AGENDA

BOARD OF EXAMINERS FOR NURSING

Department of Public Health

410 Capitol Avenue, Hartford, CT

January 20, 2021 - 8:30 AM

Chair Updates

Open Forum

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

MINUTES
November 18, 2020 and December 16, 2020

SCHOOL ISSUES

e Fairfield University, Egan School of Nursing & Health Studies — Request for Temporary Waiver
e Southern Connecticut State University — Approval of Nursing Department Chairperson
e Board Order re: Stone Academy suspension of virtual clinical experiences

CONNECTICUT LEAGUE FOR NURSING — Monthly Update

SCOPE OF PRACTICE
December 2020 Summary

HAIR TESTING AND PEth TESTING
Lyle Liechty, United States Drug Testing Laboratories

MEMORANDUM OF DECISION

e Jasmine Quinones, LPN Petition No. 2018-1406

e Sara Smith, RN Petition No. 2020-373

e Cynthia Riley, L.P.N. Petition No. 2019-1131
FACT-FINDING

e Jennifer B. Martin, L.P.N Petition No. 2018-142

MOTION TO WITHDRAW STATEMENT OF CHARGES
e Dawn M. Jaros, L.P.N. Petition No. 2020-459

CONSENT ORDERS

Staff Attorney Brittany Petano

e Brenda Berg, R.N. Petition No. 2020-816 Staff Attorney Joelle Newton

e Patricia L. James, R.N. Petition No. 2020-484 Staff Attorney Joelle Newton

e Brian Kozaczka, R.N Petition No. 2019-1272 Staff Attorney David Tilles

¢ Paulette Simon, R.N Petition No. 2019-801 Staff Attorney David Tilles
HEARINGS

e Lourdes Mercado,LPN Petition Nos. 2019-1074; 2020-1131 Staff Attorney Brittany Petano

¢ Natalie Primini Reinstatement Hearing Staff Attorney Diane Wilan

e Dana Gibson, RN Reinstatement Hearing Staff Attorney Joelle Newton

This meeting will be held by video conference. via Microsoft Teams

Join on your computer or mobile app

Click here to join the meeting

Or call in (audio only)

+1 860-840-2075 - Phone Conference ID: 241 828 797#

REVISED 1-15-2021


https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzhjNDI1NjktZWFiMS00MWFhLWFhOGMtNDI0NDBkODZmOWVl%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
tel:+18608402075,,241828797# 

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 November 18, 2020 via Microsoft TEAMS.

BOARD MEMBERS PRESENT: Patricia C. Bouffard, RN, Chair
Jason Blando, Public Member
Mary Dietmann, RN
Lisa S. Freeman, Public Member
Jennifer Long, APRN
Geraldine Marrocco, RN
Rebecca Martinez, LPN
Gina M. Reiners, RN

BOARD MEMBERS ABSENT: None

ALSO PRESENT: Stacy Schulman, Legal Counsel to the Board, DPH
Christian Andresen, Section Chief, DPH
Dana Dalton, RN, Supervising Nurse Consultant, DPH
Helen Smith, RN, Nurse Consultant, DPH
Brittany Allen, Staff Attorney, DPH
Joelle Newton, Staff Attorney, DPH
Diane Wilan, Staff Attorney, DPH
Jeffrey Kardys, Board Liaison, DPH
Agnieszka Salek, Hearings Liaison, DPH

The meeting commenced at 8:33 a.m. All participants were present by video or telephone conference.
Rebecca Martinez was welcomed to her first meeting as a Board member.

CHAIR UPDATES
Nothing to report.

OPEN FORUM
Nothing to report.

ADDITIONAL AGENDA ITEMS
Gina Reiners made a motion, seconded by Lisa Freeman, to add a Consent Order in the matter of
Louisa Young, RN to the agenda. The motion passed unanimously.
Gina Reiners made a motion, seconded by Lisa Freeman, to approve the agenda as revised. The
motion passed unanimously.

NATIONAL COUNCIL STATE BOARDS OF NURSING
Chari Bouffard and Mary Dietmann provided updates on meetings in which they participated.

MINUTES
Geraldine Marrocco made a motion, seconded by Gina Reiners to approve the minutes from
October 21, 2020. The motion passed with all in favor except Rebecca Martinez who abstained.

SCHOOL ISSUES
University of Connecticut — Approval of minimum clinical hours
Deborah Chyan was present from the University of Connecticut which requested the Board allow for
the CEIN BS class of 2020 to deviate from the approved 900 required clinical hours at its Groton,
Stamford, Storrs and Waterbury campuses, if we are removed from the clinical sites.
Geraldine Marrocco made a motion, seconded by Gina Reiners, to grant the request and to allow
between 850 and 900 hours. The motion passed unanimously.
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CONNECTICUT LEAGUR FOR NURSING — Monthly Update
Marcia Proto and Audrey Beauvais provided an update from the Connecticut League for Nursing

SCOPE OF PRACTICE
Helen Smith, Nurse Consultant, DPH provided a summary of 46 nursing scope of practice inquires
received by the Department of Public Health during October, 2020.

LICENSE REINSTATEMNT APPLICATION REVIEW
Luis Maldonado, License and Applications Analyst, DPH presented a license reinstatement application
for Angela V. DilLillo, RN.
Ms. DelLillo was present for this discussion. Ms. DiLillo’s license lapse in October 2019 but her last
clinical practice was in 2002. Ms. DiLillo has been employed at the Connecticut Nurses Association
since 2001.
Geraldine Marrocco made a motion, seconded by Mary Dietmann recommending to DPH that Ms.
DiLillo’s be reinstated without conditions in that her professional experience at the Connecticut Nurses
Association qualifies as nursing practice. The motion passed unanimously.

LICENSE PROBATION TEMINATION REQUEST
Skye Muli, RN - Petition No: 2017-992
The Board reviewed a written request from Skye Muli, RN asking for a termination of her probation
which is scheduled to conclude on June 6, 2021. Ms. Muli was not present or represented.
Staff Attorney, Linda Fazzina, Department of Public Health was present to object to Ms. Muli’s
request.
Gina Reiners made a motion, seconded by Mary Dietmann, to deny the request. The motion passed
unanimously.

MEMORANDA OF DECISION
Christopher Kay, RN - Petition No: 2019-97
Gina Reiners made a motion, seconded by Jennifer Long to reaffirm the Board’s decision imposing
probation for a period of four years. The motion passed unanimously.
Attorney Richard Brown who was preset for respondent inquired if the Board would reduce the period
of probation considering Mr. Kay’s hearing was in February 2020 and that he has been summarily
suspended since May 2019. Attorney Brown was informed he would need to file a request for
modification pursuant to the Connecticut General Statutes.

Amanda Hart, RN - Petition No: 2019-1360
Gina Reiners made a motion, seconded by Mary Dietmann to reaffirm the Board’s decision imposing
probation for a period of four years. The motion passed unanimously.

Daisy Acosta, LPN - Petition No. 2019-1379
Gina Reiners made a motion, seconded by Jennifer Long to reaffirm the Board’s decision revoking
Ms. Acosta’s license. The motion passed unanimously.
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MOTION FOR SUMMARY SUSPENSION
Jessica D. Vitale, RN - Petition No: 2020-669
Staff Attorney Joelle Newton presented the Board with a Motion for Summary Suspension for Jessica
Vitale. Ms. Vitale was not present or 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 December 16, 2020.

CONSENT ORDERS
David Martin, RN - Petition No. 2019-31
Staff Attorney, Linda Fazzina, Department of Public Health presented a Consent Order in the matter of
David Martin, RN. Respondent was not present and was not represented.
Jennifer Long moved, and Gina Reiners seconded, to approve the Consent Order which imposes
probation for a period of four years. The motion passed unanimously.

Anastacia Marco, LPN - Petition No. 2019-781

Staff Attorney, Joelle newton, Department of Public Health presented a Consent Order in the matter of
Anastacia Marco. Respondent was not present and was not represented.

Jennifer Long moved, and Gina Reiners seconded, to approve the Consent Order which imposes a
reprimand. The motion passed unanimously.

Patricia Williams, RN - Petition No. 2020-787

Staff Attorney, Linda Fazzina, Department of Public Health presented a Consent Order in the matter of
Patricia Williams. Respondent was not present and was not represented.

Gina Reiners moved, and Jennifer Long seconded, to approve the Consent Order which imposes
probation for a period of four years. The motion passed unanimously.

Luisa Young, RN - Petition No: 2020-730

Staff Attorney, Brittany Petano Department of Public Health presented a Consent Order in the matter
of Luisa Young. Attorney Daniel Csuka was present with respondent.

Gina Reiners moved, and Jennifer Long seconded, to approve the Consent Order which imposes
probation for a period of one year. The motion passed unanimously.

HEARINGS
Allyson Allen, LPN - Petition No: 2020-787
Staff Attorney, Joelle Newton was present for the Department of Public Health. Respondent was
present but was not represented.
Jennifer Long made a motion, seconded by Geraldine Marrocco, to enter executive session to obtain
evidence relating to confidential treatment records. The motion passed unanimously. No motions
were made, and no votes were taken during executive session.
Following executive session and the close of the hearing the Board conducted fact-finding. Gina
Reiners moved, and Jennifer Long seconded, that Ms. Allen be found as charged.
The motion passed unanimously.
Gina Reiners moved, and Jennifer Long seconded that Ms. Allen’s license be placed on probation with
conditions for a period of four years. The conditions include drug/alcohol screening, therapy and
employer reports, reports of support group attendance; no home care; and no narcotic keys for one
year. The motion passed with all in favor except Mary Dietmann and Geraldine Marrocco who were
opposed.

ADJOURNMENT
It was the unanimous decision of the Board Members present to adjourn this meeting at 12:33 p.m.

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



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 December 16, 2020 via Microsoft TEAMS.

BOARD MEMBERS PRESENT: Patricia C. Bouffard, RN, Chair
Jason Blando, Public Member
Mary Dietmann, RN
Lisa S. Freeman, Public Member
Geraldine Marrocco, RN
Rebecca Martinez, LPN
Gina M. Reiners, RN

BOARD MEMBERS ABSENT: Jennifer Long, APRN

ALSO PRESENT: Stacy Schulman, Legal Counsel to the Board, DPH
Christian Andresen, Section Chief, DPH
Dana Dalton, RN, Supervising Nurse Consultant, DPH
Helen Smith, RN, Nurse Consultant, DPH
Brittany Allen, Staff Attorney, DPH
Joelle Newton, Staff Attorney, DPH
Diane Wilan, Staff Attorney, DPH
Jeffrey Kardys, Board Liaison, DPH
Agnieszka Salek, Hearings Liaison, DPH

The meeting commenced at 8:32 a.m. All participants were present by video or telephone conference.

CHAIR UPDATES
Chair Bouffard shared information from an Executive Order regarding the administration of COVID-19
vaccines.

OPEN FORUM
Mary Paradise, a student at Porter & Chester Institute Enfield campus addressed the Board regarding
a delay in students to complete the clinical portion of their training due to the COVID pandemic.

ADDITIONAL AGENDA ITEMS
Gina Reiners made a motion, seconded by Lisa Freeman, to approve the agenda as revised. The
motion passed unanimously.

NATIONAL COUNCIL STATE BOARDS OF NURSING
Mary Dietmann provided a report regarding an education committee call in which she participated on
December 8, 2020.

SCHOOL ISSUES
e University of Hartford
Helen Smith, RN, Nurse Consultant, DPH reported that the Commission on Collegiate Nursing
Education has granted continued accreditation to the baccalaureate degree program in nursing at the
University of Hartford for 10 years, extending to December 31, 2030.

o Porter & Chester Institute

1) Clinical Observations

Nancy Brunette, Philip Krebes, Sherry Greifzu, Deborah Hessell, and Joan Feldman, Esq. were
present on behalf of Porter & Chester.

Helen Smith, RN, Nurse Consultant, DPH provided a report regarding clinical observations for the
Enfield campus day program on November 16, 2020 and the Rocky Hill campus evening program on
December 2, 2020.

Following the Board’s review Gina Reiners made a motion, seconded by Rebecca Martinez, to
remove conditional status, ordered on September 19, 2018, for the clinical deficiencies identified in
their five-year study. The motion passed with all in favor except Rebecca Martinez who abstained.
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2) Request for continuance of online didactic content delivery

The Board reviewed Porter & Chester’s request to continue the offering of didactic content of its
Practical Nursing Program in an online/blended format.

Gina Reiners made a motion, seconded by Rebecca Martinez, to approve on-line didactic content
delivery until the COVID-19 pandemic emergency is lifted by Connecticut State Government.

The motion passed unanimously.

e Stone Academy

1) Request for permanent blended education

The Board reviewed Stone Academy’s-Proposal for permanent addition of blended distance education
as a method of delivery.

Lisa Freeman made a motion, seconded by Gina Reiners, to approve the permanent addition of
blended distance education as a method of delivery. Following discussion the motion failed
unanimously.

