
AGENDA 
BOARD OF EXAMINERS FOR NURSING 

Department of Public Health 
410 Capitol Avenue, Hartford, CT 

September 21, 2022 - 8:30 AM 
 

Chair Updates 
Additional Agenda Items and Reordering of Agenda 
Open Forum 
National Council of State Boards of Nursing/ - Update 
 
MINUTES 
February 2, 2022 
 
THE CONNECTICUT CENTER FOR NURSING WORKFORCE, INC – Monthly Update 
 
SCHOOL ISSUES 

• Albertus Magnus College, Notice of Intent 

• Updates to the NCLEX data for 05/01/2021 to 04/30/2022 

• Gateway Community College- approval of Interim Nursing Department Chair 

• Sacred Heart University, Dr. Susan L. Davis, R.N., & Richard Henley College of Nursing faculty waiver request 

• University of Bridgeport-faculty waiver request 

• Arizona College of Nursing 

• Griffin Hospital School of Allied Health Careers – Feasibility Study 

• Goodwin University- Revised Action Plans 
1. Associate Degree Program 
2. Accelerated Bachelor of Science Degree in Nursing (ABSN} Program 

• Stone Academy 
1. Office of Higher Education {OHE} site visit 
2. Corrective Action Plans 

a. East Hartford campus, evening group 
b. West Haven, evening group 

 
SCOPE OF PRACTICE 

July and August  2022 
 
MOTION TO WITHDRAW STATEMENT OF CHARGES  

• Sharon L. Owen, R.N.  Petition No. 2019-326     Staff Attorney Linda Fazzina 
 
MOTION FOR SUMMARY SUSPENSION 

• Natalie Primini,  LPN  Petition No. 2022-580     Staff Attorney Joelle Newton 

• Samantha Angelini  Petition, RN 2022-759     Staff Attorney Aden Baume 
 

MEMORANDUM OF DECISION 

• Nicholas Lewonczyk, L.P.N.   Petition No. 2020-1086 

• Michael Presnick, RN   Petition No. 2021-506 

• Stone Academy – West Haven Day Program 
 
CONSENT ORDERS 

• Dawne Catuccio, RN  Petition No. 2022-169     Staff Attorney Aden Baume 

• Mary-Elizabeth Taylor, RN  Petition No. 2018-1355     Staff Attorney Joelle Newton 

• Deirdre L. Hripak, R.N.  Petition No. 2020-1080     Staff Attorney Linda Fazzina 

• Amanda Reiter, LPN  Petition No. 2020-67     Staff Attorney Linda Fazzina 

• Allison Sewell, R.N.  Petition No. 2020-53     Staff Attorney Aden Baume 

• Heidi Smith, RN   Petition No. 2021-472     Staff Attorney Linda Fazzina 
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HEARINGS 

• Olesja Whalen,RN   Petition No. 2020-336   Staff Attorney Linda Fazzina 

• Arlene E. Clarke, LPN*   Petition No. 2022-580   Staff Attorney Linda Fazzina 

• Danielle D. Works, LPN   Petition No. 2021-519   Staff Attorney Linda Fazzina 

• Candance Staines*   Petition No. 2022-470   Staff Attorney Joelle Newton 
* Currently Summarily Suspended  
 
 
PRE-HEARING REVIEW 

• Lisa Alexander, RN  Petition No. 2020-697     Staff Attorney Linda Fazzina 

• Melissa Wilson, RN  Petition No. 2020-685     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 

 
Meeting ID: 289 305 435 370 

Passcode: VPxpSY 
Download Teams | Join on the web 

 
Or call in (audio only) 

+1 860-840-2075 - Phone Conference ID: 936 626 363# 
 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_MWEzMjAzODAtNTU2Zi00M2EwLTlmZjUtNWQ3YWUzZGM5MjRi%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
https://www.microsoft.com/en-us/microsoft-teams/download-app
https://www.microsoft.com/microsoft-teams/join-a-meeting
tel:+18608402075,,936626363# 


 

The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board. 
 

The Board of Examiners for Nursing held a meeting on February 2, 2022 via Microsoft TEAMS. 

 
BOARD MEMBERS PRESENT: Patricia C. Bouffard, RN, D.N.Sc. - (RN Member, Chair) 

Cynthia L. Arpin, RN, MSN – (RN Member)  
Jason Blando - (Public Member) 
Mary E. Dietmann, EdD, APRN, ACNS-BC, CNE - (RN Member) 
Lisa S. Freeman, BA - (Public Member) 
Jennifer C. Long, APRN, MSN, NNP-BC - (APRN Member)  
Geraldine Marrocco, Ed.D., APRN, ANP-BC, FAANP - (RN Member) 
Gina Reiners, PhD, APRN, PMHNP, PMHCNS - (RN Member) 

 
BOARD MEMBERS ABSENT: Rebecca Martinez, LPN – (LPN Member) 

 
ALSO PRESENT: Stacy Schulman, Legal Counsel to the Board, DPH  
 Dana Dalton, RN, Supervising Nurse Consultant, DPH 
 Helen Smith, RN, Nurse Consultant, DPH 

Linda Fazzina, Staff Attorney, DPH 
Joelle Newton, Staff Attorney, DPH 
Diane Wilan, Staff Attorney, DPH   

 

The meeting commenced at 8:30 a.m. All participants were present via Microsoft TEAMS. 
 
CHAIR UPDATES 
Nothing to report. 
 
APPROVAL OF AGENDA 
Gina Reiners made a motion, seconded by Cynthia Arpin, to approve the agenda.The motion passed 
unanimously. 
 
OPEN FORUM 
Nothing to report. 
 
NATIONAL COUNCIL STATE BOARDS OF NURSING 
Chair Bouffard reported that Vermont just became the 36th State to implement the Nurse Licensure 
Compact. 
Everyone was reminded that the mid-year meeting is scheduled for March 14 – 17, 2022 
 
CONNECTICUT LEAGUE FOR NURSING – Monthly Update 
The Board received an update from Marcia Proto of Connecticut League for Nursing and the Connecticut Center 
for Nursing Workforce and from Audrey Beauvais on behalf of the Deans and Directors. 
 
CONTINUING EDUACTION FOR RNs AND LPNs 
Dana Dalton presented information regarding Public Act 21-46 which requires continuing education for 
registered nurses and licensed practical nurses.  Department of Public Health Legislative Liaison Jill 
Kennedy provided background information.   
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SCHOOL ISSUES  

• Lincoln Technical Institute 
Patty DeLucia and Sara Johnson were present for Lincoln Technical Institute. 
Cynthia Arpin made a motion, seconded by Jennifer Long, to approve Sara Johnson as Regional 
Director of Nursing for Lincoln Technical Institute.  The motion passed unanimously. 
 
• Sacred Heart University 
Elizabeth Denny was present from Sacred Heart University. 
Gina Reiners made a motion, seconded by Cynthia Arpin, to grant a 6-month temporary waiver for Karen 
DeCato, BSN  as a clinical instructor for NU 340: Introduction to Adult Nursing for the Spring 2022 
semester.  The motion passed with all in favor except Mary Dietmann and Jason Blando who recused 
themselves from voting. 
 
• Three Rivers Community College 
Cynthia L. Arpin recused herself in this matter. 
Kem Barfield was present from Three Rivers Community College. 
Mary Dietmann made a motion, seconded by Geraldine Marrocco, to approve Cynthia L. Arpin as Interim 
Director of Nursing for Three Rivers Community College.  The motion passed unanimously. 

 
• University of Connecticut 
Angela Starkweather was present from The University of Connecticut. 
Geraldine Marrocco made a motion, seconded by Mary Dietmann, to grant a 12-month temporary waiver 
for Carly Muller, BSN  as a clinical instructor for NU 3334: Theory and Nursing Practice forl Perinatal and 
Women’s Health.  The motion passed unanimously 

 
 
SCOPE OF PRACTICE 

Helen Smith, Nurse Consultant, DPH provided a summary of 37 nursing scope of practice inquires 
received by the Department of Public Health during December 2021. 

 
REVIEW OF CURRENT SUMMARY SUSPENSION STATUS 

Ashley Lambert, L.P.N - Petition No. 2021-931 
Jennifer Long made a motion, seconded by Geraldine Marrocco, to vacate the Summary Suspension of 
respondent’s licensed practical nurse license, No. 040682, which was ordered on December 21, 2021.  
Pending the issuance of a Memorandum of Decision in Petition No. 2021-931, respondent’s license is 
reinstated to probation subject to the terms of a January 15, 2020 Consent Order.  The motion passed 
with all in favor except Jason Blando who abstained. 

 
MEMORANDA OF DECISION 

Natalie Primini, LPN – Reinstatement Request 
Jennifer Long made a motion, seconded by Lisa Freeman to affirm the Memorandum of Decision in the 
matter of Natalie Primini, LPN which reinstates her license to probation for a period of two years.  The 
motion passed unanimously. 

 
MOTION TO AMEND STATEMENT OF CHARGES   

Steven M. Lamoureux, APRN, RN - Petition Nos. 2021-652; 2021-653 
Staff Attorney Joelle Newton presented the Board with a Motion to Amend Statement of Charges in the 
matter of Steven Lamoureux.  Respondent and his attorney were not present.  Respondent’s license was 
summarily suspended on September 15,  2021 
Jennifer Long made a motion, seconded by Cynthia Arpin, to grant the Department’s motion to amend 
the Statement of Charges.   The motion to amend passed with all in favor except Gina Reiners who 
recused her self from voting. 
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Sheryl Lacoursiere, RN, APRN - Petition Nos. 2021-1072; 2021-1199 
Staff Attorney Joelle Newton presented the Board with a Motion to Amend Statement of Charges in the 
matter of Sheryl Lacoursiere.  Attorney Ellen Costello was present for respondent and objected to the 
Department’s motion.  Respondent’s license was summarily suspended on January 5, 2022.   
Jennifer Long made a motion, seconded by Cynthia Arpin, to grant the Department’s motion to amend 
the Statement of Charges.  The motion to amend passed with all in favor except Gina Reiners who 
recused herself from voting. 

 
MOTION FOR SUMMARY SUSPENSION  

Amanda Espinosa., LPN - Petition No. 2021-1222 
Staff Attorney Aden Baume presented the Board with a Motion for Summary Suspension for Amanda 
Espinosa.   Respondent was not present and was not represented. 
Geraldine Marrocco moved to grant the Department’s Motion for Summary Suspension in that 
respondent’s continued practice as a nurse is a clear and immediate danger to public health, safety, and 
welfare.  The motion was seconded by Mary Dietmann and passed unanimously.  A hearing will be 
scheduled for February 16, 2022. 
 
Rebecca S. Berslepsch, LPN - Petition No. 2021-946 
Staff Attorney Linda Fazzina presented the Board with a Motion for Summary Suspension for Rebecca S. 
Berslepsch.   Respondent was not present and was not represented. 
Jennifer Long moved to grant the Department’s Motion for Summary Suspension in that respondent’s 
continued practice as a nurse is a clear and immediate danger to public health, safety, and welfare.  The 
motion was seconded by Geraldine Marrocco and passed unanimously.  A hearing will be scheduled for 
February 16, 2022. 
 

CONSENT ORDERS 
Bryan Smith, RN - Petition No. 2019-827 
Staff Attorney Linda Fazzina presented a Consent Order in the matter of Bryan Smith, RN.  Respondent 
was not present or represented. 
Gina Reiners made a motion, seconded by Geraldine Marrocco, to approve the Consent Order which 
imposes a $500.00 civil penalty.  The motion passed unanimously. 
 
Mary, Kelley RN  -Petition No. 2019-827 
Staff Attorney Linda Fazzina presented a Consent Order in the matter of, Mary Kelleay, RN.  Respondent 
was present with Attorney Phillip Walker. 
Geraldine Marrocco made a motion, seconded by Jennifer Long, to approve the Consent Order which 
imposes a reprimand and probation for a period of four years.  The motion passed unanimously. 
 
 

ADJOURNMENT 
Upon a motion by Geraldine Marrocco, seconded by Cynthia Arpin the meeting adjourned at 10:36 a.m. 

 
 
Patricia C. Bouffard, D.N.Sc., Chair 
Board of Examiners for Nursing 

 
 











evaluation process and establish a formalized instructor specific 

on-boarding and professional development program 

ii. West Haven, evening group 1st time test takers NCLEX results 43 % 

(updated results). 

1. There was a decrease in competency related to the subject areas 

of pharmacology, psychosocial integrity and coordinated care as 

well as a deficiency in preparing students to answer NCLEX-PN 

style questions. 

2. Initiatives included faculty education & training, ATI Live review 

for studer:its, integration of NCLEX-PN questions into courses, 

instructor led study groups, and increased staff/faculty meetings. 

3. Future initiatives include redesign a formalized instructor-specific 

on boarding program, begin post-graduation NCLEX_-PN 

preparation course, evaluate the use of the rideshare program, 

revise & implement the instructor evaluation process and conduct 

professional development for faculty. 

7. University of Bridgeport-faculty waiver request: 

The University of Bridgeport is requesting a temporary 6-month waiver for Elliot Wolfer, 

RN, BSN to teach NURS 202: Fundamentals in Nursing for sophomore level students and 

to facilitate two of the associated labs sections. This waiver request will not exceed the 

10% outlined in the Regulations. Mr. Wolfer earned an Associate Degree in Nursing 

from SUNY, Alfred College in 2008, a Bachelor of Science in Nursing from Western 

Governors University in 2016 and is currently matriculated at Aspen University in a 

Master of Science in Nursing, Nursing Education Program with an expected date of 

graduation on 12/19/2022. Mr. Wolfer's clinical experiences include staff nurse in a 

hospital emergency department, staff nurse, team coordinator & nurse supervisor at an 

urgent care facility, staff nurse & nurse educator in correctional facilities, and clinical 

educator for long term care facilities. Elliot's educational experiences include clinical and 

classroom instructor at Porter & Chester Institute in the Practical Nursing Program since 

06/2019. Mr. Anthony Kepler, MSN, RN will orient Mr. Wolfer to the faculty role and 
serve as a mentor. 

8. Griffin Hospital School of Allied Health Careers: 

a. Griffin Hospital School of Allied Health Careers is requesting approval of their 
feasibility study for a Practical Nursing Program. 

b. Griffin Hospital School of Allied Health Careers is requesting approval of their 

proposal to offer a Practical Nursing Program. 

c. Griffing Hospital School of Allied Health Careers is requesting approval of the 

appointment of Kayla Bennett, MSN, RN, CNL as the Program Director. Ms. 

Bennett earned a Bachelor of Science in Nursing from the University of Saint 
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Smith, Helen 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Jaime Sinutko <jsinutko@gmail.com > 
Tuesday, August 16, 2022 7:04 PM 
Smith, Helen 
Albertus Magnus Written Notice of Intent to Establish a Program 
Nursing Letter 8.16.2022.doc 

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. 

Good Afternoon, 
Please find the updated Albertus Magnus Written Notice of Intent to Establish a Program attached . I look forward to 
being virtually present at the Board meeting on 9/21/22 beginning at 0830. 
Much Appreciation, 
Jaime Sinutko 
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NCLEX-RN 2019 2019 2020 2020 2021 2021 2022 2022 -- -- --
First Time Candidates % 

Passed 

MASTERS 
Yale School of Nursing 94 98 96 87 

Fairfield University No 
Open 03/2021 data 

BACCALAUREATE BS Accelerated BS Accelerated BS Accelerated BS Accelerated 
Central CT State University 100 97 96 96 

Fairfield University 93 98 97 98 96 97 94 86 
Goodwin University 83 52 

Quinnipiac University 94 96 90 96 85 85 85** 82** 
Sacred Heart University 99 95 99 No data 95** 100** 

Southern CT State University 100 97 95 100 100 94 92** 100** 

University of Bridgeport N/A No 78 No data 81 No data 
data 

University of Hartford No No 
data data 

University of Connecticut 

Groton Campus/CEIN 97 97 96 90 
Stamford Campus/CEIN 94 78 96 85** 

Storrs Campus 98 98 98 100 94 96 91** 91** 
Waterbury Campus/CEIN 100 97 98 94** 

University of Saint Joseph 95 88 96 97 100 86 96 77 
Western CT State University 94 92 91 91 

ASSOCIATE DEGREE Day 
Capital CC* 89 87 80 86 

Gateway CC* 91 88 76 80 
Goodwin University 80 85 87 69 

Naugatuck Valley CC* 98 94 84 80 
Northwestern CC* 90 90 88 96 

Norwalk CC* 95 91 78 85 
ST. Vincent's College 82 85 77 83** 

Three Rivers CC* 93 92 97 94 
(* Community Colleges) 

**= Results may change based on request from Nursing Programs/Schools to correct candidate information. 









August 25, 2022 

Helen M. Smith, R.N. , M.S.N. 
Nurse Consultant 

OFFICE OF THE CHIEF EXECUTIVE OFFICER 

William (Terry) Brown, Ph.D. 

Practitioner Licensing and Investigations Section 
Healthcare Quality & Safety Branch 
Department of Public Health 
State of Connecticut 

RE: Notification of Appointment oflnterim Nursing Department Chair at Gateway Community 
College 

Dear Ms. Smith: 

It is my pleasure to notify you that Barbara McFarland has been appointed Interim Department 
Chair for Nursing at Gateway Community College, effective today. Professor McFarland has 
great depth of experience in clinical nursing, nursing education and nursing leadership, including 
serving as respected member of the Gateway Nursing clinical faculty . 

We are extremely fortunate to have Professor McFarland take the reins of leadership of our 
Nursing program upon the retirement of its founding Director, Dr. Sheila Solernou. She most 
certainly has my full confidence and support as she begins this appointment. 

You are welcome to contact me at any time if you need additional information or have any 
questions. 

Sincerely, 

William (Terry) Brown, Ph.D. 
Chief Executive Officer, Gateway Community College 































August 31, 2022 

Helen Smith, RN, MSN 
Nurse Consultant/Investigator 
410 Capitol Ave. MS#12 HSR 
PO Box 340308 
Hartford, CT 06134 

Dear Ms. Smith, 

Sacred Heart University 

Sacred Heart University wishes to petition the State Board of Nurse Examiners for a temporary 
12-month waiver for Ariana Rick, RN, BSN-BC, in order to enable her to serve as clinical 
instructor for the Fall 2022 semester. The Board previously met and approved a 12-month 
waiver for Ms. Rick on 8/11/21. We propose that Ariana Rick provide adult psychiatric clinical 
instruction at St. Vincent's Behavioral Center in Westport, CT for junior nursing students in their 
NU 300: Psychiatric Mental Health Nursing course. 

Ms. Rick holds a BSN degree from Fairfield and is currently completing her DNP with a specialty 
as a Psychiatric Nurse Practitioner at Fairfield University with an expected graduation date of 
May 2023. Ms. Rick currently functions as a full-time psych RN at St. Vincent's Behavioral 
Health Services in Westport working with children and adolescents and works on the adult unit 
as needed. The candidate's education, along with her clinical experience, are appropriate to 
support the requirements ofthe DHCON course NU 300: Psychiatric Mental Health Nursing. 
Ms. Rick has worked in the role of clinical instructor in NU 300 for the past two years. During 
that time, she worked with eight clinical groups and a total of 54 students. Student feedback is 
favorable for Ms. Rick highlighting her passion and enthusiasm for behavioral health nursing 
which translated into a positive student experience and a quest to learn which is essential in 
this ever growing and complex specialty area. Direct quotes from students include: "She was 
very positive and loved psychiatric mental health nursing, which then made me excited to learn 
more about it" as well as "I liked how she was very positive. She encouraged students and 
made them feel comfortable" additionally "she has such a passion for psych nursing, she was 
constantly asking us questions and giving us background information to learn from past 





















Helen Smith, RN, MSN 

Nurse Consultant/ Investigator 

410 Capital Ave. MS#12HSr 

PO Box 340308 

Hartford, CT 06134 

Dear Ms. Smith; 

University of Bridgeport wishes to petition the State Board of Nurse Examiners for a temporary 6-month 

waiver for Elliot Wolfer, BSN, RN, In order to enable him to serve as FT faculty for the fall semester. We 

propose the Mr. Wolfer teach the NURS 202: Fundamentals in Nursing Course for the sophomore 

nursing students along with two of the associated lab sections for NU RS 202. This is a first semester skills 

course for our new students and is an appropriate fit for Mr. Wolfer's expertise. He has been an 

instructor at Porter and Chester Institute for three years and has 14 years of nursing experience. 

