lavita Sookram, RN, Nurse Consultant
Practitioner Monitoring and Compliance Unit
Department of Public Health
Healthcare Quality and Safety Branch
410 Capitol Avenue, MS #12HSR
P. O. Box 340308
Hartford CT 06134-0308

Any deviation from the terms of probation, without prior written approval by the Board,

shall constitute a violation of probation, which will be cause for an immediate hearing

on charges of violating this Order. Any finding that Respondent has violated this Order

will subject Respondent to sanctions under Conn. Gen. Stat. § 19a-17(a) and (c),

including but not limited to, the revocation of her license. Any extension of time or
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grace period for reporting granted by the Board shall not be a waiver or preclude the
Board’s right to take subsequent action. The Board shall not be required to grant future
extensions of time or grace periods. Notice of revocation or other disciplinary action
shall be sent to Respondent’s address of record, which is deemed to be the most current
address Respondent has reported to the Practitioner Licensing and Investigations
Section of the Healthcare Quality and Safety Branch of the Department.

4. This document has no bearing on any criminal liability without the written consent of
the Director of the Medicaid Fraud Control Unit or the Bureau Chief of the Division of

Criminal Justice’s Statewide Prosecution Bureau.

This Order becomes effective on the date of signature.

The Board informs Respondent, Erin K. Fitzpatrick, and the Department of this decision.
Dated at Waterbury, Connecticut this day of October 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Allison Krawza, R.N. Petition No. 2020-580
License No. 169597

MEMORANDUM OF DECISION
Procedural Background

On December 23, 2020, the Department of Public Health ("Department") filed a
Statement of Charges (“Charges”) with the Board of Examiners for (“Bd.”) Exhibit (“Ex.”) 1.
The Charges allege violations of Chapter 378 of the Connecticut General Statutes ("Conn. Gen.
Stat.") by Respondent which would subject Respondent’s registered nurse license to disciplinary
action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b). Bd. Ex. 1.

On February 1, 2021, the Charges and Notice of Hearing (“Notice”) were sent by
electronic mail (“e-mail”) to allison.k@comcast.net, Respondent’s e-mail address of record on
file with the Department.! Bd. Ex. 2, 3. The Notice informed that the hearing was scheduled for
March 17, 2021 at 9:00 a.m. On March 17, 2021 at 6:59 a.m., Respondent was provided the
video link and phone number to attend the hearing via video conference. Bd. Ex. 4.> The
Notice and video link sent via e-mail were not returned as undeliverable.

The hearing was held as scheduled via TEAMS video conference, on March 17, 2021.
Respondent failed to appear and was not represented by counsel. Attorney Linda Fazzina
represented the Department. Transcript (“Tr.”) pages ("pp.") 1-11.

Each member of the Board involved in this decision attests that he/she was present at the
hearing or has reviewed the record, and that this decision is based entirely on the record, the law,
and the Board’s specialized professional knowledge in evaluating the evidence. Petv.

Department of Health Services, 228 Conn. 651 (1994).

! Pursuant to May 27, 2020 Order of the Commissioner of the Department of Public Health, “Section 192-9-18 of
the Regulations of Connecticut State Agencies is modified to permit delivery of notices of hearing to be by email
only, and to deem such notice to be effective and sufficient if sent to the party’s last known email address of record
on file with the Department.”

In accordance with § 19a-89 of the Statutes, “Whenever any person holding a license ... issued by the Department
of Public Health changes his office or residence address, he shall, within thirty days thereafter notify said
department of his new office or residence address.” In this case, Respondent did not provide the Department any
notification of a change of address as required by § 19a-89 of the Statutes. Therefore, notice was sent to
Respondent’s last known e-mail address of record, and service of notice to such address is deemed sufficient.

2 The e-mail providing the video link is hereby identified and entered into the record as Bd. Ex. 4.
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Allegations

In paragraph 1 of the Charges, the Department alleges that Respondent of Waconia,
Minnesota is, and has been at all times referenced in the Charges, the holder of
Connecticut registered nurse license number 169597.

In paragraph 2 of the Charges, the Department alleges that on or about June 4, 2020, the
Minnesota Board of Nursing (“the Minnesota Board”) suspended Respondent’s
Minnesota license(s) to practice nursing based, in part, upon Respondent’s substance use
disorder and noncompliance with Minnesota’s Health Professionals Services Program
(“HPSP”). The Minnesota Board stayed said suspension upon Respondent’s compliance
with certain requirements outlined in a Stipulation and Consent Order between
Respondent and the Minnesota Board of Nursing Review Panel, which include, without
limitation, that Respondent comply with all the terms of her HPSP Participation
Agreement and for a minimum of fifteen (15) months.

In paragraph 3 of the Charges, the Department alleges that in or about December 2019,
Respondent abused and/or utilized to excess alcohol.

In paragraph 4 of the Charges, the Department alleges that Respondent’s abuse, and/or
excess use, of alcohol does and/or may affect her practice as a nurse.

In paragraph 5 of the Charges, the Department alleges that on or about June 15, 2020,
Respondent failed to report a disciplinary action on her Connecticut license renewal
application.

In paragraph 6 of the Charges the Department alleges that that the above facts constitute
grounds for disciplinary action pursuant to Connecticut General Statute § 20-99(b)
including, but not limited to § 20-99(b)(1) and/or 20-99(b)(5);

Findings of Fact

The Department provided Respondent with reasonable and adequate written notice of the
March 17, 2021 hearing and the allegations contained in the Charges. Bd. Ex. 1-3.

On March 17, 2021, the Board convened the scheduled hearing. Respondent did not
appear at the hearing, nor did she request a continuance. Bd. Ex. 3; Tr., pp. 1-11.

Respondent did not file an Answer to the Charges. Tr., p. 4

The factual allegations contained in paragraphs 1 through 6 of the Charges are deemed
admitted and true. Bd. Ex. 1; Tr., p. 4.
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Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this
matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).
The Department sustained its burden of proof with regard to all allegations contained in the
Charges.
Conn. Gen. Stat. §20-99 provides, in pertinent part,:

(a) The Board . . . shall have jurisdiction to hear all charges of conduct which
fails to conform to the accepted standards of the nursing profession
brought against persons licensed to practice nursing. After holding a
hearing . . . said board, if it finds such person to be guilty, may revoke or
suspend his or her license or take any of the actions set forth in section
19a-17. ...

(b) Conduct which fails to conform to the accepted standards of the nursing
profession includes, but is not limited to, the following: . . . (1) Fraud or
material deception in procuring or attempting to procure a license to
practice nursing . . . (5) abuse or excessive use of drugs, including alcohol,
narcotics or chemicals: . . .

In accordance with § 19a-9-20 of the Regulations, a hearing shall proceed, “at the time
and place specified in the notice of hearing, notwithstanding any failure of Respondent to file an
answer within the time provided. If no answer has been timely filed, the allegations shall be
deemed admitted.” In this case, Respondent failed to file an Answer to the Charges and did not
appear for the hearing to contest the allegations. Bd. Ex. 1; Tr., p. 4. Therefore, the allegations
are deemed admitted and the record establishes that the Department sustained its burden of proof
with respect to all of the allegations in the Charges. Bd. Ex. 1; Department (“Dept.”) Ex. 1, pp.
1,5, 6,17-23; Dept. Ex. 1, pp. 2-4, 7-16 (sealed); Dept. Ex. 2; Tr., p. 4. Specifically, a
preponderance of the evidence establishes that Respondent resides in Waconia, Minnesota and
holds Connecticut registered nursing license number 169597. (Dept. Ex. 1, pp. 1, 5, 6, 17-23;
Dept. Ex. 1, pp. 2-4, 7-16 (sealed); Bd. Ex. 3). On June 4, 2020, the Minnesota Board suspended
Respondent’s Minnesota license(s) to practice nursing based, in part, upon Respondent’s
substance use disorder and noncompliance with Minnesota’s HPSP. The Minnesota Board
stayed said suspension upon Respondent’s compliance with certain requirements outlined in a
Stipulation and Consent Order entered into between Respondent and the Minnesota Board of
Nursing Review Panel, which included, without limitation, that Respondent comply with all the

terms of her HPSP Participation Agreement for a minimum of fifteen (15) months. (Dept. Ex. 1,
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pp. 7-16; Dept. Ex. 2). In or about December 2019, Respondent abused, and/or utilized to
excess, alcohol in violation of Conn. Gen. Stat. § 20-99(b)(5). (Dept. Ex. 1, pp. 1, 5, 6, 17-23;
Dept. Ex. 1, pp. 2-4, 7-16 (sealed); Dept. Ex. 2). Respondent’s abuse, and/or excess use, of
alcohol does and/or may affect her practice as a nurse in violation of Conn. Gen. Stat. § 20-
99(b)(5). (Dept. Ex. 1, pp. 1, 5, 6, 17-23; Dept. Ex. 1, pp. 2-4, 7-16 (sealed); Dept. Ex. 2). On
June 15, 2020, Respondent failed to report a disciplinary action on her Connecticut license
renewal application in violation of Conn. Gen. Stat. § 20-99(b)(1). (Dept. Ex. 1, pp. 2-3 (sealed);
Dept. Ex. 1, pp. 17-19).

The Board concludes that Respondent’s conduct, as alleged in the Charges and as
deemed admitted and established by a preponderance of the evidence, constitutes grounds for
disciplinary action pursuant to Conn. Gen Stat. §§ 20-99(a), 20-99(b)(1), 20-99(b)(5) and 19a-
17. The Board further concludes based upon a preponderance of the evidence that Respondent

cannot practice as a registered nurse with reasonable skill and safety.

Order
Based on the record in this case, the above findings of fact, and conclusions of law, the
Board hereby orders, with respect to license number 169597 held by Allison Krawza, R.N., as

follows:

1. Respondent’s license number 169597 to practice as a registered nurse in the State of
Connecticut is hereby REVOKED.

2. This Memorandum of Decision becomes effective upon signature.

The Board of Examiners for Nursing hereby informs Respondent, Allison Krawza and the

Department of this decision.

Dated at Waterbury, Connecticut this day of ,2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Lourdes Mercado, L.P.N. Petition No. 2019-1074!
License No. 036248 Petition No. 2020-1131

MEMORANDUM OF DECISION
|
Procedural Background

On December 10, 2020, the Department of Public Health ("Department") filed a
Statement of Charges (“Charges”) with the Board of Examiners for Nursing (“Board”). Board
(“Bd.”) Exhibit (“Ex.”) 1. The Charges allege violations of Chapter 378 of the Connecticut
General Statutes (“Conn. Gen. Stat.”) by Lourdes Mercado (“Respondent”) which would subject
Respondent’s licensed practical nurse (“L.P.N.”) license no. 036248 to disciplinary action
pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b).

On December 16, 2020, the Department filed a Motion for Summary Suspension with the
Board. Bd. Ex. 2.

Based on the allegations in the Charges and the affidavits and reports attached to the
Motion, the Board found that Respondent’s continued nursing practice presented a clear and
immediate danger to public health and safety. Accordingly, on December 16, 2020, pursuant to
Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s L.P.N. license
be summarily suspended pending a final determination by the Board of the allegations contained
in the Charges (“Summary Suspension Order”). Id.

On December 17, 2020, the Department emailed the Charges, Summary Suspension
Order, and Notice of Hearing to Respondent via her email address of record on file with the
Department.? The Notice of Hearing informed Respondent that a hearing was scheduled to be

held by video teleconference on January 20, 2021. Bd. Ex. 3.

! At the January 20, 2021 hearing, the Department withdrew paragraph 4 from the Statement Charges and removed
the references to Petition No. 2019-1074 from the heading of the Statement of Charges. Transcript (“Tr.”) pp. 90-92.
2 On May 27, 2020, in accordance with the Governor’s Executive Order No. 7B, Executive No. 7K, or Executive
Order No. 7M, the Commissioner of the Department ordered that Conn. Agencies Regs. § 19a-9-18 be modified to
permit delivery of Notices of Hearing to be sent solely by email and to deem such notice to be effective and
sufficient if sent to the party’s last known email address of record on file with the Department.
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The Hearing was held on January 20, 2021. Respondent was present but was not
represented by legal counsel. Attorney Brittany Petano represented the Department. Tr. pp. 4-5.

On February 4, 2021, the Board voted to vacate the Summary Suspension of
Respondent’s L.P.N. license number 036248, which had been ordered on December 16, 2020.

Each member of the Board involved in this decision attests that he or she was present at
the hearing or has reviewed the record, and that this decision is based entirely on the record, the
law, and the Board’s specialized professional knowledge in evaluating the evidence. Petv.
Department of Health Services, 228 Conn. 651 (1994).

I

Allegations

1. In paragraph 1 of the Charges, the Department alleges that Respondent of Willimantic,
Connecticut, is, and has been at all times referenced in the Statement of Charges, the
holder of Connecticut L.P.N. license number 036248.

2. In paragraph 2 of the Charges, the Department alleges that on August 14, 2019, the
Board issued a Memorandum of Decision (“Decision”) in Petition Number 2016-1279
that placed Respondent’s license on probation for two years. Such disciplinary action
was based upon Respondent’s violations of a previous Decision finding that Respondent
diverted oxycodone tablets, failed to document completely, properly and/or accurately
Medical Administration Records, and falsified one or more Controlled Substance
Disposition Records.

3. In paragraph 3 of the Charges, the Department alleges that Respondent violated the
Decision in Petition Number 2016-1279, in one or more of the following ways:

a. On or about August 11, 2020, Respondent returned to the practice of nursing without
pre-approval from the Department, as required by paragraph 1B;

b. Respondent failed to provide her employer with a copy of the Decision within 30
days of the commencement of employment, as required by paragraph 1D;

c. Respondent failed to provide monthly employer reports from her supervisor, as
required by paragraph 1E;

d. Respondent failed to notify the Department of her involuntary termination from her
nursing employment as required by paragraph 1G; and/or

e. Respondent failed to notify the Department prior to changing her address, as required
by paragraph 1J.
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4. In paragraph 4 of the Charges,’ the Department alleges that on or about March 6, 2019, at
a hearing before the Board, Respondent admitted and/or testified to one or more of the
following:

a. Respondent has substance abuse issues;
b. Respondent sought treatment for substance abuse; and/or
c. Respondent was placed on methadone.

5. In paragraph 5 of the Charges, the Department alleges that Respondent’s conduct as
described above constitutes grounds for disciplinary action pursuant to the Conn. Gen.
Stat. §§ 19a-17 and 20-99(b).

111
Findings of Fact

1. Respondent of Willimantic, Connecticut, is, and has been at all times referenced in the
Charges, the holder of Connecticut L.P.N. license number 036248. Tr. p. 10.

2. On August 14, 2019, the Board issued a Decision in Petition Number 2016-1279 that
placed Respondent’s license on probation for two years. Such disciplinary action was
based upon Respondent’s violations of a previous Decision in Petition Number 2015-512,
issued on August 3, 2016, in which there was a finding that Respondent had diverted
oxycodone tablets, failed to document completely, properly and/or accurately Medical
Administration Records, and falsified one or more Controlled Substance Disposition
Records. Tr. pp. 10-11; Department (“Dept.”) Ex. 1, pp. 10-18.

3. On August 1, 2020, Respondent violated paragraph 1B in the Decision in Petition
Number 2016-1279 when she returned to the practice of nursing without obtaining the
Department’s prior approval. Tr. pp. 11-12, 24-27, 29-30; Dept. Ex. 1, pp. 2, 6-7, 10-11.

4. Respondent violated paragraph 1G in the Decision in Petition Number 2016-1279 when
she failed to notify the Department of her involuntary termination from her nursing
employment. Tr. pp. 26-27, 30-32; Dept. Ex. 1, pp. 7, 11; Respondent (“Resp.”) Ex. A
(under seal).

5. Respondent violated paragraph 1J in the Decision in Petition Number 2016-1279 when
she failed to notify the Department prior to changing her address. Tr. pp. 23-26, 40, 45-
46, 83-85, 87, 96-97; Dept Ex. 1, pp. 2, 6-7, 19.

6. There is insufficient evidence to establish that Respondent failed to provide her employer
with a copy of the Decision in Petition Number 2016-1279 within 30 days of the

3 At the hearing, the Department moved to amend the Charges by withdrawing paragraph 4 from the Charges.
The Board granted the Department’s motion to amend the Charges and withdraw paragraph 4 from the Charges.
Tr. pp. 90-92. As such, there are no findings of fact, discussion, or conclusions regarding the allegations in
paragraph 4.
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commencement of her employment, as required in paragraph 1D in the Decision in
Petition Number 2016-1279. Resp. Ex. A (under seal); Tr. pp. 52-54, 59-62, 66, 69, 72.

7. There is insufficient evidence to establish that Respondent failed to provide monthly
employer reports from her supervisor to the Department as required in paragraph 1E in
the Decision in Petition Number 2016-1279. Resp. Ex. A (under seal); Tr. pp. 52-54,
2-73, 77-81.
v
Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this

matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).
Conn. Gen. Stat. § 20-99 provides, in pertinent part, that:

(a) The Board... shall have jurisdiction to hear all charges of conduct which fails to
conform to the accepted standards of the nursing profession brought against persons
licensed to practice nursing. After holding a hearing . . . said board, if it finds such
person to be guilty, may revoke or suspend his or her license or take any of the
actions set forth in section 19a-17....

Conn. Gen. Stat. § 20-99(b) sets forth specific conduct which fails to conform to the
accepted standards of the nursing profession and also makes clear that nonconforming conduct is
not limited to the behavior identified in the subsection. Pursuant to Conn. Gen. Stat. § 19a-17(a),
the Board is authorized to impose discipline on a licensed practitioner upon the finding of good
cause.

With respect to the allegations in paragraphs 1 through 3 of the Charges, Respondent
admits all of the Charges alleged in paragraphs 1, 2, and 3a. However, Respondent denies the
Charges alleged in paragraphs 3b through 3e. Tr. pp. 11-12. The Board finds that the
Department sustained its burden of proof by a preponderance of the evidence with respect to the
Charges in paragraphs 1, 2, 3a, 3d and 3e; but failed to meet its burden of proof with respect to
the Charges alleged in paragraphs 3b and 3c¢. Findings of Fact (“FF”) 1-7.

With respect to the allegation in paragraph 1 of the Charges, Respondent admitted that, at
all times referenced in the Charges, she was the holder of Connecticut L.P.N. license number
036248. FF 1.