2) Request for a temporary reduction of clinical hours for select cohorts

The Board reviewed Stone Academy'’s request for a temporary reduction of 15% of required clinical
hours for select cohorts to allow the students to successfully graduate the Practical Nursing Program
and subsequently sit for the NCLEX-PN.

Lisa Freeman made a motion, seconded by Geraldine Marrocco, to deny this request. The motion to
deny the request passed unanimously.

3) Request for temporary increase of clinical hours achieved via virtual/simulated environment
The Board reviewed Stone Academy’s request for a temporary increase to 50% of the required clinical
hours can be achieved through virtual clinical scenarios as well through the use of a simulated clinical
environment.

Mary Dietmann made a motion, seconded by Geraldine Marrocco, to deny the request for a
temporary increase to 50% of the required clinical hours. The motion passed unanimously.

Mary Dietmann made a motion, seconded by Geraldine Marrocco, that Stone Academy suspend its
offering of virtual clinical experiences effective immediately. The motion passed with all in favor
except Jason Blando and Gina Reiners who abstained.

During this review there was considerable discussion concerning an August 14, 2020 Order by the
Commissioner of the Department of Public Health which stated that Section 20-90-55(c) of the
Regulations of Connecticut State Agencies is hereby amended to allow Practical Nursing Programs in
Connecticut to use virtual clinical resources in compliance with the Simulation Guidelines for
Prelicensure Nursing Programs established by the National Council of State Boards of Nursing as a
substitute for up to 25% (twenty five percent) of in-person clinical experiences.

The Board expressed its displeasure that the Board’s input was not requested before this Order was
issued and that the Board was not notified of this Order until this week.

e University of Bridgeport

The Board reviewed a request to approve Dr. Linda Wagner as Director School of Nursing in the
College of Health Sciences.

Mary Dietmann made a motion, seconded by Gina Reiners, to approve the request. The motion
passed unanimously.

CONNECTICUT LEAGUR FOR NURSING — Monthly Update
Marcia Proto and Audrey Beauvais provided an update from the Connecticut League for Nursing.

SCOPE OF PRACTICE
Helen Smith, Nurse Consultant, DPH provided a summary of 52 nursing scope of practice inquires
received by the Department of Public Health during November, 2020.
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CONSENT ORDERS
Heather Lucas, RN - Petition No. 2020-44
Staff Attorney, Diane Wilan, Department of Public Health presented a Consent Order in the matter of
Heather Lucas , RN. Attorney Cody Guarnieri was present with Ms. Lucas.
Gina Reiners moved, and Mary Dietmann seconded, to approve the Consent Order which imposes a
reprimand and probation for a period of six months. The motion passed unanimously.

FACT-FINDING
Elaine Reynolds, RN - Petition No: 2018-1301
Stacy Schulman, Legal Counsel to the Board, explained that fact-finding in the matter needs to be
revisited.
Gina Reiners made a motion, seconded by , that respondent be found on paragraph 1 but that she not
be found on paragraph 2 because respondent did not practice beyond the scope of her practice,
therefore the charges are to be dismissed in that the Board does not have jurisdiction regarding he
practice of acupuncture. The motion passed with all in favor except Geraldine Marrocco who
abstained.

Karina Francis, RN - Petition No: 2020-157

Lisa Freeman made a motion, seconded by Gian Reiners, that repondent be found on all charges. The
motion passed unanimously.

Lisa Freeman made a motion, seconded by Gian Reiners, that respondent’s license be revoked. The
motion passed unanimously

MOTION FOR SUMMARY SUSPENSION
Lourdes Mercado, ,LPN -Petition Nos. 2019-1074; 2020-1131
Staff Attorney Brittany Allen presented the Board with a Motion for Summary Suspension for Lourdes
Mercado. Ms. Mercado was present but 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 Gina Reiners and passed unanimously. A hearing will be
scheduled for January 20, 2021.

PRE-HEARING REVIEW
Mary Ann Connelly, RN - Petition No. 2019-1277
Staff Attorney Joelle Newton present a pre-hearing review in the matter of Mary Ann Connelly, RN.
Ms. Connelly was not present and was not represented.
The Board indicated there was insufficient information to make an informed recommendation.
Attorney Newton will obtain additional information for the Board’s review

HEARINGS
Jessica D. Vitale, RN - Petition No. 2020-669
Staff Attorney, Joelle Newton was present for the Department of Public Health. Respondent was not
present and was not represented.
Gina Reiners made a motion seconded by Mary Dietmann to grant the Department’s oral motion to
deem allegations admitted. The motion passed unanimously
Following close of the hearing the Board conducted fact-finding.
Gina Reiners moved, and Lisa Freeman seconded, that Ms. Vitale be found as charged. The motion
passed unanimously.
Gina Reiners moved, and Lisa Freeman seconded, that Ms. Vitale’s license be revoked. The motion
passed unanimously.

Geraldine Marrocco left the meeting at this time.



Page 4 of 4

Jennifer B. Martin, L.P.N - Petition No. 2018-142

Board Liaison Jeff Kardys reported that respondent had emailed the Board office requesting a
postponement of today’s scheduled hearing but did not offer a reason. Staff Attorney Leslie Scoville
objected to the request on behalf of the Department. Chair Bouffard denied the request. The hearing
will proceed as scheduled.

Sandra Blanchette, R.N. - Petition No. 2020-431

Staff Attorney, Brittany Allen was present for the Department of Public Health. Respondent was
present but was not represented.

Following close of the hearing the Board conducted fact-finding.

Gina Reiners moved, and Lisa Freeman seconded, that Ms. Blanchette be found as charged. The
motion passed unanimously.

Gina Reiners moved, and Mary Dietmann seconded, that Ms. Blanchette’s license be placed on
probation for four years with conditions. Following discussion the motion failed unanimously.
Geraldine Marrocco moved, and Mary Dietmann seconded, that Ms. Blanchette’s license be revoked.
The motion passed with all in favor except Jason Blando who abstained.

Teri A. Howell, L.P.N. - Petition No. 2019-623

Staff Attorney, Joelle Newton was present for the Department of Public Health. Respondent was not
present and was not represented.

Mary Dietmann made a motion seconded by Gina Reiners to grant the Department’s oral motion to
deem allegations admitted. The motion p[passed unanimously

Following close of the hearing the Board conducted fact-finding.

Mary Dietmann made a motion seconded by Gina Reiners, that Ms. Howell be found as charged. The
motion passed unanimously.

Gina Reiners moved, and Lisa Freeman seconded, that Ms. Howell’s license be revoked. The motion
passed unanimously.

Linda Lee, L.P.N - Petition No. 2019-362

Staff Attorney, Joelle Newton was present for the Department of Public Health. Respondent was not
present and was not represented.

Mary Dietmann made a motion seconded by Gina Reiners to grant the Department’s oral motion to
deem allegations admitted. The motion p[passed unanimously

Following close of the hearing the Board conducted fact-finding.

Mary Dietmann made a motion seconded by Gina Reiners, that Ms. Lee be found as charged. The
motion passed unanimously.

Gina Reiners moved, and Lisa Freeman seconded, that Ms. Lee’s license be revoked. The motion
passed unanimously.

Gian Reiners, and Lisa Freeman left the meeting at this time

Jennifer B. Martin, L.P.N - Petition No. 2018-142

Staff Attorney, Leslie Scoville was present for the Department of Public Health. Respondent was not
present and was not represented.

Due to lack of quorum, fact-finding will be held during the January 20, 2021 meeting.

ADJOURNMENT
It was the unanimous decision of the Board Members present to adjourn this meeting at 3:15 p.m.

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



BOEN meeting 01/20/2021

Fairfield University:

Fairfield University, Egan School of Nursing & Health Studies is requesting a temporary six-
month waiver for Kaitlyn Deforest, BSN, RN to teach pediatric nursing clinical in the Spring
2021 semester. This request will not exceed the 10% outlined in the Regulations. Ms. Deforest
will teach a clinical group of six accelerated/second degree nursing students in Nursing 4323,
Pediatric Nursing at Stamford Hospital. Ms. Deforest earned a Bachelor of Science in Nursing
degree from Old Dominion University in 08/2013 and is matriculated in the Master of Science in
Nursing program, Clinical Nurse Leader track at Sacred Heart University with an expected
graduation date of May of 2021. Prior to the start of the semester Kaitlyn received a new
faculty orientation manual, will watch a virtual orientation at Fairfield University and her
Fairfield University Egan School mentor will be Dr. Christine Denhup. Ms. Deforest will also
receive an orientation to the clinical faculty role at Stamford Hospital by Mary McKiernan the
Director of Professional Development at Stamford Health. Her clinical experiences include staff
nurse at an acute hospital in the emergency department, resource person for student health
issues or needs at St. Paul’s Day School, and staff nurse administering intravenous fluids and
medications at Hydrate MD.

Southern Connecticut State University (SCSU):

SCSU is providing notification that Antoinette Towie, EdD, MSN, APRN, PNP-BC, SN-BC, RN was
appointed as the Nursing Department Chairperson at SCSU as of 01/01/2021 and is requesting
approval of this appointment. Dr. Towle earned a Diploma as a Registered Nurse from St.
Mary’s Hospital School of Nursing in May of 1981, a Bachelor of Science, General Studies from
Post University in May of 1995, a Master of Science in Nursing from the University of Hartford
in May of 1999, a Post Masters Certification, Pediatric Nurse Practitioner from the University of
Massachusetts in August 1999 and a Doctorate of Education in January from NOVA,
Southeastern University in January 2008. Her clinical experiences include staff nurse at acute
care hospitals in medical and critical care units, instructor in a Certified Nursing Assistant
program, administrator & owner of Pleasant View Manor and Pine Manor Home for the Aged,
Director Residential/Day School Capitol Regional Education Council {CREC), Director of Health
Services at CREC, MRSA Prevention Coordinator for the VA Connecticut Health Care System and
Nurse Practitioner- weight loss centers, community health and house calls. Dr. Towle’s
.educational experiences include visiting professor at the University of Hartford, adjunct
professor at Sacred Heart University, American International College and Goodwin University
and assistant then tenured professor at SCSU.






| would appreciate it if this request could be added to the board’s agenda for January 2021.
Thank you very much for your time and consideration.

Sincerely yours,

LS A

Audrey Beauvais DNP, MSN, MBA, RN
Associate Dean and Associate Professor



Kaitlyn M. DeForest BSN, RN

2 Wyndover Lane® Cos Cob, CT 06807 & (203)536-9261 i kmc925 85@yahoo.com

Education

SACRED HEART UNIVERSITY- Fairfield, CT January 2019 — present
Master’s Degtee in Nursing {expected graduation May 2021)

Clinical Nurse Leader

OLD DOMINION UNIVERSITY — Notfolk, VA August 2010~ August 2013

Bachelor of Science in Nutsing, August, 2013 GPA: 3.45/4.00 Cum Laude

IONA COLLEGE — New Rochelle, NY August 2003- May 2007
Bachelor of Business Administration in Finance = GPA: 3.59/4.00 Summa Cum Laude

Employment History

STAMFORD HOSPITAL — Stamford, CT March 2014 — Present

Emergency Room Registered Nutse

Responsible for an assignment of 4-9 patients including pediattics, adults, gertiatrics, behavioral
and psychratrics. Responsible for all patient care and safety. Collaborated with all staff
members to ensure patient centered care. Performed bedside and documentation roles during
traumas, cardiac arrests, stroke alerts, PAMI and TPA administration. ESI triage trained.
Preceptor for new staff RN’s. Responsible for Charge Nutse role for the past 5 years.

Member of hospital Nursing Unit Board (NUB). Educated staff on JCAHO requirements.
Organized and participated in mock adult and pediatric codes in conjunction with Yale New
Haven Hospital. Audited charts for compliance of vital signs, height and weight. Member of
the Sepsis committee and umt champion. Responsible for implementing a new sepsis protocol
to improve compliance numbets.

HYDRATE MD — Gteenwich, CT December 2018- present
Concietge service, administer IV flutds and medications under a practicing physician to clients
at home and in the office.

ST. PAULS DAY SCHOOL — Greenwich, CT September 2017- present
Setve as a resource person on health issues for parents and staff. Records immunizations,
health findings and other relevant health data. Cortesponds with parents on health needs of
children. Maintain health records of children and staff.