Mr. Wolfer holds a BSN degree from Western Governor's University and is currently completing his MSN 

In Nursing Education at Aspen University with an expected graduation date of December 2022. The 

candidate's education along with his clinical experience, are appropriate to support the requirements of 
the UBSN Course. 

Mr. Anthony Kepler, MSN, RN will orient Mr. Wolfer to the role of faculty. His will meet with Mr. Wolfer 
on a regular basis and serve as his mentor. 

The University Of Bridgeport School Of Nursing has 15 full time faculty, and approximately 40 adjunct 

clinical faculty. We currently have no waivers. 

We appreciate the prompt response and support of the Department of Public Health and the State 

Board of Nurse Examiners. Please feel free to contact me with any further questions at 
lwagner@bridgeport.edu or 203-576-4269. Thank you in advance for your attention to this matter. 

Linda Wagner, EdD, MSN, RN 

Associate Professor 

Director, School of Nursing 
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JAMES J. HEALY 

BY EMAIL 

LAW OFFI CES OF 

COWDERY & MURPHY, LLC 

280 TRUMBULL STREET 

HARTFORD, CONNECTICUT 06103·3500 

www.cowderymurphy.com 

TELEPHONE (800) 2 78-5555 

FACSIMILE (800) 240-0012 

Board of Examiners for Nursing 
c/o Jeffrey A. Kardys, Administrative Hearings Specialist 
State of Connecticut Department of Public Health 
Legal Office/Public Health Hearing Office 
410 Capitol Avenue, MS # 13PHONurse 
P. 0 . Box 340308 
Hartford, CT 06134-0308 
Email: Jeffrey.Kardys@ct.gov 

Re: Submissionfi'om Arizona College of Nursing 

WRITER'S E-MAIL: 

jhealy@cowderymurphy.com 

September 1, 2022 

Dear Dr. Bouffard and the Members of the Board of Examiners for Nursing: 

I write on behalf of my client, the Arizona College of Nursing ("the College"), which has 
completed the steps for initial approval under the applicable regulations of the Department of 
Public Health ("DPH"). Following the Board 's meeting of August 3, 2022, the College has 
prepared detailed correspondence to provide this Board with a thorough explanation of the matters 
raised that day. (That correspondence is attached hereto as Tab A.) We trust that this information 
will clarify any concerns, and that the Board will formalize its positive onsite review of the 
College's East Hartford campus. The College submits that it has satisfied the applicable DPH 
regulations, which require the Board to extend initial approval to this program. 

As the attached correspondence explains in specific detail , see Tab A, the May 25, 2022 
consent agreement in Arizona was the product of the College's collaborative and voluntary efforts 
to address localized issues with its Arizona regulator by way of a period of probation for the Tempe 
campus. The College's program at its Tempe campus has always maintained - and continues to 
hold - full approval from the Arizona Board of Nursing. The voluntary consent agreement did not 
indicate any system-wide issues, nor any institutional concerns. The issues that were resolved in 
this process were limited to the Tempe campus, were remedied in an expeditious manner, and had 
no impact whatsoever on the College at an institutional level, nor its program in East Hartford. 
The Tempe program now benefits from a third-party nursing consultant, as well as regular audits. 

KardysJ
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COWDERY & MURPHY, LLC 

Dr. Bouffard and the Members of the Board of Examiners for Nursing 
August 31, 2022 
Page 2 

The College has also implemented a system-wide process to monitor faculty credentials and hiring 
practices, and has adopted additional measures to maintain the integrity of each campus's Dean to 
administer the program pursuant to both credentialing and state licensing requirements in their 
respective locations. 

I must emphasize that this matter was not hidden from the Board. As we understand the 
applicable regulations and application materials, no inquiry or other obligation called for formal 
notification of this voluntary agreement directed solely to a different program in another 
jurisdiction. Pursuant to DPI-I's regulations, see Conn. Reg. § 20-90-46, et seq. , the College has 
fully complied with the requirements of the prelicensure BSN program application process. This 
Board has reviewed the program's LOI, Feasibility Study, and Program Proposal, and rightly 
approved each of those elements as being in full compliance with the regulatory requirements. In 
her site visit report to the Board on August 3, 2022, Ms. Helen Smith further confirmed that the 
East Hartford campus satisfied each element of the DPH regulations. As such, the College has 
provided all materials required by the Board, and has met all of the applicable requirements. 
Although neither the application materials nor the regulations required any specific notification 
related to this May 2022 voluntary agreement in Arizona, it should be noted that the College's 
representatives discussed the matter with representatives of the Office of Higher Education 
following this site visit, while in the presence of Ms. Smith, who was seated at the same table. 

To the extent the Board desired additional information about the voluntary agreement, the 
attached submission should satisfy this Board that the matter was limited to Arizona, and was 
neither relevant nor material to the East Hartford program. Pursuant to Section 20-90-4 7(a)(3), 
we submit that the appropriate next step is for the Board to accept the favorable recommendation 
on the East Hartford site visit, and proceed to initial approval. 

We trust that the Board can move forward with initial approval for the College's East 
Hartford program with full confidence that the Arizona agreement was limited to matters particular 
to the Tempe campus, which have been fully addressed in that jurisdiction, and never impacted 
the Connecticut program. The College has worked hard to provide its students with first-class 
education and training in the nursing fi eld, as evidenced by exemplary NCLEX-RN pass rates. 
The College's students have shown truly exemplary results in passing their licensing exams on 
their first try more than 90% of the time across all campuses, including the Tempe program. See 
Tab A. This high level of achievement surpasses both the national and Connecticut averages for 
first-time test takers. In addition to its dedication to preparing students to pass their exams and 
provide excellent care to their patients, the College is proud that its programs serve a very diverse 
student body, including nontraditional students and other underserved communities. Knowing that 
diversity and inclusion efforts are paramount in bringing greater diversity to the ranks of registered 
nurses everywhere, the College is prepared to do its part not only to address the critical shortage 
of nurses in Connecticut, but also to open the doors of this noble profession to a wide array of the 
state' s residents. 



COWDERY & MURPHY. LLC 

Dr. Bouffard and the Members of the Board of Examiners for Nursing 
August 31 , 2022 
Page 3 

The College submits that all requirements have been satisfied, and that Section 20-90-
47(a)(3) of the DPH regulations requires that initial approval be granted to the East Hartford 
program. We invite you to contact me in advance of the September meeting if there are any further 
questions. Thank you for your time and attention to this matter. 

JJI-1:lm 
Enclosure 

Very truly yours, 

cc (via emai l; with enclosure): Stacy Schulman, Esq.; Daniel Shapiro, Esq. 



 
 
 

Tab A 



ARIZONA COLLEGE
S

" 
of Nursing 

Board of Examiners for Nursing 
410 Capitol Avenue, MS #13PHO 
P. 0. Box 340308
Hartford, CT 06134-0308

September 1, 2022 

Dear Dr. Patricia Bouffard and the Board of Examiners for Nursing Members, 

We appreciate the process by which the Connecticut Board for Examiners for Nursing ("BOEN") has reviewed and approved 
Arizona College of Nursing's Feasibility Study and Proposal to offer a new pre-licensure Bachelor of Science in Nursing 
("BSN") program in East Hartford. I'm writing to reiterate the need for nurses and our commitment to a quality nursing 
program and to address the questions and concerns that were raised in the August 3, 2022 BOEN meeting. 

Connecticut Needs More Nurses 

Arizona College of Nursing's BSN prelicensure Program (''AZCN") will help solve Connecticut's nursing shortage. At the 
BOEN's June 15, 2022 meeting, Marcia Proto, executive director of the Connecticut Center for Nursing Workforce, reported 
that out of the state's 13,000 qualified applicants, Connecticut graduates about 2,100 registered nurses annually while 
employers need well over 4,000 each year. Zhang et al. (2018) projected a shortage of 3,891 nurses in Connecticut by 
2030. A review of Indeed, on August 4, 2021, revealed postings of 6,795 RN positions in Connecticut and 4,125 nursing 
positions vacancies in the Hartford, Connecticut area. The November 2018 Statewide Nursing Education Report stated 
there were 2,452 open seats in all pre-licensure nursing programs and 9,725 qualified applicants, resulting in 7,357 students 
turned away from nursing programs. According to MaryEllen Kosturko (2018), Senior Vice President and Chief Nursing 
Officer at Bridgeport Hospital, "There are a lot of applicants going to schools of nursing and only so many spots they can 
take, and that decreases and limits the number of nurses coming out of the schools in order for us to backfill the (retiring) 
baby boomers." AZCN is here to help by increasing the capacity of Connecticut's pre-licensure BSN programs and educating 
nurses who will improve Connecticut's healthcare. 

We Will Educate More Nurses and Increase Diversity, While Working With Existing Schools 

Arizona College of Nursing has an outstanding track record of developing nurses who stay in their communities and increase 
diversity in the nursing workforce. We maintain high NCLEX pass rates across multiple campuses, consistently exceeding 
state regulatory benchmarks. College-wide, our first-time NCLEX-RN test takers achieved annual pass rates over 90% for 
the past four years (see table below). We similarly commend Connecticut for its strong pass rates in 2021 at 90.66% 
(NCSBN) and are proud to share that the overall 2021 AZCN pass rate was 91.53%. Both outcomes exceed the national 
2021 average for baccalaureate first time test takers of 86.06% (NCSBN). 

Dallas, TX * * * 92.86% 
Tempe, AZ 100% 100% 97.33% 91.95% 
Las Vegas, NV 91.67% 97.37% 96.61% 90.91% 
AZCN overall 96.68% 98.86% 97.01% 91.53% 

*No test takers during this reporting period
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We have a highly diverse student body and will increase diversity in Connecticut's nursing workforce, a dynamic which has 
been shown to improve healthcare outcomes for diverse patients (National Academies Press, 2021). AZCN is consistently 
enrolling a greater number of minority students when compared to other pre-licensure BSN programs in the same area. 
Currently, the average percentage of students from ethnic and racial minority groups across all AZCN campuses is 64%. 
Most Connecticut nurses in all license types are white, including 77.6% of RNs. According to the most recent estimates 
from the U.S. Census, 15.8% of Connecticut residents are Black or African American and underrepresented among RNs 
with only 9.8% reporting their race as Black or African American. In addition, the most recent estimates from the U.S. 
Census indicate that 18.8% of Connecticut residents are Hispanic or Latinx and 6.1 % are Asian. Yet only a small percentage 
of Connecticut RNs report being Hispanic or Latinx at 4.7% and Asian at 4.6% (Connecticut Center for Nursing Workforce 
2019). Arizona College has partnerships with both the National Black Nurses Association (NBNA) and the National 
Association of Hispanic Nurses (NAHN), including over $100,000 in scholarships for students chosen by both associations. 

In addition, Arizona College of Nursing will increase Connecticut's nursing education workforce. We offer an opportunity 
for nurses currently working in practice settings to become AZCN faculty, creating new nurse educators in the community, 
and encourage applicants with practice degrees (MSN, DNP) to apply for academic positions. We hire many of our faculty 
from practice settings. Meanwhile, we work collaboratively with other institutions regarding clinical experiences. Arizona 
College of Nursing routinely utilizes evening and weekend clinical experiences. Our program is unique since it builds the 
didactic schedule around clinical availability, which allows greater flexibility to secure clinical rotations. 

Overview of the Voluntary Tempe Campus Consent Agreement 

On May 25, 2022, the Tempe BSN prelicensure program of the Arizona College of Nursing voluntarily consented to a period 
of probation with the Arizona State Board of Nursing. Despite the probation, the Tempe campus continues to hold full 
approval from the Arizona Board of Nursing for its prelicensure BSN program. This action does not impact the institutional 
or programmatic accreditation status of the Arizona College of Nursing BSN pre-licensure program and is limited only to the 
Tempe campus. In fact, the BSN program was recently re-accredited by the Commission on Collegiate Nursing Education 
(CCNE) for ten years, the longest term CCNE allows, and in August, the Accrediting Bureaus for Health Education Schools 
(ABHES) renewed Arizona College's institutional accreditation for five years, after reviewing the Tempe probation. Arizona 
College of Nursing remains in good standing with state regulators for all existing campus locations. In addition, the campus's 
graduates continue to pass the NCLEX at the high rate of 95.19% so far in 2022. 

The voluntary consent agreement covered three areas of concern: 

• First, we identified thirty-two instructors at the Tempe campus location who did not meet the educational

requirement of the Accrediting Bureau for Health Education Schools (ABHES), the college's institutional accreditor,

and, therefore, the instructors were terminated. Although the Arizona State Board of Nursing allows for schools to

employ bachelor's prepared clinical instructors, ABHES does not allow instructors without master's degrees to teach

in bachelor's degree programs. Managers leading the campus had previously agreed to replace the instructors by

July 2021 and even after ample time, unfortunately failed to do so. At that point, we made the difficult decision to

bring in new faculty shortly before the beginning of a semester. Removing the bachelor's prepared instructors

caused scheduling issues that resulted in some students experiencing course and schedule changes. Despite these

changes, all student clinical requirements were met for the semester.

• Second, there were three instances of faculty actions that were not aligned with AZCN's clinical experience policies.

In one instance, a clinical instructor traveled to the wrong clinical site and did not meet the students in a timely

fashion. This was viewed as a violation of our policy which requires faculty to be physically present and actively

working with students to guide their learning during clinical practice experiences. Another incident related to a

clinical instructor releasing students from class prior to the scheduled end time, without notifying the Dean of

Nursing/Program Administrator ("Dean"). No post-conference with the students was conducted, as required by

policy. The instructor was replaced, and this incident was self-reported by Arizona College of Nursing to the Arizona

State Board of Nursing. The last clinical practicum incident identified in the agreement occurred when an instructor

went off-site to get lunch, which is a violation of school policy.
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• Finally, there were concerns about whether our program administrator had control of the program. Allegations of 
academic integrity violations were brought to the Dean resulting in a decision to change a testing software function, 
no longer allowing students to use the back button function during the exam process. The Provost of the institution 
did not agree that this was an appropriate way to remedy the situation and reversed the decision of the Dean. The 
Provost and the Dean were unable to agree on this matter and the Dean was left with the feeling that she did not 
have control over the program testing processes. In addition, the Provost announced with short notice a policy that 
all exams would be taken on an electronic platform the college had utilized for most exams. According to the 
AZBON, the manner and timing of the examination procedure change reflected that the Dean did not have control 
over their program testing processes. 

Arizona College of Nursing has moved quickly to remedy all issues that were noted. Internal audits of every campus 
revealed the faculty qualification and clinical experience issues were limited to the Tempe prelicensure BSN. AZCN has 
implemented a system to closely monitor faculty credentials and faculty hiring practices, as well as instituting a process to 
maintain the integrity of the Dean's ability to administer the Nursing program. 

While all of these issues were unfortunate, we hope the BOEN will take comfort in seeing that AZCN will make difficult 
decisions, if necessary, to comply with BOEN and accreditor requirements. As noted above, we took the difficult step of 
terminating numerous instructors and ultimately replaced the Provost and Tempe campus leadership after this situation 
arose. 

We are not and have not been trying to hide the voluntary consent agreement. We could not have notified the BOEN prior 
to finalizing the agreement in late May, and we would have notified you if it was relevant, if it was required by regulation, 
or if there was a request regarding it from the BOEN. Moreover, during the July 13, 2022 onsite visit, Matthew Egan, the 
Arizona College Vice President of Regulatory Affairs, discussed the consent agreement openly with Dr. Sean Seepersad and 
Ms. Emily Bjornberg of the OHE, with Ms. Helen Smith at the table. 

In conclusion, AZCN's goal is to provide a quality education to a more diverse student population, to work with existing 
schools to minimize any adverse impacts, and in the process, to increase Connecticut's nurse education capacity and address 
Connecticut's dire need for more nurses. Arizona College of Nursing has a proven record of providing quality education 
across several campuses. We have built a high-quality campus in East Hartford that is ready to begin educating Connecticut 
BSN nursing students. We have met the requirement for a new prelicensure BSN program in the state, and request that 
the site visit report be approved at the next BOEN meeting. 

Arizona College of Nursing looks forward to discussing our application with you at your September 21, 2022 meeting. More 
importantly, we look forward to a productive partnership with the BOEN for years to come. 

Regards, 

N~i~~ 
Chairman of the Board 
Arizona College of Nursing 

cc: James Healy, Dr. Diane Smith-Levine, Matthew Egan 
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July 28, 2022 
 
Sean Seepersad, PhD 
Chief Academic Officer 
Office of Higher Education 
450 Columbus Blvd, Ste 707 
Hartford, CT 06103-1841 
  
 
 
Dr. Seepersad, 
 
Thank you for your thorough review of our application and for the opportunity to answer the 
additional questions that you have. After you review this letter, we would be pleased to meet 
with you or answer any additional questions you may have on these topics. 
 
Consent Agreement: 
 
 The Arizona College of Nursing - Tempe campus entered into a voluntary consent agreement 
with the Arizona State Board of Nursing in May of 2022. Arizona College of Nursing – Tempe 
continues to hold full approval from the Arizona State Board of Nursing for its registered 
nursing program. This action does not impact the institutional or programmatic accreditation 
status of the Arizona College of Nursing BSN pre-licensure program and is limited only to the 
Tempe campus. Enrolled students will not be impacted by this change in status. Arizona 
College of Nursing remains in good standing with state regulators for all existing campus 
locations.  The voluntary consent agreement was prompted by the issues outlined below. 
 

• One of the issues addressed in the complaint was around adequate control of the 
program by the program administrator, particularly around the issue of reported 
academic integrity by some students. When allegations of academic integrity 
violations were brought to the Dean, a change was implemented in the testing 
software that no longer allowed students to use the back button function during the 
exam. The Provost of the institution did not agree that this was a sufficient, or 
appropriate, way to remedy the situation and reversed the decision of the Dean. The 
Provost and the Dean were unable to agree on this matter and the Dean was left 
with the feeling that she did not have control over the program testing processes.  

 

• The voluntary consent agreement also refers to areas of non-compliance with 
program policies and standards. This is in reference to an instance where a clinical 
instructor went to the wrong site and so did not meet with students at a clinical site. 
This was viewed as a violation of our policy that requires faculty to be physically 
present and actively work with students to guide their learning during clinical 
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practice experiences. There is also another incident referenced in which a clinical 
instructor released students from class prior to the scheduled ending time without 
notifying the Dean and conducting a post-conference with the students as required 
by policy. The instructor was replaced, and this incident was self-reported by Arizona 
College of Nursing to the Arizona State Board of Nursing. The last incident identified 
in the agreement occurred when an instructor went off-site to get lunch, which is a 
violation of school policy. 

 

• Finally, the replacement of some instructors, as required by our institutional 
accreditor, caused schedule changes for students who lodged complaints with the 
Board of Nursing. Although the Arizona State Board of Nursing allows for schools to 
employ bachelor’s prepared clinical instructors at their clinical sites, the Accrediting 
Bureau for Health Education Schools (ABHES), which is the institutional accreditor 
for Arizona College of Nursing, does not allow instructors without master’s degrees 
to teach in bachelor’s degree programs. Despite the ABHES requirement, the Dean 
of Nursing at the Tempe campus had hired some clinical instructors who did not have 
master’s degrees. When the discrepancy was identified internally, removing the 
bachelor’s prepared instructors caused scheduling issues that resulted in some 
students experiencing course and schedule changes. Despite these changes, all 
student clinical requirements were met for the semester. Please understand that at 
Arizona College of Nursing we take our regulatory requirements seriously, just as we 
will take OHE’s regulations seriously, and we are willing to make difficult decisions 
to comply with them when necessary. 