With respect to the allegations in paragraph 2 of the Charges, the record establishes, and
Respondent admits, that on August 14, 2019, the Board issued a Decision in Petition Number
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2016-1279 that placed Respondent’s license on probation for two years. Such disciplinary action
was based upon Respondent’s violations of a previous Decision in Petition Number 2015-512,
issued on August 3, 2016, in which there was a finding that Respondent diverted oxycodone
tablets, failed to document completely, properly and/or accurately Medical Administration
Records, and falsified one or more Controlled Substance Disposition Records. FF 2. Thus, the
Department sustained its burden of proof with respect to the Charges alleged in paragraph 2.
With respect to the allegation in paragraph 3a of the Charges, the record establishes, and
Respondent admits, that on August 11, 2020, Respondent violated paragraph 1B in the Decision
in Petition Number 2016-1279, when she returned to the practice of nursing without obtaining
the Department’s prior approval. FF 3. The record establishes that in August 2020, Respondent
returned to Connecticut to begin employment for a nursing job but failed to notify the
Department of such employment and did not request approval from the Department prior to
commencing such employment in accordance with paragraph 1B in the Decision in Petition
Number 2016-1279. Tr. p. 30. The Department’s nurse consultant in the monitoring unit
testified that on November 13, 2020, she learned from a secondary source, rather than directly
from Respondent, that Respondent had started a job in a Connecticut nursing home in August
2020 without obtaining the Department’s prior approval. Tr. pp. 26-27. Therefore, the
Department sustained its burden with respect to the allegation in paragraph 3a of the Charges.
With respect to the allegation in paragraph 3b of the Charges, there is insufficient
evidence to establish that Respondent failed to provide her employer with a copy of the Decision
in Petition Number 2016-1279 within 30 days of the commencement of her employment, as
required in paragraph 1D in the Decision in Petition Number 2016-1279. FF 6. While
Respondent’s former employer did not notify the Department in writing within 30 days of
Respondent’s commencement of employment that they had received a copy of the Decision in
Petition Number 2016-1279, the record establishes that Respondent had informed her former
employer of her probation and its terms and reporting requirements, and that her former
employer had committed to filing the employer reports on her behalf. Resp. Ex. A (under seal).
Although her former employer did not file the reports as required (Tr. pp. 30-31), the Department
failed to sustain its burden of proof by a preponderance of the evidence that Respondent violated

paragraph 1D in the Decision in Petition No. 2016-1279.
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With respect to the allegation in paragraph 3¢ of the Charges, there is insufficient
evidence to establish that Respondent failed to provide monthly employer reports from her
supervisor to the Department, as required in paragraph 1E of the Decision in Petition Number
2016-1279. FF 7. Although Respondent’s former employer’s Human Resources Director did
not testify at the hearing, she provided a written statement regarding Respondent’s employment
at the nursing home. In her unsworn statement, the Human Resources Director reported that the
assistant director of nursing services (“ADNS”), the director of nursing services (“DNS”), and
she were all aware of the Decision in Petition No. 2016-1279 and its probationary requirements.
The Human Resources Director further reported that Respondent’s former ADNS assured her
that she would submit the required employer reports to the Department on Respondent’s behalf.
The Human Resources Director reported that she did not follow up with the ADNS to confirm
that the employer reports were being submitted to the Department. The Human Resources
Director’s written statement also indicated that she was not notified that the reports were not
being prepared and submitted to the Department. Resp. Ex. A (under seal). Although the
Department’s nurse consultant testified that she had never received any employer reports on
Respondent’s behalf (Tr. p. 31), the Board finds that it was the responsibility of the former
Human Resources Director, not Respondent’s, to follow-up with the ADNS, and to ensure that
employer reports were being timely filed with the Department on Respondent’s behalf, as
required by the terms and conditions of Respondent’s probation. Thus, the Department failed to
sustain its burden of proof as to allegation 3¢ of the Charges.

With respect to the allegation in paragraph 3d of the Charges, the Department established
by a preponderance of the evidence that Respondent violated paragraph 1G in the Decision in
Petition Number 2016-1279, when she failed to notify the Department of her involuntary
termination from her nursing employment. FF 4. The Department’s nurse consultant testified
that she learned from Respondent’s former employer, and not from Respondent, that
Respondent’s employment was terminated during her probationary period. Tr. p. 27.

With respect to the allegation in paragraph 3e of the Charges, the Department established
by a preponderance of the evidence that Respondent violated paragraph 1J in the Decision in
Petition Number 2016-1279, when she failed to notify the Department prior to changing her
address. FF 5.
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The record establishes that Respondent was inconsistent, and sometimes unresponsive, in
her communication, both oral and written, with the Department’s nurse consultant. Sometime
after Respondent’s probation went into effect in September 2019, Respondent moved to
Pennsylvania. On November 4, 2019, Respondent notified the Department that she was
currently working in Pennsylvania in a non-nursing job. Dept. Ex. 1, p. 2. The terms of
Respondent’s probation were stayed while Respondent resided in Pennsylvania until October 1,
2020. Dept. Ex. 1, pp. 6-7, 10-11.

On October 1, 2020, the Department resumed Respondent’s probation and mailed the
monitoring documents and other required reporting forms to Respondent at her address in
Pennsylvania. Id. On October 2, 2020, the Department also emailed the same forms to
Respondent’s email address of record. Id. Despite the fact that Respondent had moved back to
Connecticut in August 2020, as of October 8, 2020, Respondent’s electronic records still
indicated a Pennsylvania address. Dept. Ex. 1, p. 3. It was not until October 30, 2020, that the
Department learned from second-hand information that Respondent was working in a L.P.N.
position at a nursing home in Connecticut. Thus, the Department established by a preponderance
of the evidence that Respondent violated paragraph 1J of the Decision in Petition Number 2016-
1279 when she failed to notify the Department prior to changing her address.

The record establishes, and the Board concludes, that Respondent failed to notify the
Department prior to her change of address, failed to notify the Department of her return to
Connecticut, failed to obtain the Department’s approval prior to commencing her employment as
a nurse in Connecticut, and failed to notify the Department of the involuntary termination of her
employment as a nurse within 72 hours of such termination. The Board finds that such conduct,
violated paragraphs 1B, 1G, and 1J of the terms and conditions of her probation, as specified in
the Decision in Petition Number 2016-1279, and constitutes grounds for disciplinary action

pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b).
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Order

Based on the record in this case, the above findings of fact, and conclusions of law, the

Board hereby enters, with respect to license number 036248 held by Lourdes Mercado, the

following Order which replaces the terms and conditions of the Order issued in Petition Number

2016-1279 in its entirety:

1.

Respondent’s license number 036248 to practice as a licensed practical nurse in the

State of Connecticut is hereby reprimanded.

Respondent’s license shall be placed on probation for a period of two years under the

following terms and conditions. If any of the conditions of probation are not met,

Respondent’s L.P.N. license may be subject to disciplinary action pursuant to Conn.

Gen. Stat. § 19a-17. Respondent’s terms of probation are as follows:

A.

During the first six months of the probationary period, Respondent, at her
expense, shall successfully complete the following courses with the
Department’s prior approval: (1) professional ethics, (2) medication
administration, (3) time management, and (4) eight hours of one-on-one
supervised medication administration.

Within 30 days of completion of each course above, Respondent shall provide
proof to the satisfaction of the Department of her successful completion of the
course. Certification of successful completion of the supervised medication
administration training shall be submitted to the Department at the address cited
in Paragraph L below.

During the period of probation, the Department shall pre-approve Respondent’s
employment and/or change of employment within the nursing profession.
Respondent shall not be employed as a nurse for a personnel provider service,
assisted living services agency, homemaker-home health aide agency, or home
health care agency, and shall not be self-employed as a nurse for the period of
probation.

Respondent shall provide a copy of this Decision to any and all employers if
employed as a nurse during the probationary period. The Department shall be
notified in writing by any employer(s), within 30 days of the commencement of

employment, as to receipt of a copy of this Decision.
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If employed as a nurse, Respondent shall cause employer reports to be submitted
to the Department, by her immediate supervisor during the entire probationary
period. Employer reports shall be submitted commencing with the report due on
the first business day of the month following employment as a nurse. Employer
reports shall be submitted monthly throughout the entire probationary period.
The employer reports cited in Paragraph F above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer
reports shall be submitted directly to the Department at the address cited in
Paragraph L below.

Should Respondent’s employment as a nurse be involuntarily terminated or
suspended, Respondent and her employer shall notify the Department within

72 hours of such termination or suspension.

If Respondent pursues further training in any subject area that is regulated by the
Department, Respondent shall provide a copy of this Decision to the educational
institution or, if not an institution, to Respondent’s instructor. Such institution
or instructor shall notify the Department in writing as to receipt of a copy of this
Decision within 15 days of receipt. Said notification shall be submitted directly
to the Department at the address cited in Paragraph L below.

The Department must be informed in writing prior to any change of mailing
address or email address.

In the event Respondent is not employed as a nurse for periods of 30
consecutive days or longer, she shall notify the Department in writing.

In such case, the terms regarding submission of employer reports and the
completion of eight hours of one-on-one supervised medication administration
shall be held in abeyance and shall not count in reducing the probationary period
covered by this Order. During such time period(s), Respondent shall not be
responsible for complying with the terms of probation of this Order. In the
event Respondent resumes the practice of nursing, she shall provide the
Department with 15 days prior written notice.

All communications, payments if required, correspondence, and reports are to be

addressed to:
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Lavita Sookram, RN, Nurse Consultant
Practitioner Monitoring and Compliance Unit
Department of Public Health
Healthcare Quality and Safety Branch
410 Capitol Avenue, MS #12HSR
P. O. Box 340308
Hartford CT 06134-0308

3. Any deviation from the terms of probation, without prior written approval by the Board,
shall constitute a violation of probation, which will be cause for an immediate hearing on
charges of violating this Order. Any finding that Respondent has violated this Order will
subject Respondent to sanctions under Conn. Gen. Stat. § 19a-17(a) and (c), including but
not limited to, the revocation of her license. Any extension of time or grace period for
reporting granted by the Board shall not be a waiver or preclude the Board’s right to take
subsequent action. The Board shall not be required to grant future extensions of time or
grace periods. Notice of revocation or other disciplinary action shall be sent to
Respondent’s address of record which is deemed to be the most current address reported
to the Practitioner Licensing and Investigations Section of the Healthcare Quality and

Safety Branch of the Department).

This Order becomes effective on the date of signature.

The Board hereby informs Respondent, Lourdes Mercado, and the Department of this

decision.

Dated at Waterbury, Connecticut this day of October 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Daniel O’Brien, R.N. Petition No. 2018-791
License No. 125254

MEMORANDUM OF DECISION
I

Procedural Background

On December 14, 2020, the Department of Public Health ("Department") filed a
Statement of Charges (“Charges”) with the Board of Examiners for Nursing (“Board”). The
Charges allege violations of Chapter 378 of the Connecticut General Statutes (“Conn. Gen.
Stat.””) by Daniel O’Brien, R.N. (“Respondent”) which would subject Respondent’s registered
nurse license 125254 to disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17, 20-99(b)(4),
and 20-99(b)(5). Board (“Bd.”) Exhibit (“Ex.”) 1.

On February 12, 2021, the Charges, and a Notice of Hearing (“Notice”) were sent to
Respondent’s email address of record at kamicwind@yahoo.com.! Bd. Ex. 2. The Notice

informed that a hearing was scheduled for April 21, 2021. Bd. Ex. 2.

On April 13,2021, Respondent’s counsel requested a continuance of the April 21, 2021
hearing. The Board granted the continuance, without objection from the Department, to May 19,
2021. Bd. Ex 3; Tr. p. 4.

The hearing was held on May 19, 2021. Respondent was neither present nor represented
by counsel 2 during the hearing. Tr. p. 3. Attorney Diane Wilan represented the Department.

Respondent did not file an Answer to the Charges. Tr. pp. 6-7.

At the hearing, the Department moved orally on the record to deem the allegations

admitted. Tr. pp. 7-8.

' On May 27, 2020, in accordance with the Governor’s Executive Order No. 7B, Executive No. 7K, or Executive
Order No. 7M, the Commissioner of the Department of Public Health ordered the modification of Conn. Agencies
Regs. § 19a-9-18 to permit delivery of notices of hearing to be sent solely by email and to deem such notice to be
effective and sufficient if sent to the party’s last known email address of record on file with the Department.

2 On April 22, 2021, Attorney Ellen Costello filed with the Department a withdrawal of appearance letter.
Bd. Ex. 4; Tr. p. 4.
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Given that the record is devoid of any evidence that Respondent did not receive Notice of
the hearing that had been sent via email, the Board granted the Department’s Motion. Tr. pp. 3-
4. Following the close of the record, the Board conducted fact finding.

Each member of the Board involved in this decision attests that he or she was present at
the hearing or has reviewed the record, and that this decision is based entirely on the record, the
law, and the Board’s specialized professional knowledge in evaluating the evidence. Petv.

Department of Health Services, 228 Conn. 651 (1994).

I
Allegations

1. In paragraph 1 of the Charges, the Department alleges that Respondent of Portland,
Connecticut is, and has been at all times, as referenced in the Charges, the holder of
Connecticut registered nurse license number 125254.

2. In paragraph 2 of the Charges, the Department alleges Respondent has been diagnosed
with alcohol abuse, severe, and generalized anxiety disorder.

3. In paragraph 3 of the Charges, the Department alleges that Respondent has plead guilty to
[llegally Operating a Motor Vehicle Without an Ignition Device and was sentenced to
30 days in jail, for an offense which occurred on or about September 28, 2019.

4. In paragraph 4 of the Charges, the Department alleges that Respondent entered into an
Interim Consent Order (“ICO”) with the Department on or about August 10, 2018.

5. In paragraph 5 of the Charges, the Department alleges that Respondent’s abuse of alcohol
and/or emotional disorder does, and/or may, affect his ability to practice as a registered
nurse.

6. In paragraph 6 of the Charges, the Department alleges that the above facts

constitute grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 20-99(b),
including, but not limited to: 20-99(b)(4) and/or 20-99(b)(5).

%
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I1I

Findings of Fact

1. On February 12, 2021, the Charges and Notice were sent via email to Respondent’s email
address of record on file with the Department. The record is devoid of any evidence that
the email was not delivered. Respondent had reasonable and adequate written notice of
the hearing and the allegations contained in the Charges.

2. On April 13, 2021, Respondent’s attorney requested a continuance of the April 21, 2021
hearing. Bd. Ex. 3.

3. On April 14, 2021, the Board granted the continuance request and continued the hearing
to May 19, 2021. Bd. Ex. 3; Tr. p. 4.

4. On April 22, 2021, Respondent’s counsel filed a withdrawal of appearance. Bd. Ex 4;
Tr. p. 4.

5. Respondent did not appear at the hearing on May 19, 2021 and was not represented by
legal counsel. Tr. p. 3.

6. The factual allegations contained in paragraphs 1 through 5 of the Charges are deemed
admitted and true. Tr. pp. 6-8.

v

Discussion and Conclusions of Law
The Department bears the burden of proof by a preponderance of the evidence in this
matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).
The Department sustained its burden of proof with regard to the allegations contained in the
Charges.
Conn. Gen. Stat. § 20-99 provides, in pertinent part, that:

(a) The Board . . . shall have jurisdiction to hear all charges of conduct which fails to
conform to the accepted standards of the nursing profession brought against persons
licensed to practice nursing. After holding a hearing . . . said board, if it finds such
person to be guilty, may revoke or suspend his or her license or take any of the actions set
forth in section 19a-17 . . . .

(b) Conduct which fails to conform to the accepted standards of the nursing profession
includes, but is not limited to, the following: . . . (4) emotional disorder or mental
illness; (5) abuse or excessive use of drugs, including alcohol.
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Pursuant to Conn. Gen. Stat. §§ 20-99(b)(4) and (5), the Board is authorized to discipline
the license of a nurse who fails to conform to the accepted standards of practice of the nursing
profession, including, but not limited to emotional disorder or mental illness; and/or abuse or
excessive use of drugs, including alcohol.

Since Respondent did not file an Answer, the allegations are deemed admitted.

See, Conn. Agencies Regs. § 19a-9-20. Therefore, the Department has established by a
preponderance of the evidence that Respondent’s diagnosis of severe alcohol abuse and
generalized anxiety disorder affects his ability to practice nursing safely. Dept. Ex. 1, pp. 1-2
(under seal).

The record establishes that on August 10, 2018, Respondent entered into an ICO with the
Department and his license was suspended temporarily pending an investigation of his conduct
and treatment of his diagnosed conditions. Dept. Ex. 1, p. 2 (under seal). At the time of the
hearing, the ICO was still in effect and Respondent’s license remained under suspension.

Tr. p. 8.

The record further establishes that Respondent has suffered multiple relapses in his
sobriety and recovery efforts after he signed the ICO, as evidenced by Respondent’s binge
drinking, positive urine screens for alcohol and convictions for driving under the influence.

Dept. Ex. 1, pp. 2-5 (under seal).

In addition, on September 28, 2019, Respondent was arrested and charged with Illegally
Operating a Motor Vehicle Without an Ignition Device. Respondent subsequently plead guilty to
this charge and was sentenced to 30 days in jail. In March 2020, Respondent served his 30-day
prison sentence. Dept. Ex. 1, p. 334. At that time, the Department did not know that Respondent
was incarcerated. Dept. Ex. 1, p. 5 (under seal).

Although the 2018 ICO ordered Respondent to submit negative urine screens and provide
therapy records and 12-step meeting attendance logs to the Department, Respondent has not been
in contact with the Department since July 2019, despite the numerous attempts the Department
has made to reach him by telephone and/or email. Dept. Ex. 1, pp. 4-5 (under seal). Therefore,
with no treatment records demonstrating consistent sobriety and recovery, the Department has
established by a preponderance of the evidence that Respondent’s abuse of alcohol and/or

emotional disorder does, and/or may, affect his ability to practice as a registered nurse.
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Thus, the Board concludes that Respondent’s conduct as deemed to be admitted and true
constitutes grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 20-99(b)(4) and 20-
99(b)(5) and 19a-17.

Order

Based on the record in this case, the above findings of fact and conclusions of
law, the Board orders that Daniel O’Brien’s R.N. license number 125254 is revoked.
This Order is effective on the date it is signed by the Board.
The Board hereby informs Respondent, Daniel O’Brien, and the Department of this Decision.