MONTEFIORE - Brooklyn, NY January 2014 — September 2014



—Kaitlyn M. DeForest

2 Wyndover Laneg” Cos Cob, CT 06807 & (203) 536-9261 P kmc92585(@yahoo.com

- Registered Nurse

VALUEOPTIONS, INC.— Notfolk, VA October 2007- February 2013
‘Tax Accountant I :

TARZAN TREE SERVICE, LILC- Virginia Beach, VA Ap1il 2010 - February 2013
Book Keeper

XL GLOBAL SERVICES, INC.- Stamford, CT November 2004 -- August 2007
Tax Intern '

Certifications

LICENSED CONNECTICUT REGISTERED NURSE License 114146
LICENSED NEW YORK REGISTERED NURSE

BLS FOR THE HEALTH CARE PROVIDER
AED & CPR (Adult, Child, Infant}

ACLS FOR HEALTH CARE PROVIDER
PALS FOR HEALTH CARE PROVIDER
TNCC
CERTIFIED TRIAGE NURSE
NYS Infection Control Contact Hours 4
Leadership & Activities
OLD DOMINION UNIVERSITY STUDENT NURSES ASSOCIATION

Patticipated in numerous volunteer activities around the Hampton Roads area
Member since August 2010

EMERGENCY NURSE ASSOCIATION
Member since July 2013

Awards & Honots

Stamford Hospital Emergency Department Employee of the Month April 2015
Perfect Stroke Alett Times for the month of August 2015

Deans List: Fall 2004, Spring and Fall 2005, Fall 2006, Spring 2007, Fall 2010, Spring 2012, Fall 2013
and Summer 2013
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-2 Wyndover Lane® Cos Cob, CT 06807 & (203) 536-9261 i kmc92585(@yahoo.com

References available upon request
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OLD DOMINION UNIVERSITY

COURSE NUMBERING SYSTEM

Courses numbered 100-199 are primarily for Freshmen, 200-299
for Sophomores, 300-399 for Juniors, 400-499 for Seniors.
Courses numbered 500 and higher are intended for Graduate
students.

GRADES AFFECTING GPA
(Effective August 30::1982)

A = 4 grade points (Superior)

B = 3 grade points (Goed)

C = 2 grade points (Satisfactory)

D = 1 grade points (Passing)

F = 0 grade points (Failing)

WF = 0 grade pomts (Unoﬁicaai Withdrawal)

(Effective August 26, 1 985)

A = 4.00 grade pomtsi
A- = 370 grade poinis
B+ = 3.30 grade poins
B = 3.00 grade points
B- = 2.70grade points
C+ = 2.30 grade points
C = 2.00 grade points
C- = 1.70 grade poinis*
D+ = 1.30 grade points*
D = 1,00 grade points*
D- = 0.70 grade points®
F = 0.00 grade points
WF = 0.00 grade points (Unofficial Withdrawal) -

*Nof assigned fo graduate students

GRADES NOT AFFECTING GPA

IB = International Baccalaureate Credit

AP = Advanced Placement Credit

CP = College-Level Examination Program (CLEP}

DP = University Departmental Examination

DN = Defense Activity for Non-Traditional Education
Support {(DANTES)

MP = Credit for Military Training and Education

TP = Transfer Credit

XP = Credit for Experiential Learning

F* = Failure (course taken on passffail basis})

i = Incomplete

H = Incomplete {not subject to time limit)

P = Course In Progress

0 = Audit (successful}

P = Pass {course taken on pass/fail basis}

Q = Progress but not proficiency

U = Unofficial Withdrawal (until August 1982)

W = Cfficial Withdrawal

W& = Unsuccessful Audit

Z = Grade Not Reported by Instructor

LETTERS PRECEDING GRADES

T = Transfer Equivalent Credit for Graduate Students
{excluded from GPA computations)

R = Adjusted Resident Credit (see next column)

SPECIAL NOTES

Symbols following grades and excluded from GPA computations:
Course taken under Grade Forgiveness Policy

Degree credit course taken under Pass/Fail Opticn
Course taken under Audit Option

Quality points and credit hours excluded from GPA
calcualtions

Non-degree course taken under Pass/Fail Cption
Following quality points - repeat course included in GPA
Following quality points - excluded from earned hours,
averaged into GPA

1 H 0

&
#

v

ADJUSTED RESIDENT CREDIT

The following policy was adopted on October 29, 1971: Credit
from a previous period of study with the grade of “C” or better will
be applied to the student's program after a year's absence and a
qualifying semester. The previous record is not caicuiated into
the grade point average. Record of ail courses taken is included
in this transcript.

HONORS
(Based on a minimum of 60 hours with 54 GPA hours at ODU)
(Prior to August 30, 1982)
CUM LAUDE

MAGNA CUM LAUDE
SUMMA CUM LAUDE

3.25-3.49 cumulative GPA
3.50-3.74 cumulative GPA
3.75-4.00 cumulative GPA

(Effective August 30, 1982)
CUM LAUDE

MAGNA CUM LAUDE
SUMMA CUM LAUDE

3.40-3.65 cumulative GPA
3.66-3.85 cumulative GPA
3.86-4.00 cumulative GPA

" (Added. effective December 14, 2003)
© .~ GRADUATE WITH DISTINCTION 3.66-4.00 GPA and 45-59
* .. graded hours at ODU

. LeADERS

Please visit www.odu.edufleaders for detailed program
information. *

MISCELLANEOUS

Summer 1964

During the 1964:summer session courses were offered in both
the quarter and the semester system. The type of credit earned
in indicated by a “Q* (quarter) or “S” (semester) following the
course description.' '

September 1 964 :
Changed from quarter fo. semester system. Changed from 3.00
to 4.00 grading system for un_derg_raduates

September 1, 1968 O
The institution was renamed Oid Dormmon University.

September 1972
Changed from 3.00 to 4.00 grading system for graduates

Inquiries concerning student records should be addressed fo the
University Registrar, 1009 Alfred B. Rollins, Jr. Hall,
Old Dominion University, Norfolk, VA 23529-0053.

Old Dominion University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools
to award baccalaureate, master’s, education specialist, and doctoral degrees.



DIRCSUSAN £ DAVIS, RN,
& RICHARD L HENTEY
COLLECGE OF NURSING

Sacred Fean Uni\-‘cr,\iiy

December 8, 2020
To Whom It May Concern:

Kaitlyn Deforest {ID #0836044) is currently enrolled In the Davis and Henley Cpl!ége of Nursing's
Masters of Nursing Program in the Clinical Nurse Leader track with an expectad graduation date.
of May 2021, Please let me know if you need any other information.

Best regards, o
(c:y\l * l_'d))‘./‘.f‘_,d./q 3] A (/p"()'/i(; B

Dr. Linda L. Cook, DNP, APRN, NNP-BC, CNL
Program Director, Clinical Nurse Leader Track
Clinical Associate Professor of Nursing

Or. Susan L. Davis, RN & Richard J. Henley
Collepe of Nursing

Sacred Heart University

5151 Park Avenue

Fairfield, CT 06825

(203) 690-2182
(203} 578-0408

cookl@sacredheart.edu

5152 Park Avenue, Fairfield, Connecticut 06825-1000 | www sacredheart.edu






FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

COURSE: NS 323 Pediatric Nutsing (Second Degzee)
Tuesday 9:30am-12:15pm
NHS 203
CREDITS: 4 (3 theoty, 1 clinical)
PRE OR CO-REQUISITES: NS 301, 303, 305, 307, NS 312" ('indicates concurrency allowed)

FACULTY: 'Tina Budd, MSN, RN, CPN
Email: thudd@fairfield.edu

CLINICAL FACULTY: Posted in Blackboard

CLINICAL LLOCATIONS: Connecticut Children’s Medical Center, On-campus Clinical,
and Y ale New Haven Children’s Hospital

OFFICE HOURS: NHS 401, Tuesdays 12:15 pm to 2:15 pm (appointments preferred)
Thutsdays 12:30 pm to 2:30 pm via Zoom

COURSE DESCRIPTION:
This course utilizes a family centered care approach to provide an understanding of the unique
anatomical, physiologic, and developmental diffetences among neonates, infants, children,
adolescents, and young adults. Social and cultural influences on children and their families are
discussed in addition to assessment, genetics, health promotion, injuty prevention, acute and chronic
illness, and palliative and end-of-life care. Students are challenged to implement effective
communication techniques, clinical reasoning skills, and evidenced based practices when planning
holistic and safe cate for children and their families in a wide variety of clinical settings.

Note: This syllabus is subject to revisions at the discretion of the course faculty members.

COURSE OBJECTIVES

1. Develop holistic patient centered care that reflects an understanding of communication
strategies and of human growth and development across the health illness continuum in
pediatric settings.

2. Employ clinical reasoning skills in analyzing and responding to complex clinical situations.

3. Demonstrate compassionate, family centered, evidence-based care that respects child and
family culture, values, and beliefs.

4. Identify pediatric safety and quality initiatives involve individuals, families, and other
members of the health care team. : _

5. Apply safeguards and decision-making support tools embedded in-patient care technologies
and patient information systems to support a safe practice envitonment for patients and -
healthcate workers.

6. Reflect on the unique nursing petspective to inter-professional teams to optimize pediatric
patient outcomes.

7. Demonstrate professionalism, social justice and attention to boundaries with children and
families, and among carepivers.

o e
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FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

EVALUATION METHODS:

Test #1- 4 15%
Cumulative Final Exam 20%
ATT Pediatric Nursing Exams 10%

~2 practice and 1 proctored

A'TT Homewotk Assignments (5) 5%
Clinical Assessment
. Care Plans P/F
Reflections x2 5%

REQUIRED TEXTBOOKS:

ATI Nursing Education (2019). ATI Content Mastery Review Series RN Nursing Care of Children
(11% Ed.). **Available to you online at no additional charge for this course in your ATI account
(resources).

Ball, Bindler, & Cowen, ].W., Bindler, R.C., Cowen, K.J., & Shaw, Michele. (2017). Principles of
Pediatric mursing: Caring for children. (7" ed)). Hoboken, NJ: Pearson.

Nix, S. (2017). Williams® Basic Nutrition and Diet Thetapy (15 ed.). St. Louis, Missouri: Elsevier.

RECOMMENDED TEXTBOOK:

Silvestri, L.A. (2017) Saundets Comprehensive Review for the NCLEX-RN Examination (7" Ed.)
Philadelphia, PA: Saunders. ISBN: 9781455727551

NS323 §P.2020 Page 2




FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

UNIVERSITY AND COURSE POLICIES:

Academic Integtity: All students must strive to maintain academic honesty, a subject addtessed in
the Faitfield University Undergraduate Catalog. The student is expected to recognize that we are
living in a community of learning, that we are accountable for our actions, and that we have a
tesponsibility to live as ethically sensitive and responsible persons. As the weakest link has the power
to break the whole chain, we need to remain ever conscious of upholding our own standards of
conduct. Sometimes students genuinely have difficulty identifying acts of dishonesty; examples ate
presented in the undergraduate catalogue and “include but are not limited to: giving, receiving,
offering, or soliciting information in examinations, utilization of previously prepared materials in
examinations, test, or quizzes, and unauthorized recording, sale, or use of lectures or other
instructional materials (including exams and quizzes). In the event of such dishonesty, professors are
to award a grade of zero for the project/paper/exam in question and may record an “F” for the
course itself. In addition, a notation of the event is made in the student’s file in the academniic dean’s
office.” In some unfortunate circumstances, students may need to act when others violate academic
standards of integrity. In the event that you have witnessed incidents that have made you
uncomfortable, feel free to discuss these observations with a faculty member. All forms of dishonest
conduct will be subject to University disciplinaty action.

Sexual Misconduct Policy: Fairfield University ("University") is committed to providing a learning
environment free of gender-based discrimination, including sexual harassment. Sexual misconduct is
a form of sexual harassment prohibited by this policy. This policy is intended to guide students on
the University's general response policy to incidents of sexual misconduct, the resources available to
victims of sexual misconduct, and the sexual misconduct prevention initiatives of the University. If
you have been the victim of sexual harassment, misconduct or assault, we encourage you to report it,
knowing that if you report this to a faculty member, she or he must notify [Faitfield University’s Title
IX cootdinator about the basic facts of the incident (you may choose whether you or anyone
involved is identified by name). The policy is located at

https:/ /www.fairfield.edu/handbook/policiesprocedures /#SexualMisconduct

Students with Disabilities: Fairfield University is committed to achieving equal educational
oppottunities and providing students who have documented disabilities equal access to all University
programs, services and activities. In order for this course to be accessible to all students, different
accommodations or adjustments may need to be implemented. If you require accommodations for
this course because of a disability, please contact Accessibility within the Academic and Career
Development Center (ACDC) as eatly as possible this semester as they are the designated
department on campus responsible for approving and coordinating reasonable accommodations for
students with disabilities. Accessibility will help you undetstand your rights and responsibilities
undet the American with Disabilities Act and Section 504 of the Rehabilitation Act and will provide
you further assistance with requesting and arranging accommodations for your courses. Once you
have access to your "Faculty Notification Letter" through your Accessibility profile on my.fairfield,
please send the letter to me and make an appointment to meet with me as soon as possible so that
we can review your accommodations together and discuss how best to help you achieve equal access
in this course this semestet. '

1 S S
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FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

Contact information for Accessibility (ACDC):
Accessibility in the Academic and Career Development Center

(t) 203-254 4081

Kelley Center
acdc(@fairfield.edu

FUSA’s Mental Healtlh Resolution: Faitfield Univetsity provides mental health setvices to
support the academic and personal success and well-being of students. Counseling & Psychological
Services offers free, confidential psychological services to help students manage personal challenges
that may interfere with your well-being. Faitfield University is committed to advancing the mental
health and wellbeing of its students. If you or someone you know is feeling overwhelmed,
deptessed, and/or in need of support, services are available.