 
Arizona College of Nursing has taken this situation very seriously and has moved quickly to 
remedy all issues that were noted. Internal reviews and evaluations of each of the other 
campuses have shown that these issues were limited to the Tempe campus and do not exist 
at any of the other locations. There have been many lessons learned from this situation 
about closely monitoring faculty and faculty hiring as well as maintaining the integrity of the 
Dean’s ability to administer the Nursing program. Please let us know if you have any 
additional questions regarding this agreement. 
 
Graduation Rates: 
 
There are several factors that make providing an official graduation rate for each of our 
campuses difficult at this time. Most notably, the nature of the way that graduation rates 
are reported to the Department of Education through the IPEDS system requires a six-year 
window, but many of the Arizona College of Nursing campuses are not six years old and so 
do not yet have graduation data available. In addition, our institutional accreditor, ABHES, 
does not require us to calculate and report graduation rates. As a result, we only have official, 
reported graduation data for two of our campuses. The Arizona College – Glendale campus 
reported a 71% graduation rate and the Arizona College – Mesa campus reported a 67% 
graduation rate. The outcomes measurement required by ABHES is an official retention rate 
on an annual basis. ABHES requires a minimum of 70% retention to remain in compliance for 
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the reporting year which runs from July 1st through June 30th. Below are the retention rates 
for each of our nursing campuses for the last 3 reporting years, including the most recent 
year ending June 30th, 2022. Please let us know if there is any other data that you would like 
us to provide. 
 

Location Campus Retention 
Rate-2020 

Campus Retention 
Rate-2021 

Campus Retention 
Rate-2022 

Tempe, AZ 77% 76% 77% 

Las Vegas, NV 77% 78% 83% 

Dallas, TX 60% 70% 71% 

Ft. Lauderdale, FL 89% 79% 72% 

Tampa, FL 80% 73% 73% 

Tucson, AZ 91% 82% 76% 

Phoenix, AZ * 86% 78% 

Salt Lake City, UT * 90% 78% 

Southfield, MI * * 88% 

Falls Church, VA * * 89% 

Ontario, CA * * 98% 

 
 
NCLEX Results: 
 
We are proud to say our first-time NCLEX test takers have pass rates over 90% for the last 
three years at every campus, which demonstrates the strength of our curriculum and hard 
work of our faculty. Arizona College of Nursing has been graduating students at the Tempe, 
AZ campus (formerly in Mesa, AZ) since December 2015, the Las Vegas, NV campus since 
April 2018, and had its first graduating class at the Dallas, TX campus in 2021. The campuses 
in Ft. Lauderdale and Tampa, FL began to graduate students in 2022. The chart below shows 
the pass rates for first-time test takers by campus for 2019 – 2021. 
 
 

Location Campus Pass Rate-
2019 

Campus Pass Rate-
2020 

Campus Pass Rate-
2021 

Dallas, TX * * 92.9% 

Tempe, AZ 100% 100% 92.0% 

Las Vegas, NV 91.7% 97.4% 90.9% 

AZCN overall 98.9% 96.6% 91.5% 
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Default Rates: 
 
The United States Department of Education monitors cohort default rates for all institutions 
participating in the Federal Student Loan programs. Schools that have cohort default rates 
over 30% for three consecutive years, or a cohort default rate of over 40% in any given year, 
face sanctions from the Department of Education. Arizona College has never had a cohort 
default rate that has reached 30%. Arizona College’s official FY18 cohort default rate is 14%. 
The draft cohort default rate for FY19 is 2.6% and is expected to stay at that number when 
the rates become official in September. As Arizona College has grown and changed its focus 
to the Bachelor of Science program, outcomes have improved in all metrics, including cohort 
default rates. In previous years, a large portion of the students in the cohorts were enrolled 
in diploma programs that have default rates higher than those seen in the nursing program. 
If the cohorts in previous years consisted of only nursing students, the default rates would 
be significantly lower and would not have exceeded 11% in FY17 or 6% in FY18.  
 
Please let me know if you need any additional information. 
 

Thank you, 
 
Matthew Egan 
Vice President of Regulatory Affairs 
Arizona College of Nursing 
 



September 1, 2022 

Helen M. Smith, RN, MSN 
Nurse Consultant 
Practitioner Licensing & Investigations Section 
Healthcare Quality & Safety Branch 
Department of Public Health, State of Connecticut 
410 Capitol Avenue - MS#HSR, P.O. Box 340308 
Hartford, CT 06134 

A Goodwin 
-:y: University 

RE: Goodwin University Response to July 6, 2022 Letter from the CT BOEN regarding ADN Program 

Dear Ms. Smith and members of the BOEN, 

This letter pertains to the July 6, 2022 request by the CT Board of Examiners for Nursing (BOEN) that the 
Corrective Action Plan for the Associate Degree in Nursing (ADN) Program at Goodwin University be 
revised and modified. In response, Goodwin University and the Department of Nursing initiated a 360-
degree review of the Associate Degree Program. (See attached.) 

The recent National Council Licensure Examination (NCLEX) scores for Goodwin University's ADN did not 
meet the required benchmark of 80% for the 2021-2022 timeframe and this is of tremendous concern to 
us. This letter seeks to apprise the BOEN that the Corrective Plan of Action for the ADN program has 
been completely revised. We recognize that the initial plan made an assumption that the switch away 
from ATI was the primary issue leading to low NCLEX performance, but a more thorough assessment 
and data analysis has led nurse leaders to design a comprehensive plan to reverse or eliminate root 
causes that may have contributed to this sudden decline. Assessments, Findings, and a Plan of Action 
are included in the revised Corrective Plan of Action . 

It is noteworthy that the NCLEX pass rate for the Associate Degree Program was 84% from April through 
September 2021 and the October 2021 through March 2022 timeframe represents 90% of the failures 
for the 2021-2022 year. We are working to strengthen the curriculum and offer best practice 
preparations for graduates taking the licensing exam. Our goal is to ensure continued quality education 
for our students and high achievement on the NCLEX. 

Thank you for your kind attention to this matter and the opportunity to submit this revised plan. We 
look forward to attending the BOEN meeting on September 21, 2022 to further discuss the corrective 
initiatives and address any questions that may arise. 

Bruce Hoffman, MSN-RN 
Director of the Associate Degree in Nursing Program 
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June 16, 2022 

Helen M. Smith, RN, MSN 
Nurse Consultant 
Practitioner Licensing & Investigations Section 
Healthcare Quality & Safety Branch 
Department of Public Health, State of Connecticut 
410 Capitol Avenue - MS#HSR, P.O. Box 340308 
Hartford, CT 06134 

RE: Goodwin Response to DPH Letter of June 2, 2022 

Dear Ms. Smith, 

Goodw:n 
Unive·rsi ~y 

Thank you for your recent communication in regard to the regulations for Connecticut state agencies, 
Section 20-90-47(b){2){A), regarding an acceptable level of a program's graduates' performance. As 
noted in your letter, the acceptable level is defined as "demonstrated mastery of nursing principles as 
evidenced by an average passing rate of at least 80% of students taking the licensing examination upon 
their first attempt after graduation, as reported from May 1 to April 30." 

Recent National Council Licensure Examination (NCLEX) scores for Goodwin University's Accelerated 
Bachelor of Nursing (ABSN) program have not risen to the required benchmark. This letter seeks to 
apprise the Board of Examiners for Nursing (BOEN) and the Department of Public Health (DPH) of the 
Corrective Plan of Action for the ABSN program. 

The plans to follow address the programmatic areas to be strengthened within the ABSN. The plans 
outline: (a) what has been identified as a program vulnerability, (b) when an intervention will take place, 
(c) how the vulnerability will be addressed, and (d) why this has been identified as an issue. Our goal is 
to present a holistic understanding for how we will ensure that the benchmark is met going forward. 

Thank you for your kind attention to this matter and the opportunity to submit this information 
regarding our plan. We look forward to attending the July 6, 2022 BOEN meeting to further discuss the 
corrective initiatives and address any questions that may arise. 

Sincerely, 

Paula Dowd, Ed .D. 
Dean ofthe School of Nursing and Health Professions 

Cc: 

Dr. Sean Seepersad, Chief Academic Officer, Office of Higher Education 
Dr. Michael Pardales, Vice President of Academic Affairs, Goodwin University 
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Gary Evans, President & CEO 
Stone Academy 
745 Burnside Avenue 
East Hartford, CT 06108 

Dear Mr. Evans, 

State of Connecticut 
Office of Higher Education 

August 15, 2022 

On July 29, 2022, our office conducted a site visit, including a review of student records pursuant to 
Section 10a-22k-10(b) of Connecticut State Regulations for Approval of Postsecondary Schools at 
East Hartford campus. 

During our review the following violations were found: 

Violation of Statute 10a-22e - Revision of conditions of authorization 

Stone Academy failed to notify OHE sixty days prior to staff changes at the various campuses. 
This includes changes in the school director, and the campus directors for each of the branch 
campuses. 

Stone Academy failed to notify OHE of the changes in the passing grade for the exit exam. 

Violation of Regulation 10a-22k-4 - Evaluation procedures for initial or renewal of 
authorization 

Schools are required to communicate in a clear and transparent manner to the public and to 
students. Stone Academy had a program change (a change in the passing grade for the exit 
exam) that was not communicated clearly to affected students. Our review of files did not 
reflect student acknowledgement regarding the change in VA TI pass percentage. In addition, 
the addendum to the enrollment agreement was vague and did not specify what the changes 
were from the original enrollment agreement. 

There appeared to be some misunderstanding on the part of students about whether the cost of 
uniforms is included in the fees. 

Violation of Regulation10a-22k-5- Evaluation criteria for initial or renewal of 
authorization 

Ned Lamont, Governor • Timothy D. Larson, Executive Director 
450 Columbus Boulevard • Suite 707 • Hartford, CT 06103-1841 

www.ohe.ct.gov 
An Equal Opportunity Employer 







2022 Action Plan Stone Academy September 17, 2022 

East Hartford Evening Division 

East Hartford Evening Division 
Issue 

Over the course of the 2020-21 and 2021-22 reporting years the East Hartford Campus' evening division 
reported sub-standard NCLEX-PN pass rates of 74% and 48%, respectively. The Academy, through 
reviewing internal and external data, determined that the primary driver of this regression related 
directly to a decrease in competency related to the subject areas of Coordinated Care, Physiological 
Adaptation, and Health Promotion and Maintenance as well as a deficiency in preparing students to 
answer questions as they will be posed in their credentialing exam. 

Current Initiatives and Rationale 

August 2021- First in a series of faculty trainings on the use of curriculum related resources 

Rationale: 

The Academy identified that many faculty members lacked formal training in the utilization of ATI. ATI is 
a testing product utilized by the institution, and paired with the curriculum, to provide continual 
preparation in how to actuate the knowledge gained within their courses within the context and style of 
their future credentialing exam (Exhibit 1). 

Additional trainings and communication around instructor best practices, curriculum management, and 
instructor-student relationship building have been provided to strengthen instructors' delivery of 
curriculum. 

January 2022 - Initiated instructor/nurse led study groups for students entering Seminar II (final course) 

Rationale: 

Based on student progression, the Academy identified cohorts who experienced a delay between theory 
and clinical courses leading up to Seminar II. This provided a refresher on information that was taught in 
theory courses offered earlier in the students' academic career. 

January 2022 -Amended Faculty Testing Policy to require integration of NCLEX-PN style questions 

Rationale: 

The nature and style of questions on the NCLEX-PN credentialing exam are unique to that testing format 
and require testers to access their knowledge in a specific manner. Through conversations with students 
and an analysis of the relation between GPA's to NCLEX-PN scores we have determined that students 
need more experience answering questions in the manner that they will appear on the NCLEX-PN. By 
incorporating questions of this style through the course of their study, students will be better able to 
leverage their knowledge and pass the examination on the first attempt. 
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West Haven Evening Division 

West Haven Evening Division 
Issue 

The West Haven Campus' evening division reported a decline in NCLEX-PN scores, dropping below the 
80% pass rate requirement for both 2020-2021 and 2021-2022. NCLEX-PN pass rates were 73% and 
47%, respectively. As such, the Academy staff reviewed internal and external data to understand root 
causes related to the decline. The data correlates to a decrease in subject matter competency in the 
subject areas of pharmacology, psychosocial integrity, and coordinated care. In addition, students 
acknowledged difficulties in testing due to the unfamiliarity with NCLEX-PN style questions. 

Current Progress and Rationale 

August 2021-The implementation of faculty trainings around curriculum enhancement tools 

Rationale: 

Stone Academy identified that not all faculty members were using ATI and/or it was used inconsistently. 
Many lacked formal training in the utilization of ATI. ATI is a testing product that supplements the 
school's curriculum. The combination of the two increases a student's ability to successfully pass the 
NCLEX-PN exam (Exhibit 1). 

In addition, instructors,participate in new trainings around instructor best practices, curriculum 
management, and instructor-student relationship building. This works to strengthen instructors' 
delivery of curriculum in a systematic way. 

January 2022- Commenced ATI - Live Review for students 

Rationale: 

In surveying students, Stone Academy staff identified that students had limited experience with NCLEX­
PN style questions. Offering Live Review reinforces knowledge from Stone Academy's curriculum 
combined with test taking strategies around the application of that knowledge (Exhibit 2). 

January 2022 -Faculty Testing Policy was amended to require integration of NCLEX-PN style questions 

Rationale: 

The NCLEX-PN exam questions are formatted a specific way. It is imperative that institutions introduce 
and familiarize students with this specific style of questions. Using anecdotal data, it has become 
evident that the format of the test questions themselves can present a significant barrier to student 
success. Including test preparation, specifically NCLEX-PN test preparation, within the PN curriculum is 
paramount to setting them up to succeed on their first attempt. 
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PHONE CALLS/SCOPE OF PRACTICE QUESTIONS 
SUMMARY - MONTH: July 2022 (37 calls) 

Answered with or without written documents 

APRNs 10 calls: 
• 6-Request information on collaborative practice agreements. Refer to the Department 

website, Practitioner Licensing and AP RN Collaborative Agreements. 
• Request a copy of the APRN scope of practice. Refer to·the Board of Examiners for 

Nursing (BOEN) website and the Connecticut (CT) Nurse Practice Act (NP A). 
• 2-Can an 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 licensed in CT asking if she· can work in New Hampshire. Refer caller to contact 
the New Hampshire Department of Health and/or Board of Nursing. 

RNs 15 calls: 
• · 4-Request a copy of the RN scope of practice. Refer to the BOEN website and the CT 

NPA. 
• 2-Can an RN prescribe medications or order diagnostic tests? No, refer to the CT NP A. 
• 3-RN requesting an update on license renewal application. Refer to the Department's 

licensing unit (provided e-mail address and phone number). 
• RN employed at a long-term care facility who was interviewed by a Department of Public 

Health, Facility Licensing & Investigations Section (FLIS) investigator/surveyor 
regarding an event, wants to know if she as a licensee is being investigated. Discussed 
the Practitioner Licensing & Investigations Section (PLIS) process including that if she 
was being investigated, she would be contacted by a P LIS investigator. 

• RN Licensed jn North Carolina asking if she needs a license to practice as a RN in CT? 
Yes, refer to the CT NP A. 

• RN request information in Continuing Education requirements. Refer to the Department 
of Public Health website, Practitioner Licensing, Registered Nurse then ·Continuing 
Education. 

• Can a RN perform a patient physical medical examination? No,. refer to the BOEN 
website and the- Connecticut NP A. 

• RN licensed in CT asking if she can work in Massachusetts. Refer caller to contact the 
Massachusetts Department of Health and/or Board of Nursing. 

• Fonner faculty of a RN_Nursing Program in CT requesting information on a permanent 
faculty waiver. Refer to the Nursing Education Prcograms and Licensure Requirements 
General (the Regulations) 20-90-51 (e). 

LPNs 6 calls: 
• 3-Request a copy of the LPN scope of practice. Refer to the BOEN website and t/J,e CT 

NPA. 
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PHONE CALLS/SCOPE OF PRACTICE QUESTIONS 
SUMMARY - MONTH: August 2022 (43 calls) 

Answered with or without written documents 

APRNs 16 calls: 
• 6-Request information on collaborative practice agreements. Refer to the Department 

website, Practitioner Licensing and AP RN Collaborative Agreements. 
• 5-Request a copy of the APRN scope of practice. Refer to the Board of Examiners for 

Nursing (BOEN) website and the Connecticut {CT) Nurse Practice Act (NP A). 
• 3-Can an 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. 

• 2-APRN requesting an update on license renewal application. Refer to the Department's 
licensing unit (provided e-mail address and phone number). · 

RNs 10 calls: 
• 4-Request a copy of the RN scope of practice. Refer to the BOEN website and the CT 

NPA. 
• 3-RN requesting an update on license renewal application. Refer to the Department's 

licensing unit (provided e-mail address and phone number). 
• 3-Can a RN perform a patient physical medical examination? No, refer to the BOEN 

website and the Connecticut NP A. 

LPNs 7 calls: 
• 2-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 and phone number). 
• Can an LPN be "supervised" by a physician? No, according to the CT Nurse Practice 

Act, an LPN is directed by a RN and/or an APRN. 
• Can an 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 NP A). 

• Can an LPN work in a Medical Spa and complete cosmetic medical procedures? No, .r 
refer to the Medical Spa Statute, Connecticut General Statutes, Chapter 368/1, Section 
J9a-903 C. 

ULAP 1 call: 
• Request a copy of the scope of a Medical Assistant (MA). As the Department does not 

license MA, the Department cannot provide a scope but may want to refer to the BOEN 
website and the Declaratory Ruling of Delegation to ULAP. 

1 



Schools 4 calls: 
• University of Rhode Island: Does the BOEN or Department have oversight ofpost­

licensure nursing programs? No. 
• University of Mobile, AL: Does.the BOEN or Department have oversight of post­

licensure nursing programs? No. 
• Southern New Hampshire University: Does the BOEN or Department have oversight of 

post-licensure nursing programs? No. 
• CCSU- request documentation to support that their Program is "approved" by the CT 

BOEN. Provided that documentation. 

Guidelines/Other 5 calls: 
• Caller requesting information on the process to obtain a license as a Home Health Care 

Agency. Directed the caller to a Nurse Supervisor for Home Health Care in the Facility 
Licensing & Investigations Section (FLIS) of the Department. 

• Reques_t information on Certifo;~d Nursing Assistant programs in CT. Refer to 
Department staff who works with the CNA programs in CT (provide e-mail address). 

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

• Family member of student that graduated from a CT Nursing Program who failed the 
NCLEX two times asking if the Department could recommend a reputable tutor (for this 
student/candidate)? The Department can not make any recommendations, although the 
student may want to reach out to the Nursing Program and/or the CT Nursing 
Association. 

• Nursing student complaint about program issues. Refer to the school policy & procedure 
for grievances to submit a grievance (to the school), may want to participate in the 
Public Forum portion of a BOEN meeting, and may want to send a complaint to the 
Office of Higher Education. 

2 
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STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

 

 

In re: Sharon L. Owen, R.N.      Petition No. 2019-326 

 

 

 

MOTION TO WITHDRAW STATEMENT OF CHARGES 

 

The Department of Public Health ("the Department") moves the Board of Examiners for Nursing ("the 

Board") for an Order granting this Motion to Withdraw Statement of Charges.  

 

As grounds for this Motion, the Department states as follows: 

 

1. On August 28, 2022, Sharon L. Owen (“respondent”) signed a Voluntary Surrender of License 

Affidavit. A copy of respondent's Affidavit is attached hereto marked as Attachment "A."  The 

Department has accepted respondent's Affidavit. 

 

2. Respondent has voluntarily given up her right to practice as a registered nurse in Connecticut 

with the Department's approval. For this reason, the Department believes that continued 

prosecution of this case is unnecessary, and that it is in the interests of administrative economy to 

terminate the proceedings in this matter at this time. 

 

Dated this 30th day of August, 2022 at Hartford, Connecticut. 

 

 

        /s/ Linda L. Fazzina              

        Linda L. Fazzina, Staff Attorney 

        Office of Legal Compliance 

        Healthcare Quality and Safety Branch 
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ORDER 

 

The Department of Public Health’s Motion to Withdraw Statement of Charges having been duly 

considered by the Board of Examiners for Nursing, is hereby GRANTED/DENIED. 