Dated at Waterbury, Connecticut this day of October 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Natalie Primini, L.P.N. Reinstatement Request
License No. 034112

MEMORANDUM OF DECISION
I

Procedural Background

On March 12, 2013, the Department of Public Health ("Department") filed a Statement of
Charges (“Charges”) with the Board of Examiners for Nursing (“Board”). Board (“Bd.”) Exhibit
(“Ex.”) 1. The Charges allege violations of Chapter 378 of the Connecticut General Statutes
(“Conn. Gen. Stat.”) by Natalie Primini (“Petitioner”), which would subject Petitioner’s licensed
practical nurse (“L.P.N.”) license to disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17
and 20-99(b). Bd. Ex. 1.

On April 3, 2013, the Department filed a Motion for Summary Suspension (“Motion”)
with the Board, which was granted. Bd. Ex. 2.

Based on the allegations in the Charges, the Board found that Petitioner’s continued
nursing practice presented a clear and immediate danger to public health and safety.
Accordingly, on April 3, 2013, pursuant to Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), the
Board ordered that Petitioner’s L.P.N. license be summarily suspended pending a final
determination by the Board of the allegations contained in the Charges (“Summary Suspension
Order”). Bd. Ex. 2.

On April 17, 2013, Petitioner appeared at the hearing. She was not represented by an
attorney. Attorney Diane Wilan represented the Department. Transcript (“Tr.”) 4/17/13, p. 4.
The Board granted Petitioner’s request for a continuance. Tr. 4/17/13, pp. 5-6.

On April 19, 2013, the hearing was rescheduled to convene on June 5, 2013. Bd. Ex. 4.

On June 5, 2013, the Board granted Petitioner’s request for a second continuance. The
hearing was rescheduled to convene on September 18, 2013. Bd. Ex. 6.

On September 17, 2013, Attorney Joseph Summa filed an appearance on Petitioner’s

behalf and requested a six-month continuance to permit Petitioner to seek medical treatment.
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Bd. Ex. 8. The Board granted the request, and the hearing was continued until March 19, 2014.
Bd. Ex. 7.

On May 7, 2014, following a number of additional continuance requests, all of which
were granted by the Board, the Board held the hearing. Neither Petitioner nor her attorney was
present. Attorney Diane Wilan represented the Department. Tr. 5/7/14, p. 2.

Given that Petitioner did not file an Answer to the Charges (Tr. 5/7/14, pp. 5-6), Attorney
Wilan orally moved to deem the allegations admitted. Tr. 5/7/14, pp. 6-7. The Board granted
the motion. Tr. 5/7/14, p. 7.

Following the close of the record, the Board conducted fact finding.

Based on the record in the case filed in Petition No. 2013-69, the Board ordered the
revocation of Petitioner’s license number 034112 to practice as a L.P.N. in the State of
Connecticut. Revocation of the license was effective on August 20, 2014.

On June 29, 2019, Petitioner requested a hearing before the Board, seeking reinstatement
of her L.P.N. license. Petitioner (“Pet.”’) Ex. 1. The Department did not file an objection to
Petitioner’s request for a hearing.

Pursuant to Petitioner’s request for a reinstatement hearing, the Board mailed Petitioner,

via her email address of record with the Department (natprimini@comcast.net) a Notice of

Hearing (“Notice”) dated September 15, 2020. Bd. Ex. 1. The Notice informed Petitioner that
the hearing was scheduled for November 18, 2020. Id.

On November 10, 2020, the Department notified Petitioner by email that the hearing was
rescheduled to January 20, 2021. Id.

On January 20, 2021, the Board held a hearing on Petitioner’s request for reinstatement
of her L.P.N. license. Petitioner was present via video/teleconference and was self-represented.
Attorney Diane Wilan represented the Department.

On January 20, 2021, Petitioner requested a continuance in order to provide the
Department with records that were not filed in time for the January 20, 2021 hearing. Tr.
1/20/2021, pp. 11-21. The continuance was granted to March 17, 2021. Tr. 1/20/2021,
pp. 22-24, 30.

On March 17, 2021, the hearing reconvened. Petitioner was present via
video/teleconference. Attorney Diane Wilan represented the Department. Tr. 3/17/2021, p. 3.

Following the close of the record, the Board conducted fact finding.
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Each member of the Board attests that he or she was present at the hearing or has
reviewed the record, and that this decision is based entirely on the record, the law, and the
Board’s specialized professional knowledge in evaluating the evidence. Pet v. Department of
Health Services, 228 Conn. 651 (1994).

II

Findings of Fact

Based on the testimony given and the exhibits offered into evidence, the Board makes the

following findings of fact:

l. Petitioner previously held Connecticut L.P.N. license number 034112.
Dept. Ex. 1.

2. During December 8 through December 10, 2012, Petitioner, while working as a L.P.N. at
Masonic Healthcare administered acetaminophen to a patient instead of Percocet, as
prescribed; failed to follow proper medication administration procedures; and/or failed to
completely, properly and/or accurately document medical or hospital records.

Dept, Ex. 1, p. 4; Tr. 1/20/2021, p. 6.

3. On August 20, 2014, the Board issued an Order revoking Petitioner’s L.P.N. license
based on Petitioner’s failure to conform to the accepted standards of the nursing
profession when she engaged in illegal conduct, incompetence, or negligence in
carrying out her usual nursing functions. Id.

4. On June 29, 2019, Petitioner requested a hearing before the Board, seeking reinstatement
of her L.P.N. license. Pet. Ex. 1.

5. Petitioner submitted documentation in support of her request for the reinstatement of her
L.P.N. license. The documents included Petitioner’s self-assessment essays (Pet. Ex. 1,
3), a reference letter from her employer, for the seventh month period from December
2018 to May 3, 2019, recommending reinstatement of Petitioner’s license (Pet. Ex. 2), a
prescription drug taper plan (Pet. Ex. 4, under seal), treatment records and drug test
results from 11/1/13 through 6/25/2021 Pet. Ex. 5-12 (under seal). Tr. 1/20/2021, pp. 4-
5; Tr. 3/17/2021, pp. 6-11.

6. Petitioner was a credible witness. Tr. 3/17/2021, pp. 14-16.
7. The Board finds that Petitioner presented sufficient and credible evidence to satisfy her

burden of proof that she is able to resume nursing and practice with reasonable skill and
safety.
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I
Discussion and Conclusions of Law

Conn. Gen. Stat. § 19a-17(e) provides, in pertinent part, that the Board “may reinstate a
license that has been suspended or revoked if after a hearing, such board . . . . is satisfied that the
practitioner . . . is able to practice with reasonable skill and safety to patients, customers, or the
public in general. As a condition of reinstatement, the board or commission or the department
may impose disciplinary or corrective measures authorized under this section.”

The Petitioner has the burden of satisfying the Board that she is able to practice nursing
with reasonable skill and safety. At the hearing, the Department had no objections to Petitioner’s
request for reinstatement of her license. The Board finds that Petitioner presented sufficient and
credible evidence to satisfy her burden of proof that she is able to resume nursing and practice
with reasonable skill and safety. Findings of Fact (“FF”) 2-7.

Prior to the hearing, Petitioner was informed that she would be required to provide
evidence at the reinstatement hearing that documented the “outcomes of [her] efforts toward
recovery” over an extended period of time. Bd. Ex. 1. The Petitioner was also advised that such
evidence should include all of the following:

1) Documentary or testimonial evidence from her therapist documenting a lengthy
period of drug/alcohol free status documented by therapy reports, evidencing her
ability to administer safe nursing care, including the administration of controlled
substances;

2) personal references documenting her emotional health and work habits;

3) documentary or testimonial evidence from current and past employers documenting
her ability to carry out assigned duties responsibly and accurately and her potential
for functioning safely and effectively as a nurse; and

4) documentation of Petitioner’s participation in support groups and support of a
sponsor, as well as the outcome of her participation in such support groups, if
applicable.

Id.

At the hearing, Petitioner submitted documentation in support of her request for the
reinstatement of her license. The documents included Petitioner’s self-assessment essays (Pet.

Ex. 1, 3), a reference letter from her employer, for the seven-month period from December 2018
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to May 3, 2019, recommending reinstatement of Petitioner’s license (Pet. Ex. 2), a prescription
drug taper plan (Pet. Ex. 4, under seal), treatment records and drug test results from 11/1/13
through 6/25/2021. Pet. Ex. 5-12 (under seal). Tr. 1/20/2021, pp. 4-5; Tr. 3/17/2021, pp. 6-11.
FF 5.

In her December 14, 2019 personal assessment essay, Petitioner wrote that in 2011 she
began to self-medicate with pain medication for depression and anxiety, for which she sought
treatment in 2013. Pet. Ex. 3, p. 1 (under seal). She also stated that she accepts full
responsibility for her actions which lead to the revocation of her L.P.N. license. Pet. Ex. 3, pp.
2- 3 (under seal).

At the hearing, Petitioner credibly testified that she has been clean and sober for the past
seven years and all of her drug screens have been negative. Tr. 1/20/2021 pp. 7-8. Petitioner
also testified that she takes her sobriety seriously and has grown a lot since 2012. She testified
that she “knows that it [her sobriety] is not something that you can just stop doing.” Tr.
3/1/2021, p. 16. Currently, Petitioner has two jobs, one working as a tech or scribe in an
ophthalmology practice (Tr. p. 1/20/2021, p. 9), and the other as a part time position as a direct
support professional, working with patients with intellectual disabilities, mental challenges, and
autism. Pet. Ex. 1, p. 3. She attends a monthly women’s support group, and regularly
participates in individual and group therapy and counseling. Tr. 3/17/2021, p. 15.

Petitioner has assured the Board that she is prepared to take any required retraining or
L.P.N. refresher courses and to sit for the NCLEX exam. She plans to continue her formal
education and obtain a R. N. license in the future. Pet. Ex. 1, p. 4; Pet. Ex. 3, p. 2 (under seal).

As noted in the Findings of Fact and the foregoing discussion, the Board finds that
Petitioner has presented relevant and credible evidence to sustain her burden of proof that she is
able to resume the practice of nursing with reasonable skill and safety, pursuant to the Order
below.

v
Order
Pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99, the Board hereby orders that Petitioner’s,
Natalie Primini’s, L.P.N. license number 034112 is hereby reinstated under the following terms

and conditions:
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Petitioner’s L.P.N. license shall be placed on probation for a period of two years under

the terms and conditions listed below. If any of the conditions of probation are not met,

Petitioner’s L.P.N. license may be subject to disciplinary action pursuant to Conn. Gen.

Stat. § 19a-17.

A.

During the period of probation, the Department shall pre-approve Petitioner’s
employment and/or change of employment within the nursing profession.
Petitioner shall provide a copy of this Decision to any and all employers if
employed as a nurse during the probationary period. The Department shall be
notified in writing by any employer(s), within 30 days of the commencement of
employment, as to receipt of a copy of this Decision.

If employed as a nurse, Petitioner shall cause employer reports to be submitted to
the Department by her immediate supervisor during the entire probationary
period. Employer reports shall be submitted commencing with the report due on
the first business day of the month following employment as a nurse. Employer
reports shall be submitted at least monthly during the entire probationary period.
The employer reports cited in Paragraph C above shall include documentation of
Petitioner’s ability to practice nursing safely and competently. Employer reports
shall be submitted directly to the Department at the address cited in Paragraph P
below.

Should Petitioner’s employment as a nurse be involuntarily terminated or
suspended, Petitioner and her employer shall notify the Department within 72
hours of such termination or suspension.

Petitioner shall successfully complete course work in a licensed practical nurse
refresher program, and successfully passing of the NCLEX-LPN examination.
Within 30 days of successful completion of the course work and NCLEX-LPN
examination, Petitioner shall provide proof to the satisfaction of the Department
of such completion.

If Petitioner pursues further training in any subject area that is regulated by the
Department, Petitioner shall provide a copy of this Decision to the educational
institution or, if not an institution, to Petitioner’s instructor. Such institution or

instructor shall notify the Department in writing as to receipt of a copy of this
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Decision within 15 days of receipt. Said notification shall be submitted directly to

the Department at the address cited in Paragraph P below.

At her expense, Petitioner shall engage in therapy and counseling for chemical

dependency with a licensed or certified therapist, approved by the Department,

during the entire period of probation.

Petitioner shall provide a copy of this Decision to her therapist. The Department

shall be notified in writing by her therapist, within 30 days of the effective date of

this Decision, as to receipt of a copy of this Decision.

Petitioner shall cause evaluation reports to be submitted to the Department by

her therapist during the entire probationary period. Therapist reports shall be

submitted monthly for the entire probationary period.

The therapist reports cited in Paragraph P above shall include documentation of

dates of treatment, and an evaluation of Petitioner’s progress, including alcohol

and drug free status, and ability to practice nursing safely and competently.

Therapist reports shall be submitted directly to the Department at the address cited

in Paragraph P below.

Submit to observed random urine screens as follows:

(1) At her expense, Petitioner shall be responsible for submitting to observed
random chain of custody urine screens for alcohol and drugs for the entire
probationary period, at a testing facility approved by the Department.
Random alcohol/drug screens shall be legally defensible in that specimen
donor and chain of custody can be identified throughout the screening
process.

(2) Petitioner shall be responsible for notifying the laboratory, her therapist,
the Department, and her prescribing practitioner of any drug(s) she is
taking. For any prescription of a controlled substance(s) for more than
two consecutive weeks, Petitioner shall cause the provider prescribing the
controlled substance(s) to submit monthly reports to the Department until
such time as the controlled substance(s) are no longer prescribed. The

reports shall include the following:
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a. A list of controlled substances prescribed by the provider for
Petitioner;

b. A list of controlled substance(s) prescribed by other providers;

C. An evaluation of Petitioner’s need for the controlled substances;

d. An assessment of Petitioner’s continued need for the controlled
substance(s).

3) There must be at least one weekly random alcohol/drug screen during the
entire probationary period.

(4) Random alcohol/drug screens shall be negative for the presence of alcohol
and drugs. All urine screens for alcohol will be tested for Ethyl
Glucuronide (EtG) and Ethyl Sulfate (EtS) metabolites. All positive
screen results shall be confirmed by the Gas Chromatograph Mass
Spectrometer (GC/MS) testing method. Chain of custody documentation
must accompany all laboratory reports and/or the laboratory reports must
indicate that chain of custody procedures have been followed.

%) Random alcohol/drug screens must include testing for the following

substances:
Amphetamines Methadone
Barbiturates Methaqualone
Benzodiazepines Opiates (Metabolites)
Cannabinoids (THC Metabolites)  Phencyclidine (PCP)
Cocaine Propoxyphene
Meperidine (Demerol) Ethanol (alcohol)
Fentanyl Stadol
Tramadol

(6) Laboratory reports of random alcohol and drug screens shall be submitted
directly to the Department, at the address cited in Paragraph P below, by
Petitioner’s therapist, personal physician, or the testing laboratory.

Petitioner shall not obtain for personal use and/or use alcohol or any drug that

has not been prescribed for her for a legitimate purpose, by a licensed health

care practitioner authorized to prescribe medications. Petitioner shall not abuse

and/or excessively use any drugs that are prescribed for a legitimate medical

purpose.
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N. Petitioner is hereby advised that the ingestion of poppy seeds may produce a
positive drug screen result indicating the presence of opiates/morphine. The
ingestion of mouthwash, over the counter cough suppressants and/or cold/flu
remedies may produce a positive result indicating the presence of alcohol.

For that reason, any food substance containing poppy seeds, mouthwash and
over the counter cough suppressants and/or cold/flu remedies should be avoided
during the probationary period. In the event that a drug/alcohol screen is
positive for opiates/morphine and/or alcohol, the ingestion of poppy seeds,
mouthwash over the counter cough suppressants and/or cold/flu remedies shall
not constitute a defense to such positive screen.

0. The Department must be informed in writing prior to any change of address.

P. All communications, payments if required, correspondence, and reports are to be

addressed to:

Lavita Sookram, RN, Nurse Consultant
Practitioner Monitoring and Compliance Unit
Department of Public Health
Division of Health Systems Regulation
Board of Examiners for Nursing
410 Capitol Avenue, MS #12HSR
P. O. Box 340308
Hartford, CT 06134-0308

Any deviation from the terms of probation, without prior written approval by the Board,
shall constitute a violation of probation, which will be cause for an immediate hearing on
charges of violating this Order. Any finding that Petitioner has violated this Order will
subject Petitioner to sanctions under Conn. Gen. Stat. §§ 19a-17(a) and (c), including but
not limited to, the revocation of her license. Any extension of time or grace period for
reporting granted by the Board shall not be a waiver or preclude the Board’s right to take
subsequent action. The Board shall not be required to grant future extensions of time or
grace periods. Notice of revocation or other disciplinary action shall be sent to
Petitioner’s address of record which is deemed to be the most current address reported to

the Practitioner Licensing and Investigations Section of the Healthcare Quality and

Safety Branch of the Department).
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3. This document has no bearing on any criminal liability without the written consent of the
Director of Medicaid Fraud Control Unit or the Bureau Chief of the Division of Criminal

Justice’s Statewide Prosecution Bureau.

This Order is effective on the date it is signed by the Board.

The Board hereby informs Petitioner, Natalie Primini, and the Department of this

Decision.

Dated at Waterbury, Connecticut this day of October 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair



SUMMARY SUSPENSION COVER SHEET

In re: Donna Duncan, R.N. Petition No. 2020-1231

1.

Donna Duncan of Goshen, Connecticut (hereinafter "respondent") was issued license
number E37186 on July 9, 1975. She graduated from Meriden Wallingford Hospital School
of Nursing in 1975.

On or about April 17, 2019, the Connecticut Board of Examiners for Nursing (hereinafter "the
Board") ordered a Consent Order in Petition Number 2018-761 which placed respondent's
license on probation for three (3) years based on respondent’s admission that she abused
and/or utilized to excess alcohol, and that her abuse and/or excess use of alcohol does, and/or
may, affect her ability to practice as a licensed practical nurse.

Said Consent Order became effective on May 1, 2019, and required, in part, respondent to:

a. attend therapy and provide quarterly reports;
b. attend support group meetings and provide quarterly reports; and/or
c. submit to observed random urine screens for drugs and alcohol.

On or about September 2020 to present, respondent failed to attend therapy and/or submit
therapy reports.

On or about November 2020 to present, respondent failed to attend support group meetings
and/or submit support group attendance logs.

On or about December 10, 2020, and/or December 21, 2020, respondent’s urine screens
tested positive when she failed to submit to a random urine tests when requested to do so by
the screening monitor.