For help, contact Counseling and Psychological Services at (203) 254-4000 ext 2146.

COURSE REQUIREMENTS
The goal for this course is for stadents to integtate theory with clinical practice. The student must

pass the clinical component of the course in order to pass the entire course. Attendance is
mandatory for class and clinical. Al students must receive a final coutse grade of 77% to
pass the course. Students must also pass the clinical portion of the coutse in ordet to
pass NS 323,

TEACHING STRATEGIES
Didactic: To meet various student-leatning styles, a vatiety of teaching strategies will be utilized
throughout the course with the aim of achieving an interactive classroom. Strategies used include:

lecture, flipped classtoom, media, discussion, simulation, case studies, and reflection. This course

contains didactic and clinical sections. Materials for this course will be loaded onto Blackboard in
advance to each class meeting.

Attendance/Assigned readings: Students ate expected to come to each class on time, to have read
all assigned readings before each class, and to participate in classtoom discussions. Attendance will
be tracked. Missed classes may affect your overall course grade. If unable to attend, please notify the
course coordinatot by e-mail ptiot to the start of class you are missing.

Cell phone policy: Cell phones must be turned off during class; no texting s allowed. There may
be a time in class when you are asked by the professor to use your cell phone in class as part of a
learning activity.

Laptop policy: You ate encouraged to bring laptops for use during selected, in-class activities. It s
inappropriate to use laptops, however during class to "surf the internet', check email, complete homework or any other
activity not specifically related to the class discussion. No laptops should be in use during student
simulations.

NS323 5P.2020 _ Page




FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

Class participation is expected throughout the course. Class participation includes attendance in
class, involvement in class discussions, and on-time completion of all required assignments for both
class and clinical. Missed classes or failure to come prepared may affect your grade.

In-class onhne testing includes four online tests, a cumulative final exam, and ATT tests

(see below).

Exams

Exams must be taken on the scheduled day. Please bring your fully charged laptop in on the day of
the test, as the exam will be taken on blackboard. If you do not have a working laptop, please be
sure to reserve a laptop from the 4th Floor Undergraduate Suite (NHS 401) prior to the date/time
of your test. Please note that the 4th Floor Undergraduate Suite is not open after 4:30p ot on
weekends so it is the responsibility of the student to plan for a computer prior to the test day.

Requests for taking tests at times other than specified in the syllabus will only be granted under
extreme circumstances, and must be made 7 writing prior 1o the test date. 'Travel, vacation,
employment, elective procedures/surgeries, or other commitments are not acceptable
reasons to miss an exam, Failure to adhere to this policy may result in a grade of zero.

Students who must miss a test must notify the Course Coordinator by email no later than
7:00am on the day of class. Considerations for missed tests include a medical or family
emergency, and documentation from a healthcate provider is required. The Coutse
Coordinator will make the final determination as to whether a missed test can be excused. If the
student will require a make-up test, the course cootdinator will determine the test date and time. The
student will receive a zero grade for failure to make up excused tests within an approptiate time
frame.

ATT homework assignments: Sepatate from end of semester AT] testing, there will be 5 required
Learning Templates to be scored by Professor Budd, throughout the semester (see due dates listed
in Class Schedule, beginning on p. 10). If the templates are fully complete, then students will receive
1 point per template for a total of 5 points (5%). If late or not fully complete then students will
receive zero points.

ATT testing will be completed prior to final course examination. There will be two Practice and one
Proctored Assessment. Through timely completion and utilizing the assigned adaptive quizzing,
students may achieve a total of five points. The following table provides information concerning
scoring and remediation.

S O S a Son
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FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

Assessment Technologies Institute (ATI) Testing

There are 2 Practice Assessments: RN Nursing Care of Children Qnline Practice A 2019 and B 2019

Practlce Assessrnents
Complete Praetlce Assessment A (2 points)
RN Care of Children 2019 Practice Test A
Test results due 4/16/19 by 8pm
All students complete the 25 review questions
from ATI Learning Systems 3.0

Complete Practlce Assessment B (2 pomts)

RN Care of Children 2019 Practice Test B
Test tesults due 4/23/19 by 8pm

All students complete the 25 review questions

from A'TT Learning Systems 3.0

There is 1 Proctored Assessment: RN Nursing Care of Children Online Practice 2019 administered in
class

Standardlzed Proctored Assessment
e Level 3o ~Level 2. - Levell : "-'B_elew level 1.
Gpoints®  dpoints’ S 3 point " 1 points.
Compiete the 35 review Comp]ete the 50 review
Complete the 25 review | questions from ATI questions from A'TI
questions from A'T] Learning Systems 3.0 Learning Systems 3.0
| Learning Systems 3.0
10/19 points (100%) 8/10 points (80%) 7/10 points (70%) 6/10 points (50%)

Please note: there will #of be a retake of the Proctored Assessment. There is no extra credit. (There
is no extra credit on the NCLEX exam.) As noted above, the score you earn on your proctored ATT
exam can potentially have a significant impact on your final grade in this coutse. Students need to
plan and study for the proctoted ATI exam. Students who score a level 1 ot below on two ot
more ATI proctored assessments (any course) will need to meet with the ATT coordinator to
develop an action plan for improvement which will be placed in the student’s file.

'The proctored pediatric ATI test is 70 items. Students will get 70 minutes to complete the test. The
cut offs for each proficiency level are as follows:

" Level 1 cutscore: 53.3-61.7%
= Tevel 2 cutscore: 63.3-76.7%
= J.evel3 cutscore: 78.3-100%

The ATI proctmed test gives you a sense of how you would do on your state board examination on
the pediattic nursing content. Please refet to page 5 of your syllabus related to grading for ATL

N8323 SP,2020
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FAIRFIELD UNIVERSITY
EGAN SCHOOL OF NURSING & HEALTH STUDIES
NS 323 Pediatric Nursing
COURSE SYLLABUS Spring 20202

Note that you need to complete the ATT Learning Systems 3.0 questions assigned to your level of
performance for each of the practice and the proctoted ATT exams.

CLINICAL EXPERIENCE:

The pediatric clinical has two components: on-campus and off-campus (hospital based clinical).
Each clinical group is assigned two clinical instructots. Students are requited to attend the set dates
and times completely in order to meet the clinical requirements of this course. Clinical experience
provides the student with opportunities to apply the nursing process, including: 1) pediatric
assessment, including: immumizations, nuttition, and developmental status, diagnostic procedures
and laboratory data, 2) pathophysiology, 3) nursing diagnoses and outcome criteria, collaborative
and independent nursing intetventions, with emphasis on pharmacological therapies and, 4) use of
outcome ctitetia to evaluate client outcomes.

i Attendance: A grade of pass or fail will be earned on the basis of achievement of clinical
objectives. Students must score 2 or highet for each sub-objective for the phase 2 final
evaluation. (See Clinical Evaluation Tool). Students who fail the clinical portion of the
course will automatically fail NS 323, apart from theit classroom performance. Unsafe
clinical practice and/or the failure to meet any one clinical objective represent failure in
clinical performance. Regardless of the letter prade earned, you must achieve pass on all
clinical objectives. See appendix fot clinical objectives. Clinical attendance is mandatory.

ii. Petsonal and Professional Responsibilities: Conduct and appearance in clinical agencies
should be in accordance with professional nursing standatds and School of Nursing policies
at all times. The EGAN School of Nursing and Health Studies uniform is required for each clinical day
(in-patient and on-campus). Students ate responsible for ealling the agency and the clinical instructor if
unable to attend a scheduled clinical expetience. Informing classmates regarding an absence

1s not sufficient.

iii. Missed Clinical Days: Absences will be reviewed by the coutse coordinator and clinical
instructor and make-ups will be permitted only with their approval. Travel, work, and
scheduled appointments are examples of unexcused absences and make-up of clinical
hours will not be permitted. Missed clinical days must be made up with your instructor

before the end of the course.

iv, Clinical Asgignments:
a) Required documents for students at Yale New Haven Children’s Hospital or
CCMC are housed in Blackboard, within the SON Clinical Portal, listed under
Clinical Compliance Documents. Completion of all documents is due 12/27/19, at

8:00 AM.
b) Pediatric Calculation Quiz, DUE January 21, 2020 by $:00pm

Before preparing and administering medications to children duting this rotation, a passing grade of
100% on the medication calculation test must be achieved. Students will be allowed three
attempts to pass the online calculation test. Remedial assistance will be determined by Coutse
Director, Professor Budd and in collaboration with the Learning Resource Center (LRC). Students

o S—— A S
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will not be allowed to deliver any medications to children in the clinical setting, until approved by

Coutse Directot.

) On Campus & In-Patient Clinical Nutsing Cate Plans:  Each student will

complete clinical nursing care plans (2 during the on-campus chnical rotation
and 1 during the in-patient clinical totation) based on the student’s assignment.

For each of the two on-campus clinical days, each student must bring a draft of a care plan for
one of the patients that they will care for that day. If a student does not bring the draft
care plan to the on campus clinical, the instructor will formally document (i.e.
critical incident report) that the student was not prepared for the chnical day,
and the report will be filed in the student’s record. This care plan will be based
on the information that is posted in Blackboatd for each clinical day. Your clinical
instructor will provide specific instructions about this when you meet. For the -
patient clinical, the student will not have patient information before the clinical day so
the completed care plan must be submitted to the clinical instructor as (s)he
instructs. Only one care plan will be completed duting the inpatient clintcal rotation.

The care plans will not receive a numerical grade but must be done to the satisfaction
of the clinical instructot in order to pass clinical. The instructor(s) will review the
care plans, ptovide suggestions for improvement, and set the due dates for each plan.
The template for the cate plan can be found in the Blackboard under the clinical
documents folder. Please speak with yout clinical faculty regarding the specific due
date for each of these assignments.

d) Reflective Joutnaling related to the In-patient setting (***See Scoring Rubric
Page: 13) Students are expected to submit two separate reflections of the in-patient
clinical expetience. The purpose of the journal is to critically reflect on expesiences in
clinical practice, and to question biases, preconceptions, and assumptions. The goal
is to develop new thinking and to demonstrate growth during the semester. It is not
to document specific events ot activities that transpited on the unit/community for a
particular day. Reflections should be presented clearly and with relevance to the field
of pediattic nursing. The reflection should be less than one page and are due to your
clinical instructor by midnight of the day following the student’s clinical, or as
arranged by the instructor. Late submissions will affect your grade (See evaluation
methods, Page: 2).

Ww
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For each in-patient reflection, please answer the following questions:

1. What did you learn today that wonld make you a better pediatric nurse tomorrow?

2. How did the experience contribute to your understanding of self;, others, as well as course tapics?

3. How did the experience comnect lo past experiences or materials from other courses?

4. Did you witness or were you a part of an ethical concern?

5. How did the role of the pediatric nurse contribute to the interprofessional team o optimize the patient's

olcore?

m
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3years), Preschooler/
School-
Aged/Adolescent;
Immunizations

Health Promotion of Infants (2 Days to 1
Year)

pp- 15- 20; CHAPTER 4 Health Promotion
of Toddlers (1 to 3 Years) pp, 21-24;
CHAPTER 5

Health Promotion of Preschoolets (3 to 6
Years) pp. 25-28; CHAPTER 6 Health
Promotion of School-Age Children (6 to 12
Yeats) pp. 29-34; CHAPTER 7 Health
Promotion of Adolescents (12 to 20 Years)
pp- 33-36.