 

Dated this     day of _______, 2022 at _____________, Connecticut. 

 

 

 

 

                 

        Board of Examiners for Nursing 

 

 

CERTIFICATION 

 

I certify that on this 30th day of August, 2022, a copy of the foregoing was sent to respondent’s 

counsel, Attorney Robert Kolesnik, Jr., via email (rskjr67@yahoo.com) and to the Department’s 

Public Health Hearing Office (ppho.dph@ct.gov).  

 

_/s/ Linda L. Fazzina             

Linda L. Fazzina, Staff Attorney                                           

  Office of Legal Compliance 

 

 

 

 

 

 
                 

 

        



STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re:  Sharon L. Owen, R.N. Petition No. 2019-326 

STATEMENT OF CHARGES 

Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public 
Health ("the Department") brings the following charges against Sharon L. Owen: 

1. Sharon L. Owen of Woodbury, Connecticut ("respondent") is, and has been at all times
referenced in this Statement of Charges, the holder of Connecticut registered nursing
license number E51909.

2. During the course of approximately February 2018 through May 2019, respondent abused
and/or utilized to excess alcohol.

3. Respondent's abuse and/or excess use of alcohol does, and/or may, affect her ability to
practice as a registered nurse.

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)(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 Sharon L. Owen as it deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of May, 2022. 

___________________________________________ 
Christian D. Andresen, MPH, Section Chief 
Practitioner Licensing and Investigations Section 
Healthcare Quality and Safety Branch 

20th
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SUMMARY SUSPENSION COVER SHEET 

In Re: Natalie Primini, LPN Petition Number: 2022-808 

1. Natalie Primini of Meriden, Connecticut (“respondent”) graduated from Lincoln

Technical Institute in 2008 and was licensed to practice nursing in 2009.

2. In August 2014, the Connecticut Board of Examiners for Nursing (“Board”)

ordered a Memorandum of Decision in Petition Number 2013-69 revoking

respondent’s nursing license based, in part, upon respondent administering

acetaminophen to a patient instead of Percocet and failing to properly document

medical records.

3. On or about February 2, 2022, the Board ordered a Memorandum of Decision in

Petition Number 2020-884 (“Order”) reinstating respondent's nursing license.

4. The Order placed respondent’s license on probation for two (2) years and required her, in part, to:

submit to weekly random urine screens; engage in therapy with a therapist approved by the

Department; cause the submission of therapy reports to the Department; and

cause the provider prescribing controlled substance(s) to submit monthly reports to the

 Department until such time as the controlled substance(s) are no longer prescribed.

5. Respondent violated the terms of the Order in one or more of the following ways:

a. From approximately February 2, 2022 through the present, respondent failed to submit

to weekly random urine screens;

b. From approximately February 2, 2022 through the present, respondent failed to cause

the submission of controlled substance reports to the Department;

c. From approximately March 2022 through May 2022, respondent failed to engage in

therapy with a therapist approved by the Department; and/or,



d. From approximately June 2022 through the present, respondent failed to engage in therapy

and/or cause the submission of therapy reports to the Department.

6. For the foregoing reasons, the Department believes that respondent’s ability to practice nursing

represents a clear and immediate danger to the public health and safety.

7. The Department respectfully requests the Board to summarily suspend respondent’s nursing

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. Thank you. 
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SUMMARY SUSPENSION COVER SHEET 

In re:  Samantha Angelini, R.N.      Petition No. 2022-759 

1. Samantha Angelini, R.N. of Woodbury, Connecticut (hereinafter "respondent") was issued
license number E54130 on September 3, 1991. She graduated from Capital Community
College in 1991.

2. Other states of licensure: RI RN55258 (Expired)

3. Past discipline:
a. 2009-2009199 in which respondent diverted controlled substances for her own use,

resolved with a Consent Order with a $250 civil penalty
b. 2015-804 in which respondent abused multiple controlled substances, resolved with a

Voluntary Surrender
c. 2021-758 in which respondent requested reinstatement, resulted in Reinstatement

Consent Order (“RCO”) that placed respondent’s nursing license on probation for 4
years effective November 10, 2021 and required, in part, therapy, urine drug screens
and support group meetings.

4. On or about November 25, 2021, respondent failed to engage in therapy as required by
paragraph 5A and/or paragraph 5A(2) of the RCO.

5. On or about December 1, 2021, and/or January 4, 2022, respondent failed to secure the
services of a screening monitor as required by paragraph 5B(1) and/or paragraph 5B(3) of
the RCO.

6. Respondent failed to arrange for and/or submit to observed random urine screens on several
occasions as required by paragraph 5B(1) and/or paragraph 5B(3) of the RCO.

7. In or about February 2022 respondent failed to submit quarterly attendance logs for
“anonymous” or support group meetings as required by paragraph 5J of the RCO.

8. On or about May 23, 2022, May 27, 2022, and May 31, 2022. respondent’s urine screen
tested positive for ethanol in violation of paragraph 5B(5) and paragraph 5B(7)

9. Respondent’s conduct as described above constitutes one or more violations of the terms of
probation as set forth in the Consent Order, and constitute grounds for disciplinary action
pursuant to the General Statutes of Connecticut, §19a-17, and/ or §20-99(b), including but
not limited to §20-99(b)(2), §20-99(b)(5), and/or §20-99(b)(6)

10. In or about May 2022, respondent abused and/or utilized to excess alcohol. Respondent’s
abuse and/or excess use of alcohol does, and/or may, affect her practice as a nurse.

11. The above facts constitute grounds for disciplinary action pursuant to Connecticut General
Statutes §20-99(b), including, but not limited to §20-99(b)(5).
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12. 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. 



STATE OF CONNECTICUT 

BOARD OF EXAMINERS FOR NURSING 

 

 

Nicholas Lewonczyk, LPN                             Petition No. 2021-506 

License No. 033506 

 

MEMORANDUM OF DECISION 

Procedural Background 

On December 20, 2021, the Department of Public Health ("Department") filed a Motion 

for Summary Suspension (“Motion”) and Statement of Charges (“Charges”) with the Board of 

Examiners for Nursing (“Board”) against Nicholas Lewonczyk (“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 licensed 

practical nurse (“LPN”) license to disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 

20-99(b).   

On January 5, 2022, based on the allegations in the Charges and 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.  On that date, pursuant to Conn. Gen. 

Stat. §§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s LPN license be summarily 

suspended, pending a final determination by the Board of the allegations contained in the 

Charges.  Bd. Ex. 3. 

On January 5, 2022, the Summary Suspension Order, Charges, and Notice of Hearing 

were sent by first class mail to 33 Raymond Street, Stratford, CT 06614 and by electronic mail 

(“e-mail”) to lewonczyks@aol.com, Respondent’s respective mailing and e-mail addresses of 

record on file with the Department.1  Bd. Ex. 1-5.  The Notice sent via first class mail was not 

returned to sender and the Notice sent via e-mail was not returned as undeliverable.2  The Notice 

 
1 Conn. Gen. Stat. § 19a-89 states, “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.  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 On January 5, 2022 at 6:59 p.m., Respondent acknowledged receipt of the Summary Suspension Order, Charges, 

and Notice of Hearing by reply e-mail.  Bd. Ex. 6. 
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informed that a remote hearing to be conducted via TEAMS had been scheduled for January 19, 

2022.    

On January 18, 2022, the link to the TEAMs video hearing was sent to Respondent by e-

mail to lewonczyks@aol.com.3  Bd. Ex. 7.   

On January 19, 2022, the hearing was held as scheduled via TEAMS video conference.  

Respondent failed to appear and was not represented by counsel.  Attorney Craig Sullivan 

represented the Department.  Transcript (“Tr.”) pages (" pp.") 3-13. 

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.  Pet v. 

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

 

Allegations 

Count One 

 

1. In paragraph 1 of the Charges, the Department alleges that Respondent is of Stratford, 

Connecticut and has been at all times referenced in this Statement of Charges, the holder 

of Connecticut license number 033506. 

 

2. In paragraph 2 of the Charges, the Department alleges that on or about April 21, 2021, 

the Board issued a memorandum of decision in Petition No. 2017-50 (hereinafter the 

“Original MOD”), which was to go into effect that same date.  Therein the Board found 

that Respondent’s emotional disorders and/or cannabis abuse and/or opioid dependence 

does, and/or may affect his practice and it placed Respondent’s license on probation for 

four years. 

 

3. In paragraph 3 of the Charges, the Department alleges that on or about May 3, 2021, the 

Department filed a Request for Reconsideration of Memorandum of Decision requesting 

a reconsideration of the disciplinary terms contained in the Original MOD.  On May 19, 

2021, upon the Department’s motion, the Board voted to amend the Original MOD. 

 

4. In paragraph 4 of the Charges, the Department alleges that on or about September 15, 

2021, the Board issued an amended memorandum of decision in Petition No. 2017-50 

(hereinafter the “Amended MOD”), which was to go into effect that same date. Therein, 

the Board found that Respondent’s emotional disorders and/or cannabis abuse and/or 

opioid dependence does, and/or may affect his practice, but that Respondent could 

practice with reasonable skill and safety under the terms of the Amended MOD; it 

reinstated Respondent’s license; it placed Respondent’s license on probation for four 

 
3 The e-mail sent to Respondent on January 18, 2022 at 2:10 p.m. by Jeffrey Kardys, Board Liaison, providing the 

link to the TEAMs hearing is hereby identified and entered into the record as Bd. Ex. 7. 
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years; and it initially restricted Respondent’s use of the license allowing him to use it 

only for the purpose of taking a refresher program as further required under the Order. 

 

5. In paragraph 5 of the Charges, the Department alleges that the other conditions imposed 

under the Amended MOD included, in part, a.) pre-approval of Respondent’s 

employment by the Department; b.) employer reports monthly for years one, two and 

four, and quarterly for year three; c.) therapy and counseling for chemical dependency; 

d.) therapist reports monthly for years one and four, and quarterly for years two and 

three; e.) sponsorship and participation in AA/NA meetings at least ten times a month 

with written documentation of attendance; f.) observed random urine screens weekly for 

the first, second and fourth years of probation, and monthly during the third year of 

probation, with all such screens being negative for the presence of alcohol and drugs 

except prescribed drugs; g.) notice of, and reporting of, the prescription of controlled 

substances for greater than two weeks; h.) successful completion of a Board approved 

L.P.N. refresher course with a clinical component, and passing of the practical nursing 

licensing examination offered by the National Council of State Boards of Nursing 

Licensing Examination (hereinafter "NCLEX") within 12 months; i.) after passing the 

NCLEX, Respondent's license was to remain on probation for the remainder of the four-

year probationary period under the other imposed conditions; and j.) any finding that 

Respondent violated the Order was to subject Respondent to sanctions under Conn. Gen. 

Stat. §§ 19a-l 7(a) and (c), including, but not limited to, the revocation of his license. 

 

6. In paragraph 6 of the Charges, the Department alleges that from on or about September 

15, 2021 to the present, the Department has not received any of the information or 

documentation that was required to be submitted under the Amended MOD, and the 

Department has received no information or documentation evidencing Respondent’s 

compliance with any of the terms or conditions imposed under the Amended MOD. 

 

7. In paragraph 7 of the Charges, the Department alleges that the above facts constitute 

grounds for disciplinary action pursuant to the General Statutes of Connecticut §§ 19a-17 

and 20-99, including, but not necessarily limited to: 

a. §19a-17(a), 

b. §19a-17(c), 

c. §20-99(b)(4), and 

d. §20-99(b)(5). 

Count Two 

 

8. In paragraph 8 of the Charges, the Department alleges that paragraphs one through six of 

Count One are incorporated herein by reference as if set forth in full. 

 

9. In paragraph 9 of the Charges, the Department alleges that from on or about April 21, 

2021 to the present, Respondent has or had an emotional disorder and/or mental illness. 

 

10. In paragraph 10 of the Charges, the Department alleges that the above facts constitute 

grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99, 

including, but not necessarily limited to: 



Page 4 of 7 

 

 

 

a. §19a-17(a), 

b. §19a-17(c), and 

c. §20-99(b)(4). 

 

11. In paragraph 11 of the Charges, the Department alleges that 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. 

 

Findings of Fact 

1. The Department provided Respondent with reasonable and adequate written notice of the 

January 19, 2022 hearing and the allegations contained in the Charges.  Bd. Ex. 1, 4-7.  

 

2. On January 19, 2022, the Board convened the scheduled hearing.  Respondent did not 

appear at the hearing.  Bd. Ex. 2, 7; Tr., pp. 3-13. 

 

3. Respondent did not file an Answer to the Charges.  Tr., pp. 5. 

 

4. The factual allegations contained in paragraphs 1 through 6, 8 and 9 of the Charges are 

deemed admitted and true.  Bd. Ex. 1; Tr., pp. 5, 6; § 19a-9-20 of the Regulations of 

Connecticut State Agencies (“the Regulations”). 

 

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: . . . (4) emotional 

disorder or mental illness; (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 
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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., pp. 3-13.  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; Tr., pp. 5, 6.  

Department (“Dept.”) Ex.” 1-4; Dept. Ex. 5-8 (sealed).   

Specifically, a preponderance of the evidence establishes that with respect to Count One 

of the Charges, Respondent resides in Stratford, Connecticut and holds Connecticut LPN license 

number 033506.  Bd. Ex. 5.  The evidence demonstrates that on April 21, 2021, the Board issued 

the Original MOD, finding that Respondent’s emotional disorders and/or cannabis abuse and/or 

opioid dependence does, and/or may affect his practice as a nurse. Respondent’s LPN license 

was placed on probation for four years.  Dept. Ex. 1.   

The Department further sustained its burden of proof by a preponderance of the evidence, 

and  as deemed admitted, demonstrated that on September 15, 2021, the Board issued an 

Amended MOD that placed Respondent’s LPN license on probation and initially restricted his 

use of his LPN license for the purpose of taking a refresher program.  The evidence 

demonstrated that the Amended MOD placed Respondent’s LPN license on probation for four 

years, requiring all of the following: the Department’s pre-approval of Respondent’s 

employment, , the monthly submission of employer reports for years one, two and four of the 

probationary period, and quarterly for year three of the probationary period, Respondent’s 

participation in therapy and counseling for chemical dependency,  the monthly submission of 

therapist reports for years one and four of the probationary period and quarterly for years two 

and three of the probationary period,; evidence of Respondent’s sponsorship and participation in 

AA/NA meetings at least ten times a month, with written documentation of attendance, 

Respondent’s submission of observed random urine screens, weekly for the first, second and 

fourth years of probation and monthly during the third year of probation, with all such screens 

requiring a negative result for the presence of alcohol and drugs, except prescribed drugs, notice 

and reporting of  controlled substances prescribed for Respondent for a period of time greater 

than two weeks,  and evidence of Respondent’s successful completion of a Board approved LPN 

refresher course with a clinical component and passing of the practical nursing licensing 

examination offered by the National Council of State Boards of Nursing Licensing Examination 

(hereinafter "NCLEX") within 12 months.  In addition to these requirements, , Respondent’s 
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license, after passing the NCLEX, was to remain on probation for the remainder of the four-year 

probationary period under the other imposed conditions and any finding that Respondent violated 

the Amended Order was to subject Respondent to sanctions pursuant to Conn. Gen. Stat. §§ 19a-l 

7(a) and (c), including, but not limited to, the revocation of his license.  Dept. Ex. 3.   

The Department sustained its burden of proof by a preponderance of the evidence, and as 

deemed admitted, demonstrated that from on or about September 15, 2021 to the present, the 

Department had not received any of the information or documentation that was required to be 

submitted under the Amended MOD.  Further, the Department demonstrated by a preponderance 

of the evidence that the Department had not received any information or documentation 

evidencing Respondent’s compliance with any of the terms or conditions imposed under the 

Amended MOD.  Dept. Ex. 4; Dept. Ex. 5-9 (sealed).  As such, Respondent violated the terms of 

his probation.  Respondent’s noncompliance with the Amended MOD constitutes a violation of 

Conn. Gen. Stat. § 20-99(b)(4) and (5) and, pursuant to Conn. Gen. Stat. §§ 19a-17(a) and (c), 

subjects Respondent to disciplinary action. 

 With respect to Count Two of the Charges, the Department sustained its burden of proof 

by a preponderance of the evidence.  And, and as deemed admitted, the Department 

demonstrated that on or about April 21, 2021 to the present, Respondent has or had an emotional 

disorder and/or mental illness and Respondent's continued practice as a licensed practical nurse 

presents a clear and immediate danger to public health and safety in violation of Conn. Gen. Stat. 

§20-99(b)(4). Dept. Ex. 1, 3; Dept. Ex. 7, 8 (sealed)   

The Board concludes that Respondent’s conduct, as alleged in the Charges, and as 

established by a preponderance of the evidence and as deemed admitted, constitutes grounds for 

disciplinary action pursuant to Conn. Gen Stat. §§ 20-99(a), 20-99(b)(4), 20-99(b)(5) and 19a-

17.   The Board further concludes based upon a preponderance of the evidence that Respondent 

cannot practice as a licensed practical 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 033506, Nicholas Lewonczyk, LPN, as 

follows: 
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1. Respondent’s license number 033506 to practice as a licensed practical 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, Nicholas Lewonczyk and the 

Department of this decision.   
 

Dated at Waterbury, Connecticut this    day of     , 2022.   

       

BOARD OF EXAMINERS FOR NURSING 
 

 

 
 

      By        

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

 

 



STATE OF CONNECTICUT 

BOARD OF EXAMINERS FOR NURSING 

 

 

Michael Presnick, RN                                      Petition No. 2017-1071 

License No. 106486        

 

MEMORANDUM OF DECISION 

Procedural Background 

On July 29, 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 violations of Chapter 378 of the Connecticut General Statutes 

(“Conn. Gen. Stat.”) by Michael Presnick (“Respondent”) which would subject Respondent’s 

registered nurse (“RN”) license number 106486 to disciplinary action pursuant to Conn. Gen. 

Stat. §§ 19a-17 and 20-99(b).   

On September 16, 2021, Respondent was sent the Charges and the Notice of Hearing 

(“Notice”).  The Notice informed that a hearing had been scheduled for December 15, 2021.  Bd. 

Ex. 2.       

The hearing was held on December 15, 2021 and January 19, 2022.  Attorney Diane 

Wilan represented the Department.  Attorney William Paetzold represented Respondent.  Both 

parties were given the opportunity to present evidence and cross-examine witnesses. 

During the December 15, 2021 hearing, Respondent answered the Charges orally on the 

record. Transcript (“Tr.”) page (“p.”) 12/15/2021, 6-7.      

Each member of the Board involved in this decision attests that she/he 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). 

Allegations 

1. In paragraph 1 of the Charges, the Department alleges that Respondent of Cromwell, 

Connecticut was at all times referenced in this Statement of Charges, the holder of 

Connecticut registered nurse license number 106486. Said license number 106486 

expired on June 30, 2018, and subsequently lapsed. 
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2. In paragraph 2 of the Charges, the Department alleges that at all relevant times, 

Respondent was employed as a Forensic Nurse at Whiting Forensic Hospital, located on 

the campus of Connecticut Valley Hospital in Middletown, Connecticut. 

 

3. In paragraph 3 of the Charges, the Department alleges that at various times between 

approximately February 27, 2017 and March 22, 2017, Respondent failed to meet the 

standard of care in one or more of the following ways: 

 

a. He physically abused and/or neglected Patient #1; and/or 

 

b. He failed to intervene and/or report to his nursing supervisor when he 

observed staff members physically abusing and/or neglecting Patient #1 

and/or failing to follow the plan of care for Patient #1; and/or 

 

c.  He failed to follow the plan of care for Patient #1 which required that he and 

another male staff member maintain constant observation of Patient #1. 

 

4. In paragraph 4 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)(2). 

 

Findings of Fact 

1. Respondent, of Cromwell, Connecticut is, and was at all times, as referenced in the 

Charges, the holder of Connecticut R.N. license number 106486.  Respondent’s R.N. 

license expired on June 30, 2018 and subsequently lapsed.  Bd. Ex. 1; Tr. 12/15/2021, p. 