From approximately December 21, 2020 to the present, respondent failed to submit to
random urine screens.

For the foregoing reasons, the Department believes that respondent's continued practice as a
nurse represents a clear and immediate danger to the public health and safety. The
Department respectfully requests that this Board summarily suspend respondent's license
until a full hearing on the merits can be held.

CONFIDENTIALITY NOTICE: This document and all attachments may
contain information that is confidential or privileged. Please do not disseminate,
distribute or copy the contents or discuss with parties who are not directly
involved in this petition.

Summary 6/98 11-1



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Donna Duncan, R.N. Petition No. 2020-1231

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department") hereby moves in accordance with
the General Statutes of Connecticut §§4-182(c) and 19a-17(c) that the Connecticut Board of
Examiners for Nursing summarily suspend the license of Donna Duncan to practice nursing in
Connecticut. This motion is based on the attached Statement of Charges, Affidavits and on the
Department's information and belief that the continued practice of nursing represents a clear and

immediate danger to the public health and safety.

Dated at Hartford, Connecticut this Lst day of October 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Healthcare Quality and Safety Branch

SOC2 5/98 6B-2



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Donna Duncan, R.N. Petition No. 2020-1231

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public
Health (hereinafter "the Department") brings the following charges against Donna Duncan:

1.

SOC2

On April 17, 2019, the Connecticut Board of Examiners for Nursing (hereinafter “the Board™)
ordered a Consent Order in Petition Number 2018-761 (hereinafter “Consent Order”) that

placed respondent’s registered nurse license on probation for a period of three (3) years. Such
disciplinary action was based upon respondent’s abuse and/or utilization to excess of alcohol.

Said Consent Order became effective on May 1, 2019, and required, in part, respondent to:

a. attend therapy and provide quarterly reports;
b. attend support group meetings and provide quarterly reports; and/or
c. submit to observed random urine screens for drugs and alcohol.

On or about September 2020 to present, respondent failed to attend therapy and/or submit
therapy reports.

On or about November 2020 to present, respondent failed to attend support group meetings
and/or submit support group attendance logs.

On or about December 10, 2020, and/or December 21, 2020, respondent’s urine screens tested
positive when she failed to submit to a random urine tests when requested to do so by the
screening monitor.

From approximately December 21, 2020 to the present, respondent failed to submit to random
urine screens.

Respondent’s conduct as described above constitutes violations of the terms of probation as set

forth in the Consent Order, and subjects respondent’s license to revocation or other disciplinary
action authorized by the General Statutes of Connecticut, §§19a-17 and 20-99(b).

5/98 6B-3



THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by the General Statutes of
Connecticut, §§20-99(b) and 19a-17, revoke or order other disciplinary action against the

license of Donna Duncan as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this Ist day of October 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing & Investigations Section
Healthcare Quality and Safety Branch

SOC2 5/98 6B-4



SUMMARY SUSPENSION COVER SHEET

In re: Danielle Howley, LPN Petition No. 2021-557

1.  Danielle Howley of Bethel, Connecticut (hereinafter "respondent") graduated from Henry
Abbott Vocational-Technical School and was issued a licensed practical nurse license in

2004.

o

Respondent has not been previously disciplined.

3. From on or about April 7, 2021 through May 25, 2021, respondent provided homecare nursing
services and/or had a healthcare provider relationship with patient #1 who was cognitively

impaired and subject to a conservatorship.

4.  During the above-referenced time, respondent violated the standard of care when she:

inappropriately touched patient #1;

engaged in sexual contact with patient #1;

sexually abused patient #1; and/or,

failed to maintain appropriate professional boundaries.

/e o oe

5. For the foregoing reasons, the Department believes that respondent's continued practice as
a licensed practical nurse represents a clear and immediate danger to the public health and
safety. The Department respectfully requests that this Board summarily suspend

respondent's license until a full hearing on the merits can be held.



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Danielle Howley, LPN Petition No. 2021-557

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department") moves in accordance with
Connecticut General Statutes §§4-182(c) and 19a-17(c) the Connecticut Board of Examiners for
Nursing to summarily suspend Danielle Howley’s Connecticut licensed practical nursing license.
This motion is based on the attached Statement of Charges, affidavits, records and on the
Department's information and belief that respondent’s continued nursing practice represents a

clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut on September 16 , 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
In re: Danielle Howley, LPN Petition No. 2021-557

STATEMENT OF CHARGES

Pursuant to Connecticut General Statutes §§19a-10 and 19a-14, the Department of Public Health
("the Department") brings the following charges against Danielle Howley:
1. Danielle Howley of Bethel, Connecticut ("respondent") is, and at all times referenced in
this Statement of Charges, the holder of Connecticut licensed practical nursing license

number 030383.

2. From on or about April 7, 2021 through May 25, 2021, respondent provided homecare
nursing services and/or had a healthcare provider relationship with patient #1 who was

cognitively impaired and subject to a conservatorship.

3. During the above-referenced time, respondent violated the standard of care when she:

a. inappropriately touched patient #1;

b. engaged in sexual contact with patient #1;

c. sexually abused patient #1; and/or,

d. failed to maintain appropriate professional boundaries.

4. The above facts constitute grounds for disciplinary action pursuant to Connecticut

General Statutes §20-99 including, but not limited to, §20-99(b)(2).

THEREFORE, the Department prays:
The Connecticut Board of Examiners for Nursing, as authorized by Connecticut General
Statutes §§20-99(b) and 19a-17, revoke or order other disciplinary action against Danielle
Howley’s nursing license as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut on September 16 , 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch



In re:

Summary

SUMMARY SUSPENSION COVER SHEET

Jennifer Scanlon, RN Petition No. 2021-298

Respondent was issued license number 108744 to practice as a registered nurse on October
23,2012.

During approximately February 2021, while working as a registered nurse at The Summit
in Plantsville, Connecticut, respondent diverted Baclofen for her own personal use; failed
to completely, properly and/or accurately document medical or hospital records; and
falsified one or more Controlled Substance Receipt Records.

On or about June 17, 2020, while working as a registered nurse at the State of Connecticut
Department of Correction, Garner Correctional Institution, respondent was unable to
complete her medication pass, fell asleep at the medication line while giving medications,
could not evaluate whether she gave medications to certain inmates, was unable to follow
instructions, and/or had unclear speech and appeared confused.

On or about June 20, 2020, while working as a registered nurse at the State of Connecticut
Department of Correction, Garner Correctional Institution, respondent:

a. was subject to a search of all nursing staff for missing pharmacy items, which revealed
that she had three bottles of state-issued insulin and 13 syringes concealed in her shirt;
and blister packs of inmate medication; two bottles of her own prescriptions for
OxyContin and Flexeril, and/or an unidentified pill in her personal bag; and/or

b. admitted that she used two syringes to inject herself with insulin assigned for inmate
use; and/or

c. was disheveled and disoriented while on duty.

During approximately 2020 through May 2021, respondent was personally involved with
an inmate.

Respondent was terminated on May 27, 2021 by Garner Correctional Institution for staff
misconduct and/or undue familiarity with an inmate.

For the foregoing reasons, the Department believes that respondent’s continued practice as
a registered nurse represents a clear and immediate danger to the public health and safety.
The Department respectfully requests that this Board summarily suspend respondent’s
license until a full hearing on the merits can be held.

6/98 11-2



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Jennifer Scanlon, R.N. Petition No. 2021-298

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department") hereby moves in accordance
with the General Statutes of Connecticut §§4-182(c) and 19a-17(c) that the Connecticut Board of
Examiners for Nursing summarily suspend the license of Jennifer Scanlon to practice registered
nursing in Connecticut. This motion is based on the attached Statement of Charges, Affidavits
and on the Department's information and belief that the continued practice of registered nursing

represents a clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut this Ist day of October 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

Summary 6/98 11-3



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Jennifer Scanlon, R.N. Petition No. 2021-298

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public
Health (hereinafter "the Department") brings the following charges against Jennifer Scanlon:

COUNT ONE

1. Jennifer Scanlon of Meriden, Connecticut (hereinafter "respondent") is, and has been at all
times referenced in this Statement of Charges, the holder of Connecticut registered nurse
license number 108744.

2. During approximately February 2021, while working as a registered nurse at The Summit
in Plantsville, Connecticut, respondent:

a. diverted Baclofen for her own personal use;

b. failed to completely, properly and/or accurately document medical or hospital
records; and/or,

c. falsified one or more Controlled Substance Receipt Records.

3. During approximately February 2021, respondent abused or utilized to excess Baclofen.

4.  Respondent’s abuse and/or excess use of Baclofen does, and/or may, affect respondent’s
practice as a registered nurse.

5. The above facts constitute grounds for disciplinary action pursuant to the General Statutes
of Connecticut, §20-99(b) including but not limited to:

a. §20-99(b)(2);
b.  §20-99(b)(5); and/or
c. §20-99(b)(6).

COUNT TWO
6.  Paragraph one is incorporated herein by reference as if set forth in full.

7. On or about June 17, 2020, while working as a registered nurse at the State of Connecticut
Department of Correction, Garner Correctional Institution, respondent was unable to
complete her medication pass, fell asleep at the medication line while giving medications,
could not evaluate whether she gave medications to certain inmates, was unable to follow
instructions, and/or had unclear speech and appeared confused.

Summary 6/98 11-4



8. On or about June 20, 2020, while working as a registered nurse at the State of Connecticut
Department of Correction, Garner Correctional Institution, respondent:

a. was subject to a search of all nursing staff for missing pharmacy items, which revealed
that she had three bottles of state-issued insulin and 13 syringes concealed in her shirt;
blister packs of inmate medication; two bottles of her own prescriptions for OxyContin
and Flexeril, and/or an unidentified pill in her personal bag; and/or

b. admitted that she used two syringes to inject herself with insulin assigned for inmate
use; and/or

c. was disheveled and disoriented while on duty.

0. During approximately 2020 through May 2021, respondent was personally involved with
an inmate.

10. Respondent was terminated on May 27, 2021 by Garner Correctional Institution for staff
misconduct and/or undue familiarity with an inmate.

11. The above facts constitute grounds for disciplinary action pursuant to the General Statutes
of Connecticut, §20-99(b) including but not limited to:

a. §20-99(b)(2);
b.  §20-99(b)(5); and/or
c. §20-99(b)(6).
THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by the General Statutes of

Connecticut, §§20-99(b) and 19a-17, revoke or order other disciplinary action against the
license of Jennifer Scanlon as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this Ist day of October 2021.

Christian D. Andresen, MPH, CPH Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

Summary 6/98 11-5



CONSENT ORDER COVER SHEET

In re: Susan M. Dunigan, R.N. Petition No. 2020-244

1. Susan M. Dunigan of Shelton, Connecticut (hereinafter “respondent™) was issued license number
E49878 to practice as a registered nurse on March 30, 1978. Respondent also holds an advanced
practice registered nurse license which is not the subject of this petition.

2. Respondent graduated from the University of Bridgeport, Bridgeport, Connecticut in 1986.
3. Respondent has no disciplinary history.

4. The Department’s Practitioner Licensing and Investigations Section opened this petition involving
respondent’s registered nursing license after receiving a complaint from a nursing supervisor for
Shelton, Connecticut public schools.

5. The Department alleges, that while respondent was working as a registered nurse at Elizabeth
Shelton Elementary School during the 2019-2021 school year, respondent failed to: appropriately or
timely address a report from a teacher on February 20, 2020 that a student had lice; appropriately
address incomplete or noncompliant immunization records for one or more students; ensure that each
enrolled student had the health assessment required by Connecticut General Statues §10-206 in the
student’s chart; conduct and/or document the results of vision or audiometric screenings required by
Connecticut General Statutes 810-214 in one or more student’s charts; and/or in connection with the
administration of medication to one or more students: respondent administered medication without
the written order of an authorized prescriber; administered medication without the authorization of a
guardian or parent; failed to completely, properly or accurately document the administration of
medication; and failed to maintain a proper count of medication.

6. The proposed Consent Order provides for a reprimand and a one-year probationary period that
includes quarterly employer reports as well as coursework in documentation, medication
administration and time management, pre-approved by the Department. Respondent may not be self-
employed or work for a personnel provider service during the probationary period; however, she may
be employed by a homemaker-home health aide agency or home health care agency, at the
Department’s discretion and with written pre-approval from the Department.

7. The Department and respondent respectfully request that the Board accept the proposed Consent
Order.

CONFIDENTIALITY NOTICE: This document and all attachments may contain
information that is confidential or privileged. Please do not disseminate, distribute or copy
the contents or discuss with parties who are not directly involved in this petition.



In re:

Page 1 of ¢

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Susan M. Dunigan, R.N. Petition No. 2020-244

CONSENT ORDER

WHEREAS, Susan M. Dunigan (hereinafter "respondent™) of Shelton, Connecticut has been issued

license number E49878 to practice as a registered nurse by the Connecticut Department of Public

Health (hereinafter "the Department™) pursuant to Chapter 378 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, the Department alleges that:

1.

From in or about September 2017 through February 2020, respondent was employed as a
school nurse at Elizabeth Shelton Elementary School in Shelton, Connecticut.

On or about February 20, 2020, respondent failed to appropriately and/or timely address a
report from a teacher that a student had lice.

During the 2019-2020 school year, respondent failed to:

(a) appropriately address incomplete and/or non-compliant immunization records for one or
more students;

(b) ensure that each enrolled student had a health assessmer;t required pursuant to Connecticut
General Statutes §10-206 in the student’s medical chart;

(c) conduct and/or document the results of vision and/or audiometric screenings required

pursuant to Connecticut General Statutes §10-214 in one or more student’s medical chart;

and/or
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(d) completely, properly and/or accurately document medical records for one or more students.
4. Onnumerous occasions during the 2019-2020 school year, in connection with the
administration of medication to one or more students, respondent:
(a) administered medication without the written order of an authorized prescriber;
(b) administered medication without the authorization of a student’s parent or guardian;
(¢) failed to completely, properly and/or accurately document the administration of
medication; and/or
(d) failed to maintain a proper count of medication.
5. The above-described facts constitute grounds for disciplinary action pursoant to the General

Statutes of Connecticut, §20-99(b), including but not limited to §20-99(b)(2).

WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above
allegations of wrongdoing but, while admitting no guilt or wrongdoing, agrees that for purposes of
this or any future proceedings before the Board of Examiners for Nursing (hereinafter "the Board™),
this Consent Order shall have the same effect as if proven and ordered after a full hearing held

pursuant to §§19a-9, 19a-10, and 20-99(a) of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stipulates and agrees to the following:

1. Respondent waives respondent’s right to a hearing on the merits of this matter.

2. Respondent shall comply with all federal and state statutes and regulations applicable to

respondent’s profession.
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Respondent's license number E49878 to practice as a registered nurse in the State of

Connecticut is hereby reprimanded.

Respondent's Connecticut registered nurse license number E49878 is hereby placed on

probation for one year, subject to the following terms and conditions:

A.

Respondent shall provide a copy of this Consent Order to all current and future
employers for the duration of probation.

Respondent shall be responsible for the provision of quarterly written reports directly to
the Departiment from respondent’s nursing supervisor (i.e., Director of Nursing, Local or
Regional Board of Education Nursing Supervisor) if practicing nursing. Respondent
shall provide a copy of this Consent Order to any and all employers if employed as a
registered nurse during the probationary period. The Department shall be notified in
writing by any employer(s) within fifteen (15) days of the commencement of
employment as to the receipt of a copy of this Consent Order. Employer reports shall
include documentation of respondent's ability to safely and competently practice nursing
and shall be issued to the Department at the address cited in paragraph 4H below. A
report indicating that respondent is not practicing with reasonable skill and safety shall
be deemed to be a violation of this Consent Order. |

Respondent shall attend and successfuily complete coursework, pre-approved by the
Department, in documentation standards, medication administration, and time
management. Each course must be at least 3.0 continning education units and must be
successfully completed within the first ninety (90) days of the probationary period.

Within fourteen (14) days of the completion of each course, respondent shall provide the
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Department with proof, to the Department’s satisfaction, of the successful completion of
each course.

D.  Respondent shall not be employed as a nurse for a personnel provider service, assisted
living services agency, homemaker - home health aide agency, or home health care
agency, and shall not be self-employed as a nurse for the period of probation.
Respondent may be employed by a homemaker — home health aide agency or home
health care agency at the Department’s discretion and with written pre-approval from the
Department.

E Respondent shall notify the Department in writing of any change of employment within
fifteen (15) days of such change.

F.  Respondent shall notify the Department of any change in respondent’s home or business
address within fifteen (15) days of such change.

G.  All reports required by the terms of this Consent Order shall be due according to a
schedule to be established by the Department of Public Health,

H.  All correspondence and reports shall be addressed to:

Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308

Hartford, CT 06134-0308
Any violation of the terms of this Consent Order without prior written approval by the
Department shall constitute grounds for the Department to seek revocation of respondent’s

nursing license following notice and an opportunity to be heard. Respondent shall pay all costs

necessary to comply with this Consent Order.
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Any extension of time or grace period for reporting granted by the Department shall not be a
waiver or preclude the Department’s right to take action at a later time. The Department shall
not be required to grant future extensions of time or grace periods.

Legal notice of any action shall be deemed sufficient if sent to respondent's last known address
of record reported to the Practitioner Licensing and Investigations Section of the Healthcare
Quality and Safety Branch of the Department.

This Consent Order is effective on the first day of the month immediately following the month
in which this Consent Order is approved and accepted by the Board.

Respondent understands this Consent Order is a matter of public record.

Respondent understands and agrees that the Department's allegations as contained in this
Consent Order shall be deemed true in any subsequent proceeding before the Board in which
(1) respondent’s compliance with this same Consent Order is at issue, or (2) respondent’s
compliance with §20-99(b) of the General Statutes of Connecticut, as amended, is at issue.
Further, respondent understands that any discipline imposed by this Consent Order shall be
reported to the National Practitioner Data Bank maintained by the United States Department of
Health and Human Services.

In the event respondent violates a term of this Consent Order, respondent agrees immediately
to refrain from practicing as a nurse, upon request by the Department, for a period not to
exceed forty-five (45) days. Respondent further agrees that failure to cooperate with the
Department in its investigation during said forty-five (45) day period shall constitute grounds
for the Department to seek a summary suspension of respondent's license. In any such
summary action, respondent stipulates that failure to cooperate with the Department's

investigation shall be considered by the Board and shall be given due weight by the Board in
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determining whether respondent’s conduct constitutes a clear and immediate danger as
required pursuant to Connecticut General Statutes, sections 4-182(c) and 19a-17(c). The
Department and respondent understand that the Board has complete and final discretion as to
whether a summary suspension is ordered.