Tuesday, | Course Orientation
1/21 Syllabus Reviewed
Orverview of Clinical Reading: Text Chapter 1:
Nurses Role in Care of Nurse’s Role in Care of the Child
the Child #Pedi Calc Quiz
Due by 1/21 by
Family Centered Care Reading: Text Chapter 2: 8:00pm
Family Centered Cate & Cultural
Considerations pp. 17-25; 33-42.
Pediatric Assessment, Reading: Text Chapter 5: Pediatric
Pain Assessment & Assessment;
Management Ch. 15 Pain Assessment
Handouts in BB: Clinical Folder
1) Physical Assessment (ppt)
2) Yale: Head to toe
3) Commmunication Strategies
Tuesday, | The Hospitalized Child | Reading: Text Chapter Ch. 11- The ATT Template due:
1/28 Hospitalized Child Cranial Netve
evaluation
(Reduction of risk:
Nutrition Reading: Nix Text: Chapter 11 Nutrition | Assessment)
During Infaney, Childhood, and Upload to BB by
Adolescence (from Williams’ Basic Nutrition 9:30am
and Diet Therapy by Staci Nix -posted in BB)
Begin: Growth & Regquired Reading: In the ATI Content
Development: Mastery Review Series Nursing Care of
Infant, Toddler (1- Children (Edition 10.0)- CHAPTER 3

w
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NS323 SP.2020

Page 10




FAIRFIELD UNIVERSITY

EGAN SCHOOL OF NURSING & HEALTH STUDIES

NS 323 Pediatric Nursing

COURSE SYLLABUS Spring 20202

Tuesday, | Finish: Growth & Required Reading: In the ATI Content | ATIG & D°
2/4 Development: Mastery Review Setdes Nursing Care of Template Toddler
Infant, Toddler (1- Children (Edition 10.0)- CHAPTER 3 (developmental
Jyears), Preschooler/ Health Promotion of Infants (2 Days to 1 findings to report;
School- Year) Safety)
Aged/Adolescent; pp- 15- 20; CHAPTER 4 Health Promotion Upload to BB by
Immunizations of Toddlerts (1 to 3 Years) pp. 21-24; 9:30 am
CHAPTER 5
Health Promotion of Preschooless (3 to 6
Yeats) pp. 25-28; CHAPTER 6 Health
Promotion of School-Age Children (6 to 12 | ATI template: Infant
Years) pp. 29-34; CHAPTER 7 Health Immunization
Promotion of Adolescents (12 to 20 Years) | (Health promotion)
pp- 33-36. Upload to BB by
9:30 am
Immune, Infectious and | Reading: Text Chapter - 16:
Communicable Diseases | Immunizarions and Communicable
Diseases
Tuesday Test #1 Test #1 Bring lap tops to
2/11 {G & D; Hosp Child; class
Nutrition; Physical &
Pain assessments,
Communicahble
Diseases)
Lecture; Reading: Text Chapter -26: Alterations in
GU function
Tuesday, | Alterations in Reading: Text Chapter -20: Alterations in
2/18 Respiratory Function Resp. Function
pp. 474-512.
Alterations in Eye, Rar, Reading: Text Chapter- 19: Alterations in
Nose, and Throat Eye, Ear, Nose, and Throat Function
Function

b T R e e
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Tuesday, | Test#2 Test #2 .
2/25 (ENT/Resp./GU) Bting lap tops to
class
Lecture: Reading: Text Chapter - 23: Alt. in
Alterations in Hematologic Function
Hematologic Function
Tuesday, Alterations in Reading: Text Chapter — 21: Altin CV ATI Medication
3/3 Cardiovascular Function | functioning Template: Digoxin
(pharm)
Upload to BB by
2:30 am
Tuesday, Spring Break... ENJOY!
3/10
3/17 Test #3 Test #3
(Cardiac/Heme) Bring lap tops to
class
Lecture: Pediatric
Emergencies
Guest Lecturer: Dr.
Linda Roney
Tuesday, | The Child with a *PINEC Communication Module &
3/24 Chronic suppotting docs posted in BB
Condition/Palliative & _
End of Life Cate. Journal Article: O’Shea & Kanarek posted
Guest Lecturer: Dr. in BB
Eileen O’Shea
The Child with Cancer Reading: Text Chapter - 24: The Child
with Cancer
Tuesday, | Alterations in Reading: Text Chapter- 25: Alterations in | ATI template:
3/3 Gastrointestinal GI functioning pp. 655-674; 676-689. Rotavitus
Function ' Ptecautions;
infection conttrol,
nutrition, oral
hydration
{Safety & Infection;
Basic care &
comfort)
Upload w BB by
9:30 am

NS323 SP.2020
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Tuesday, | Test#4 Test #4 Bring lap tops to
4/7 (Oncology/Palli/GI/ class

Pedi Emergencies)

Lecture: Alterations in Reading: Text Chapter - 28: Alt in Mental

Mental Health Cognition | Health and Cognitive Function, pp. 813-

(Cognitive disabilities) 818.
Tuesday, Alterations in Reading: Text Chapter - 27: Alt in Neuro
4/14 Neurologic Function Functioning

Begin: Alterations in Reading: Text Chapter - 29: Alterations in

Musculoskeletal. Musculoskeletal Function

Function

ATT Practice Assessment A ATT due tonight by
8:00pm

Tuesday, IDEA EVALUATION
4/21 :

Finish: Alterations in Reading: Text Chaptet - 29: Alterations in

Musc uloskeietal Musculoskeletal Function

Function

Alterations in Skin Reading; Text Chapter - 31 Alterations in

Integrity, Skin Integrity

Including: Burns )

ATT due tonight by
8:00pm
ATI Practice Assessment B

Tuesday ATI Proctored Exam (In Class) Bring lap tops to
4/28 class
Friday FINAL EXAM NHS 203 Bring lap tops to
5/1/19 class
at 8:00AM

e T R —
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Reflection Rubric for NS 323 - Course Objective #6

Adapted from: hitp:/ /www.wes.edu/cutriculum/high /honoss/new/Rubtic.pdf

Above Meets Below Student Score
Expectations Expectations Expectations
3 2 _ 1
Reflectve The teflection The reflection The reflection does
inki explains the explains the not address the
Th ) g student’s own student’s thinking student’s thinking
thinking and about his/her own and/or leazning,
learning processes, leatning processes.
as well as :
implications for
future leatning.
Analysis The reflection is an | The reflecionis an | The reflection does
in-depth analysis of | analysis of the not move beyond a
the leatning Jearning experience description of the
expetience, the value | and the value of the 1 learning experience.
of the derived derived leatning to
leatning tc self or self or othets.
others, and the
enhancement of the
student’s
appreciation for the
discipline.
Making The reflection The reflection The reflection does
Connections articulates multiple articulates not articulate any
connections between | connections between | connection to other
this learning this learning leatning ot
experience and experience and expetiences.
content from other content from other
courses, past courses, past
leatning, life learming expetiences,
experiences and/or and/ot fature goals.
future goals.
9 points = 100% 5 points = 80%
8 pomts = 95% 4 points = 75%
7 potats = 90% 3 points = 70%
6 points = 85%
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UNIVERSITY of

MASSACHUSETTS ' Graduare Schaal of Nursing
Arnold House

3 Box 304290 voice: 1T3.545,1302
Ambherst, MA 01003-0420 . ‘ face 41597 3050

UMASS

August 20, 1999

Catherine A. Carter, Registrar

American Nurses Credentialing Center

600 Maryland Avenue, S.W., Suite 100 West
Washington, DC 20024-2571

Dear Ms. Carter:

Please accept this letter as verification that the students listed below have successtully completed

all components of the Post Master’s Pediatric Nurse Practitioner Program, School of Nursing
Graduate Program, University of Massachusetts at Amherst. The Post Master’s Pediatiic
Practitioner Program included completion of 42 hours of theory, and 10 hours of clinical 7
practice. This post master’s component is in addition tc the 600 clinical hours in pediatrics and
500 hours of theory from the MS School Health Nurse Practitioner Program at University of
Hartford.

Students Completing the Post Master’s
Pediatric' Nurse Practitioner Program — August 18, 1999

-Antionette Towle

All candidates will be providing official copies of University of Massachusetts transcripts showing
completion of this course of study in Primary Care nursing as well as a Master’s Degree in
Nursing from University of Hartford. If you require additional information, please feel free to
contact Karen Carlson at (413) 545-1302.

Sincerely, :
. f-} .
& Ay .
,_,é{g it fpe e ST é/r’/‘fﬂ(/’ﬁéf )"//// 7& Cé///[’
Jeanine Young-Mason, RN, CS, EdD, FAAN Anita St. Clair, PhD, RNCS, PNP
Professor and Graduate Program Director Assistant Professor

Cc: Graduating Primary Care Students

The University of Massachusetts is an Affirmative Action/Esuar Coeartunity Institution D Printad on Recycied Paper









Antoinette V. Towle Ed. D, MSN, APRN PNP-BC, SNP-BC, RN
110 Hutchinson Street
Waterbury, CT. 06708
Email: Antoinette.towle@gmail.com
860-250-7498

Education

Ed D, NOVA Southeastern University, 2008
Major: Doctorate of Education
Dissertation Title: Applied Dissertation: Evaluating the effectiveness of a new.collaborative
behavior management model and philosophy implemented in an alternative middle / high school
for students with emotional and behavioral difficulties.

Post Masters Certification, University of Massachusetts, 1999
Pediatric Nurse Practitioner Certification

MSN, University of Hartford, 1999
Major: Community Health Nursing, Advanced Practice School Health Nurse
Practitioner focus on providing healthcare to children in a variety of community health care
settings, i.e. schools, hospitals, primary care, clinics, community.

BS, Post University, 1995
Major: General Studies

RN Registered Nurse Diploma, Saint Mary's Hospital School of Nursing, 1981: Major Nursing

Professional Positions

Associate Tenured Professor, Southern Connecticut State University

(August 2017~ Present).

Assistant Professor, Southern Connecticut State University
(August 2011 — May, 2017).

Adjunct Professor, Goodwin University
(August 2020 — present)

Adjunct Professor, American International Collage, Springficld MA.
(May 2016 - 2019)

Adjunct Professor, Sacred Heart University
(January 2011 - May 2012).

Visiting Professor, University of Hartford
(August 2009 - August 2011).

Clinical Practice:

Nurse Practitioner, Hartford Healthcare: Hospice Program-HOPE Team
(August 2011 - Present)
Complete a home care assessment visit to determine if the Hospice patients continue to be
eligible to receive Medicare Hospice Reimbursed Services. Visits are required and completed
every 60 days on all identifted Hospice patients per Medicare guidelines.
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Nurse Practitioner, Medical Weight Loss Centers
(May 2017- Present)
Medical Provider working with an interdisciplinary team to assist patients in reaching their
weight loss goals.

Nurse Practitioner, Connecticut Junior Republic (CJR) REGIONS Staff Secured Detention
Center, Waterbury CT. (December 2018 ~ August 2020).
Provide medical services, preventative and episodic, to male youths, ages 14 to 18, who were
previously incarcerated and are now placed in a step down re-entry program.

Nurse Practitioner, Complex Care Solutions
(June 2017 — December 2017)
Conduct in-home health assessments on enrolled Medicare Advantage members, home visits
include performing an annual health assessment, a post discharge visit, or follow up visits for
complex members.

Nurse Practitioner United Healthcare: House Calls Program
(July 2012 — May 2016)

Conduct in-home health assessments on enrolled Medicare Advantage members, home visits
include performing an annual health assessment, a post discharge visit, or follow up visits for
complex members. Assessment includes: past medical history; review of systems; physical
examination; medication review; depression screening. Physical includes: checking vitals, mono
filament test, urine dipstick, foot exam, identify diagnoses to be used in care management and
active medical management in the furtherance of treatment, and formulating a list of current and
past medical conditions using clinical knowledge and judgment. Findings are communicated to
the member’s PCP to identify potential gaps in care and to educate members on topics such as
disease process, medication, and compliance.

Nurse Practitioner, Community Health Resources: Pediatric / Adolescent Mental Health Provider
(November 2010 - August 2011)
Working in collaboration with a child /adolescent board certified Psychiatrist, provided
psychological assessment, diagnosing, medication management and treatment plans for four
group homes which provided services to children with psychological and behavioral difficulties
ages 2-18.

Nurse Practitioner, Medically Supervised Weigh Loss Center Dr. Phil Mongelluzzo Jr.
Primary Health Care Provider
(July 2009 - October 2010)
Work in collaboration with a large internal medicine practice to provide medically supervised
weight loss specifically targeted for high risk patients i.e. diabetic, cardiac patients.

MRSA Prevention Coordinator: VA Connecticut Health Care System.
(October 2008 - July 2010)

Worked in collaboration with the Infection prevention department to develop, coordinate,
implement and evaluate the Methicillin Resistant Staphylococcus aureus (MRSA) prevention
program for the entire VA Connecticut Healthcare System. Responsibilities included staff,
patient and family education, monitoring and tracking patient testing outcomes, MRSA
transmission rates and compliance standards, data collection, analysis, interpretation, with the
development and implementation of ongomg prevention strategies.