6.  

 

2. At all relevant times, Respondent was employed as a Forensic Nurse at Whiting Forensic 

Hospital, located on the campus of Connecticut Valley Hospital in Middletown, 

Connecticut.  Bd. Ex. 1; Department (“Dept.”) Ex. 1C, p. 162 (sealed); Tr. 12/15/2021, p. 

6. 

 

3. At various times between approximately February 27, 2017 and March 22, 2017, 

Respondent failed to meet the standard of care when he physically abused and/or 

neglected Patient #1.  Tr. 1/19/22 Executive Session (“Exec. Sess.”), pp. 7-8, 24-25, 30-

34, 42; Tr. 12/15/21 Exec. Sess., pp. 8-9, 16; Dept. Ex. 1A, pp. 97, 107, 121 (sealed). 

 

4. Respondent physically forced a diaper onto Patient #1 over his clothes while Patient #1 

resisted and other staff members restrained Patient #1 by holding down his arms. Tr. 

12/15/2021 Exec. Sess., pp. 8-9; Tr. 1/19/2022 Exec. Sess., p. 42. 

 

5. Respondent forcibly attempted to put a substance on Patient #1, despite Patient #1 not 

wanting the treatment. Tr. 12/15/2021 Exec. Sess., p. 16; Tr. 1/19/2022 Exec. Sess., pp. 

7-8. 
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6. Respondent left Patient #1 exposed for an extended period of time after Respondent and 

other staff forcibly removed Patient #1’s bed sheets.  At the time of the incident, Patient 

#1 did not have any clothing on from the waist down and Patient #1 was grabbing for the 

sheets.  Tr. 1/19/2022 Exec. Sess., pp. 24-25, 30-32. 

 

7. Respondent restrained Patient #1’s arm while he sprayed Patient #1 in the face with an 

aerosol can.  The incident was captured on video camera.  In the video, Respondent 

subsequently left the room without assessing Patient #1 to determine if he had suffered 

any adverse effects from being sprayed in the face with the aerosol can.. Tr. 1/19/2022 

Exec. Sess., pp. 33-34. 

 

8. At various times between approximately February 27, 2017 and March 22, 2017, 

Respondent failed to meet the standard of care when he failed to intervene and/or report 

to his nursing supervisor when he observed staff members physically abusing and/or 

neglecting Patient #1 and/or failing to follow the plan of care for Patient #1. Tr. 

12/15/2021, p. 7; Tr. 1/19/2022 Exec. Sess., pp. 12-13, 18-19, 35-36, 43-44; Dept. Ex. 2, 

p. 199 (sealed). 

 

9. At various times between approximately February 27, 2017 and March 22, 2017, 

Respondent failed to meet the standard of care when he failed to follow the plan of care 

for Patient #1 which required that Respondent and another male staff member maintain 

constant observation of Patient #1.  Tr. 12/15/2021, p. 7; Tr. 1/19/2022 Exec. Sess., pp. 

12, 18, 26, 31, 34-35; Tr. 12/15/2021 Exec. Sess., pp. 6, 8. 

 

10.  On December 13, 2016, Respondent signed a form regarding the Department of Mental 

Health & Addiction Services’ (“DMHAS”) work rules.  Respondent’s signature 

acknowledged the standards of conduct expected of DMHAS employees.  The form 

Respondent signed specifically indicated the requirement to immediately report any 

violation(s) of existing work rules, policies, procedures, or regulations to a supervisor. 

Dept. Ex. 1C., p. 165 (sealed).  

 

11.  The Respondent had access to, and was aware of, the Connecticut Valley Hospital 

Operating Procedure Manual referencing DMHAS’ policies and procedures, including 

the policies and procedures regarding reporting violations, special observation, 

implementation of restraints, and the code of ethics.  Dept. Ex. 1A, pp. 124-154 (sealed).  

 

12. On September 12, 2017, Donna Ortelle, RN, MSN, an investigator in the Healthcare 

Quality and Safety Branch Facility Licensing and Investigations Section sent a 

Memorandum to Kathleen Boulware, Manager, Practitioners Licensing and 

Investigations Unit regarding an investigation of Respondent conducted by her unit.  In 

her Memorandum, Ms. Ortelle wrote, “Based upon our investigation, the above 

referenced individual [Respondent] is being referred to you for action as deemed 

appropriate.”  Dept. Ex. 1A, p. 11 (sealed). 
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13. A DMHAS investigation report, dated November 16, 2017, concluded that Respondent’s 

actions towards Patient #1 evidenced a pattern of physical abuse and neglect. Dept. Ex. 

1D, p. 198 (sealed). 

 

14. On November 29, 2017, Respondent was dismissed from State employment subsequent 

to an investigation which substantiated Respondent’s violation of DMHAS rules.  

Respondent’s violations included physical abuse, failure to report violations, and conduct 

that endangered the safety and welfare of persons or property. Dept. Ex. 1C, p. 173 

(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 (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; . . .  

 

Pursuant to Conn. Gen. Stat. §§ 20-99(b), 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.  

Failure to conform to the accepted standards of practice of the nursing profession includes, but is 

not limited to, illegal conduct, incompetence, or negligence in carrying out usual nursing 

functions.  

In this matter, Respondent admitted to all charges except for paragraph 3a.  However, 

based on the evidence in the record, the Board found that the Department proved by a 

preponderance of the evidence that Respondent failed to meet the standard of care when he 

physically abused and/or neglected Patient #1.  Finding of Fact (“FF”) 3, 10, 11.  Therefore, the 

Department met its burden of proof with respect to the allegations contained in the Charges. 
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With regard to paragraph 1 of the Charges, Respondent admits that he is, and has been, at 

all times referenced in the Charges, the holder of Connecticut RN license number 106486 and 

that said license expired on June 30, 2018 and subsequently lapsed.  Tr. 12/15/2021, p. 6.  As 

such, the Department sustained its burden of proof.   

With regard to paragraph 2 of the Charges, Respondent admits that at all relevant times 

he was employed as a Forensic Nurse at Whiting Forensic Hospital located on the campus of 

Connecticut Valley Hospital in Middletown, Connecticut.  As such, the Department sustained its 

burden of proof.  Tr. 12/15/2021, p. 6; Dept. Ex. 1C, p. 162 (sealed). 

With regard to paragraph 3a of the Charges, Respondent denies that at various times 

between approximately February 27, 2017 and March 22, 2017, he failed to meet the standard of 

care when he physically abused and/or neglected Patient #1.  Tr. 12/15/2021, pp. 6-7.  A 

preponderance of the evidence establishes otherwise.  Specifically, Rose Marie Deschenes, 

Nurse Consultant, credibly testified that Respondent was identified on video engaging in the 

alleged conduct and that following an investigation, a determination was made that Respondent 

failed to meet the standard of care by physically abusing and/or neglecting Patient #1.   

The video referred to by Ms. Deschenes was presented to the Board.  The video showed 

various incidents involving the Respondent and Patient #1 that corroborated Ms. Deschene’s 

testimony.  In one incident, the video showed Respondent physically forcing a diaper onto 

Patient #1 over his clothes, despite Patient #1’s resistance, while other staff members restrained 

Patient #1 by holding down his arms.  Tr. 12/15/2021 Exec. Sess., pp. 8-9; Tr. 1/19/2022 Exec. 

Sess., p. 42.  In another incident, the video showed Respondent forcibly attempting to put a 

substance on Patient #1, despite Patient #1’s obvious aversion and resistance to the treatment.  

Tr. 12/15/2021 Exec. Sess., p. 16; Tr. 1/19/2022 Exec. Sess., pp. 7-8. Another incident on the 

video showed that Patient #1 was left exposed for an extended period of time after staff, 

including Respondent, forcibly removed Patient #1’s bed sheets, despite the fact that Patient #1 

did not have any clothing on from the waist down.  During the time when Respondent and other 

staff forcibly were removing the bed sheets, Patient #1 was grabbing for the sheets as they were 

being taken away.  Tr. 1/19/2022 Exec. Sess., pp. 24-25, 30-32.  Lastly, the video showed an 

incident in which Respondent restrained the arm of Patient #1 while he simultaneously sprayed 

Patient #1 in the face with an aerosol can.  On the video, Respondent subsequently left the room 

without assessing whether Patient #1 suffered any adverse effects from being sprayed in the face 
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with the aerosol can.  Tr. 1/19/2022 Exec. Sess., pp. 33-34.   In addition to Ms. Deschene’s 

testimony and the video, the Department introduced a report of DMHAS’ investigation which 

concluded that Respondent’s actions towards Patient #1 evidenced a pattern of physical abuse 

and neglect.  Dept. Ex. 1D, p. 198 (sealed).  Respondent was ultimately terminated by DMHAS 

due to the outcome of the investigation.  Dept. Ex. 1C, p. 173 (sealed). 

 Respondent contends that in the video with the diaper, Patient #1 requested to go to the 

cafeteria.  Respondent stated that he encouraged Patient #1 to shower or change due to some 

potential leakage from his bowels.  According to Respondent, Patient #1 was noncompliant with 

his requests so Respondent attempted to place the diaper over Patient #1’s pants “as a barrier” 

while staff restrained Patient #1, despite Patient #1 resisting the placement of the diaper. 

Respondent admitted that the plan was not appropriate and that he, “should have put a stop to it.”  

Tr. 1/19/2022 Exec. Sess., pp. 99-101.  Respondent further testified that he did not intend to 

spray Patient #1 in the face with the aerosol can as shown in the video.  He stated that he was 

trying to spray the dry areas on Patient #1’s head, but admitted that in the video the spray 

appears to go in Patient’s #1’s face.  Respondent admitted that his actions were not appropriate 

care.  Tr. 1/19/2022 Exec. Sess., pp. 105-07.  Lastly, the Respondent testified that he “ripped” 

the sheets off of Patient #1 to allegedly  discourage him from masturbating.  Respondent 

admitted that his actions were “not the right way to handle that or discourage that behavior.”  Tr. 

1/19/2022 Exec. Sess., pp. 107-109.  With respect to the allegation in paragraph 3a of the 

Charges, the Department sustained its burden of proof that Respondent physically abused and/or 

neglected Patient #1 in violation of Conn. Gen. Stat.§ 20-99(b)(2).   

With regard to paragraph 3b of the Charges, Respondent admits that at various times 

between approximately February 27, 2017 and March 22, 2017, Respondent failed to meet the 

standard of care by failing to intervene and/or report to his nursing supervisor when he observed 

staff members physically abusing and/or neglecting Patient #1 and/or failing to follow the plan of 

care for Patient #1.  Tr. 12/15/2021, p. 7.  In addition, the evidence substantiates this Charge.  A 

document in Patient #1’s records identifies Patient #1’s preferences.  In this document, it was 

noted that Patient #1 has an aversion to touching, particularly when he is already upset.  Dept. 

Ex. 1A, p. 74 (sealed).  On the videos introduced by the Department through Ms. Deschenes, 

Respondent is in the presence of staff, who on numerous occasions continuously touch and 

aggravate Patient #1, while Respondent fails to intervene or report their conduct.  Tr. 1/19/2022 
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Exec. Sess., pp. 12-13, 18-19, 35-36, 43-44. Further, Respondent was aware of, and had access 

to, DMHAS policies mandating that such violations be reported to a supervisor.  Dept. Ex. 1C., 

p. 165 (sealed); Dept. Ex. 1A, pp. 124-154 (sealed).  Based on this evidence, the Department 

sustained its burden of proof that Respondent failed to intervene and/or report to his nursing 

supervisor when he observed staff members physically abusing and/or neglecting Patient #1 

and/or failing to follow the plan of care for Patient #1 in violation of Conn. Gen. Stat. § 20-

99(b)(2).   

With regard to paragraph 3c of the Charges, Respondent admits that at various times 

between approximately February 27, 2017 and March 22, 2017, he failed to meet the standard of 

care by failing to follow the plan of care for Patient #1 which required that he and another male 

staff member maintain constant observation of Patient #1.  Tr. 12/15/2021, p. 7. The video 

evidence, combined with Ms. Deschene’s testimony, substantiates this Charge. The video shows 

numerous incidents in which there is only one staff member in Patient #1’s room  incidents in 

which staff members in Patient #1’s room are inattentive or on their cell phones, as well as 

incidents in which Patient #1 is alone in his room.  Tr. 12/15/2021 Exec. Sess., pp. 6, 8; Tr. 

1/19/2022 Exec. Sess., pp. 12, 18, 26, 31, 34-35.  As such, the Department sustained its burden 

of proof that Respondent failed to follow the plan of care for Patient #1 when he failed to 

maintain, along with another male staff member, constant observation of Patient #1 in violation 

of Conn. Gen. Stat. § 20-99(b)(2).  

With regard to paragraphs 3b and 3c, Respondent testified in his defense that he failed to 

intervene or report other staff members’ conduct because he was purportedly fearful for 

retaliation and because he felt that he lacked protection and that reporting such behavior would 

create a safety issue for him.   Tr. 1/19/2022, pp. 23-25; Tr. 1/19/2022 Exec. Sess. pp. 103-04, 

122.  Respondent acknowledged that he was aware of violations of policies and rules, however, 

he claimed that you had to “pick your battles.”  Tr. 1/19/2022, p. 25; Tr. 1/19/2022 Exec. Sess., 

pp. 103, 131-32.  On the other hand, Respondent admitted that he “knew what he was getting 

into.”  Tr. 1/19/2022, p. 22.  Respondent described the staff at Whiting as an “elite group” that he 

“wanted to be a part of” (Tr. 1/19/2022, p. 12) and that his “thought process at the time” was “I 

wasn’t going to be telling on my friends.”  Tr. 1/19/2022 Exec. Sess., p. 124. 

Based on the foregoing, the Board finds that the Department established by a 

preponderance of the evidence that Respondent, while working as a RN at Whiting Forensic 
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Hospital on the campus of Connecticut Valley Hospital in Middletown, Connecticut, provided 

nursing care for Patient #1 that failed to comply with the standards of care, as alleged in the 

Charges and in violation of Conn. Gen. Stat. § 20-99(b)(2).  The Board finds that nurses are 

entrusted with great responsibility and are expected to adhere to a reasonable standard of care.  

The Board finds that Respondent deviated from this standard of care and, at times, demonstrated 

egregious and unconscionable conduct towards a patient entrusted to his care.  Although 

Respondent repeatedly explained  that he failed to act because he purportedly feared retaliation 

from staff, and further claimed that you must “pick your battles,” the Board finds that 

Respondent certainly did not hesitate to pick a battle with the very person that he was obligated 

to protect.  Respondent repeatedly demonstrated that he chose to perpetuate the abusive and 

negligent culture, instead of advocating for his patient or, at a minimum, adhering to the care 

plan established to keep Patient #1 from harm. Connecticut residents, particularly our most 

vulnerable citizens whose incapacities inhibit their ability to care and advocate for themselves, 

depend on our nurses to care for them.  Respondent testified that he became a nurse to “help 

people” and “provide some humanity.”  Tr. 1/19/2022 Exec. Sess., p. 128.  Unfortunately, the 

evidence and testimony presented to the Board revealed that Respondent’s actions toward Patient 

#1 fell well below the mandated standard of care in the nursing profession and far short of 

Respondent’s stated purpose in becoming a nurse.    

The Board concludes that Respondent’s conduct, as alleged in the Charges, and proven 

by a preponderance of the evidence, constitutes grounds for disciplinary action pursuant to Conn. 

Gen. Stat. §§ 20-99(a), 20-99(b)(2), and 19a-171  The Board further concludes that Respondent’s 

continued nursing practice presents a clear and immediate danger to public health 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 106486 held by Michael Presnick, RN, as 

follows:   

1. Respondent’s license number 106486 to practice as a registered nurse in the State of 

Connecticut is hereby REVOKED. 

    

 
1 Pursuant to Conn. Gen. Stat. § 19a-17, the Board may impose disciplinary action, upon the finding of a good cause 

as set forth in the statute..   
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2. This Memorandum of Decision becomes effective upon signature.   

   

The Board hereby informs Respondent, Michael Presnick, and the Department of this decision.   

 

Dated at Waterbury, Connecticut this ___________ day of ______________________ 2022.   

 

 

     BOARD OF EXAMINERS FOR NURSING 

 

     By        

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

 

 

 



STATE OF CONNECTICUT 

BOARD OF EXAMINERS FOR NURSING 

 

 

In the Matter of Stone Academy West Haven Campus Day Program     

 

PROPOSED MEMORANDUM OF DECISION 

AND RECOMMENDATION TO THE  

COMMISSIONER OF THE DEPARTMENT OF PUBLIC HEALTH 

 

Procedural Background 

 On August 19, 2021, the State of Connecticut Board of Examiners for Nursing (“Board”) 

sent a Notice of Program Removal Hearing (“Notice”) to the Stone Academy, West Haven 

Campus, Licensed Practical Nurses Day Program (“Program”) as a result of its failure to correct 

the deficiency which caused the Program to be placed on conditional approval on June 19, 2019 

and again on June 17, 2020.  Specifically, the Program failed to attain an 80% pass rate of its 

students’ first attempt on the National Council Licensure Examination (“NCLEX”) after 

graduation during such periods of conditional approvals.  The Notice informed the Program that 

its proposed removal is in accordance with Connecticut General Statute (“Conn. Gen. Stat.”) § 

20-90 and Connecticut Agencies Regulations (“Conn. Agencies Regs.” or “Regulations”) § 20-

90-47(g).  The Notice also informed that a formal hearing had been scheduled for November 17, 

2021 to remove the Program from the list of all Board-approved nursing programs and programs 

for training licensed practical nurses (“LPNs”) with the consent of the Commissioner of the 

Department of Public Health (“Department”).  Board (“Bd.”) Exhibit (“Ex.”) 1. 

 On November 17, 2021, Attorney Aaron Bayer, counsel for the Program, filed a pre-

hearing memorandum of law on behalf of the Program.  Bd. Ex. 2.   

The Board convened on November 17, 2021 and December 15, 2021 to hear the case.       

Attorney Aaron Bayer represented the Program on both hearing days.  Helen Smith, Department 

Nurse Consultant, testified as the Board’s witness.  Linda Dahlin, Executive Vice President, 

Stone Academy, testified on behalf of the Program.   

The Program was provided the opportunity to present evidence, cross-exam witnesses, 

and provide argument on all issues.   
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When the November 17, 2021, hearing adjourned, the record was left open until 

December 1, 2021, to permit the Program to file supplemental information with the Board.                  

Transcript (“Tr.”) 11/17/2021, pp. 68-70.   

On December 1, 2021, the Board extended the deadline to file supplemental information 

to December 10, 2021 and scheduled the second day of hearing for December 15, 2021.  Bd. Ex. 

3.   

On December 9, 2021, the Program filed its response to the Board’s request for 

supplemental information.  Respondent (“Resp.”) Ex. O.   

Following the close of the record on December 15, 2021, the Board convened for fact-

finding.  

 This Proposed Memorandum of Decision is based entirely on the record and sets forth the 

Board’s proposed findings of fact, conclusions of law, and recommendation. 

 

Findings of Fact 

1. Stone Academy offers students a comprehensive 18-month Practical Nurse (“PN”) 

program at three different locations: East Hartford, West Haven, and Waterbury.  Each 

location offers day and evening classes.  Resp. Ex. N, p. 12. 

 

2. In February 2018, the Board approved a comprehensive set of changes to Stone 

Academy’s Practical Nursing program.  The changes included lengthening the program 

by over 100 hours, from 750 hours to 860 hours, and restructuring the curriculum and 

educational approach to preparing students to become LPNs.  Bd. Ex. 2, p. 3; Tr. 

11/17/2021, p. 34.  

 

3. In October 2018, the Program began to implement its new Board-approved curriculum.  

Department (“Dept.”) Ex. 6. 

  

4. In January 2019, the first cohort of the Program’s students began their studyies in the 

newly-approved, 860-hour  expanded curriculum.  Bd. Ex. 2.   