In the event respondent does not practice as a registered nurse for periods of thirty (30)
consecutive days or longer, respondent shall notify the Department in writing. Such periods of
times shall not be counted in reducing the probationary period covered by this Consent Order
and such terms shall be held in abeyance. During such time period, respondent shall not be
responsible for complying with the terms of probation of this Consent Order. In the event
respondent resumes practicing as a registered nurse, respondent shall provide the Department
with thirty (30) days prior written notice. Respondent shall not return to the practice of a
registered nurse without written pre-approval from the Department. Respondent agrees that
the Department, in its complete discretion, may require additional documentation from
respondent and/or require respondent to satisfy other conditions or terms as a condition
precedent to respondent’s return to practice as a registered nurse.

Respondent agrees that any return to practicing registered nursing without pre-approval from
the Department shall constitute a violation of this Consent Order and may subject the
respondent to further disciplinary action.

If, during the period of probation, respondent practices nursing outside Connecticut,

respondent shall provide written notice to the Department concerning such practice. During

~such time period, respondent shall not be responsible for complying with the terms of

probation of this Consent Order, and such time period shall not be counted in reducing the

probationary period covered by this Consent Order. Respondent may comply with the terms
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of probation while practicing outside Connecticut if pre-approved by the Department. In the
event respondent intends to return to the practice of nursing in Connecticut, respondent shall
provide the Department with thirty (30) days prior written notice and agrees to comply with all
terms and conditions contained in paragraph 4 above.

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of respondent’s license
before the Board.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this Consent Order pursuant to §4-181a of the General
Statutes of Connecticut without the express consent and agreement of the

Department. Respondent assumes all responsibility for assessing such actions prior to the
execution of this document. Further, this Consent Order is not subject to appeal or review
under the provisions of Chapters 54 and 368a of the General Statutes of Connecticut, provided
that this stipulation shall not deprive respondent of any other rights that respondent may have
under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that
the Board has complete and final discretion as to whether an executed Consent Order is

approved or accepted. Respondent hereby waives any claim of error that could be raised that is
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related to or arises during the course of the Board’s discussions regarding whether to approve
or reject this Consent Order and/or a Board member’s participation during this process,
through the Board member’s review or comments, including but not limited to bias or reliance
on evidence outside the administrative record if this matter proceeds to a hearing on a
statement of charges resulting in a proposed decision and/or final decision by the Board.

This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has consulted with her attorney prior to signing this document.

The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office -
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only and is not intended to affect any civil or criminal liability or
defense.

This Consent Order embodies the entire agreement of the parties with respect to this case. All
previous communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.
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I, Susan M. Dunigan, have read the above Consent Order, and I agree to the terms set forth therein. [

further declare the execution of this Consent Order to be my free act and deed.

/S/@% Q s e

usan M. Dunigan <~

Subscribed and sworn to before me this day of QMM , 2021.

Notary Public or person authorized

byJaw to administer &n oath
CIPL

The above Consent Order having been presented to the duly appointed agent of the Commissioner of

the Department of Public Health on the 21st day of September , 2021, it is

hereby accepted.
AE \ /7
Chean. Wpoteson.

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the day of , 2021, itis

hereby ordered and accepted.

BY:

Connecticut Board of Examiners for Nursing



CONSENT ORDER COVER
SHEET

In re: Nicole L. Ring, R.N. Petition No. 2020-1175

1. Nicole L. Ring of Windsor, Connecticut (hereinafter "respondent") was issued license
number 102926 to practice as a registered nurse on October 27, 2011.

2. Respondent graduated from Capital Community Technical College in 2011.

3. Respondent has no disciplinary history.

4. In 2020 respondent had mental illnesses, and/or emotional disorders.

5. On or about October 8, 2020, the respondent abused and/or utilized alcohol to excess.

6. The proposed Consent Order provides for a four-year probationary period with urine
screens once a week for the first and fourth years of probation, and twice a month for
the second and third years of probation; therapy and employer reports monthly for the
first and fourth years of probation, and quarterly for the second and third years of
probation; eight to ten anonymous support group meetings per month; no solo practice;
and a narcotic key restriction.

7. The Department and respondent respectfully request that the Board accept the
proposed Consent Order.

CONFIDENTIALITY NOTICE: This document and all attachments may contain
information that is confidential or privileged. Please do not disseminate, distribute or copy
the contents or discuss with parties who are not directly involved in this petition.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Nicole L. Ring, RN, Petition No. 2020-1175

CONSENT ORDER

WHEREAS, Nicole L. Ring, (hercinafter "respondent") of Windsor, Connecticut, has been issued
license number 102926 to practice as a registered nurse by the Connecticut Department of Public
Health (hereinafter "the Department") pursuant to Chapter 378 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, respondent hereby admits and acknowledges that:
1.  In2020 respondent had mental illnesses, and/or emotional disorders.
2. On or about October 8§, 2020, the respondent abused and/or utilized alcohol to excess.
3. Respondent’s mental illnesses and/or emotional disorders and/or use of alcohol to excess,
does, and/or may, affect her ability to practice as a registered nurse.
4,  The above-described facts constitute grounds for disciplinary action pursuant to the General
Statutes of Connecticut, §20-99(b), including but not limited to:
a. §20-99 (b) (4); and/or
b. §20-99 (b) (5).
WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above-
admitted violation(s) at a hearing before the Board of Examiners for Nursing (hereinafter "the

Board"). Respondent agrees that for the purpose of this or any future proceedings before the Board
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this Consent Order shall have the same effect as if ordered after a full hearing pursuant to §§19a-9,

19a-10, and 20-99(a) of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stipulates and agrees to the following:
1. Respondent waives respondent’s right to a hearing on the merits of this matter.
2. Respondent shali comply with all federal and state statutes and regulations applicable to
respondent’s profession.

3.  Respondent's license number 102926 to practice as a registered nurse in the State of
Connecticut is hereby placed on probation for four years, subject to the following terms and
conditions:

A.  Atrespondent’s own expense, respondent shall engage in therapy and counseling with a
Connecticut licensed therapist (hereinafter "therapist") approved by the Department for
the entire probationary period.

(1)  Respondent shall provide a copy of this Consent Order to respondent’s therapist.

(2) Respondent’s therapist shall furnish written confirmation to the Department of his
or her engagement in that capacity and receipt of a copy of this Consent Order
within fifteen (15) days of the effective date of this Consent Order.

(3) Ifrespondent's therapist determines that therapy is no longer necessary, that a
reduction in frequency of therapy is warranted, or that respondent should be
transferred to another therapist, he or she shall advise the Department. Said
termination of therapy, reduction in frequency of therapy, and/or respondent's

transfer to another therapist shall not occur until approved by the Department.
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However, if therapy is terminated with approval of the Department, respondent’s
therapist shall continue to monitor her alcohol and drug free status by monitoring
and reviewing the observed random urine screens for drugs and alcohol as
described in paragraph 3B below, and by providing the reports described in
paragraph 3C below.

(4)  The therapist shall immediately notify the Department in writing if respondent
discontinues therapy and/or terminates his/her services.

Respondent shall not obtain or use controlled substances, legend drugs, marijuana, or

alcohol in any form unless prescribed or recommended for a legitimate therapeutic

purpose by a licensed health care professional authorized to prescribe medications.

Respondent shall inform said health care professional of respondent’s substance abuse

history.

(1)  Atrespondent’s own expense, respondent shall submit to observed random urine
screens for drugs and alcohol, in accordance with Department Requirements for
Drug and Alcohol Screens, attached hereto marked as (“Attachment ‘A’
Department Requirements for Drug and Alcohol Screens”) at a testing facility
approved by the Board, after consultation with the Department, as ordered by the
therapist and/or personal physician. Laboratory reports of random alcohol and
drug screens shall be submitted directly to the Board and the Department by the
testing laboratory. All such observed random drug and alcohol screens shall be
legally defensible in that the specimen donor and chain of custody can be
identified throughout the screening process. All laboratory reports shall indicate

that the chain of custody procedure has been followed.
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(2)  Respondent shall be responsible for notifying the laboratory, therapist, the
Department and respondent’s prescribing practitioner of any drug(s) respondent is
taking. For the prescription of a controlled substance(s) for more than two
consecutive weeks, the respondent shall cause the provider prescribing the
controlled substance(s) to submit quarterly reports to the Department, until such
time as the controlled substance(s) are not prescribed by the provider,
documenting the following:

a. A list of controlled substances prescribed by this provider for the
respondent;

b. A list of controlled substance(s) pre;cribed by other providers;

c. An evaluation of the respondent's need for the controlled substance;

d.  An assessment of the respondent's continued need for the controlled
substance(s).

(3)  There must be at least one such observed random alcohol/drug screen and
accompanying laboratory report every week for the first and fourth years of
probation; and at least two such screens and reports every month for the second
and third years of probation.

(4)  There must be at least two (2) random tests for Ethylglucuronide (EtG) and
accompanying laboratory reports every month for the first and fourth years of
probation and at least (1) such random test and report every month for the
remainder of the probationary period.

(5)  All screens shall be negative for the presence of drugs, alcohol, and manjuana.

Respondent agrees that an EtG test report of EtG at a level of 1000ng/mL or
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higher shall be deemed to constitute a positive screen for the presence of alcohol
under this Consent Order. Respondent understands and agrees that if respondent
fails to submit a urine sample when requested by respondent’s monitor, such
missed screen shall be deemed a positive screen.

(6)  All positive screen results shall be confirmed by gas chromatograph/mass
spectrometer (GC/MS) testing.

(7)  Respondent is hereby advised that the ingestion of poppy seeds, mouthwash and
over the counter cough or cold medicines or remedies has from time to time, been
raised as a defense to a positive screen result for morphine, opiates and/or alcohol
and as a defense of an EtG at 1000ng/mL or higher. For that reason, respondent
agrees to refrain from ingesting poppy seeds in any food substances, mouthwash
and over the counter cough or cold medicines or remedies during the term of this
Consent Order. In the event respondent has a positive screen for morphine,
opiates and/or alcohol or if respondent’s test reports an EtG at 1000ng/mL or
higher, respondent agrees that the ingestion of poppy seeds and/or mouthwash
and/or over the counter cough or cold medicines or remedies shall not constitute a
defense to such a screen.

Respondent shall be responsible for the provision of written reports from respondent’s

therapist directly to the Department for the entire probationary period; monthly for the

first and fourth years of probation; and quarterly reports for the second and third years of
probation. Such reports shall include documentation of dates of treatment, an evaluation
of respondent's progress in treatment and of respondent’s drug and alcohol-free status as

established by the observed random urine screens for drugs and alcohol, an evaluation of
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respondent’s ability to practice nursing safely and competently, and copies of all
laboratory reports. A report indicating that respondent is not able to practice nursing
safely and competently shall be deemed to be a violation of this Consent Order.
Notwithstanding the foregoing, respondent's therapist shall immediately report to the
Department any confirmed positive alcohol/drug screen and any conduct or condition on
respondent's part which does or may violate any federal or state statute or regulation
applicable to respondent’s profession.

Respondent shall provide a copy of this Consent Order to all current and future
employers for the duration of probation.

Respondent shall not be employed as a nurse for a personnel provider service, assisted
living services agency, homemaker - home health aide agency, or home health care
agency, and shall not be self-employed as a nurse for the period of probation.
Respondent shall not administer, count, or have access to narcotics or other controlled
substances, or have responsibility for such activities in the course of nursing duties for

the first year after returning to work as a nurse.

Respondent shall be responsible for the provision of written reports directly to the
Department from respondent’s nursing supervisor (i.c., Director of Nursing)

mdnthiy for the first and fourth years of her probation; and quarterly for the second and
third years of probation. Respondent shall provide a copy of this Consent Order to any
and all employers if employed as a nurse during the probationary period. The
Department shall be notified in writing by any employer(s) within fifteen (15) days

of the commencement of employment as to the receipt of a copy of this Consent Order.

Employer reports shall include documentation of respondent's ability to safely and
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competently practice nursing, and shall be issued to the Department at the
address cited in paragraph 3 N below. A report indicating that respondent is
not practicing with reasonable skill and safety shall be deemed to be a violation of this
Consent Order.
During the entire probationary period, respondent shall attend "anonymous" or support
group meetings on an average of eight to ten times per month, and shall provide
quarterly reports to the Department concerning respondent’s record of attendance.
Respondent shall notify the Department in writing of any change of employment within
fifteen (15) days of such change.
Respondent shall notify the Department of any change in respondent’s home or business
address within fifteen (15) days of such change.
If respondent pursues further training or is engaged at the time of the implementation of
the Consent Order, in an educational program in any subject area that is regulated by the
Department, respondent shall provide a copy of this Consent Order to the educational
institution or, if not an institution, to respondent’s instructor. Such institution or
instructor shall notify the Department of receipt of the Consent Order within fifteen (15)
days of receipt.
All reports required by the terms of this Consent Order shall be due according to a
schedule to be established by the Department of Public Health.
All correspondence and reports shall be addressed to:
Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR

P.O. Box 340308
Hartford, CT 06134-0308
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Any violation of the terms of this Consent Order without prior written approval by the
Department shall constitute grounds for the Department to seek revocation of respondent’s
nursing license following notice and an opportunity to be heard. Respondent shall pay all costs
necessary to comply with this Consent Order.

Any extension of time or grace period for reporting granted by the Department shall not be a
waiver or preclude the Department’s right to take action at a later time. The Department shall
not be required to grant future extensions of time or grace periods.

Legal notice of any action shall be deemed sufficient if sent to respondent’s last known address
of record reported to the Practitioner Licensing and Investigations Section of the Healthcare
Quality and Safety Branch of the Department.

This Consent Order is effective on the first day of the month immediately following the month
in which this Consent Order is approved and accepted by the Board.

Respondent understands this Consent Order is a matter of public record.

Respondent undersfands and agrees that this Consent Order shall be deemed as evidence of the
above-admitted violations in any proceeding before the Board in which (1) respondent’s
compliance with this same Consent Order is at issue, or (2) respondent’s compliance with §20-
99(b) of the General Statutes of Connecticut, as amended, is at issue. Further, respondent
understands that any discipline imposed by this Consent Order shall be reported to the
Natjonal Practitioner Data Bank maintained by the United States Department of Health and
Human Services.

In the event respondent violates a term of this Consent Order, fespondent agrees immediately

to refrain from practicing as a nurse, upon request by the Department, for a period not to
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exceed 45 days. During that time period, respondent further agrees to cooperate with the
Department in its investigation of the violation, and to submit to and complete a medical,
psychiatric or psychological evaluation, if requested to do so by the Department; and, that the
results of the evaluation shall be submitted directly to the Department. Respondent further
agrees that failure to cooperate with the Department in its investigation during said 45-day
period shall constitute grounds for the Department to seek a summary suspension of
respondent's license. In any such summary action, respondent stipulates that failure to
cooperate with the Department's investigation shall be considered by the Board and shall be
given due weight by the Board in determining whether respondent’s conduct constitutes a clear
and immediate danger as required pursuant to Connecticut General Statutes, sections 4-182(c)
and 19a-17(c). The Department and respondent understand that the Board has complete and
final discretion as to whether a summary suspension is ordered.

If, during the period of probation, respondent practices nursing outside Connecticut,
respondent shall provide written notice to the Department concerning such practice. During
such time, respondent shall not be responsible for complying with the terms of probation of
this Consent Order, and such time period shall not be counted in reducing the probationary
period covered by this Consent Order. Respondent may comply with the terms of probation
while practicing outside Connecticut if pre-approved by the Department. In the event
respondent intends to return to the practice of nursing in Connecticut, respondent shall provide
the Department with thirty (30) days prior written notice and agrees to comply with all terms

and conditions contained in paragraph 3 above.
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In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seck a summary suspension of respondent’s license
before the Board.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seck
reconsideration or modification of this Consent Order pursuant to §4-181a of the General
Statutes of Connecticut without the express consent and agreement of the

Department. Respondent assumes all responsibility for assessing such actions prior to the
execution of this document. Further, this Consent Order is not subject to appeal or review
under the provisions of Chapters 54 and 368a of the General Statutes of Connecticut, provided
that this stipulation shall not deprive respondent of any other rights that respondent may have
under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that
the Board has complete and final discretion as to whether an executed Consent Order is
approved or accepted. Respondent hereby waives any claim of error that could be raised that is
related to or arises during the course of the Board’s discussions regarding whether to approve
or reject this Consent Order and/or a Board member’s participation during this process,

through the Board member’s review or comments, including but not limited to bias or reliance
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on evidence outside the administrative record if this matter proceeds to a hearing on a
statement of charges resulting in a proposed decision and/or final decision by the Board.

This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only, and is not intended to affect any civil or criminal liability or
defense.

This Consent Order enbodies the entire agreement of the parties with respect to this case. All
previous communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.
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I, Nicole L. Ring, have read the above Consent Order, and [ agree to the terms set forth therein. I

further declare the execution of this Consent Order to be my free act and deed.

Yol
v

Nicole L. Ring

Subscribed and swomn to before me this A %‘h’h day of \()&,;D"}? m’f A, 2021.

Joanne McInt&sg C
NOTARY PUB / : m . 7L L
State of Connecticut _ @Mﬁ ()]0,

My Commission Expires 1/31/2023 uaary Public or person authorized
by law to administer an oath or affirmation

The above Consent Order having been presented 1o the duly appointed agent of the Commissioner of

the Department of Public Health on the 29th day of September L2021, it is

hereby accepted.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the day of , 2021, 1t is

hereby ordered and accepted.

BY:

Connecticut Board of Examiners for Nursing



CONSENT ORDER COVER SHEET

Sandra Ring, L.P.N. Petition No.: 2020-1074

1. Sandra Ring of Shelton, Connecticut (hereinafter “respondent”) was issued license number
034369 on July 17, 2009 to practice as a licensed practical nurse.

2. Respondent graduated from Lincoln Technical Institute, Shelton CT in June 2009.
3. Respondent has a history of opioid abuse and/or emotional disorders.

4.  During approximately 2015, while working as a licensed practical nurse at Lord Chamberlain
Healthcare in Stratford, Connecticut, respondent:
a. diverted oxycodone, morphine and hydromorphone for her own personal use;
b. failed to completely, properly and/or accurately document medical or hospital records;
and/or,
c. falsified one or more Controlled Substance Receipt Records.