Antoinette V. Towle Ed D., MSN, APRN- PNP-BC, SNP-BC, RN

Director of Health Services, Capitol Region Education Council (CREC).
(July 1999 - September 2008)

Director Residential / Day School for children with Emotional / Psychiatric Problems. Capital
Region Education Council (CREC Polaris Center).
(July 2000-September 2008)

Administrator / Owner, Pleasant View Manor and Pine Manor Home for the Aged
(January 1985 - October 2001)

Watertown Visiting Nurses, Watertown, CT. Community Iealth RN
(1988-1999)

City of Waterbury Adult Education, Waterbury CT. Certified Nursing Assistant Instructor
(1989-1993) . '

Yale New Haven Hospital (formerly St. Raphael’s Hospital) New Haven CT. Medical Unit / RN
(1984-1985)

Saint Mary’s Hospital, Waterbury CT. Critical Care Cardiac Unit / RN
(1981-1984) _

Licensures and Certifications
American Academy of CPR and First aid: BSL Adult / Child / Infant
(2014-Present)

APRN Privileges UNITED HEALTH CARE, House Call Program and Hartford Healthcare
(July 2012 - Present)

National Provider Identification Number, Federal Medicare Program, USA,
(July 2000 - Present)

* Pediatric Nurse Practitioner Certification, American Nurses Credentialing Certification Center
(ANCCQ).
(July 1999 - July 2024)

School Health Nurse Practitioner Certification, American Nurses Credentialing Certification
Center (ANCC).
(June 1999 - June 2024)

Advanced Practice Registered Nurse Licensure, State of CT.
(June 1999 - February 2020)

Registered Nurse, State of CT.
(June 1981 - February 17, 2020)

Controlled Substance Registration, State of CT.
(June 1999 — February 28, 2021) '

US Controlled Substance DEA, Federal Government, USA.
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(Tuly 1999 - February 28, 2022)

Professional Leadership / Memberships

American Nurses Association (ANA)

Connecticut Nurses Association (CNA)

Connecticut Advanced Practice Registered Nurses Society (CTAPRNS)

Association of Community Health Nursing Educators (ACHNE)

International Nurse Association

International Journa! of Emergency Mental Health (Reviewer)

National League of Nursing (NLN)

Nurse Education in Practice. Elsevier Editorial (Reviewer)

e The Honor Society of Nursing, Sigma Theta Tau International (STTI), Mu Beta Chapter President 2014-
2016, presently Treasurer

e Society for Applied Anthropology (SfAA). Council on Nursing and Anthropology (CONNA).

o  Waterbury ARC (WARC) Board of Directors

Teaching: Courses Taught

Southern Connecticut State University

e NUR 353: Integrated Pathophysiology and Pharmacoelogy II (ACE Program)

e NUR 343 and NUR 353: Integrated Pathophysiology and Pharmacology I and II (Undergraduate BSN
Program)

NUR 341: Health Assessment Clinical Lab (Undergraduate BSN Program)

NUR 526: Advanced Health Assessment (MSN and FNP Graduate Students)

NUR 526: Advanced Health Assessment (MSN and FNP Graduate Students) Clinical Lab

NUR 344: Care of the Older Adult (Undergraduate BSN and ACE Program)

NUR 354 Mental Health (Undergraduate)

NUR 354 Mental Health Clinical Professor (ACE Program)

NUR 442 Community Health Nursing (ACE Program)

s NUR 442 Community Health Clinical Professor (Undergraduate BSN and ACE Program)

e NUR 443 Capstone, Clinical Preceptor for Senior Nursing Students Internships (Undergraduate BSN
Program)

NUR 444: Current Issues in Nursing: Leadership. (Undergraduate BSN and ACE Program)

NUR 459: Leadership, Managenient and Health Care Issues in Nursing (on-line, RN to BSN Program)
NUR 521: Advanced Pathophysiology (Graduate MSN Program}

NUR 534, 535, 536: Family Nurse Practitioner Clinical Faculty (Graduate MSN Program)

NUR 808: Doctoral Role Synthesis Practicum, Site Preceptor (Ed. D Nursing Program)

NUR 813: Dissertation Seminar (Ed. D Nursing Program); dissertation chair and second reader.
Special Project Advisor for Honors, MSN, and Ed. D Programs

NUR 814: Phase 2 Dissertation Seminar (Ed. D Nursing Program); dissertation chair and second reader.
NUR 815 Dissertation Advisement II

Goodwin University
e NUR 363: Clinical Nursing Leadership
e NUR 309: Principles of Pathiophysiology

American International College _
e NUR 6530: Pharmacology for Advanced Practice Nurses (online MSN, Family Nurse Practitioner programy)

4
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¢ NUR 6550: Primary Care Clinical Management: Role of the FNP 11: Pediatrics (online MSN, Family Nurse
Practitioner program)

University of Hartford

e NUR 625: Theories of Nursing Management (Graduate MSN Program)

¢ NUR 432: Proactive Leadership, Power, and Change (RN to BSN Program)

NUR 434: Community Health / Service learning Clinical experience, (RN to BSN Program)
NUR 433: Community / Public Health, (RN to BSN Program)

Sacred Heart University

¢ MSN Preceptor: NU 691 Nursing Education Role Capstone course. Fall semester 2019; Spring semester
2020 :

e NP Faculty Preceptor: NUR 631: Primary Care IIl: Advanced Primary Care & Health Promotion of
Special Populations. Spring and Fall 2012.

Special Projects:
~ Service Learning Experience:
e Co coordinate in service learning experience for 8 SCSU Nursing students to Peru. (Fall semester 2019).
¢ Developed and implemented a service learning experience for 24 SCSU Nursing students to Nicaragua,
Community Health Workshops. (Spring break, Sunday March 11 to Friday March 16, 2018).

Special Topic: NUR 498 Understanding Global Healthcare Elective

¢ Developed and implemented a special topic study abroad course to Jamaica for undergraduate nursing
students. (Spring break, March 2014 and 2015; 2 credits) |

e Developed and implemented a special topic study abroad course to China for nursing students. (Spring
break, March 2016; 2 credits)

Armenia Nursing Collaborative: Beginning July 2015, ongoing project to work collaboratively with nurses in
Armenia to strengthen and enhance their nursing programs.

¢ March 2016: International Strategic Planning Collaborative includes Southern CT State University,
University of Pennsylvania, University of California, American University of Armenia, Armenian American
Nursing Association and Children of Armenia Organization. Purpose of the forniation of the collaborative is
to advance the profession of nursing in Armenia. The goal is to create educational programs to move
nursing from a 2-3 year corticated /diploma to a 4-year bachelorette degree in nursing (BSN).

Special Project Advisement

Undergraduate Honor Thesis:
s Committee member (May 2014). A Comparison of Knowledge of Type 2 Diabetes Risk Factors. Sadie
Hartell, BSNc.

Graduate Program

¢ Advisor (2018). Key factors identified to improve outcomes of pediatric obesity programs: an integrative
review. Katie McMahon-Brown MSNec.

» Advisor (2016). Educational evidence-based intervention for clinicians on diagnosing and managing
Chronic Hepatitis C in priniary care. Dayna Giordano RN MSNc

e Advisor (2016) Suicide in Elderly Adults. Christopher M Cruz RN, MSNc
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» 2" Reader (2018). A Case of Obesity Management, Constructed Case Experience. Ana Mota RN, MSNc

o 2" Reader (2018). Tobacco Cessation Support for a Heavy Smoker Requesting Surgery. Chaya Sarah
Naiditch RN, MSNc. '

o 2" Reader (2018). Constructed Case Study: Dyslipidemia. Jillian Porto RN, MSNc.

e 2" Reader (2015). Colorectal Cancer Screening Case Study. Jeffrey Curran RN, FNP, MSNc

o 21 Reader (2015). Addressing the Need for Holistic Care Guidelines in Parkinson’s disecase Management
and Quality of Life: An Integrative Review. Christopher Sullivan RN, MSNec.

o 2" Reader (2015). HPV Knowledge in Adolescents Pre and Post Educational Program

e Emily Browning RN, MSNc¢

e 27 Reader (2015). Educational evidence-based intervention for clinicians on diagnosing and managing
Chronic Hepatitis C in primary care. Dayna Giordano RN MSNc

o 2™ Reader (2015). Childhood Immunizations in the Outpatient Primary Care Setting: Three Pediatric Case
Studies. Sarah Thomen RN MSNc

e Advisor (2014). Oral Health Education for Certified Nursing Assistants in a Long-Term Care Facility.
Vanessa Joyce RN, MSN

Doctorate Program

s Dissertation Advisor (2016-2018) Nursing students’ attitudes towards virtual patient simulation. Mary
Nielson Ed. Dec, DNP, APRN.

s Committee Member (2016-2018) Exploring the development of empathy in nurse residents. Connie Blake
Ed. Dc, MSN, RN.

¢ Committee Member (presented, approved on July 27, 2015) Orientation Learning needs for adjunct
faculty. Monica P Sousa Ed. D, ACNS-BC, APRN

¢ Dissertation Advisor (2014-present) Violence: A Public Health Concern. Kimberly D'Esposito Ed. Dec,
RN. '

Research:

Focus and Main interest: _

o Teaching Millennial Nursing Students: specific areas of study include effective teaching strategies and
curriculum redesign, enhancing leadership and business skills, developing effective critical thinking,
successful transition into the “real work world “which includes a multitude of healthcare settings beside just
the acute care hospital setting.

e Effect of global experiences on nursing practice.

e Ed.D. Dissertation: Evaluation of the Effects of a Collaborative Behavior Management Model completed

2007. ]
Publications:
o Towle, A. (2007). Ed.D. Dissertation: Evaluation of the Effects of a Collaborative Behavior Management
Model

Peer Reviewed Publications:
Towle, A. (2020). Chapter 5: Pediatric Patient Case Study. In Maynard & Adimando, Health Assessment Case
Studies for Student Nurses. Sigma Theta Tau, International Nursing Society.

Towle, A. (2020). Nursing leadership today. Elite Learning Continuing Education Courses. Elite Professional |
Education, L.LL.C. Ormond Beach, FL.

Towle, A. (2020). Leadership skills for success. Elite Learning Continuing Education Courses. Elite
Professional Education, LLC. Ormond Beach, FL.
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Towle, A. (2020). The economics of leading in healthcare. Elite Learning Continuing Education Courses. Elite
Professional Education, LI.C. Ormond Beach, FL.

Towle, A. (2020}, Managing conflict. Elite Learning Continuing Education Courses. Elite Professional
Education, LL.C. Ormond Beach, FL.

Towle, A. (2020). School Nurse Guidelines for: Abrasions. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services, 2™ ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Allergies. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Bipolar disorders. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services, 2nd ed. School Health Alert. schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Blisters. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Cardiac conditions. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services, 2nd ed. School Health Alert, Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Depression. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Developmental disabilities. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. {2020). School Nurse Guidelines for: Enuresis. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Fractures. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Human Papillomavirus (HPV). In Resha, C. & Taliaferro, V.
Legal Resources for School Health Services, 2nd ed. School Health Alert. Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: Mosquito-borne disease. In Resha, C. & Taliaferro, V. Legal
Resources for School Health. Services, 2nd ed. School Health Alert. Schoohlurse.com

Towle, A. (2020). School Nurse Guidelines for: Puncture wounds. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services, 2nd ed. School Health Alert.Schoolnurse.com

Towle, A. (2020). School Nurse Guidelines for: skin and soft tissue infection (Boils, Cellulitis, Lymphangitis,
and MRSA). In Resha, C. & Taliaferro, V. Legal Resources for School Health Services, 2nd ed. School
Health Alert. Schoolnurse.com

Towle, A. (2019). Mental health assessment of the pediatric patient. Western Schools Healthcare Continuing
Education Company, S. C. Publishing, INC. '
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Meadows-Oliver, M., Rebeschi, L., and Towle, A. (2019). Pediatric health and physical assessment.2nd
Edition Course Book. Western Schools Healthcare Continuing Education Company, S. C. Publishing,
INC.

Kebodeauz, C., Towle A., Lybarger, C., and Braun, C. (2017). Pediatric Nursing: Immunizations, mental
health, and diabetes. Western Schools Healthcare Continuing Education Company. S. C. Publishing,
INC.

Towle, A. (2017). School Nurse Guidelines for: Abdomen-blunt injury. In Resha, C. &Taliaferro, V. Legal
Resources for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Abdominal pain / appendicitis. In Resha, C. & Taliaferro, V.
Legal Resources for School Health Services. School Health Alert.Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for; Abrasions. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Bed bugs. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Bipolar disorder. In Resha, C. & Taliaferro, V. Legal Resources
for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Child abuse. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Cytomegalovirus (CMV). In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Developmental disabilities. In Resha, C. & Taliaferro, V. Legal
Resources for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Enuresis. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Fifth disease (erythema inféctiosurn). In Resha, C. &
Taliaferro, V. Legal Resources for School Health Services. School Health Alert.Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Homelessness. In Resha, C. &Tahaferro V. Legal Resources
for School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Human Papillomavirus (HPV). In Resha, C. & Taliaferro, V.
Legal Resources for School Health Services. School Health Alert.Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Life Threatening cardiac conditions, (long QT intervals and
hypertrophic cardiomyopathy). In Resha, C. & Taliaferro, V. Legal Resources for School Health
Services. School Health Alert. Schoolnurse.com.