 

5. Pursuant to Conn. Agencies Regs. § 20-90-47(b)(2)(A), an acceptable level of a 

program’s graduates’ performance shall be defined as demonstrated mastery of nursing 

principles as evidenced by an average passing rate of at least 80% of students taking the 

licensing examination upon their first attempt after graduation.  

 

6. On May 15, 2019, the Board determined that the West Haven campus’ evening program 

was in compliance with Conn. Agencies Regs. § 20-90-47(b)(2)(A).  Dept. Ex. 3.   
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7. On May 15, 2019, the West Haven campus’ evening program was removed from 

conditional status due to its successful NCLEX results that demonstrated that the program 

was in compliance with the requirement of Conn. Agencies Regs. § 20-90-47-(b)(2)(A).  

Id.   

 

8. On May 15, 2019, the Board reviewed the NCLEX scores of the Program’s graduates for 

the period of May 1, 2018 to April 30, 2019.  Fifty-two of 73 graduates passed the 

NCLEX upon their first attempt after graduation, yielding a pass rate of 71.2%..  Id. 

 

9. On May 15, 2019, the Board determined that the Program’s NCLEX pass rate results for 

the period of May 1, 2018 to April 30, 2019 were  not in compliance with Conn. 

Agencies Regs. § 20-90-47(b)(2)(A) due to the Program’s failure to have at least 80% of 

its graduates pass the licensing examination upon their first attempt after graduation.  Id. 

 

10. On June 19, 2019, the Program attended a meeting with the Board to present information  

demonstrating its compliance with the Regulations and a written plan of correction.  

Dept. Ex. 10  

 

11. On June 19, 2019, the Board determined that the Program had failed to demonstrate its 

compliance with the Regulations and placed the Program on conditional status due to its 

NCLEX test results.  Dept. Ex. 10  

 

12. On June 20, 2019, the Board approved the Program’s plan of correction and extended its 

conditional status until the Board’s June 2020 meeting.  Dept. Ex. 11.   

 

13. In 2019, the NCLEX pass rate for all of Stone Academy’s programs was above 80%, 

except for the Program’s pass rate which was 71.2%.  Respondent (“Resp.”) Ex. N, p. 12.  

 

14. On May 4, 2020, the Department received Stone Academy’s NCLEX test results for the 

period of May 1, 2019 to April 30, 2020.  Dept. Ex. 14. 

 

15. On May 15, 2020, the Program’s NCLEX pass rate was 49%, resulting from 58 out of 

119 students passing the licensing exam on their first attempt after graduation.  The East 

Hartford campus’ day program’s pass rate was 72%, resulting from 63 out of 88 students 

passing the licensing exam on their first attempt after graduation.  Dept. Ex. 14 

 

16. In 2020, the NCLEX pass rate for all of Stone Academy’s programs was above 80%, 

except for the pass rates of the East Hartford campus’ day program and the Program.  

Resp. Ex. N, p. 12.   

 

17. On May 20, 2020, the Board determined that the East Hartford campus’ day program and 

the Program were not in compliance with Conn. Agencies Regs. § 20-90-47(b)(2)(A) 

which requires that at least 80% of a program’s students  pass the NCLEX on their first 

attempt after graduation.  Dept. Ex. 14. 
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18. On June 17, 2020, the Board reviewed and approved Stone Academy’s correction plan 

for the West Haven campus’ evening program, the Program, and the East Hartford 

campus’ day and evening programs.  The East Hartford campus’ day program remained 

on conditional approval until the Board’s meeting in June 2021.  The Board extended the 

Program’s conditional approval status until the Board meeting in June 2021.  Dept. Ex. 

17. 

 

19. On June 18, 2020, the Board also requested that the Program file an addendum to include 

information concerning each student’s timeframe between his/her graduation date and 

his/her NCLEX test-taking date, as well as  information concerning the Program’s five 

simulation lessons.  The Program had until July 20, 2020 to respond to the Board’s 

requests.  Id.  

 

20. On July 20, 2020, the Program provided the Board with its addendum that included each 

student’s timeframe between his/her graduation date and his/her NCLEX test-taking date, 

as well as information regarding the Program’s five simulation lessons.  Dept. Ex. 18. 

 

21. On July 20, 2020, the Program’s addendum indicated that 58 out of the 108 graduates did 

not pass the exam on the first attempt.  Dept. Ex. 18. 

 

22. On May 19, 2021, the Board reviewed Stone Academy’s NCLEX results and report for 

the period of May 1, 2020 to April 30, 2021.  Dept. Ex. 19, 23. 

 

23. On May 20, 2021, the Board informed Stone Academy that its East Hartford campus’ day 

and evening programs, the Program, and the West Haven campus’ evening programs 

were not in compliance with Conn. Agencies Regs. § 20-90-47 (b)(2)(A) which requires 

that at least 80% of students pass the NCLEX upon their first attempt after graduation.  

Dept. Ex. 21. 

 

24. On July 1, 2021, Stone Academy reported a pass rate of 50.48% for the Program’s first-

time test takers after graduation.  Stone Academy further reported a pass rate of 72.73% 

for the West Haven evening division’s first-time test takers following graduation.   Dept. 

Ex. 23. 

 

25. On July 1, 2021, Stone Academy reported that the pass rate for the Program’s repeat test 

takers was 22.34% and the pass rate for the West Haven campus’ evening division 

students was 33.33 percent.  Dept. Ex. 23.  

 

26. On July 21, 2021, Stone Academy submitted a plan of correction to address a NCLEX 

pass rate of less than 80% for the East Hartford campus’ day and evening programs, the 

Program, and the West Haven campus’ evening program.  On the same date, the Board 

reviewed and unanimously approved Stone Academy’s plan of correction for the East 

Hartford campus’ day and evening programs, the Program, and the West Haven campus’ 

evening program.  Dept. Ex. 23; Resp. Ex. K; Bd. Ex. 2, pp. 1, 10. 
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27. Stone Academy’s plan of correction was specifically designed to improve its graduates’ 

NCLEX preparedness and to address the factors that may have contributed to its 

graduates’ failure to pass the NCLEX on their first attempt after graduation during the 

reporting year(s) that the Program, the West Haven campus’s evening program, and the 

East Hartford campus’ day and evening programs were on conditional approval.   Bd. Ex. 

2, p. 10.   

 

28. On July 22, 2021, the Board informed Stone Academy in writing that the West Haven 

campus’ evening program and the East Hartford campus’ day and evening groups shall 

remain on conditional approval until the Board’s meeting in June 2022.  Dept. Ex. 23.  

 

29. On July 22, 2021, the Board informed the Program in writing that it was recommending 

its removal from the list of approved nursing programs and programs for training LPNs 

with the consent of the Commissioner of the Department.  Bd. Ex. 2, p. 1; Dept. Ex. 23.  

 

30. On August 19, 2021, the Department notified the Program of its Program Removal 

Hearing scheduled for November 17, 2021.  The Board’s action in seeking the Program’s 

removal resulted from the Program’s failure to correct the deficiency which caused the 

Program to be placed on conditional approval on June 19, 2019 and again on June 17, 

2020.  Specifically, the Program failed to attain an 80% NCLEX pass rate of its students’ 

first NCLEX attempt after graduation during such periods of conditional approval.  Bd. 

Ex. 1.   

 

31. On November 17, 2021, the Board convened the hearing as scheduled.  During the 

hearing, the Board learned that four of Stone Academy’s six day and evening programs, 

including the Program, failed to attain at least an average NCLEX pass rate of 80% on 

their first attempt after graduation.  Resp. Ex. N, p. 12. 

 

32. The students who took the NCLEX exam during the May 2020 through April 2021 

reporting year attended classes remotely as a result of the COVID-19 pandemic.  The 

Connecticut’s COVID-19 protocols adversely impacted the students’ ability to balance 

their educational demands with their work and family obligations causing delays in their 

ability to take the NCLEX.  Resp. Ex. N, p. 6. 

 

33. During the 2021 NCLEX reporting year, the Program’s graduates of the revised and 

Board-approved 2018 curriculum were the first group of graduates eligible to sit for the 

exam.  Bd. Ex. 2, pp. 2-3; Resp. Ex. N, pp. 2, 5. 

 

34. As a result of the COVID-19 pandemic, during the 2021 NCLEX reporting year, the 

Program’s graduates experienced a delay in scheduling the NCLEX exam.  In some 

cases, the delay extended to six months after graduation. af  Such scheduling delays 

adversely impacted the students’ retention of the Program’s revised andexpanded 

coursework and clinical training in preparation for the exam.  Resp. Ex. N, p. 7.  

 

35. For the 2021 NCLEX reporting year, only 39 of the Program’s 105 students who took the 

exam were graduates of the Program’s revised and expanded curriculum that was 
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approved in 2018.  Of the 39 students who were graduates of the Program’s revised and 

expanded curriculum, only 35 had commenced their studies in the new curriculum.  Bd. 

Ex. 2, p. 3.  

 

36. In 2019, 2020, and 2021, the Program’s attrition rates, respectively were 11.2%, 16,3%, 

and 37.5 percent.  Resp. Ex. O; Tr. 12/15/2021, p. 10.  

 

37. The Program has had frequent faculty turnover.  With the exception of one site 

administrator who left the Program after approximately three years, the Program has had 

five different site administrators in five years.  Resp. Ex. O; Tr. 12/15/2021, pp. 11- 13. 

 

38. On November 17, 2021, the Board voted to leave the record open for a second day of 

hearing which the Board scheduled for December 15, 2021.  The Board took such action 

in order to  review and exam data the Board requested from the Program.  Specifically, 

the Board requested data regarding the 39 students who participated in the Program’s 

enhanced curriculum and clinical component.  The Board requested that said data be 

submitted to the Board by December 1, 2021.  Tr. 11/17/2021, pp. 68-70.  

 

39. On December 1, 2021, the Board extended the deadline for submission of the requested 

data to December 10, 2021.  The Board extended the deadline in order to permit the 

Program to file supplemental information with the Board, as requested.  Bd. Ex. 3.   

 

40. On December 9, 2021, the Program filed the supplemental data requested by the Board.  

The Program also filed   the NCLEX results for the May 1, 2020 to April 30, 2021 

reporting period for the Board’s review.  The Program reported that of the 39 graduates in 

the Program’s expanded curriculum and clinical component, 35 of those students had 

begun their studies under the new curriculum, while four had started in the previous clock 

hour curriculum and had re-enrolled in the new curriculum.  Of the 35 students who had 

commenced their studies under the new curriculum,  25 passed the NCLEX on their first 

attempt after graduation, representing a pass rate of 71.4 % pass rate.  Resp. Ex. O; Tr. 

12/15/2021, pp. 8-9, 25.  

 

41. The Program’s NCLEX results for the May 1, 2020 to April 30, 2021 time period reveal 

that the Program failed to attain an 80% NCLEX pass rate of its students on their first 

attempt after graduation during such period of conditional approval.  Resp. Ex. O; Tr. 

12/15/2021, p. 8. 

 

42. At the Board’s request, and to account for the students’ personal issues, such as test-

taking anxiety, difficulties and/or delays in getting the NCLEX test scheduled, and 

various other issues, the Program also reported that there was a 94 % NCLEX pass rate 

for students on their second test taking attempt after graduation.  Tr. 12/15/2021, pp. 8, 

18, 22-23. 

 

43. The Program’s supplemental data also included the attrition rates for the number of 

students who completed all program requirements but never graduated for the years 

2019-2021.  Additionally, the Program reported to the Board certain statistical data 
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concerning the 39 students who had participated in the Program’s enhanced curriculum 

and clinical component.  Resp. Ex. O.   

 

44. On December 15, 2021, the second day of the hearing, the Board expressed concerns 

about the percentages of the Program’s students who did not sit for NCLEX in the period 

of 2019 to 2021.  Specifically, the Board found it concerning that in 2019, 20% of the 

Program’s students did not sit for NCLEX.  In 2020, 21% of the Program’s students did 

not sit for NCLEX and in 2021, 24 % of the Program’s students did not sit for the 

NCLEX.  Tr. 12/15/2021, p. 7.   

 

45. On December 15, 2021, the Board voted to extend the Program’s conditional status for an 

additional year.   

 

 

Conclusions of Law and Discussion 

 

Pursuant to Conn. Agencies Regs.§ 20-90-47(b)(2), full approval of a nursing education 

program requires that the program demonstrate a mastery of nursing principles and practice.  The 

mastery of nursing principles is evidenced by an average passing rate of at least 80% of students 

taking the licensing examination, upon their first attempt after graduation, as reported for the 

period of May 1 to April 30.  Conn. Agencies Regs. § 20-90-47(b)(2)(A).   The mastery of 

nursing practice is evidenced by an evaluation of graduates’ achievement of the educational 

outcomes.  Conn. Agencies Regs. § 20-90-47(b)(2)(B). 

The requirements for conditional approval and removal of a nursing education program 

are provided in Conn. Agencies Regs. §§ 20-90-47(c) and 20-90-47(g).   

Conn. Agencies Regs. § 20-90-47(c) states, in pertinent part,: 

(c) Conditional approval: 

 

(1)  Conditional approval may be granted for one year to a program previously 

having initial or full approval if: 

(A)  the graduates of the program fail to achieve the standards 

prescribed in subsection (B) of this section; . . . 

 

(2)  Special progress reports or onsite visits, or both, shall be required for 

programs with conditional approval, at the discretion of the board. 

 

(3)  The outcome of the board’s subsequent review of special progress reports 

or onsite visits or both may be: 

(A)  return of the program to full approval; or 
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(B) placement of the program on an additional one year of conditional 

approval; or 

 

(C)  recommendation of program removal from the list of approved 

nursing education programs.   

 

(Emphasis added.) 

 

Stone Academy offers students a comprehensive 18-month Practical Nurse (“PN”) 

program at three different locations: East Hartford, West Haven, and Waterbury.  Each location 

offers day and evening classes.  Findings of Fact (“FF”) 1. 

In February 2018, the Board approved a comprehensive set of changes to Stone 

Academy’s Practical Nursing program.  The changes included lengthening the program by over 

100 hours, from 750 hours to 860 hours, and restructuring the curriculum and educational 

approach to preparing students to become LPNs.  FF 2.  

In October 2018, the Program began to implement its new Board-approved curriculum.  

FF 3.    

In January 2019, the first cohort of the Program’s students began their studies in the 

newly-approved, 860-credit hour expanded curriculum.  FF 4.   

Pursuant to Conn. Agencies Regs. § 20-90-47(b)(2)(A), an acceptable level of a 

program’s graduates’ performance shall be defined as demonstrated mastery of nursing 

principles as evidenced by an average passing rate of at least 80% of students taking the 

licensing examination upon their first attempt after graduation.  FF 5.   

On May 15, 2019, the Board determined that the West Haven campus evening program 

was in compliance with Conn. Agencies Regs. § 20-90-47(b)(2)(A).  FF 6.  On that same date,  

the West Haven campus evening program was removed from conditional status due to its 

successful NCLEX results that demonstrated that the program was in compliance with the 

requirement of Conn. Agencies Regs. § 20-90-47 (b)(2)(A).  FF 7.   

On May 15, 2019, the Board reviewed the NCLEX scores of the Program’s graduates for 

the period of May 1, 2018 to April 30, 2019.  Fifty-two of 73 graduates passed the NCLEX upon 

their first attempt after graduation, yielding a pass rate of 71.2%.  FF 8.  On May 15, 2019, the 

Board determined that the Program’s NCLEX pass rate results for the period of May 1, 2018 to 

April 30, 2019 were not in compliance with Conn. Agencies Regs. § 20-90-47(b)(2)(A) due to 
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the Program’s failure to have at least 80% of its graduates pass the licensing examination upon 

their first attempt after graduation.  FF 9.   

On June 19, 2019, the Program attended a meeting with the Board to present information 

demonstrating its compliance with the Regulations and a written plan of correction.  FF 10.  On 

that same date, the Board determined that the Program had failed to demonstrate its compliance 

with the Regulations and placed the Program on conditional status due to its NCLEX test results.  

FF 11.   

On June 20, 2019, the Board approved the Program’s plan of correction and extended its 

conditional status until the Board’s June 2020 meeting.  FF 12.   

On May 4, 2020, the Department received Stone Academy’s NCLEX test results for the 

period of May 1, 2019 to April 30, 2020.  FF 14.   

On May 15, 2020, the Program’s NCLEX pass rate was 49%, resulting from 58 out of 

119 students passing the licensing exam on their first attempt after graduation.  The East 

Hartford campus’ day program’s pass rate was 72%, resulting from 63 out of 88 students passing 

the licensing exam on their first attempt after graduation.  FF 15.  

In 2020, the NCLEX pass rate for all of Stone Academy’s programs was above 80%, 

except for the pass rates of the East Hartford campus’ day program and the Program.  FF 16.   

On May 20, 2020, the Board determined that the East Hartford campus’ day program and 

the Program were not in compliance with Conn. Agencies Regs. § 20-90-47(b)(2)(A) which 

requires that at least 80% of a program’s students pass the NCLEX on their first attempt after 

graduation.  FF 17.   

On June 17, 2020, the Board reviewed and approved Stone Academy’s correction plan 

for the West Haven campus’ evening program, the Program, and the East Hartford campus’ day 

and evening programs.  The East Hartford campus’ day program remained on conditional 

approval until the Board’s meeting in June 2021.  The Board extended the Program’s conditional 

approval status until the Board meeting in June 2021.  FF 18.   

 

The Program’s Explanationsfor its Failure to Meet the Required Passing Rate 

 The Program cited two major factors that affected the Program’s graduates’ NCLEX test 

results.  The Program argued that the effects of the changes in the Board-approved expanded 

curriculum in 2018 were not meaningfully reflected in the NCLEX results for the 2019–2021 
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time period.  The Program also described in great detail how the COVID-19 pandemic impacted 

the graduates’ studies and clinical training.  Specifically, the Program’s cited reasons for its 

failure to meet the required 80% passing rate included the following: 

(a.)  Negative Impacts of Compliance with the March 2020 Government Shutdown of In-

Person Learning, tTaining and Preparation  The Program argued that the rapid, yet 

unavoidable transition from classroom setting to remote learning distracted the 

students’ focus from the curriculum to mastering new technology and navigating the 

online environment.  Many of the Program’s students were forced to balance their 

educational studies and requirements with working on the pandemic’s front lines, 

supporting their children’s online education, and contracting COVID-19 themselves, 

and/or caring for  loved ones who contracted COVID-19.  Faculty faced similar 

technical, personal, professional, and health challenges and had to learn how to 

effectively present material in a new learning modality.  Resp. Ex. N, p. 6.  

 

(b.)  Difficulties/Delays in Scheduling the NCLEX.  During the 2021 NCLEX reporting 

year, the COVID-19 pandemic caused students to encounter long delays in scheduling 

the NCLEX exam after graduation.  The first opportunity for graduates of the new 

curriculum to sit for the NCLEX would have been, under normal circumstances, in 

May 2020.  However, due to the COVID-19 protocols that were required to be in 

place for test-taking, students faced long delays in scheduling the NCLEX, in some 

cases the delay extended to six months after graduation.  FF 32.  Only 39 of the 

Program’s 105 students who took the exam during the 2021 NCLEX reporting year 

were graduates of the new curriculum.  FF 35.    Such delays in scheduling and sitting 

for the exam were fundamentally inconsistent with the structure of the curriculum and 

the preparation of students to take the NCLEX exam.   The new curriculum is 

designed to have the students’ NCLEX preparation peak at the end of the Program, 

coinciding with their graduation from the Program.  In addition, the Program 

provided preparation courses and seminars to maximize the students’ ability to 

succeed on the NCLEX exam upon graduation.  Knowledge gained from these 

courses and seminars wanes if there is a substantial delay between graduation and 
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taking the exam.  The Program reasoned that this situation contributed to the NCLEX 

results for the 2021 testing year.  Resp. Ex. N, pp. 8-9. 