5. Respondent’s emotional disorders and abuse and/or excess use of opioids does, and/or may, affect
her ability to practice as a licensed practical nurse.

6. The proposed Consent Order requires 1) a three year probation, 2) observed random drug and
alcohol screens once a week for the first and third years of probation and twice a month for the
second year of probation, 3) written reports from her therapist monthly for the first and third years
of probation and quarterly for the second year of probation; 4) written reports from her employer
monthly for the first and third years of probation and quarterly for the second year of the
probationary period, 5) no access to controlled substances for the first six months of the
probationary period, 6) no solo practice during the probationary period, and 7) 8-10 support group
meetings monthly for the entire probationary period. Respondent and the Department respectfully
request that the Board of Examiners for Nursing approve and accept this Consent Order.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Sandra Ring, L.P.N. Petition No. 2020-1074

CONSENT ORDER

WHEREAS, Sandra Ring (hereinafter "respondent") of Shelton, Connecticut, has been issued license
number 034369 to practice as a licensed practical nurse by the Connecticut Department of Public
Health (hereinafter "the Department") pursuant to Chapter 378 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, respondent hereby admits and acknowledges that:
1.  Respondent has a history of opioid abuse and emotional disorders.
2. During approximately 2015, while working as a licensed practical nurse at Lord Chamberlain
Healthcare in Stratford, Connecticut, respondent:
a. diverted oxycodone, morphine and hydromorphone for her own personal use;
b. failed to completely, properly and/or accurately document medical or hospital
records; and
c. falsified one or more Controlled Substance Receipt Records.
3. Respondent’s emotional disorders and abuse and/or excess use of opioids does, and/or may,
affect her ability to practice as a licensed practical nurse.
4.  The above-described facts constitute grounds for disciplinary action pursuant to the General
Statutes of Connecticut, §20-99(b), including but not limited to:
§20-99(b)(2);
§20-99(b)(4);

§20-99(b)(5); and/or
§20-99(b)(6).

pooe
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WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above-
admitted violation(s) or allegation(s) at a hearing before the Board of Examiners for Nursing
(hereinafter "the Board"). Respondent agrees that for the purpose of this or any future proceedings
before the Board this Consent Order shall have the same effect as if ordered after a full hearing

pursuant to §§19a-9, 19a-10, and 20-99(a) of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stipulates and agrees to the following:
1.  Respondent waives respondent’s right to a hearing on the merits of this matter.
2. Respondent shall comply with all federal and state statutes and regulations applicable to
respondent’s profession.

3. Respondent's license number 034369 to practice as a licensed practical nurse in the State of
Connecticut is hereby placed on probation for three years, subject to the following terms and
conditions:

A. Atrespondent’s own expense, respondent shall engage in therapy and counseling with a
Connecticut licensed therapist (hereinafter "therapist") approved by the Department for
the entire probationary period.

(1)  Respondent shall provide a copy of this Consent Order to respondent’s therapist.
(2) Respondent’s therapist shall furnish written confirmation to the Department of his
or her engagement in that capacity and receipt of a copy of this Consent Order

within fifteen (15) days of the effective date of this Consent Order.
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If respondent's therapist determines that therapy is no longer necessary, that a
reduction in frequency of therapy is warranted, or that respondent should be
transferred to another therapist, he or she shall advise the Department. Said
termination of therapy, reduction in frequency of therapy, and/or respondent's
transfer to another therapist shall not occur until approved by the Department.
However, if therapy is terminated with approval of the Department, respondent's
therapist shall continue to monitor her alcohol and drug free status by monitoring
and reviewing the observed random urine screens for drugs and alcohol as
described in paragraph 3B below, and by providing the reports described in
paragraph 3C below.

The therapist shall immediately notify the Department in writing if respondent

discontinues therapy and/or terminates his/her services.

Respondent shall not obtain or use controlled substances, legend drugs or alcohol in any

form unless prescribed or recommended for a legitimate therapeutic purpose by a

licensed health care professional authorized to prescribe medications. Respondent shall

inform said health care professional of respondent’s substance abuse history.

(1)

At respondent’s own expense, respondent shall submit to observed random urine
screens for drugs and alcohol, in accordance with Department Requirements for
Drug and Alcohol Screens, attached hereto marked as (“Attachment ‘A’:
Department Requirements for Drug and Alcohol Screens”) at a testing facility
approved by the Board, after consultation with the Department, as ordered by the
therapist and/or personal physician. Laboratory reports of random alcohol and

drug screens shall be submitted directly to the Board and the Department by the
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testing laboratory. All such observed random drug and alcohol screens shall be
legally defensible in that the specimen donor and chain of custody can be
identified throughout the screening process. All laboratory reports shall indicate
that the chain of custody procedure has been followed.
Respondent shall be responsible for notifying the laboratory, therapist, the
Department and respondent’s prescribing practitioner of any drug(s) respondent is
taking. For the prescription of a controlled substance(s) for more than two
consecutive weeks, the respondent shall cause the provider prescribing the
controlled substance(s) to submit quarterly reports to the Department, until such
time as the controlled substance(s) are not prescribed by the provider,
documenting the following:
1. A list of controlled substances prescribed by this provider for the
respondent;

2. Alist of controlled substance(s) prescribed by other providers;

3. An evaluation of the respondent's need for the controlled substance;
4. An assessment of the respondent's continued need for the controlled
substance(s).

There must be at least one such observed random alcohol/drug screen and
accompanying laboratory report every week for the first and third years of
probation; and at least two such screens and reports every month for the second
year of probation.

There must be at least two (2) random tests for Ethylglucuronide (EtG) and

accompanying laboratory reports every month for the first and third years of
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probation and at least (1) such random test and report every month for the
remainder of the probationary period.

(5)  All screens shall be negative for the presence of drugs and alcohol. Respondent
agrees that an EtG test report of EtG at a level of 1000ng/mL or higher shall be
deemed to constitute a positive screen for the presence of alcohol under this
Consent Order. Respondent understands and agrees that if respondent fails to
submit a urine sample when requested by respondent’s monitor, such missed
screen shall be deemed a positive screen.

(6)  All positive screen results shall be confirmed by gas chromatograph/mass
spectrometer (GC/MS) testing.

(7)  Respondent is hereby advised that the ingestion of poppy seeds, mouthwash and
over the counter cough or cold medicines or remedies has from time to time, been
raised as a defense to a positive screen result for morphine, opiates and/or alcohol
and as a defense of an EtG at 1000ng/mL or higher. For that reason, respondent
agrees to refrain from ingesting poppy seeds in any food substances, mouthwash
and over the counter cough or cold medicines or remedies during the term of this
Consent Order. In the event respondent has a positive screen for morphine,
opiates and/or alcohol or if respondent’s test reports an EtG at 1000ng/mL or
higher, respondent agrees that the ingestion of poppy seeds and/or mouthwash
and/or over the counter cough or cold medicines or remedies shall not constitute a
defense to such a screen.

C.  Respondent shall be responsible for the provision of written reports from respondent’s

therapist directly to the Department for the entire probationary period; monthly for the
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first and third years of probation; and quarterly reports for the second year

of probation. Such reports shall include documentation of dates of treatment, an
evaluation of respondent's progress in treatment and of respondent’s drug and alcohol-
free status as established by the observed random urine screens for drugs and alcohol, an
evaluation of respondent’s ability to safely and competently practice nursing, and copies
of all laboratory reports. A report indicating that respondent is not able to practice
nursing safely and competently shall be deemed to be a violation of this Consent Order.
Notwithstanding the foregoing, respondent's therapist shall immediately report to the
Department any confirmed positive alcohol/drug screen and any conduct or condition on
respondent's part which does or may violate any federal or state statute or regulation
applicable to respondent’s profession.

Respondent shall provide a copy of this Consent Order to all current and future
employers for the duration of probation.

Respondent shall not be employed as a nurse for a personnel provider service, assisted
living services agency, homemaker - home health aide agency, or home health care
agency, and shall not be self-employed as a nurse for the period of probation.
Respondent shall not administer, count, or have access to narcotics or other controlled
substances, or have responsibility for such activities in the course of nursing duties for
the first six months after returning to work as a nurse.

Respondent shall be responsible for the provision of written reports directly to the
Department from respondent’s nursing supervisor (i.e., Director of Nursing)

monthly for the first and third years of her probation; and quarterly for the second year

of probation. Respondent shall provide a copy of this Consent Order to any
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and all employers if employed as a nurse during the probationary period. The
Department shall be notified in writing by any employer(s) within fifteen (15) days

of the commencement of employment as to the receipt of a copy of this Consent Order.
Employer reports shall include documentation of respondent's ability to safely and
competently practice nursing, and shall be issued to the Department at the

address cited in paragraph 3N below. A report indicating that respondent is

not practicing with reasonable skill and safety shall be deemed to be a violation of this
Consent Order.

During the entire probationary period, respondent shall attend "anonymous" or support
group meetings on an average of eight to ten times per month, and shall provide
quarterly reports to the Department concerning respondent’s record of attendance.
Respondent shall notify the Department in writing of any change of employment within
fifteen (15) days of such change.

Respondent shall notify the Department of any change in respondent’s home or business
address within fifteen (15) days of such change.

If respondent pursues further training or is engaged at the time of the implementation of
the Consent Order, in an educational program in any subject area that is regulated by the
Department, respondent shall provide a copy of this Consent Order to the educational
institution or, if not an institution, to respondent’s instructor. Such institution or
instructor shall notify the Department of receipt of the Consent Order within fifteen (15)
days of receipt.

All reports required by the terms of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health.
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N.  All correspondence and reports shall be addressed to:
Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308
Any violation of the terms of this Consent Order without prior written approval by the
Department shall constitute grounds for the Department to seek revocation of respondent's
nursing license following notice and an opportunity to be heard. Respondent shall pay all costs
necessary to comply with this Consent Order.
Any extension of time or grace period for reporting granted by the Department shall not be a
waiver or preclude the Department's right to take action at a later time. The Department shall
not be required to grant future extensions of time or grace periods.
Legal notice of any action shall be deemed sufficient if sent to respondent's last known address
of record reported to the Practitioner Licensing and Investigations Section of the Healthcare
Quality and Safety Branch of the Department.
This Consent Order is effective on the first day of the month immediately following the month
in which this Consent Order is approved and accepted by the Board.
Respondent understands this Consent Order is a matter of public record.
Respondent understands and agrees that this Consent Order shall be deemed as evidence of the
above-admitted violations in any proceeding before the Board in which (1) respondent’s
compliance with this same Consent Order is at issue, or (2) respondent’s compliance with §20-

99(b) of the General Statutes of Connecticut, as amended, is at issue. Further, respondent

understands that any discipline imposed by this Consent Order shall be reported to the
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National Practitioner Data Bank maintained by the United States Department of Health and
Human Services.

In the event respondent violates a term of this Consent Order, respondent agrees immediately
to refrain from practicing as a nurse, upon request by the Department, for a period not to
exceed 45 days. During that time period, respondent further agrees to cooperate with the
Department in its investigation of the violation, and to submit to and complete a medical,
psychiatric or psychological evaluation, if requested to do so by the Department; and, that the
results of the evaluation shall be submitted directly to the Department. Respondent further
agrees that failure to cooperate with the Department in its investigation during said 45 day
period shall constitute grounds for the Department to seek a summary suspension of
respondent's license. In any such summary action, respondent stipulates that failure to
cooperate with the Department's investigation shall be considered by the Board and shall be
given due weight by the Board in determining whether respondent’s conduct constitutes a clear
and immediate danger as required pursuant to Connecticut General Statutes, sections 4-182(c)
and 19a-17(c). The Department and respondent understand that the Board has complete and
final discretion as to whether a summary suspension is ordered.

If, during the period of probation, respondent practices nursing outside Connecticut,
respondent shall provide written notice to the Department concerning such practice. During
such time period, respondent shall not be responsible for complying with the terms of
probation of this Consent Order, and such time period shall not be counted in reducing the
probationary period covered by this Consent Order. Respondent may comply with the terms
of probation while practicing outside Connecticut if pre-approved by the Department. In the

event respondent intends to return to the practice of nursing in Connecticut, respondent shall
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provide the Department with thirty (30) days prior written notice and agrees to comply with all
terms and conditions contained in paragraph 3 above.

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of respondent’s license
before the Board.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this Consent Order pursuant to §4-181a of the General
Statutes of Connecticut without the express consent and agreement of the

Department. Respondent assumes all responsibility for assessing such actions prior to the
execution of this document. Further, this Consent Order is not subject to appeal or review
under the provisions of Chapters 54 and 368a of the General Statutes of Connecticut, provided
that this stipulation shall not deprive respondent of any other rights that respondent may have
under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that
the Board has complete and final discretion as to whether an executed Consent Order is
approved or accepted. Respondent hereby waives any claim of error that could be raised that is
related to or arises during the course of the Board’s discussions regarding whether to approve

or reject this Consent Order and/or a Board member’s participation during this process,
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through the Board member’s review or comments, including but not limited to bias or reliance
on evidence outside the administrative record if this matter proceeds to a hearing on a
statement of charges resulting in a proposed decision and/or final decision by the Board.

This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only, and is not intended to affect any civil or criminal liability or
defense.

This Consent Order embodies the entire agreement of the parties with respect to this case. All
previous communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.
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J, Sandra Ring, have read the above Consent Ordet, and I agree to the terms set forth therein. 1

further declare the execution of this Consent Order to be my free act and deed.

Subscribed and sworn to before me this

R
by law to a n(ster an oath ¢ or a&’tﬁn&t&oﬁ’x

the Department of Public Health on the __23rd day of ___ September

hereby accepted.

Christian™D. Andresen, MPIT; CPI,Secfion’Chiel ™ -~
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the day of , 2021, it is

hereby ordered and accepted.

TNRT

Connecticut Board of Examiners for Nursing



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Timothy Testa, LPN Petition No. 2021-443

CONSENT ORDER COVER SHEET

[a—

. Timothy Testa ("respondent") of Bridgeport, Connecticut graduated from Lincoln Technical

Institute and was granted a licensed practical nurse license in 2011.

N

Respondent has not been previously been disciplined.

[99)

. On multiple occasions in 2013, respondent abused or used OxyContin, Percocet, Tylenol with
codeine and fentanyl to excess.

4. On or about November 24, 2014, respondent abused or used marijuana to excess.

5. On or about May 8, 2018, respondent abused or used oxymorphone to excess.

6. On or about September 24, 2020, respondent abused or used alcohol to excess.

7. On or about May 4, 2021, respondent abused or used butalbital to excess.

*®

The proposed Consent Order places respondent’s license on probation for four years with the
following terms:

e Urine screens weekly for the 1% and 4" year and twice monthly for the 2" and 3™
years;

e Therapy and employer reports monthly for the 1t and 4™ year and quarterly for the
2™ and 3" years;

e Anonymous or support meetings; and

e Narcotic access restricted for one year.

9. The Department and respondent respectfully request the Board to accept the proposed Consent

Order.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Timothy Testa, LPN Petition No. 2021-443

CONSENT ORDER

WHEREAS, Timothy Testa ("respondent") of Bridgeport, Connecticut, has been issued licensed
practical nurse license number 036189 by the Connecticut Department of Public Health ("the

Department") pursuant to Connecticut General Statutes Chapter 378, as amended.

WIHEREAS, respondent admits:

1. On multiple occasions in 2013, respondent diverted OxyContin, Percocet, Tylenol with
codeine and fentanyl from Fairview Healthcare Center of Greenwich for personal
consumption.

2. Onmultiple occasions in 2013, respondent abused or used OxyContin, Percocet, Tylenol with
codeine and fentanyl to excess.

3. On or about November 24, 2014, respondent abused or used marijuana to excess.

4. Onor about May 8, 2018, respondent abused or used oxymorphone to excess.

5. On or about September 24, 2020, respondent abused or used alcohol to excess.

6. On or about May 4, 2021, respondent abused or used butalbital to excess.

7. Respondent’s abuse and/or excessive use of OxyContin, Percocet, Tylenol with codeine,
fentanyl, oxymorphone, alcohol, butalbital and/or marijuana, does, and/or may, affect his

practice of nursing.
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8.  The above-described facts constitute grounds for disciplinary action pursuant to of Connecticut
General Statutes §20-99(b), including but not limited to:

a.  §20-99(b)(5); and/or
b, §20-99(b)(6).

WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above-
admitted violations at a hearing before the Board of Examiners for Nursing ("the Board").
Respondent agrees that for the purpose of this or any future proceedings before the Board this
Consent Order shall have the same effect as if ordered after a full hearing pursuant to Connecticut
General Statutes §§19a-9, 19a-10, and 20-99(a).
NOW THEREFORE, pursuant to Connecticut General Statutes §§19a-17 and 20-99(a), respondent
hereby stipulates and agrees to the following:
I.  Respondent waives respondent’s right to a hearing on the merits of this matter.
2. Respondent shall comply with all federal and state statutes and regulations applicable to
respondent’s profession.
3.  Respondent's Connecticut licensed practical nurse license number 036189 is hereby placed on
probation for four years, subject to the following terms and conditions:

A.  Atrespondent’s own expense, respondent shall engage in therapy and counseling with a
Connecticut licensed therapist ("therapist") approved by the Department for the entire
probationary period.

(1) Respondent shall provide a copy of this Consent Order to respondent’s therapist.
(2) Respondent’s therapist shall furnish written confirmation to the Department of his
or her engagement in that capacity and receipt of a copy of this Consent Order

within fifteen (15} days of the effective date of this Consent Order.
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(3) Ifrespondent's therapist determines that therapy is no longer necessary, that a
reduction in frequency of therapy is warranted, or that respondent should be
transferred to another therapist, he or she shall advise the Department. Said
termination of therapy, reduction in frequency of therapy, and/or respondent’s
transfer to another therapist shall not occur until approved by the Department.
However, if therapy is terminated with approval of the Department, respondent's
therapist shall continue to monitor his alcohol and drug free status by monitoring
and reviewing the observed random urine screens for drugs and alcohol as
described in paragraph B below, and by providing the reports described in
paragraph C below.

(4) The therapist shall immediately notify the Department in writing if respondent
discontinues therapy and/or terminates his/her services.

Respondent shall not obtain or use controlled substances, legend drugs, marijuana, or

alcohol in any form unless prescribed or recommended for a legitimate therapeutic

purpose by a licensed health care professional authorized to prescribe medications.