Towle A. (2017). School Nurse Guidelines for: Mental health. In Resha, C. & Taliaferro, V. Legal Resources
for School Health Services. School Health Alert, Schoolnurse.com.
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Towle A. (2017). School Nurse Guidelines for: Service animals. In Resha, C. & Taliaferro, V. Legal Resources
Jor School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Suicide. In Resha, C. & Taliaferro, V. Legal Resources for
School Health Services. School Health Alert. Schoolnurse.com.

Towle, A. (2017). School Nurse Guidelines for: Teen pregnancy. In Resha, C. & Taliaferro, V. Legal Resources
Jor School Health Services. School Health Alert. Schoolnurse.com.

Towle, A, (2016). Chapter 7 Nursing management and development (new chapter). Leadership and
management for every nurse. 2nd Edition. Western Schools Healthcare Continuing Education
Company. S. C. Publishing, INC.

Towle, A. (2016). Nurses must knock down professional "silos" and create quality, safe and effective
interprofessional teams. Inside looking out: A healthcare providers experience being the family member.
Journal of Nursing and Care. Medical Science

Towle, A. (2016). Mental health assessment of the pediatric patient. Western Schools Healthcare Continuing
Education Company, S. C. Publishing, INC.

Meadows-Oliver, M., Rebeschi, I.., and Towle, A. (2016). Pediatric health and physical assessment.2nd
Edition Course Book. Western Schools Healthcare Continuing Education Company, S. C. Publishing,
INC.

Towle, A. (2015). Germs on the cell phone. The essence of nursing in our readers’ words, Readers share them
“esserce of nursing experiences” The essence of nursing, Advancing the Art and Science pf patient
Care, Quality, and Safety. Part 2. American Nurse Today. November, (23).

Towle, A. (2015). Learning to Lead: Teaching the millennial nursing student the necessary leadership skills in a
short term immersion study abroad program. International Journal of Nursing and Clinical Practices

ISSN: 2394-4978 Vol. 2(6), (1-6).

Towle, A. and Breda, K. (2015). Teaching the Millennial Nursing Student: Using a "Flipping the Classroom"
Model. Nursing and Health Vol. 2(6), (107-114).

Breda, K., Groot, K., and Towle, A. (2013). The development of humility cultural through the learning service
critical. Science and Nursing. XIX (2), (35-46). :

Non-Peer Reviewed

Towle, A. (2015). Safety First: Community Healthcare Provider Home Visit Safety Tips. CT Center for Patient
Safety Newsletter. October.

Editorial Board Member: International Journal of Nursing & Clinical Practices

Presentations Given:

Towle, A.V. (2019). (Paid Speaker). Wound Ostomy and Continence National Society (WOCN)
Conference, Nashville, TN. June 24, 2019. Topic: Effective Leadership Styles.
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Towle, A.V. (Presenter). National School Nurse Certification Review Course, July 12, 2018 8 to 12 noon,
presented by The Association of School Nurses of CT in partnership with The Connecticut Chapter of the
American Academy of Pediatrics

Towle, A.V. (Presenter) Society for Applied Anthropology (SfAA) 2016 Annual Meeting, “Intersections”
Vancouver BC, Canada, March 29-April 2, 2016, Council on Nursing and anthropology (CONAA) session,
“Learning Critical thinking skills through Immersion into the Jamaican Culture”.

Towle, A.V. (Presenter) Central South University, Changsha China. Xiang-YA Nursing School, March 24,
2016, Podium Presentation “The Nurses Role in the USA Healthcare System’

Towle, A.V. (Presenter) AACN American Association of Colleges of Nursing 2015 Baccalaureate Education
Conference November 19-21, 2015, Buena Vista Palace, Orlando, FL Podium Presentation: “Flipping the
classroom: Teaching the millennial nursing student™.

Towle, A.V. (Presenter) Southern CT State University 2015 Research and Scholarship Research Tapas.
November 23, 2015. Presentation Research Agenda: Teaching the millennial nursing student.

Towle, A.V. and Resha, C. (Co-Presenters), Fourth International Medical Congress of Armenia (“4imca’™)

Nursing Symposium: “Stronger Together: Collaboration in Nursing Education.” Yerevan, Armenia. {July 2-4,
2015). :

Towle, A. V. (Author), Association of Community Health Nursing Educators (ACHNE) Annual Institute:
“Teaching Millennial Nursing Students using a Flipped Classroom Pedagogical model”. Denver Colorado.
(June 4-6, 2015).

Towle, A. V. (Author), SCSU 2015 Teaching Academy Do You Mind? Mindfulness and the Teacher/Scholar:
“Teaching Millennial Nursing Students using a Flipped Classroom Pedagogical model” (May 12, 2015).

Towle, A. V. (Faculty Advisor), Student Workforce Development Conference. “China: Exploring the healthcare
system in Changsha China and the role of the nurse. Connecticut Association of Public Health Nurses
(CAPHN), Monticello’s Restaurant, Meriden CT. (April 14, 2016),

Towle, A. V. (Faculty Advisor), Student Workforce Development Conference. “Lessons learned: What
healthcare professionals need to consider when caring for patients of Jamaican decent.” Connecticut
Association of Public Health Nurses (CAPHN), Monticello’s Restaurant, Meriden CT. (April 23, 2015),

Towle, A. V. (Faculty Advisor), Student Workforce Development Conference, “The Lived Experience; The
place that changed us!” Connecticut Association of Public Health Nurses (CAPHN), Quinnipiac University
School of Nursing Hamden CT. (April 14, 2014)

Towle, A. V. (Poster), Leading the Change: Connecticut Nurses in Action, "Building Trust, Breaking Barriers
and Promoting Empowerment: Requirements for Successful Community Health Outcomes”. Connecticut
Nurses Association, Cromwell, CT. (October 18, 2012).

Towle, A. V. (Presenter), 72th annual Meeting, and Conference Theme: Bays, Boundaries and Borders.
“Building Trust, Breaking Barriers and Promoting Empowerment: Requirements for Successful Community
Health Outcomes”. Society for Applied Anthropology (SfAA), Baltimore Maryland. (March 28, 2012).
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Towle, A. V. (Poster), Nuts and Bolts for Nurse Educators, "Building Trust, Breaking Barriers and Promoting
Empowerment: Requirements for Successful Community Health Qutcomes”. Nurse Tim Inc. Workshops
Phoenix AR. (February 2, 2012).

PEER-REVIEWER

International Journal of Nursing and Clinical Practice, Graphy Publications
* Enhancing Nurse Leadership Capacity in Resource Limited Countries Reviewed 8/7/2016

Journal of School Nursing. National Association of School Nurses
» Flipping the Nursing Classroom: Where active learning meets technology Reviewed Chapter 1: Why
Flip the Nursing Classroom? Chapter 2: Evidence-based Nursing Pedagogy: Show me the Research!
Reviewed 7/2015

Nurse Education in Practice. Elsevier Editorial

¢ Manuscript Number: Ref: NEP-2018-464: Title: Perceptions of nurse preceptors of students and new
graduates with learning difficulties and their willingness to precept them in clinical practice (Part 2)
7/1/2018.

* Manuscript Number: Ref: NEP-2018-170: Title: Qualitative evaluation of a postgraduate course in
mental health nursing 5/2/2018.

* Manuscript Number: NEP-D-16-00175: Title: Assessment of undergraduate nursing students from an
Irish perspective: Decisions and dilemmas? 4/24/2017.

¢ Manuscript Number: NEP-2017-19: Title: Closing the gap: a whole of school approach to Aboriginal
and Torres Strait Islander inclusivity in higher education 3/13/2017.

¢ Manuscript Number: NEP-D-16-00209: Title: Learning to learn: An evaluation of a ﬂlpped classroom
approach in undergraduate mental health nursing. Reviewed 8/8/2016.

» Manuscript Number: NEP-D-16-00214: "Examination of a Therapeutic-Recreation based Clinical
Placement for Undergraduate Nursing Students: A Self-Determined Perspective" Reviewed 8/8/2016.

¢ Manuscript Number: NEP-D-15-00280: Title: Learning about the development and management of
evidence based practice in social and healthcare settings: experiences of master degree students.
Reviewed 3/2/2016.

* Manuscript Number: NEP-D-15-00238: Title: An investigation into the factors that may contribute
toward student nurses” mathematical ability: A Quantitative Study. Reviewed 12/3/2015.

e Manuseript Number: NEP-D-15-00172: Title: A mixed methods study exploring sign-off mentorship
practices in relation to the nursing, midwifery council (NMC) standards. Reviewed 10/2015.

¢ Manuscript Number: NEP-D-15-00170: Title: Developing confidence in mental health students to
recognize and manage physical health problems using learning intervention.
Reviewed 9/2015.

Journal Reviewer, International Journal of Emergency Mental Health (July 2016-Present).

* Manuscript Number: [JEMI-18-23 The effect of pre-competitive anxiety on coping strategies used by
U15 elite footballers affiliated in the training sector centers of the Tunisian Football Federation.
Reviewed 7/21/2018.

* Manuscript Number: IJEMH-18-24 Re-experiencing 9/11-related PTSD symptoms following exposure
to Hurricane Sandy Reviewed 7/21/2018.

* Manuscript Number: [JEMH-18-15 Childhood Adversity and Factors Determining Resilience among
Undergraduate Students. Reviewed 5/20/2018.

* Manuscript Number: ITEMH-18-16 An Inquiry into teachers' perception of at risk students in Jamaica:

A phenomenological approach Reviewed 5/17/2018.
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e Manuscript Number: IJEMH-18-18 Therapeutic Reprocessing of Association of Memories (TRAM)
Reviewed 5/17/2018. |

e  Manuscript Number: IJEMH-17-12 Extending or extinguishing the lights? From swarms of affects to
streams of affects. 3/31/2017.

e Manuscript Number: Assessment the nurse’s performance in providing care to patients undergoing
chest tubes in Suez Canal University Hospital. Reviewed 7/2016

Journal Reviewer: Lippincott’s Transcultural BSN Case Studies: Wolters Klumer Reviewed 7/2015.

SERVICE
Department / School Service

¢ Department Evaluation Committee (DEC): 2017-2018 member; 2019 — present chair

e BSN Program & Curriculam Committee (2012 - present).

e Department Personnel Committee (DPC) Committee Member (2015-2018)

e ACE/RN Program & Curriculum Committee Member (2012-2020)

e Faculty Advisor National Student Nurse Association (2013 —2018)

o Attended National Student Nurse Association National Conference, Charlotte North Carolina
April 2013 with student elect board members
o Attended National Student Nurse Association National Conference, Nashville Tennessee April
2014 with student elect board members

¢ Faculty Search Committee (2013 —2014; 2016)

e MSN Committee Member (2012-2013; 2016-2019)

¢ Sigma Theta Tau International (STTI), Mu Beta Chapter, president (2014 — 2018; 2019 — present
treasurer).

¢ Nursing Delegate: SCSU President’s Dr. Mary Papazian, Dean Sandra Bulmer, Director International
Education Frin Heidkamp, Nursing Professors Cheryl Resha and Antoinette Towle, traveled to Armenia
to collaborate, research and plan to work together to build a variety of programs and/or courses
specifically designed to meet the needs of nursing professionals in Armenia. (June 29-July 6, 2015).

« FEd.D Program Residency (August 20, 2015): Faculty Advisement: Dissertation roundtable /
discussion _

e SCSU University Committees
s Academic Standing, committee member, elected 2013 (3-year term)
e Global Education Advisory Committee — appointed (2014-present)
e SCSU Faculty Senate clected 3 years (201 5-present)

National Service

s Advisory Committee: ANA's Professional Issues Panel - Barriers to RN Scope of Practice
(2014-2017)

Public Service

e Yale New Haven Hospital UHC/AACN Nurse Residency Program - Resident Facilitator
(August 2015-2017)

¢ Board Member, the Waterbury ARC, Waterbury, CT.
(April 2012 - 2018).

12



PHONE CALLS/SCOPE OF PRACTICE QUESTIONS
SUMMARY — MONTH: December 2020 (32 calls)

Answered with or without written documents

APRNs 8 calls:

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

e 4-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 (NPA).

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

¢ Request information on telehealth services (provided by an APRN). Refer to Connecticut
General Statutes, Chapter 36811, Section 19a-906.

RNs 10 calls:

e 4-Request a copy of the RN scope of practice. Refer to the BOEN website and the CT
NPA.

* Does the CT NPA address the frequency of oversight by the RN and/or APRN of the
LPN in a home health care setting? No, refer to the Supervisor for Home Health in the
Facility Licensing & Investigations Section (FLIS).

¢ 2-RN requesting an update on license renewal application. Refer fo the Department’s
licensing unit (provided e-mail address).

e 3-RN requesting information on licensure re-instatement process. Refer to the
Department website and reinstatement information and to the Department’s licensing
unit (provided e-mail address).

LPNs 6 calls:

o 2-Request a copy of the LPN scope of practice. Refer to the BOEN website and the CT
NPA.