   

(c.)  Extraordinary and Difficult Test-Taking Conditions.  During the 2021 NCLEX 

reporting year, students experienced extraordinary and difficult conditions when 

taking the NCLEX.  Some students suffered from anxiety as a result of coping with 

all of the effects of the pandemic over the previous year.  Some students were anxious 

about the risks of getting COVID-19 while sitting in an indoor testing facility for 

hours.  In addition, students were required to wear masks while they took the exam, 

which many of them found to be  uncomfortable and difficult.  Resp. Ex. N, p. 9.   

 

(d.)  Program’s Effectiveness Not Accurately Reflected in the 2021 NCLEX Reporting 

Year Results.  The Program argued that the results from the tests taken during the 

2021 reporting year are not a sound basis for evaluating the effectiveness of the 

Program.  There was a total of 105 graduates who sat for the exam during the 2021 

reporting year.  Resp. Ex. N, p. 5.  Thirty-nine of the 105 students were graduates 

from the Program’s expanded curriculum and clinical component.  Of those 39 

students, 35 had commenced their studies under the new curriculum, while four had 

started in the previous clock hour curriculum and had reenrolled in the new 

curriculum transitioned.  Of the 35 students who had commenced their studies under 

the new curriculum, 25 passed the NCLEX on their first attempt after graduation, 

representing a 71.4 % pass rate for students who began their studies under the new 

curriculum.  FF 40.  Based on the positive NCLEX test results of the Waterbury 

campus’ day program’s graduates,1 the Program is confident that the Program’s 2022 

reporting year results will comply with Conn. Agencies Regs. § 20-90-47(b)(2)(A) 

 
1 The Program’s expectations for future graduates are supported by the NCLEX results for the Waterbury programs.  

The programs at the Waterbury campus were the only programs that implemented the credit hour curriculum at the 

outset in October 2018.  Accordingly, these students did not transition from the older curriculum to the revised 

curriculum which the Board approved in 2018.  The first graduates of the Waterbury campus’ day program who 

studied under the new curriculum took the NCLEX exam during the pre-pandemic 2020 reporting year, and 100 % 

of those graduates passed the exam on their first attempt.  In addition, 82.85% of the graduates from the Waterbury 

campus’ day program and 81.82% of the graduates from the Waterbury campus’ evening program passed the 

NCLEX during the 2021 reporting year.  Resp. Ex. N, p. 6.  
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that requires an average passing rate of 80% of a program’s graduates taking the 

NCLEX on their first attempt after graduation.   

 

(e.)  Future Positive Impact of July 2021 Comprehensive Correction Plan.  The Program 

contends that the Program has not been able to fully implement the action plan that it 

submitted to the Board at its July 2021 meeting.  The Program further asserts that 

there has not been a meaningful opportunity for the action plan to have a positive 

effect on the graduates’ NCLEX scores and for the Board to evaluate the corrective 

plan’s effectiveness.  Resp. Ex. N, p. 10.    

 

The Program’s Corrective Action Plans 

As a result of its failure to meet the required NCLEX passing rate (FF 24), Stone 

Academy was directed to submit a corrective action plan to the Board.  On July 21, 2021, Stone 

Academy submitted a plan of correction to address a NCLEX pass rate of less than 80% for the 

East Hartford campus’ day and evening programs, the Program, and the West Haven campus’ 

evening program.  On that same date, the Board reviewed and unanimously approved Stone 

Academy’s plan of correction for the East Hartford campus’ day and evening programs, the 

Program, and the West Haven campus’ evening program.  FF 26.  Stone Academy’s plan of 

correction was specifically designed to improve NCLEX preparedness and to address the factors 

that may have contributed to its graduates’ failure to pass the NCLEX on their first attempt after 

graduation during the reporting year(s) that the Program, the West Haven campus’ evening 

program, and the East Hartford campus’ day and evening programs were on conditional 

approval.  FF 27.     

Once fully implemented, Stone Academy’s corrective action plan should result in 

significant improvement in the Program’s NCLE results.  Some of the changes listed in the 

corrective action plan include the following:   

• A new graduation policy that commenced for students who graduated in 

November 2020 requires students to pass the Assessment Technology Institute 

(“ATI”) exit exam with a score of 95% probability of passing the NCLEX. 

• Students who fail to achieve a score of 95% on the ATI exit  exam after two 

attempts will be eligible for a one-time remediation program, under certain 

conditions.  
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• During remediation, a student may request, or be offered, to audit any nursing 

theory class at no charge.  This change will assist in improving the NCLEX pass 

rate by providing additional remediation for students who, based on their ATI 

exam results, have a less than 95% chance of passing the NCLEX.   

• As of May 2021, the grade point value of ATI testing and remediation was 

doubled to encourage students to increase their engagement with ATI to enhance 

their mastery of the content and application of nursing concepts which, in turn, 

better prepares students for NCLEX testing. 

• After completion of the Seminar II course, which provides a thorough review and 

preparation for the ATI exit exam and NCLEX, students are encouraged to sit for 

NCLEX within three weeks of passing the ATI exit exam. 

• A seasoned, full-time faculty member hosts a weekly NCLEX preparatory class 

that reviews nursing concepts, NCLEX test taking strategies, test anxiety 

management, and ATI remediation techniques.   

• Proctored ATI exams are taken on a regular basis in all core nursing courses.  

After students have taken their first proctored ATI exam in their first semester, a 

course faculty member interprets the results and provides them with an analysis of 

their NCLEX passing rate as determined by their ATI exam results.  

Subsequently, students are given a plan to prepare them for passing the NCLEX 

that includes use of the ATI focused review, assigning priority to their weakest 

areas of study, and breaking down content into more manageable, understandable 

concepts.   

 

The Board’s Actions Regarding the Program’s Failure to Meet the Required Passing Rate 

 The Board is presented with two issues.  First, the Board must determine whether there is 

sufficient evidence to establish that the Program did not meet the educational outcome 

requirements mandated by Conn. Agencies Regs.§ 20-90-47(b) given that its graduates failed to 

demonstrate a mastery of nursing principles and practices.  Secondly, if the Board determines 

that there is sufficient evidence to establish that the Program did not meet the educational 

outcome requirements mandated by Conn. Agencies Regs. § 20-90-47(b), the Board must 
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determine if  the Program should be removed from the list of approved programs in accordance 

with Conn. Agencies Regs. § 20-90-47(g). 

 

Conn. Agencies Regs. § 20-90-47(g) states in pertinent part:  

The board, after a hearing, may remove a program from the list of approved 

programs, and the program must suspend the enrollment of students, when: 

 

(1) The program has been on conditional approval for at least two years and 

has failed to correct the identified deficiencies which caused them to be 

placed on conditional approval; 

 

(2) The board provides written notice of such hearing to the administrator of 

the program setting forth the particular reasons for the proposed action and 

fixing a date, not less than thirty days from the date of such written notice, 

at which time representatives of the program shall have an opportunity for 

a prompt and fair hearing; 

 

 

(3) Upon completion of the hearing the board shall make a recommendation 

to the commissioner regarding what action should be taken regarding the 

program; and 

 

(4)  The commissioner approves the recommended action. 

 

 In this particular case, the Program was on conditional approval for at least two years.  

The Program was first placed on conditional approval for one year on May 15, 2019.  The Board 

placed the Program on conditional approval because the Program’s NCLEX results for the May 

1, 2018 to April 30, 2019 reporting period were not in compliance with Conn. Agencies Regs. § 

20-90-47(b)(2)(A) due to the Program’s failure to attain an average of at least 80% passing rate 

of its graduates taking the licensing examination upon their first attempt after graduation.   

On June 19, 2019, the Board approved the Program’s plan of correction and extended its 

conditional status until the Board’s June 2020 meeting.  FF 13.   

The Program’s conditional approval was extended for an additional year as a result of the 

Program’s NCLEX pass rate for the reporting period of May 1, 2019 to April 30, 2020.  In that 

reporting period, 58 out of 119 students passed the NCLEX on their first attempt after 

graduation, resulting in a pass rate of 49%.  The record establishes that in 2020, the NCLEX pass 

rate for all of Stone Academy’s programs was above 80%, with the exceptions of the East 
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Hartford campus’ day program and the Program.  FF 16.  Therefore, the Board determined that 

the East Hartford campus’ day program and the Program were not in compliance with Conn. 

Agencies Regs. § 20-90-47(b)(2)(A) that requires an average passing rate of 80% of a program’s 

graduates taking the NCLEX on their first attempt after graduation.  FF 17.   Despite the 

conditional approval status, the Program failed to demonstrate a mastery of nursing principles 

and attain an 80% pass rate on the licensing examination for its first-time test takers after 

graduation for at least two consecutive graduating classes in violation of Conn. Agencies Regs. § 

20-90-47(b)(2)(A).   

On May 19, 2021, the Board reviewed the NCLEX results and report for the May 1, 2020 

to April 30, 2021 reporting period.  On May 20, 2021, the Board informed Stone Academy that 

the East Hartford campus’ day and evening programs, the Program, and the West Haven campus’ 

evening program were not in compliance with Conn. Agencies Regs. § 20-90-47 (b)(2)(A) which 

required an average passing rate of at least 80% of students taking the exam upon their first 

attempt after graduation.    

On July 1, 2021, Stone Academy reported a breakdown of the results for first-time test 

takers.  Stone Academy reported that 50.48% of the Program’s students passed the NCLEX on 

their first attempt after graduation and 72.73% of the West Haven campus’ evening program’s 

students passed the NCLEX on their first attempt after graduation.  FF 24.  On July 21, 2021, 

Stone Academy submitted a plan of correction to address a NCLEX pass rate of less than 80% 

for the East Hartford campus’ day and evening programs, the Program, and the West Haven 

campus’ evening program.  On that same date, the Board reviewed and unanimously approved 

Stone Academy’s plan of correction for the East Hartford campus’ day and evening programs, 

the Program, and the West Haven campus’ evening program.  FF 26.    

On July 22, 2021, the Board informed Stone Academy in writing that the West Haven 

campus’ evening program and the East Hartford campus’ day and evening programs shall remain 

on conditional approval until the Board’s meeting in June 2022.  FF 28.  In addition, the Board 

recommended the Program’s removal from the list of approved nursing programs and programs 

for training LPNs with the consent of the Commissioner of the Department.  FF 29.  As such, the 

Board voted to issue a Notice of Program Removal Hearing and begin proceedings to 

recommend that the Program be removed from the list of approved nursing education programs 

pursuant to Conn. Agencies Regs. § 20-90-47(c)(3)(C) and § 20-90-47(g)(2). 
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On August 19, 2021, the Department notified the Program of its Program Removal 

Hearing scheduled for November 17, 2021.  The Board’s actions in seeking the Program’s 

removal resulted from the Program’s failure to correct the deficiency which caused the Program 

to be placed on conditional approval on June 19, 2019 and again on June 17, 2020.  Specifically, 

the Program failed to attain an 80% NCLEX pass rate of its students on their first NCLEX 

attempt after graduationm during such periods of conditional approval.  FF 30.   

On November 17, 2021, the Board held the first of two days of hearings.  During the 

hearing, the Board learned that four of Stone Academy’s six day and evening programs, 

including the Program, failed to attain at least an average NCLEX pass rate of 80% on their first 

attempt after graduation.  FF 31.   

At the hearing, Linda Dahlin testified regarding the adverse effects of the COVID-19 

pandemic on Stone Academy’s students and the personal and professional challenges the 

students encountered during the 2021 reporting year.  As previously discussed above, in the 2021 

NCLEX reporting year, only 39 of the Program’s 105 students who took the exam were 

graduates of the new curriculum (FF 35), and the students who were delayed by up to six months 

in taking the NCLEX did not do very well on the exam.  Tr. 11/17/2021, p. 25.  Moreover, a 

number of items in the Program’s plan of correction, such as additional training, programming, 

test taking preparation, and an extended remediation policy, were not fully implemented due to 

the COVID-19 pandemic.  Tr. 11/17/2021, pp. 26-27, 29-30.    

The record establishes that prior to the 2021 reporting year, the NCLEX scores did not 

decline for any of the school’s campuses until 2019.  In that NCLEX reporting year, the 

Program’s NCLEX scores fell to 71%.  Res. Ex. N, p. 12.  Ms. Dahlin testified that another year 

of conditional approval would enable the Program to comply with Conn. Agencies Regs. § 20-

90-47(b)(2)(A).  To illustrate the potential success another year of conditional approval could 

provide for the Program, Ms. Dahlin’s testified that the Waterbury students’ NCLEX scores are a 

good predictor of the scores the Program’s students could achieve after the Program’s correction 

plan is fully implemented.  Overall, Linda Dahlin’s testimony reiterated the reasons the Board 

should consider when deciding whether to extend the Program’s conditional status for an 

additional year.  Tr. 11/17/2021, pp. 25-27, 29-30.  

On November 17, 2021, the Board voted to leave the record open for a second day of 

hearing which the Board scheduled for December 15, 2021.  The Board took such action in order 
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to review and exam data the Board had requested from the Program.  Specifically, the Board 

requested data regarding the 39 students who participated in the Program’s enhanced curriculum 

and clinical component.  FF 38.     

On December 9, 2021, the Program filed the supplemental data requested by the Board.  

In addition, the Program filed the NCLEX results for the May 1, 2020 to April 30, 2021 NCLEX 

reporting period for the Board’s review.  The Program reported that of the 39 graduates in the 

Program’s expanded curriculum and clinical component, 35 of those students had commenced 

their studies under the new curriculum, while four had started their studies in the previous clock 

hour curriculum and had re-enrolled in the new curriculum.  Of the 35 students who had 

commenced their studies under the new curriculum, 25 passed the NCLEX on their first attempt 

after graduation, representing a 71.4 % pass rate.  FF 40.   

It is undisputed that the Program’s NCLEX results for the May 1, 2020 to April 30, 2021 

reporting period demonstrate that the Program failed to attain an 80% NCLEX pass rate of its 

students on their first test taking attempt after graduation during such period of conditional 

approval.  FF 41.   

Given the extraordinary circumstances of the 2021 reporting year, the Board’s July 2021 

approval of the Program’s plan of correction which formally addressed the Program’s prior 

deficiencies, the lack of a significant and meaningful amount of time to implement the Program’s 

plan of correction, the Program’s expanded curriculum, and the Program’s extensive remediation 

plan to ensure future students’ success in demonstrating a mastery of nursing principles as 

evidenced by attaining an 80% NCLEX pass rate, the Board voted to extend the Program’s 

conditional status for an additional year.  FF 45.   

 

Order 

 Based upon the foregoing facts and conclusions of law, and pursuant to Conn. Agencies 

Regs.§ 20-90-47(b)(2)(A), the Board hereby recommends to the Commissioner of the 

Department of Public Health that the conditional approval for Stone Academy, West Haven 

Campus Licensed Practical Nurses Day Program be extended for an additional year under the 

conditions specified below: 
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• The Program shall submit end of semester reports to the Board which shall 

include updates of any exam scores and student and faculty attrition rates for each 

semester;  

• The Program shall submit status reports of current faculty positions and data and 

information regarding why students leave the Program prior to graduation;  

• The Program shall submit reports regarding any and all curriculum modifications 

and the results of such modifications, tuition schedules, and the results of 

Assessment Technology Institute comprehensive predictor exam; and  

• The Program shall submit any additional reports the Board may request as a result 

of receipt of the information listed above submitted to the Board by the Program.  

  

Dated at Waterbury, Connecticut this ________ day of ______________ 2022.   

      BOARD OF EXAMINERS FOR NURSING 

 

      By        

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

 

 

 

 

 

 



STONE ACADEMY 

January 31, 2022 

Department of Public Health 
Attn: Helen Smith, RN 
410 Capitol Ave, 
Hartford, CT 06134 

To Whom It May Concern: 

Over the course of the past year, the impact from the pandemic has been realized in a nursing shortage in 
the State of Connecticut. The concern is evidenced by Governor Lamont's Executive Orders that 
specifically target aiding the exhausted healthcare workforce. It is further demonstrated by statements 
from hospital associations and individual healthcare employers. As a result, the healthcare system is 
creating a paradigm shift that seeks to increase capacity with the intention of improving the delivery of 
services. In order to provide appropriate patient care, the State of Connecticut will need to address the 
nursing deficit expeditiously. 

During the past six months, Practical Nursing and positions for Practical Nurses have evolved from being 
largely limited to long-term care facilities and homecare services to a substantial number of opportunities 
in urgent care facilities and hospitals. Griffin, Waterbury, Hartford, and St. Francis Hospitals have begun 
hiring Practical Nurses to complement their workforce. Long-term care and other facilities have also 
increased staffing of Practical Nurses to meet demand over the past 18 months. It is evident by hiring 
practices that these facilities understand the value of the Practical Nursing designation to address 
statewide gaps in nursing. 

The current Practical Nursing programs in Connecticut has an average training timeframe of sixteen 
months (1.3 years). Based on known tum-over rates in nursing and the continued strain on the healthcare 
workforce caused by the pandemic, Connecticut's institutions of higher learning and career training 
schools must step forward to creatively resolve the staffing deficiency. As such, Stone Academy will 
present to the Board of Examiners for Nursing a pilot program for an intensive Practical Nursing Program 
that has been developed with insights from Connecticut hospitals. 

Once proven successful, we believe this pilot program will create an effective model to be replicated at 
other campuses. This is a calculated evolution in our academic offerings and is necessary to relieve 
systemic issues of fatigue and attrition within the healthcare industry. To properly initiate this pilot, the 
institution will relinquish its West Haven Day Program to devote resources to the new program. 

However, Stone Academy will provide continued instruction to students actively within the existing day 
program. Administrative staff will ensure to meet obligations of affected students. In accordance with 
20-90-47(h) of the Nursing Education Programs and Licensure Requirements, Stone Academy shall
provide a written plan and timetable for program termination.

71.S Burnside Avenue

East Hartford, CT 05108

860-569-C618 (phone)

860-569-0783 (fax)



STONE ACADEMY 

January 31, 2022 

Board of Examiners for Nursing 
410 Capitol Avenue, MS #13PHO 
P. 0. Box 340308
Hartford, CT 06134-0308

To Whom It May Concern: 

Over the course of the past year, the impact from the pandemic has been realized in a nursing shortage in 
the State of Connecticut. The concern is evidenced by Governor Lamont's Executive Orders that 
specifically target aiding the exhausted healthcare workforce. It is further demonstrated by statements 
from hospital associations and individual healthcare employers. As a result, the healthcare system is 
creating a paradigm shift that seeks to increase capacity with the intention of improving the delivery of 
services. In order to provide appropriate patient care, the State of Connecticut will need to address the 
nursing deficit expeditiously. 

During the past six months, Practical Nursing and positions for Practical Nurses have evolved from being 
largely limited to long-term care facilities and homecare services to a substantial number of opportunities 
in urgent care facilities and hospitals. Griffin, Waterbury, Hartford, and St. Francis Hospitals have begun 
hiring Practical Nurses to complement their workforce. Long-term care and other facilities have also 
increased staffing of Practical Nurses to meet demand over the past 18 months. It is evident by hiring 
practices that these facilities understand the value of the Practical Nursing designation to address 
statewide gaps in nursing. 

The current Practical Nursing programs in Connecticut has an average training timeframe of sixteen 
months ( 1.3 years). Based on known tum-over rates in nursing and the continued strain on the healthcare 
workforce caused by the pandemic, Connecticut's institutions of higher learning and career training 
schools must step forward to creatively resolve the staffing deficiency. As such, Stone Academy will 
present to the Board of Examiners for Nursing a pilot program for an intensive Practical Nursing Program 
that has been developed with insights from Connecticut hospitals. 

Once proven successful, we believe this pilot program will create an effective model to be replicated at 
other campuses. This is a calculated evolution in our academic offerings and is necessary to relieve 
systemic issues of fatigue and attrition within the healthcare industry. To properly initiate this pilot, the 
institution will relinquish its West Haven Day Program to devote resources to the new program. 