Respondent shall inform said health care professional of respondent’s substance abuse

history.

(1)  Atrespondent’s own expense, respondent shall submit to observed random urine
screens for drugs and alcohol, in accordance with Department Requirements for
Drug and Alcohol Screens, attached hereto marked as (“Attachment ‘A’:
Department Requirements for Drug and Alcohol Screens™) at a testing facility
approved by the Board, after consultation with the Department, as ordered by the

therapist and/or personal physician. Laboratory reports of random alcohol and
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drug screens shall be submitted directly to the Department by the testing
laboratory. All such observed random drug and alcohol screens shall be legally
defensible in that the specimen donor and chain of custody can be identified
throughout the screening process. All laboratory reports shall indicate that the
chain of custody procedure has been followed.
Respondent shall be responsible for notifying the laboratory, therapist, the
Department and respondent’s prescribing practitioner of any drug(s) respondent is
taking. For the prescription of a controlled substance(s) for more than two
consecutive weeks, the respondent shall cause the provider prescribing the
controlled substance(s) to submit quarterly reports to the Department, until such
time as the controlled substance(s) are not prescribed by the provider,
documenting the following:
1. Alist of controlled substances prescribed by this provider for the
respondent;

2. Alist of controlled substance(s) prescribed by other providers;

3. Anevaluation of the respondent's need for the controlled substance;
4. An assessment of the respondent's continued need for the controlled
substance(s).

There must be at least one such observed random alcohol/drug screen and
accompanying laboratory report every week for the first and fourth years of
probation; and at least two such screens and reports every month for the second

and third years of probation.
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There must be at least two (2) random tests for Ethylglucuronide (EtG) and
accompanying laboratory reports every month for the first and fourth years of
probation and at least (1) such random test and report every month for the
remainder of the probationary period.

All screens shall be negative for the presence of drugs, marijuana and alcohol.
Respondent agrees that an EtG test report of EtG at a level of 1000ng/mL or
higher shall be deemed to constitute a positive screen for the presence of alcohol
under this Consent Order. Respondent understands and agrees that if respondent
fails to submit a urine sample when requested by respondent’s monitor, such
missed screen shall be deemed a positive screen.

All positive screen results shall be confirmed by gas chromatograph/mass
spectrometer (GC/MS) testing. |

Respondent is hereby advised that the ingestion of poppy seeds, mouthwash and
over the counter cough or cold medicines or remedies has from time to time, been
raised as a defense to a positive screen result for morphine, opiates and/or alcohol
and as a defense of an EtG at 1000ng/mL or higher. For that reason, respondent
agrees to refrain from ingesting poppy seeds in any food substances, mouthwash
and over the counter cough or cold medicines or remedies during the term of this
Consent Order. In the event respondent has a positive screen for morphine,
opiates and/or alcohol or if respondent’s test reports an EtG at 1000ng/mL or
higher, respondent agrees that the ingestion of poppy seeds and/or mouthwash
and/or over the counter cough or cold medicines or remedies shall not constitute a

defense to such a screen.
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Respondent shall be responsible for the provision of written reports from
respondent’s therapist directly to the Depariment for the entire probationary
period; monthly for the first and fourth years of probation; and, quarterly for the
second and third years of probation. Such reports shall include documentation of
dates of treatment, an evaluation of respondent's progress in treatment and of
respondent’s drug and alcohol free status as established by the observed random
urine screens for drugs and alcohol, an evaluation of respondent’s ability to safely
and competently practice nursing, and copies of all laboratory reports. A report
indicating that respondent is not able to practice nursing safely and competently
shall be deemed to be a violation of this Consent Order.
Notwithstanding the foregoing, respondent's therapist shall immediately report to the
Department any confirmed positive alcohol/drug screen and any conduct or condition on
respondent's part which does or may violate any federal or state statute or regulation
applicable to respondent’s profession.
Respondent shall provide a copy of this Consent Order to all current and future
employers for the duration of probation.
Respondent shall not be employed as a nurse for a personnel provider service, assisted
living services agency, homemaker - home health aide agency, or home health care
agency, and shall not be self-employed as a nurse for the period of probation.
Respondent shall not administer, count, or have access to narcotics or other controlled

substances, or have responsibility for such activities in the course of nursing duties for

the first year after returning to work as a nurse.

Respondent shall be responsible for the provision of written reports directly to the
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Department from respondent’s nursing supervisor (i.e., Director of Nursing)

monthly for the first and fourth years of his probation; and quarterly for the second and
third years of probation. Respondent shall provide a copy of this Consent Order to any
and all employers if employed as a nurse during the probationary period. The
Department shall be notified in writing by any employer(s) within fifteen (15) days

of the commencement of employment as to the receipt of a copy of this Consent Order.
Employer reports shall include documentation of respondent's ability to safely and
competently practice nursing, and shall be issued to the Department at the

address cited in paragraph 3N below. A report indicating that respondent is

not practicing with reasonable skill and safety shall be deemed to be a violation of this
Consent Order.

During the entire probationary period, respondent shall attend "anonymous" or support
group meetings on an average of eight to ten times per month and provide quarterly
reports to the Department concerning respondent’s record of attendance.

Respondent shall notify the Department in writing of any change of employment within
fifteen (15) days of such change.

Respondent shall notify the Department of any change in respondent’s home or business
address within fifteen (15) days of such change.

If respondent pursues further training or is engaged at the time of the implementation of
the Consent Order, in an educational program in any subject area that is regulated by the
Department, respondent shall provide a copy of this Consent Order to the educational

institution or, if not an institution, to respondent’s instructor. Such institution or
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instructor shall notify the Department of receipt of the Consent Order within fifteen (15)

days of receipt.
M.  All reports required by the terms of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health.
N.  All correspondence and reports shall be addressed to:

Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
- Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308

Any violation of the terms of this Consent Order without prior written approval by the
Department shall constitute grounds for the Department to seek revocation of respondent's
nursing license following notice and an opportunity to be heard. Respondent shall pay all costs
necessary to comply with this Consent QOrder.
Any extension of time or grace period for reporting granted by the Department shall not be a
waiver or preclude the Department's right to take action at a later time. The Department shall
not be required to grant future extensions of time or grace periods.
Legal notice of any action shall be deemed sufficient if sent to respondent's last known address
of record reported to the Department.
This Consent Order is effective on the first day of the month immediately following the month
in which this Consent Order is approved and accepted by the Board.
Respondent understands this Consent Order is a public record.

Respondent understands and agrees that this Consent Order shall be deemed as evidence of the

above-admitted violations in any proceeding before the Board in which (1) respondent’s
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compliance with this same Consent Order is at issue, or (2) respondent’s compliance with
Connecticut General Statutes §20-99(b), as amended, is at issue. Further, respondent
understands that any discipline imposed by this Consent Order shall be reported to the
National Practitioner Data Bank maintained by the United States Department of Health and
Human Services.

In the event respondent violates a term of this Consent Order, respondent agrees immediately
to refrain from practicing as a nurse, upon request by the Department, for a period not to
exceed forty-five (45) days. During that time period, respondent further agrees to cooperate
with the Department in its investigation of the violation, and to submit to and complete a
medical, psychiatric or psychological evaluation, if requested to do so by the Department; and,
that the results of the evaluation shall be submitted directly to the Department. Respondent
further agrees that failure to cooperate with the Department in its investigation during said
fortfﬁve (45) day period shall constitute grounds for the Department to seck a summary
suspension of respondent's license. In any such summary action, respondent stipulates that
failure to cooperate with the Department's investigation shall be considered by the Board and
shall be given due weight by the Board in determining whether respondent’s conduct
constitutes a clear and immediate danger as required pursuant to Connecticut General Statutes
§§4-182(c) and 19a-17(c). The Department and respondent understand that the Board has
complete and final discretion as to whether a summary suspension is ordered.

If, during the period of probation, respondent practices nursing outside Connecticut,
respondent shall provide written notice to the Department concerning such practice. During
such time period, respondent shall not be responsible for complying with the terms of

probation of this Consent Order, and such time period shall not be counted in reducing the
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probationary period covered by this Consent Order. Respondent may comply with the terms
of probation while practicing outside Connecticut if pre-approved by the Department. In the
event respondent intends to return to the practice of nursing in Connecticut, respondent shall
provide the Department with thirty (30) days prior written notice and agrees to comply with all
terms and conditions contained in paragraph 3 above,

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of respondent’s license
before the Board.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this Consent Order pursuant to Connecticut General
Statutes §4-181a without the express consent and agreement of the Department. Respondent
assumes all responsibility for assessing such actions prior to the execution of this document.
Further, this Consent Order is not subject to appeal or review under the provisions of
Connecticut General Statutes Chapters 54 and 368a provided that this stipulation shall not
deprive respondent of any other rights that respondent may have under the laws of the State of
Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that

the Board has complete and final discretion as to whether an executed Consent Order is
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approved or accepted. Respondent hereby waives any claim of error that could be raised that is
related to or arises during the course of the Board’s discussions regarding whether to approve
or reject this Consent Order and/or a Board member’s participation during this process,
through the Board member’s review or comments, including but not limited to bias or reliance
on evidence outside the administrative record if this matter proceeds to a hearing on a
statement of charges resulting in a proposed decision and/or final decision by the Board.

This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only, and is not intended to affect any civil or criminal liability or
defense.

This Consent Order embodies the entire agreement of the parties with respect to this case. All
previous communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.
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I, Timothy Testa, have read the above Consent Order, and I agree to the terms set forth therein. I

further declare the execution of this Consent Order to be my frec act and deed.

2

Timothy Testa

Subscribed and sworn to before me this / 3™ day of Segt ,2021.

HRUVANG! N PARIKH
v " NOTARY PUBLIG .
e, My Comin. Exp. July 3%, 202

Notary Public or person authorized
by law to administer an oath or affirmation

The above Consent Order having been presented to the duly appointed agent of the Commissioner of

the Department of Public Health on the 15th day of September , 2021, itis

hereby accepted.

Christian D. Andresen, MPH, CPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the day of , 2021, 1t 1s

hereby ordered and accepted.

BY:

Connecticut Board of Examiners for Nursing



In re:

BOARD 1
STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Amy L. Saunders, LPN Petition No. 2021-518

STATEMENT OF CHARGES

Pursuant to Connecticut General Statutes, §§19a-10 and 19a-14, the Department of Public Health
("the Department") brings the following charges against Amy L. Saunders:

Summary

Amy L. Saunders of Naugatuck, Connecticut ("respondent") is, and has been at all times
referenced in this Statement of Charges, the holder of Connecticut licensed practical nurse
license number 031466.

On or about April 21, 2021, the Board of Examiners for Nursing (“the Board”) ordered a
Consent Order in Petition Number 2019-619 (“the Order”) that placed respondent’s
nursing license on probation for a period of one year. Such disciplinary action was based,
in part, upon allegations that respondent provided a single dose of Zofran to a patient
without a physician’s order; respondent took twice the amount of a prescribed controlled
substance while on duty in December 2018 and was sent home sick due to her sluggish
behavior; and in or about August 2019, respondent utilized marijuana.

The Order specifically provided, in part, that respondent: engage in therapy and counseling
with a licensed therapist, approved by the Department; cause her therapist to provide
quarterly written reports to the Department; submit to observed, random chain of custody
urine screens for alcohol and drugs, at a testing facility approved by the Department;
submit to at least one such urine screen on a monthly basis during her probation and have
laboratory reports of random alcohol and drug screens submitted directly to the
Department; and complete coursework in Professional Ethics and Boundaries within the
first three months of her probation.

Respondent failed to:

(a) engage in therapy and counseling;

(b) cause her therapist to provide quarterly report(s) to the Department;
(c) engage the services of a screening monitor;

(d) submit to observed, random chain of custody urine screens for alcohol and drugs;

(e) cause laboratory reports of urine screens for alcohol and drugs to be submitted directly
to the Department; and/or

(f) complete coursework in Professional Ethics and Boundaries.
6/98 11-3



5. Respondent’s conduct as described above constitutes violations of the terms of probation
as set forth in the Order, and subjects respondent’s license to revocation or other
disciplinary action authorized by Connecticut General Statutes, §§19a-17 and 20-99(b).

THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by Connecticut General

Statutes §§20-99(b) and 19a-17, revoke or order other disciplinary action against the
license of Amy L. Saunders as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this 2nd day of September, 2021.

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

soc2
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BOARD 3

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Amy L. Saunders, LPN Petition No. 2021-518

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health ("the Department") hereby moves in accordance with the
Connecticut General Statutes §§4-182(c) and 19a-17(c) that the Connecticut Board of Examiners
for Nursing summarily suspend the license of Amy L. Saunders to practice nursing in
Connecticut. This motion is based on the attached Statement of Charges, Affidavit and on the
Department's information and belief that the continued practice of Amy L. Saunders represents a

clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut this 2nd day of September, 2021.

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

Summary 6/98 11-2



BOARD 4

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Amy Saunders, LPN VIA EMAIL (Metool1670@gmail.com)
461 Spring Street Apt SF and First Class Mail

Naugatuck, CT 06770

RE: Amy Saunders, LPN - Petition No. 2021-518

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on October
20, 2021. The hearing will be held by video conference during the meeting of the Board of Examiners for
Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4 Social Security Number

%) Other government-issued identification number
(6) Health insurance identification number

@) Financial account number

(®) Security code or personal identification number (PIN)



RE:  Amy Saunders, LPN - Petition No. 2021-518 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than October 6, 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this 16th day of September, 2021.

For the Connecticut Board of Examiners for Nursing

s/ Jefrey 4, Rardys

Jeffrey A. Kardys, Administrative Hearings Specialist

c Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Linda Fazzina, Staff Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Amy Saunders, LPN has been scheduled for October 20, 2021 and
will be conducted remotely through Microsoft Teams/teleconference.

On or before October 6, 2021, you must provide the following by electronic mail response to the
Department of Public Health, Public Health Hearing Office at phho.dph@ct.gov.

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“‘e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.
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BOARD 1

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Stacey Thompson, L.P.N. Petition No. 2021-714

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public
Health (hereinafter "the Department") brings the following charges against Stacey Thompson:

1.  Stacey Thompson of Bridgeport, Connecticut (hereinafter "respondent") is, and has been at
all times referenced in this Statement of Charges, the holder of Connecticut Licensed Practical
Nurse license number 037743.

2. Onorabout June 16, 2021, the Connecticut Board of Examiners for Nursing approved a Consent
Order in Petition Number 2019-727 ("Consent Order") that placed respondent's license on
probation for four (4) years. Such disciplinary action was based upon respondent's admission
that she diverted tramadol from several patients and/or from medication stock, that she failed
to completely, properly, and/or accurately document in medical or hospital records, that she
falsified one or more controlled substances receipt records, that she abused and/or utilized
tramadol to excess, and that her abuse and/or excess use of tramadol does, and/or may, affect
her ability to practice as a licensed practical nurse.

3. On July 1, 2021, the probationary terms of the Consent Order became effective, which
included, in part, that respondent shall not obtain or use controlled substances, legend drugs,
and/or alcohol, and to submit to random urine screens.

4. OnJuly 21, 2021, respondent’s urine tested positive for metabolites of alcohol, Ethyl
Glucuronide (EtG) and Ethyl Sulfate (EtS).

5. Respondent's abuse and/or utilization to excess of controlled substances does, and/or may,
affect her practice as a nurse.

6.  Respondent's conduct as described above constitutes a violation of the terms of probation as set

forth in the Consent Order, and subjects respondent's license to revocation or other disciplinary
action authorized by the General Statutes of Connecticut, §§19a-17 and 20-99(b).

Summary 6/98 11-4



THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by the General Statutes of
Connecticut, §§20-99(b) and 19a-17, revoke or order other disciplinary action against the

nursing license of Stacey Thompson as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this 7th day of September 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Healthcare Quality and Safety Branch

Summary 6/98 11-5
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BOARD 3

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Stacey Thompson, L.P.N. Petition No. 2021-714

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department") hereby moves in accordance
with the General Statutes of Connecticut §§4-182(c) and 19a-17(c) that the Connecticut Board of
Examiners for Nursing summarily suspend the license of Stacey Thompson to practice Licensed
Practical Nursing in Connecticut. This motion is based on the attached Statement of Charges,
Affidavits and on the Department's information and belief that the continued practice of nursing

represents a clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut this 7th day of September 2021.

Christian D. Andresen, MPH, CPH, Section Chief
Healthcare Quality and Safety Branch

Summary 6/98 11-3



BOARD 4
STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING
Stacey Thompson, LPN VIA EMAIL (stareneel @yahoo.com)
28 Staples Street and First Class Mail
Bridgeport, CT 06604-2201
RE: Stacey Thompson, LPN - Petition No. 2021-714

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on October
20, 2021. The hearing will be held by video conference during the meeting of the Board of Examiners for
Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4 Social Security Number

(5) Other government-issued identification number
(6) Health insurance identification number

@) Financial account number

(®) Security code or personal identification number (PIN)



RE:  Stacey Thompson, LPN - Petition No. 2021-714 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than October 6, 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this__16th __ day of September, 2021.

For the Connecticut Board of Examiners for Nursing

is/ Jefppey . Rardys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Aden Baume, Staft Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Stacey Thompson, LPN has been scheduled for October 20, 2021
and will be conducted remotely through Microsoft Teams/teleconference.

On or before October 6, 2021, you must provide the following by electronic mail response to the
Department of Public Health, Public Health Hearing Office at phho.dph@ct.gov.

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“‘e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.
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BOARD 1

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Christine Trombino, L.P.N. Petition No. 2020-895

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public
Health (hereinafter "the Department") brings the following charges against Christine Trombino:

1. Christine Trombino of Willimantic (hereinafter "respondent") is, and has been at all times
referenced in this Statement of Charges, the holder of Connecticut licensed practical nurse
license number 029161.

2. From approximately March 2020, respondent has or had one or more emotional disorders
and/or mental illnesses that does, and/or may, affect her practice as a licensed practical
nurse

3. Respondent abused and/or used to excess alcohol on or about one or more of the following
dates:

March 2020;
November 2020;
December 2020;
February 2021; and/or
March 2021.

o po o

4.  Respondent's abuse and/or utilization to excess of alcohol does and/or may affect her
practice as a licensed practical nurse.