However, Stone Academy will provide continued instruction to students actively within the existing day 
program. Administrative staff will ensure to meet obligations of affected students. In accordance with 
20-90-47(h) of the Nursing Education Programs and Licensure Requirements, Stone Academy shall
provide a written plan and timetable for program termination.

r 

1 n Smith, RN, Nurse Consultant, Dept. Public Health 

860-569-0618 (phone)

860-569-0783 (fax)



   

MODIFICATION OF REINSTATEMENT CONSENT ORDER COVER SHEET 
 

 
In re:  Dawne Catuccio, R.N.       Petition No. 2022-169 
 
1. Dawne Catuccio of Waterville, Connecticut (hereinafter "respondent") was issued license 

number E45986 to practice as a Registered Nurse on September 12, 1983. 
 
2. Respondent graduated from Mary’s Hospital School of Nursing Institute in Waterbury, CT 

 
3. Respondent disciplinary history:  

a. 2002-2002622: respondent abused Ultram, entered Consent Order 
b. 2008-2008442: respondent diverted Diludid, entered into Consent Order 
c. 2011-833: respondent tested positive for cocaine, Voluntary Surrender 
d. 2021-344: respondent requested reinstatement, Reinstatement Consent Order  

 
4. Respondent entered into a Reinstatement Consent Order in Petition No. 2021-344 effective 

September 1, 2021. The Reinstatement Consent Order provided for probation for two years 
and required that respondent  not obtain or use controlled substances unless prescribed, and 
that all urine screens be negative for the presence of drugs and alcohol. 

 
5. On or about November 23, 2021, respondent’s urine screen tested positive for codeine, 

which constitutes a violation of the terms of probation, and subjects respondent’s license to 
revocation or other disciplinary action authorized by Connecticut General Statutes, §§19a-17 
and 20-99(b) 

 
6. On or about November 23, 2021, respondent abused and/or utilized to excess codeine which 

does, and/or may, affect her practice as a nurse and constitutes grounds for disciplinary 
action pursuant to the General Statutes of Connecticut, §20-99(b)(5). 

 
7. The Reinstatement Consent Order also provided that in the event respondent violates a term 

of the Reinstatement Consent Order, she agrees to refrain from practicing as a registered 
nurse upon request by the Department for a period not to exceed forty-five days. 

 
8. Respondent practiced as a nurse within the above specified forty-five (45) day period despite 

the Department’s request she refrain, which is a violation of the terms set forth in the 
Reinstatement Consent Order, and subjects respondent’s license to revocation or other 
disciplinary action authorized by Connecticut General Statutes, §§19a-17 and 20-99(b) 

 
9. The proposed Modification of Reinstatement Consent Order modifies the original term of 

probation from 24 months to 30 months.  
 
10. The Department and respondent respectfully request that the Board accept the proposed 

Modification of Reinstatement Consent Order. 



STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

 
 

In re: Mary-Elizabeth Taylor, RN       Petition Number: 2018-1355 

 
 

CONSENT ORDER COVER SHEET 

 
1. Mary-Elizabeth Taylor ("respondent") of Niantic, Connecticut graduated from 

University of Connecticut School of Nursing and received her registered nursing license in 2011. 

 

She has no prior discipline. 

 

2. The Department alleges, and respondent denies, the following:  

 

On or about July 24, 2018, while practicing nursing at Day Kimball Hospital, respondent was 

impaired; abused or used alcohol to excess; and/or unable to practice nursing safely and 

competently. 

 

From approximately March 3, 2018 through September 4, 2018, respondent abused or used to 

excess alcohol (“alcohol abuse”). 

 

From approximately 2018 to the present, respondent has or had one or more emotional disorders 

and/or mental illnesses (“illnesses”). 

 

Respondent’s illnesses and/or alcohol abuse does, and/or may, affect her practice of nursing. 

3. This petition was discussed during a Prehearing Review on July 20, 2022.  The attached 

proposed Consent Order incorporates the suggestions made during the Prehearing Review and 

includes one year probation with the following terms and conditions:   

 

• twice monthly urine screens; 

• quarterly therapy reports; 

• monthly employer reports; and 

• no solo practice or home care. 

 

4. The Department and respondent, through her attorney, respectfully request the Board to accept 

the proposed Consent Order. 
 

 
CONFIDENTIALITY NOTICE:  The documents attached 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. Thank you. 

 

 



   

CONSENT ORDER COVER SHEET 

 

 

In re:  Deirdre L. Hripak, R.N.      Petition No. 2020-1080 

 

 

1. Deirdre L. Hripak of Beacon Falls, Connecticut ("respondent") graduated from Mattatuck 

Community College in 1991. She was issued license number E54170 to practice as a 

registered nurse on September 3, 1991. 

 

2. Respondent has no prior disciplinary history with the Department. 

 

3. During approximately 2017, while working as a registered nurse at Yale New Haven 

Hospital in New Haven, Connecticut and at MidState Medical Center in Meriden, 

Connecticut, respondent: (a) diverted injectable hydromorphone; and/or (b) failed to 

completely, properly and/or accurately document medical or hospital records. During 

approximately 2017, respondent abused or utilized to excess hydromorphone and in or about 

February or March 2020, respondent abused or utilized to excess lorazepam.  From 

approximately 2017 to the present, respondent has and/or had one or more emotional 

disorders or mental illnesses (collectively “illnesses”). Respondent’s illnesses and/or abuse 

and/or excess use of hydromorphone and/or lorazepam does, and/or may, affect her nursing 

practice. 

 

4. The proposed Consent Order provides for a three-year probationary period that includes: 

 

• random alcohol/drug screens once a week for the first and third years of 

probation and twice monthly for the second year;  

• therapy and employer reports monthly for the first and third years of probation 

and quarterly for the second year;  

• support group meetings at least eight to ten times per month; and 

• no home care, pool nursing or self-employment.  

 

The proposed Consent Order does not include a narcotic key restriction.  

 

5. Respondent has continued to submit to random urine drug screening which have been 

negative. 

 

6. The Department and respondent respectfully request that the Board accept the proposed 

Consent Order. 

 

 

 

CONFIDENTIALITY NOTICE:  Attachments to this document 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. 



   

CONSENT ORDER COVER SHEET 

 

 

In re:  Amanda L. Reiter, L.P.N.      Petition No. 2020-67 

 

 

1. Amanda L. Reiter of Wallingford, Connecticut ("respondent") graduated from Lincoln 

Technical Institute in 2009 and was issued licensed practical nurse license number 034489 

on August 14, 2009. 

 

2. Respondent has no prior disciplinary history with the Department. 

 

3. On or about June 19, 2019 while practicing nursing in a homecare setting for a ventilator-

dependent pediatric patient, respondent failed to meet the standard of care in that she: (a) 

failed to ensure the patient’s safety and/or prevent injuries in that respondent failed to 

monitor and/or maintain a safe bath water temperature when bathing the patient; (b) failed to 

accurately inform her nursing supervisor and/or another licensed health care provider of the 

patient’s change and/or changes in condition; (c) failed to appropriately respond when the 

patient sustained a burn injury; and/or (d) failed to completely, properly and/or accurately 

document medical records. 

 

4. The proposed Consent Order provides for a reprimand and a one-year probationary period 

that includes: 

 

• Coursework, pre-approved by the Department, in critical thinking skills and in 

the recognition and treatment of burn injuries; 

• Quarterly employer reports; and 

• No home care, pool nursing or self-employment; except that respondent will be 

permitted to continue working for Elara Caring, a home health care agency, 

solely in the capacity of providing behavioral health nursing services to home 

healthcare patients.  

 

5. 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. 



   

CONSENT ORDER COVER SHEET 
 

 
In re: Allison Sewell, R.N.        Petition No.: 2020-53 
 
 
1. Allison Sewell, of Mansfield Center, Connecticut (hereinafter "respondent") was issued 

license number 134500 to practice as a registered nurse in 2016. 
 
2. Respondent graduated from Goodwin College in 2016. 

 
3. Respondent has no disciplinary history. 
 
4. The Department alleges: 

 
a. In or about November 2019, respondent was disciplined by her 

employer for significant tardiness and absenteeism. 
b. Respondent enrolled in a medication assisted treatment program, but 

relapsed on alcohol, cocaine and fentanyl. 
c. In February 2020, respondent signed an Interim Consent Order. 
d. Respondent's abuse and/or excess use of controlled substances and/or 

alcohol does and/or may, affect her ability to practice as a registered 
nurse. 

e. 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) and/or §20-99(b)(5). 

 
5. The proposed Consent Order provides for a 4-year probation with: 

 
a. Therapy and employer reports monthly for the 1st and 4th year and quarterly for 

the 2nd and 3rd year 
b. Urine screens, once per week for the 1st and 4th year and twice monthly for 2nd and 

third year.  
c. Support group meetings, 8-10 per month 
d. No solo practice 
e. 1 year restriction for narcotic access 

 
6. The Department and respondent respectfully request that the Board accept the proposed 

Consent Order. 



   

CONSENT ORDER COVER SHEET 

 

In re:  Heidi A. Smith, R.N.      Petition No. 2021-427 

 

 

1. Heidi A. Smith of Manchester, Connecticut ("respondent") graduated from New Jersey City 

University in 2017. She was issued license number 148008 to practice as a registered nurse 

on February 1, 2018. 

 

2. Respondent has no prior disciplinary history with the Department. 

 

3. During approximately 2019, while working as a registered nurse at Hartford Hospital in 

Hartford, Connecticut, respondent diverted controlled substances, including 

Hydromorphone, Fentanyl and/or Morphine (“controlled substances”) for her personal 

consumption. On or about October 2, 2019, while working as an emergency medical 

technician for Vernon Ambulance and responding to a medical call, respondent diverted 

Hydrocodone-Acetaminophen tablets from a patient’s home for respondent’s personal 

consumption.  During approximately 2019, including without limitation during October 

2019, respondent abused or utilized to excess controlled substances, Hydrocodone-

Acetaminophen and/or Oxycodone. On or about April 23, 2020, respondent abused and/or 

used alcohol to excess during which time she was involved in a motor vehicle collision. In 

or about March 2021, respondent acted inappropriately and/or unprofessionally when she 

obtained a medical marijuana card for herself in that she, without limitation, failed to 

disclose to the certifying health care provider, her substance abuse history and/or that she 

would not be using the medical marijuana for her own medical condition.  On or about May 

26, 2021, respondent abused and/or utilized to excess Tramadol. Respondent’s abuse and/or 

excess use of controlled substances, Hydrocodone-Acetaminophen, Oxycodone, Tramadol 

and/or alcohol does and/or may affect her practice of nursing. 

 

4. The proposed Consent Order provides for a reprimand and a three-year probationary period 

that includes: 

 

• random alcohol/drug screens once a week for the first and third years of 

probation and twice monthly for the second year;  

• therapy and employer reports monthly for the first and third years of probation 

and quarterly for the second year;  

• narcotic key restriction; 

• support group meetings at least eight to ten times per month; and 

• no home care, pool nursing or self-employment.  

 

5. The Department and respondent respectfully request that the Board of Examiners for 

Nursing accept the proposed Consent Order. 

 

CONFIDENTIALITY NOTICE:  Attachments to this document 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 

In re: Olesja Whelan, R.N. Petition No. 2020-336 

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 Olesja Whelan: 

1. Olesja Whelan of Stamford, Connecticut (hereinafter "respondent") is, and has been at all
times referenced in this Statement of Charges, the holder of Connecticut registered nurse
license number 112029.

2. At all relevant times, respondent was employed as a nurse at a facility in New York.

3. On or about November 27, 2019, respondent appeared at work in an impaired state.

4. In or before November 2019, respondent abused or utilized to excess alcohol.

5. Respondent’s abuse or excess use of alcohol does, and/or may, affect her practice as a nurse.

6. The above facts constitute grounds for disciplinary action pursuant to the General Statutes of
Connecticut, §20-99, including but not limited to §20-99(b)(2) 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 Olesja Whelan as it deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of August, 2021. 

Christian D. Andresen, MPH, Section Chief 
Practitioner Licensing & Investigations Section 
Healthcare Quality and Safety Branch

10th
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Summary 6/98     11-3  

STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re: Arlene E. Clarke, L.P.N.  Petition No. 2022-580 

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 Arlene E. Clarke: 

1. Arlene E. Clarke of West Hartford, Connecticut ("respondent") is, and has been at all times

referenced in this Statement of Charges, the holder of Connecticut licensed practical nurse

license number 026749.

2. On or about May 26, 2022, the Ohio Board of Nursing entered into a Consent Agreement

with respondent in Case #20-004136 (“Ohio Consent Agreement”) suspending

respondent’s Ohio nursing license indefinitely, with such suspension being stayed subject

to certain probationary terms and restrictions for a minimum period of two (2) years.  The

Ohio Consent Agreement was based in part upon respondent’s substance use disorder

and/or her indictment for theft and Medicaid fraud in The Court of Common Pleas of

Franklin County, Ohio, Case No. 20CR-3336.

3. In approximately 2019 and/or 2020, respondent abused, or utilized to excess, drugs and/or

alcohol.  Said abuse or excess use of drugs and/or alcohol does and/or may affect her

nursing practice.

4. From on or about December 24. 2018 to on or about November 8, 2019, respondent

fraudulently billed, or caused to be billed, for nursing services she did not provide for a

recipient of the Ohio Medicaid Program.

5. Respondent failed to report to the Department, as required by Connecticut General Statutes

§19a-12e(e), the disciplinary action taken by the Ohio Board of Nursing under the Ohio

Consent Agreement.

6. On or about January 22, 2022, respondent falsely answered “No” when asked on her

nursing license renewal application whether any disciplinary actions were pending since

her last renewal.

7. The above facts constitute grounds for disciplinary action pursuant to Connecticut General

Statutes §§19a-17(f), 19a-12e(e) and/or 20-99, including, but not limited to §20-99(b)(2),

§20-99(b)(5) and/or §20-99(b)(6).

Board 1



Summary 6/98     11-4  

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 Arlene E. Clarke as it deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of , 2022. 

Christian D. Andresen, MPH, CPH, Section Chief 

          Practitioner Licensing and Investigations Section 

          Healthcare Quality and Safety Branch 

soc2 

27th July



STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re: Danielle D. Works, LPN Petition No. 2021-519 

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 D. Works: 

1. Danielle D. Works of Stafford Springs, Connecticut ("respondent") is, and has been at all

times referenced in this Statement of Charges, the holder of Connecticut licensed practical

nurse license number 040340.

2. On or about July 17, 2019, the Board of Examiners for Nursing (“the Board”) ordered a

Consent Order in Petition Number 2018-1100 (“the Order”) that placed respondent’s

nursing license on probation for a period of four (4) years. Such disciplinary action was

based, in part, upon allegations that respondent, while practicing nursing in Massachusetts,

diverted Roxanol, Dilaudid and/or Oxycodone (“controlled substances”); failed to

completely, properly and/or accurately document medical or hospital records; and abused

or utilized to excess controlled substances.

3. 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

written reports to the Department monthly during the first and fourth years of her

probation and quarterly for the remainder of her probation; 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 weekly during the first and fourth

years of her probation, and monthly for the remainder of her probation, and have

laboratory reports of random alcohol and drug screens submitted directly to the

Department; attend support group meetings on an average of eight (8) to ten (10) times

monthly and provide quarterly reports of attendance to the Department; and cause her

nursing supervisor to provide written reports to the Department monthly during the first

and fourth years of her probation, and quarterly for the remainder of her probation.

4. From approximately on or about May 28, 2021 to the present, respondent failed to:

(a) engage in therapy and counseling;

(b) cause her therapist to provide written report(s) to the Department;

BOARD Exhibit 1



(c) submit to observed, random chain of custody urine screens for alcohol and drugs;

(d) cause laboratory reports of urine screens for alcohol and drugs to be submitted directly

to the Department;

(e) attend support group meetings and/or provide reports of attendance to the Department;

and/or

(f) cause her nursing supervisor to provide written report(s) to the Department.

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 Danielle D. Works as it deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of May, 2022. 

_____ 

Christian D. Andresen, MPH, Section Chief 

          Practitioner Licensing and Investigations Section 

          Healthcare Quality and Safety Branch 

13th



STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re: Candace Staines, RN Petition No. 2022-470 

STATEMENT OF CHARGES 

Pursuant to Connecticut General Statutes §§19a-10 and 19a-14, the Department of Public Health 
("Department") brings the following charges against Candace Staines: 

1. Candace Staines of Summit, New Jersey ("respondent") is, and has been at all times

referenced in this Statement of Charges, the holder of Connecticut registered nurse license

number 180371.

2. On or about December 27, 2021, the New Jersey State Board of Nursing (“New Jersey

Board”) suspended respondent’s New Jersey license to practice nursing based, in part, on

respondent’s failure to comply with the New Jersey Board's designated intervention

program, the Recovery and Monitoring Program.

3. On or about September 24, 2019, respondent abused or used to excess codeine.

4. On or about October 30, 2019, respondent abused or used to excess alcohol.

5. On or about February 14, 2020, respondent abused or used to excess Ativan.

6. Respondent’s abuse of codeine, alcohol, and/or Ativan and/or failure to comply with the

New Jersey Board's designated intervention program, does, and/or may, affect her

practice of nursing.

7. Respondent failed to notify the Department of the New Jersey disciplinary action within

thirty (30) days of its effective date as required by Connecticut General Statues

§19a-12e(e).

8. The above-described facts constitute grounds for disciplinary action pursuant to

Connecticut General Statutes §§19a-17(f), 19a-12e(e), 20-99(b), including but not limited

to 20-99(b)(2) and/or §20-99(b)(5).

Board Exhibit 1



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 
respondent’s nursing license as it deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of June, 2022. 

_____ 
Christian D. Andresen, MPH, CPH, Section Chief 

          Practitioner Licensing and Investigations Section 
          Healthcare Quality and Safety Branch 

13th



PREHEARING REVIEW COVER SHEET 

In re: Lisa M. Alexander, R.N.                                                                       Petition No. 2020-697 

 

1. Lisa M. Alexander of Cheshire, Connecticut (hereinafter ”respondent”) graduated from   

Southern Connecticut State University in 1988 and was issued registered nurse license 

number E51594 in September 1988. 

 

2. Respondent was issued advanced practice registered nurse license number 002144 in 

September 1999 which she surrendered, effective September 9, 2020, in connection with 

allegations in Petition No. 2020-523 that she, in part, prescribed controlled substances to one 

or more individuals without a patient-provider relationship and/or without medical 

justification. 

 

3. The Department’s Practitioner Licensing and Investigations Section opened this petition after 

receiving a referral from the Department of Consumer Protection Drug Control Division.  

 

4. Respondent provided care to patient #1 at various times from approximately October 2016 

through June 2017.  From approximately 2017 until in or about March 2020, respondent 

violated the accepted standards of the nursing profession in that she, without limitation, 

engaged in an inappropriate personal relationship with patient #1; violated professional 

boundaries with patient #1; and/or engaged in unprofessional conduct. 

 

5. On or about October 30, 2020, respondent plead guilty to one count of unlawful distribution 

and dispensing controlled substances by a practitioner in United States v. Lisa M. Alexander, 

United States District Court of Connecticut, Criminal No. 3:20-cr-00211-JCH. 

   

6. The Department and respondent respectfully request that the Board review the attached 

documents and provide a recommendation regarding this petition. 

 

 

 

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. 

 

 

 



STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re:   Melissa L. Wilson, R.N. Petition No. 2020-685 

PREHEARING REVIEW COVER SHEET 

1. Melissa L. Wilson of East Granby, Connecticut (“respondent”) graduated from Goodwin College

and was licensed to practice nursing in 2005.

Her license was previously disciplined in 2009.

2. The Department alleges:

On multiple occasions in 2019, respondent abused or used to excess alcohol, marijuana and/or

amphetamines;

In 2019 to the present, respondent has or had one or more emotional disorders and/or

mental illnesses (“illnesses”); and

Respondent’s illnesses and/or abuse or excessive use of alcohol marijuana and/or amphetamines,

and/or may, affect her practice of nursing.

3. The Department and respondent, through her attorney, respectfully request the Board to review

the attached documents and provide a recommendation regarding this petition.

CONFIDENTIALITY NOTICE: The confidentiality of the attached documents is 
required under Federal and State law. All recipients must maintain strict confidentiality. 
All forms of disclosure, whether oral, written, or electronic, are strictly prohibited. 
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