5. The above facts constitute grounds for disciplinary action pursuant to the General Statutes
of Connecticut, §20-99(b), including but not limited to §20-99(b)(4); and/or §20-99(b)(5)

THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by the General Statutes of
Connecticut, §§20-99(b) and 19a-17, revoke or order other disciplinary action against the

license of Christine Trombino as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this 8th day of September 2021

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

soc2
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BOARD 3

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Christine Trombino, L.P.N. Petition No. 2020-895

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department") hereby moves in accordance
with the General Statutes of Connecticut §§4-182(c) and 19a-17(c) that the Connecticut Board of
Examiners for Nursing summarily suspend the license of Christine Trombino to practice licensed
practical nursing in Connecticut. This motion is based on the attached Statement of Charges,
Affidavits and on the Department's information and belief that the continued practice of nursing

represents a clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut this 8th day of September 2021

Christian D. Andresen, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

Summary 6/98 11-3



BOARD 4

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Christine Trombino, LPN VIA EMAIL (ctrombinol1113@gmail.com)
197 Manners Avenue and First Class Mail

Willimantic, CT 06226

RE: Christine Trombino, LPN - Petition No. 2020-895

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on October
20, 2021. The hearing will be held by video conference during the meeting of the Board of Examiners for
Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4 Social Security Number

(5) Other government-issued identification number
(6) Health insurance identification number

(7 Financial account number

(8 Security code or personal identification number (PIN)


mailto:ctrombino1113@gmail.com

RE:  Christine Trombino, LPN - Petition No. 2020-895 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than October 6, 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this__16th __ day of September, 2021.

For the Connecticut Board of Examiners for Nursing

is/ Jefppey . Rardys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Aden Baume, Staft Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Christine Trombino, LPN has been scheduled for October 20, 2021
and will be conducted remotely through Microsoft Teams/teleconference.

On or before October 6, 2021, you must provide the following by electronic mail response to the
Department of Public Health, Public Health Hearing Office at phho.dph@ct.gov.

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“‘e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.
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BOARD 1

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Audrey E. Smarrelli, R.N. Petition No. 2019-424

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public
Health (hereinafter "the Department") brings the following charges against Audrey E. Smarrelli:

1. Audrey E. Smarrelli of Simsbury, Connecticut (hereinafter "respondent") is, and has been at all
times referenced in this Statement of Charges, the holder of Connecticut registered nurse
license number 104179.

2. Atall relevant times, respondent was employed as a nurse at John Dempsey Hospital,
Farmington, Connecticut.

3. On or about November 8, 2018, while working as a nurse at John Dempsey Hospital,
respondent inappropriately accessed the medical records of an emergency room patient who
respondent knew from work at another healthcare institution. Respondent did not have a
treatment relationship with said patient and/or otherwise have permission to view said
patient’s protected health information.

4.  The above facts constitute grounds for disciplinary action pursuant to the General Statutes of
Connecticut, §20-99(b), including but not limited to §20-99(b)(2).

THEREFORE, the Department prays that:
The Connecticut Board of Examiners for Nursing, as authorized by the General Statutes of
Connecticut, §§20-99(b) and 19a-17, revoke or order other disciplinary action against the

license of Audrey E. Smarrelli as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this 22nd day of June 2021.

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing & Investigations Section
Healthcare Quality and Safety Branch

SOC2 5/98 6B-1



BOARD 2

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Audrey Smarrelli VIA EMALIL (aesmarrelli@gmail.com)
45 Simsbury Landing and First Class Mail

Simsbury, CT 06070

RE:  Audrey E. Smarrelli, RN - Petition No. 2019-424

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on October
20, 2021. The hearing will be held by video conference during the meeting of the Board of Examiners for
Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4) Social Security Number

%) Other government-issued identification number
(6) Health insurance identification number

(7 Financial account number

(8) Security code or personal identification number (PIN)



RE:  Audrey E. Smarrelli, RN - Petition No. 2019-424 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than October 6 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this 7th day of J uly , 2021.

For the Connecticut Board of Examiners for Nursing

s/ Jeffprey . Randys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Linda Fazzina, Staff Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Audrey E. Smarrelli, RN has been scheduled for October 20, 2021
and will be conducted remotely through Microsoft Teams/teleconference.

On or before October 6, 2021, you must provide the following by electronic mail response to the
hearing office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.



mailto:phho.dph@ct.gov
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BOARD 3

From: Audrey Smarrelli

To: Kardys, Jeffrey

Subject: Re: Hearing - Connecticut Board of Examiners for Nursing
Date: Wednesday, July 21, 2021 6:58:27 AM

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

I have received this notice and will be present for the hearing.

Thank you,
Audrey Smarrelli

Sent from my iPhone

On Jul 7, 2021, at 1:49 PM, Kardys, Jeffrey <Jeffrey.Kardys@ct.gov> wrote:

RE: Audrey E. Smarrelli, RN - Petition No. 2019-424

Attached is a notice of hearing in the referenced matter.

Jeffrey A. Kardys

Administrative Hearings Specialist

State of Connecticut

Department of Public Health

Legal Office/Public Health Hearing Office
410 Capitol Avenue, MS 13PHO

PO Box 340308

Hartford, CT 06134-0308
860-509-7566 Fax 860-707-1904

Jeffrey.kardys@ct.gov

www.ct.gov/dph/hearingoffice
<image001.jpg>

<image002.png>

<Audrey E. Smarreli, RN - NOH 7-7-2021.pdf>
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BOARD EXHIBIT 1

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

in re: Nichelle Robinson, R.N. Petition No. 2021-516

STATEMENT OF CHARGES

Pursuant to the General Statutes of Connecticut Sections 19a-10 and 19a-14, the Department of

Public Health (hereinafter “the Department”) brings the following charges against Nichelle
Robinson:

3.

Nichelle Robinson of Meriden, Connecticut (hereinafter “respondent”) is, and has
been at all times referenced in this Statement of Charges, the holder of
Connecticut registered nursing license number 069635.

On February 17, 2021, the Connecticut State Board of Examiners for Nursing
(hereinafter “the Board") issued a Memorandum of Decision in Petition Number
2018-1078 (hereinafter the Memorandum of Decision”), effective February 17, 2021 that
placed respondent’s registered nursing license on probation for six {6) months. Such
disciplinary action was a resutt of respondent signing the name of her Director of Nursing
on a Controlled Substance Drug Order form, for ordering Tramadol and Lyrica, and for
failure to accurately document medical records for two patients regarding the
administration and waste of oxycodone/APAP and oxycodone.

Said Memorandum of Decisidn specifically provided, in part, that:

a. The Depaftm ent shall pre-approve Respondent’s employment andfor
change of employment within the nursing profession;

b. Respondent shalt provide a copy of the Memorandum of Decision to any
and all employers if employed as a nurse during the probationary period. The
Department shall be notified in writing by any employer(s), within 30 days of the
commencement of employment, as to receipt of a copy of this Decision;

C. Respondent shall not administer, count, or have access to controtled
substances, nor have responsibility for such activities in the course of
performing her nursing duties during the probationary period;



d. During the first three months of the. probationary period, Respondent,
at her expense, shall successfully complete a course in medication
administration and documentation that is pre-approved by the Department..
Respondent shall provide proof to the satisfaction of the Department of her
successful completion of the course within 30 days; '

e During the first three months of the probationary period, Respondent, at
her expense, shall successfully complete a course in ethics that is
pre-approved by the Department. Respondent shall provide proof to the

satisfaction of the Department of her supceszuI completion of the course within
30 days of completion;

f. If employed as a nurse, Respondent shall cause employer reports to be
submitted to the Department by her immediate supervisor.commencing
with the report due on the first business day of the month following employment
as a nurse. Employer reports shall be submitted monthly for the entire
probationary period. '

g ifemployed as a nurse, Respondent shall cause employer reports to be
submitted to the Department by her immediate supervisor during the entire
probationary period. Employer reports shall be submitted commencing with the

report due on the first business day of the month for the entire probationary
period. ‘

4. Respondent’s conduct as described above fails to conform to the accepted standards of
the nursing profession and constitutes violations of the terms of probation as set forth in
the Memorandum of Decision, and subjects respondent’s license to revocation or other

disciplinary action authorized by the General Statutes of Connecticut, Sections 19a-17
and 20-99(b).

- THEREFORE, the Department prays that:

The Connecticut State Board of Examiners for Nursing , as authorized by the General
Statutes of Connecticut, Sections 20-99(b) and 19a-17, revoke or order other disciplinary
action against the registered nursing license of Nichelle Robinson, as it deems
appropriate and consistent with law.

Dated at Hartford, Connecticut this q ”Hf\ day of L (,Ul».) 2021

[N

Barbara S. Cass, Branch Chief
Healthcare Quality and Safety Branch




BOARD EXHIBIT 2

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Nichelle Robinson, R.N. Petition No. 2021-516

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter “the Department”) hereby moves in accordance
with the General Statutes of Connecticut Sections 4-182(c) and 19a-17(c) that the Connecticut
State Board of Examiners for Nursing summarily suspend the ficense of Nichelle Robinson to
practice registered nursing in Connecticut. This mation is based on the aﬁached Statement of
Charges, Affidavits and on the Department’s information and briéf that the continued practice of

registered nursing represents a clear and immediate danger to the public heaith and safety.

Dated at Hartford, Connecticut fhEs Z i l “! day of ?ﬁ{}} ,ui 2021.
b
‘ &ﬂjﬂm -t W

Barbara S. Cass, Branch Chief
Healthcare Quality and Safety Branch




BOARD EXHIBIT 3



BOARD EXHIBIT 4

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Nichelle Robinson VIA EMAIL (nichelle0915@gmail.com
120 Main Street, Apt. 1 and First Class Mail

Meriden, CT 06451

RE: Nichelle Robinson, RN - Petition No. 2021-516

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on

August 11, 2021. The hearing will be held by video conference during the meeting of the Board of Examiners
for Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4) Social Security Number

%) Other government-issued identification number
(6) Health insurance identification number

(7 Financial account number

(8) Security code or personal identification number (PIN)



RE: Nichelle Robinson, RN - Petition No. 2021-516 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than July 28 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this 22nd day of July, 2021.

For the Connecticut Board of Examiners for Nursing

s/ Jeffprey . Randys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Leslie Scoville, Staff Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Nichelle Robinson, RN has been scheduled for August 11, 2021 and
will be conducted remotely through Microsoft Teams/teleconference.

On or before July 28, 2021, you must provide the following by electronic mail response to the
hearing office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.



mailto:phho.dph@ct.gov
mailto:phho.dph@ct.gov

BOARD OF EXAMINERS FOR NURSING

Nichelle Robinson VIA EMAIL (nichelle0915@gmail.com
120 Main Street, Apt. 7 and First Class Mail
Meriden, CT 06451

Leslie Scoville, Staff Attorney VIA EMAIL ONLY
Department of Public Health

410 Capitol Avenue, MS #12LEG

PO Box 340308

Hartford, CT 06134-0308

RE: Nichelle Robinson, RN - Petition No. 2021-516

NOTICE OF RESCHEDULED HEARING

The hearing in the above referenced matter is rescheduled to Wednesday, October 20, 2021, to reopen the
record to accept documents submitted by respondent and to allow for revised closing arguments The
hearing will be held by video conference during the meeting of the Board of Examiners for Nursing.

The Board may conduct fact-finding immediately following the close of the record.

FOR: BOARD OF EXAMINERS FOR NURSING

BY: Iy Jeffrey 4. Rardye

Jeffrey A. Kardys, Administrative Hearings Specialist/Board Liaison
Department of Public Health

410 Capitol Avenue, MS #13PHO

PO Box 340308

Hartford, CT 06134-0308

Tel. (860) 509-7566 FAX (860) 707-1904

Phone: (860) 509-7566 o Fax: (860) 707-1904
Telecommunications Relay Service 7-1-1
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer



BOARD EXH. 1

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
In re: Angel Predzimirski, R.N. Petition No. 2020-1221

STATEMENT OF CHARGES

Pursuant to Connecticut General Statutes §§19a-10 and 19a-14, the Department of Public Health
(hereinafter "the Department") brings the following charges against Angel Predzimirski:

1. Angel Predzimirski, R.N. of Naugatuck, Connecticut (hereinafter "respondent”) is, and
has been at all times referenced in this Statement of Charges, the holder of Connecticut
nursing license number 137001.

2. On multiple occasions from approximately 2020 through April of 2021, respondent
abused or utilized to excess alcohol, marijuana, cocaine, amphetamines, benzodiazepines
and/or Adderall (“polysubstance abuse™).

3. From approximately 2020 through the present, respondent has or had emotional disorders
and/or mental illnesses (“diagnoses™).

4. Respondent’s diagnoses and/or polysubstance abuse does, and/or may, affect her practice
of nursing.

5. The above facts constitute grounds for disciplinary action pursuant to Connecticut
General Statutes §20-99(b), including, but not limited to:
a. §20-99(b)(4); and/or
b. §20-99(b)(5).

THEREFORE, the Department prays:

The Connecticut Board of Examiners for Nursing, as authorized by Connecticut General Statutes
§§20-99(b) and 19a-17, revoke or order other disciplinary action against Angel Predzimirski’s
nursing license as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut June ﬁo , 2021.

baetas (Mo
Barbara Cass, RN, Branch Chief
Healthcare Quality and Safety Branch




BOARD EXH. 2

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Angel Predzimirski, R.N. Petition No. 2020-1221

MOTION FOR SUMMARY SUSPENSION

The Department of Public Health (hereinafter "the Department™) hereby moves, in accordance
with the Connecticut General Statutes §§4-182(c) and 19a-17(c), the Connecticut Board of
Examiners for Nursing to summarily suspend Angel Predzimirski’s Connecticut registered
nursing license. This motion is based on the attached Statement of Charges, records and on the
Department's information and belief that the continued practice of registered nursing represents a

clear and immediate danger to the public health and safety.

Dated at Hartford, Connecticut on June / Cf ,2021.

( o )

L%u M_’}';ét 78 (
Barbara Cass, RN, Branch Chief
Healthcare Quality and Safety Branch



BOARD EXH. 3

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Ned Lamont
Governor
Deidre S. Gifford, MD, MPH
Acting Commissioner

Susan Bysiewicz
Lt. Governor

BOARD OF EXAMINERS FOR NURSING
In re: Angel Predzimirski, RN Petition No. 2020-1221

SUMMARY SUSPENSION ORDER

WHEREAS, the Department of Public Health having moved for an order of summary
suspension in this matter and having submitted duly verified affidavits in support of its motion; and,

WHEREAS, said affidavits allege facts which show violations of §20-99(b) of the Connecticut
General Statutes, and which imperatively require emergency action in that the public health, safety or
welfare of the citizens of the State of Connecticut is in clear and immediate danger.

) NOW, THEREFORE, pursuant to §4-182(c) and §19a-17(c) of the Connecticut General
Statutes, it is hereby ORDERED, by vote of the Board of Examiners for Nursing:

1. That license number 137001 of Angel Predzimirski to practice as a registered nurse in the
State of Connecticut is hereby summarily suspended pending a final determination by the
Board of Examiners for Nursing regarding the allegations contained in the Statement of
Charges, and

2. That said license shall be immediately surrendered to the Department of Public Health,
Public Health Hearing Office, 410 Capitol Avenue, MS#13PHO, P.O. Box 340308, Hartford,
CT 06134-0308 upon notification of this Order, and

3. That a hearing in this matter is scheduled for the 21st day of July 2021, at 9:00 a.m. The
hearing will be held by video conference.

Dated at Waterbury, Connecticut this 16th day of June, 2021.
@ o 2 ' N R -
Vlvitie OO -A DNS RN

Patricia C. Bouffard, DIN.Sc., RN, Chair
Connecticut Board of Examiners for Nursing

<*‘4‘A".0"w =~ ':/""/.:, o REATH Oy,
% 7 Phone: (860) 509-7566 © Fax: (860) 707-1904 TR
D Telecommunications Relay Service 7-1-1
410 Capitol Avenue, P.O. Box 340308

Hartford, Connecticut 06134-0308
Cannecticut Department WWW.Ct.gOV/dph
of Public Health Affirmative Action/Equal Opportunity Employer
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BOARD EXH. 4

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Angel Predzimirski VIA EMAIL (atpredzimirski@gmail.com)
848 Derby Avenue, Apt 2
Orange, CT 06477

RE:  Angel Predzimirski, RN - Petition No. 2020-1221

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before
the Board of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on July 21,
2021. The hearing will be held by video conference during the meeting of the Board of Examiners for
Nursing. The link to connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b)
of the Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the
General Statutes of Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies
(Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It
will be your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14
days from the date of this Notice of Hearing. Please note: failure to file an Answer could result in the
allegations being found to be true as stated, and the possibility that you will not be permitted to submit any
evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf.
Although you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page
numbered, and properly redacted.
The following information shall be redacted.

(1 Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4 Social Security Number

(5) Other government-issued identification number
(6) Health insurance identification number

@) Financial account number

(8 Security code or personal identification number (PIN)



RE:  Angel Predzimirski, RN - Petition No. 2020-1221 Page 2

Order Re: Filings

In preparation for this hearing you must, no later than July 7, 2021, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall
provide a copy of each document filed to Respondent or Department as the case may be and certify such to the
Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may
proceed in the same manner as though you were present in person. The Board may hold a fact-finding
meeting immediately following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this 18th day of June, 2021.

For the Connecticut Board of Examiners for Nursing

is/ Jefppey . Rardys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Joelle Newton, Staff Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Olffice at 860-509-7566.



Notice for Submissions

The hearing in the matter of Angel Predzimirski, RN has been scheduled for July 21, 2021 and
will be conducted remotely through Microsoft Teams/teleconference.

On or before July 7, 2021, you must provide the following by electronic mail response to the
hearing office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for
identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute,
and provide any objections to proposed exhibits. All exhibits also must be sent to
the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to
notify your witnesses that they will be required to remain available and in
attendance for the full duration of the hearing. (This will eliminate the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in
the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the
parties and witnesses.

4. Electronic Mail (“‘e-mail”) addresses for parties, counsel and witnesses. All e-
mail addresses must be current and able to receive all notices relating to this
matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be
reached and respond to text message during the hearing (in the event a connection
is lost).

6. A statement whether executive session may be required to receive testimony
containing personal protected information, and if so, what that information may
be (treatment records, patient records, therapy reports). Parties or counsel should
identify any witnesses listed in response to #2 above who may provide testimony
relating to personal protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for
public viewing. All hearing participants should appear in proper attire, in proper surroundings,
and remove any potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged.
All participants are required to have video and audio functions on when testifying or speaking.
Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with
any further instructions and a Microsoft Teams link / phone number and code to enter the
hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.
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