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

¢ LPN requesting information on licensure reinstatement process. Refer to the Department
website and reinstatement information and to the Department’s licensing unit (provided
e-mail address). _

¢ Request information about LPN refresher courses including placement for “clinical
experiences”. Refer fo the BOEN website, approved practical nursing education
programs and LPN Refresher then contact the program for a discussion of the placement
Jor the clinical experiences.

ULAP No calls,

Schools No calls.




Guidelines/Other 8 calls:
e Request information on Medical Protocols. Refer to the BOEN website, refer to
Declaratory Rulings/Guidelines and “ Guidelines for use of Medical Protocols”.

e 4-In the process of setting up a Medical Spa requesting guidance. Refer to the Medical
Spa Statute, Connecticut General Statutes, Chapter 368Il, Section 19a-903 c.

e 3-Request information on Certified Nursing Assistant programs in CT. Refer fo
Department staff who works with the CNA programs in CT (provide e-mail address).




STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Jasmine Quinones, L.P.N. Petition No. 2018-1406
License No. 034143
MEMORANDUM OF DECISION

|

Procedural Background

On July 12, 2019, 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 Jasmine Quinones (“Respondent”) violated Chapter 378 of the
Connecticut General Statutes (“Conn. Gen. Stat.”), thereby subjecting Respondent’s licensed
practical nurse (“L.P.N.”) license no. 034143 to disciplinary action pursuant to Conn. Gen. Stat.
§§ 20-99(b)(4) and 20-99(b)(5).

On July 17, 2019, the Department filed a Motion for Summary Suspension Order
(“Summary Suspension Order”) with the Board. Bd. Ex. 2. Based on the allegations in the
Charges, the Board found that Respondent’s continued nursing practice presented a clear and
immediate danger to public health and safety. On that same date, pursuant to Conn. Gen. Stat.
§§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s L.P.N. license be summarily
suspended pending a final determination by the Board of the allegations contained in the
Charges. Id.

On July 18, 2019, the Department mailed the Charges, Notice of Hearing (“Notice”), and
Summary Suspension Order via certified and first-class mail to Respondent’s address of record
at 47 Denison Road, Middletown, CT 06457 and by email to Respondent’s email address
(Jasmineyqs@gmail.com). Bd. Ex. 3. On that same date, the Department mailed the Charges,
Notice, and Summary Suspension Order to a State Marshal in order to effectuate service to
Respondent at her address of record. Id. On August 1, 2019, the State Marshal served
Respondent in person at her usual place of abode, 47 Denison Road, Middletown, CT 06457. Id.
The Notice indicated that a hearing was scheduled for August 14, 2019. Id.

On August 13, 2019, Respondent emailed the Board, requesting a postponement of the
August 14, 2019 hearing. Without objection from the Department, a continuance was granted.

The Board rescheduled the hearing to October 16, 2019. Bd. Ex. 4.
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On October 9, 2019, Respondent emailed the Board, requesting a postponement of the
October 16, 2019 hearing. Respondent requested this continuance to allow her time to retain
legal counsel. Bd. Ex. 5. Without objection from the Department, the Board granted
Respondent’s second continuance request. The Board rescheduled the hearing to December 18,
2019. 1d.

On December 16, 2019, Respondent emailed the Board, requesting a postponement of
the December 18, 2019 hearing. Respondent indicated she would be representing herself at the
hearing and she needed time to adequately prepare. Without objection from the Department, the
Board granted Respondent’s third continuance request. The Board rescheduled the hearing to
February 19, 2020. Bd. Ex. 6.

On February 19, 2020, the Board convened the hearing. Respondent was present at the
hearing and was self-represented. Transcript (“Tr.””) p. 2. Attorney Joelle Newton represented
the Department. Tr. p. 2.

Given that Respondent had not filed an Answer to the Charges, Respondent answered the
Charges orally on the record. Tr. pp. 5-6. Respondent admitted all of the Charges. 1d.

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

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

II
Allegations

1. In paragraph 1 of the Charges, the Department alleges that Respondent, of Middletown,
Connecticut, is, and has been at all times, as referenced in the Charges, the holder of
Connecticut L.P.N. license number 034143.

2. In paragraph 2 of the Charges, the Department alleges that on one or more occasions in
2018 and/or January 2019, Respondent abused or utilized cannabis and/or cocaine and/or
heroin and/or opioids and/or alcohol.

3. In paragraph 3 of the Charges, the Department alleges that in November 2018,
Respondent was diagnosed with opioid use disorder, severe, cocaine use disorder, severe,
and cannabis use disorder, mild (“diagnoses”).
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In paragraph 4 of the Charges, the Department alleges that Respondent’s diagnoses and/
or abuse and/or excessive use of cannabis and/or cocaine and/or heroin and/or opioids
and/or alcohol does, and/or may, affect her practice of nursing.

In paragraph 5 of the Charges, the Department alleges that the above facts constitute
grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 20-99(b)(4) and/or
20-99(b)(5).

I1I

Findings of Fact

Respondent, a resident of Middletown, Connecticut, is, and has been at all times, as
referenced in the Charges, the holder of Connecticut L.P.N. license number 034143. Tr.

p. 5.

On one or more occasions in 2018 and/or January 2019, Respondent abused or utilized
cannabis and/or cocaine and/or heroin and/or opioids and/or alcohol. Tr. p. 5;
Department (“Dept.”) Ex. 1, pp. 2, 3, 17-18 (under seal); Dept. Ex. 2, pp. 2, 13, 17-18, 22
(under seal); Dept. Ex. 3, pp. 2-3, 5, 7-8 (under seal); and Dept. Ex. 4 (under seal).

In June 2018, Respondent began using heroin after friend introduced her to the drug.
Respondent’s heroin use began with half a bag and then increased to two bundles a day,
multiple times a week. Respondent’s use of heroin steadily increased until she sought
detox treatment in August 2018. Dept. Ex. 1, pp. 2, 17 (under seal); Dept.
Ex. 2, p. 13 (under seal).

In June 2018, Respondent also began smoking crack cocaine. Dept. Ex. 1, pp. 17-18
(under seal).

In August 2018, Respondent entered in-patient detox treatment. Two weeks following
Respondent’s discharge from detox treatment, Respondent suffered a relapse and began
snorting cocaine. Dept. Ex. 1, pp. 2, 3 (under seal); Dept. Ex. 2, p. 3 (under seal).

From September to November 2018, Respondent used 20 bags of heroin on a daily basis.
Within this time frame, there were periods when Respondent binged on crack cocaine on
a daily basis, using approximately $100 worth of the drug each day. During this same
time frame, when Respondent was not binging, she used crack cocaine approximately 15
times per month. Dept. Ex. 1, p. 2 (under seal); Dept. Ex. 2, p. 3 (under seal).

On November 22, 2018, Respondent used approximately $100 worth of crack cocaine.
Dept. Ex. 2, p. 3 (under seal).

On November 23, 2018, Respondent entered detox treatment for substance abuse for a
second time. Dept. Ex. 1, pp. 2, 17-18, 22 (under seal); Dept. Ex. 2, p. 3 (under seal).
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0. On November 28, 2018, Respondent completed detox treatment and entered a partial
hospitalization program (“PHP”) for continued treatment of her substance abuse disorder.
Dept. Ex. 1, pp. 2, 17-18, 22 (under seal); Dept. Ex. 2, p. 3 (under seal); Dept. Ex. 3, pp.
2,5, 7, 8 (under seal); Dept. Ex. 4 (under seal).

10.  As of November 2018, Respondent was diagnosed with severe opioid use disorder,
severe cocaine use disorder, mild cannabis use disorder, and adjustment disorder with
depression. Tr. p. 6; Dept. Ex. 2, pp. 2, 4, 6 (under seal).

11.  In 2008, Respondent was diagnosed with anxiety which is controllable with prescribed
medication. Dept. Ex. 2, pp. 13-14 (under seal).

12. On December 9, 2018, while still in treatment, Respondent relapsed and used cocaine.
On December 18, 2018, Respondent used ten bags of heroin. Dept. Ex. 1, p. 2 (under
seal).

13. During 2018, Respondent also used cannabis. Dept. Ex. 1, pp. 15, 18 (under seal).

14. On December 31, 2018, Respondent used heroin. Dept. Ex. 3, pp. 2-3 (under seal); Dept.
Ex. 4 (under seal).

15. In January 2019, Respondent tested positive for marijuana metabolites. Dept. Ex. 1, p. 15
(under seal).

16.  Respondent’s diagnoses and/or abuse and/or excessive use of cannabis and/or cocaine
and/or heroin and/or opioids and/or alcohol does, and/or may, affect her practice of
nursing. Tr. p. 6; Dept. Ex. 1, pp. 17-18, 22 (under seal).

1A%

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, 739-40 (2013).
The Department sustained its burden of proof as 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. . ..
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(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; . . .

Respondent admitted to all of the allegations contained in the Charges. Thus, the Board finds
that with respect to the allegations contained in the Charges, the Department sustained its burden
of proof by a preponderance of the evidence. Findings of Fact (“FF”) 1-16. The Department
sustained its burden of proof through the Department’s investigative record, Respondent’s
medical treatment records, and Respondent’s oral admissions under oath.

The record establishes that on one or more occasions in 2018 and/or January 2019,
Respondent abused or utilized cannabis and/or cocaine and/or heroin and/or opioids and/or
alcohol. FF 2.

With respect to the allegations in the Charges, the record establishes that in June 2018, a
friend introduced Respondent to heroin, and she began using the drug. Respondent’s use started
with half a bag and then increased to two bundles a day, multiple times a week. Respondent’s
use of heroin steadily increased until she sought detox treatment in August 2018. FF 3. In June
2018, Respondent also started smoking crack cocaine. FF 4. In August 2018, Respondent
entered in-patient detox treatment. Two weeks following Respondent’s discharge from detox
treatment, Respondent suffered a relapse and began snorting cocaine. FF 5.

From September to November 2018, Respondent used 20 bags of heroin on a daily basis.
Within this time frame, there were periods when Respondent binged on crack cocaine on a daily
basis, using approximately $100 worth of the drug each day. During this same time frame, when
Respondent was not binging,, she used crack cocaine approximately 15 times per month. FF 6.

On November 22, 2018, Respondent used approximately $100 worth of crack cocaine.
FF 7. On November 23, 2018, Respondent entered detox treatment for substance abuse for a
second time. FF 8. On November 28, 2018, Respondent completed detox treatment and entered
a partial hospitalization program (“PHP”) for continued treatment of her substance abuse
disorder. FF 9. As of November 2018, Respondent was diagnosed with severe opioid use
disorder, severe cocaine use disorder, mild cannabis use disorder, and adjustment disorder with
depression. FF 10. In addition, in 2008 Respondent was diagnosed with anxiety which is
controllable with prescribed medication. FF 11. On December 9, 2018, while still in treatment,

Respondent relapsed and used cocaine. On December 18, 2018, Respondent used ten bags of
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heroin. FF 12. During 2018, Respondent also used cannabis. FF 13. On December 31, 2018,
Respondent used heroin. FF 14.

In January 2019, Respondent tested positive for marijuana metabolites. FF 15.
Respondent’s diagnoses and/or abuse and/or excessive use of cannabis and/or cocaine and/or
heroin and/or opioids and/or alcohol does, and/or may, affect her practice of nursing. FF 16.

At the hearing, Respondent credibly testified that she has been sober for over 14 months
(Tr. p. 10) and that she is fully engaged in her recovery and sobriety. Tr. pp. 19-20 (under seal).
She also attends support group meetings and participates in group therapy. Tr. pp. 13-14.

Based on the foregoing, the Board finds that the Department has established by
a preponderance of the evidence that the conduct admitted, in conjunction with the Department
sustaining its burden of proof, renders Respondent’s license subject to sanctions, including,
among other sanctions, revocation, suspension or probation. See, Conn. Gen. Stat. §§ 19a-
17(a)(1), (2) and (5).

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

Board hereby orders with respect to Respondent’s license number 034143, as follows:

1. Respondent’s L.P.N. license shall be suspended for a period of six months. The
commencement of the suspension of Respondent’s license shall be effective retroactively,
commencing on August 1, 2020. The suspension of Respondent’s license shall end on
January 31, 2021. All three originals of Respondent’s license shall be provided to the
Department within ten days of the effective date of this Order.

2. On February 1 2021, following the suspension of Respondent’s L.P.N. license,
Respondent’s license shall be placed on probation for a period of four years under the
following terms and conditions. If any of the conditions of probation are not met,
Respondent’s L.P.N. license may be subject to disciplinary action pursuant to Conn. Gen.
Stat. § 19a-17.

A. During the period of probation, the Department shall pre-approve Respondent’s

employment and/or change of employment within the nursing profession.
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During the period of probation, Respondent shall not be employed as a nurse for a
personnel provider service, assisted living services agency, homemaker-home
health aide agency, or home health care agency. In addition, Respondent shall not
be self-employed as a nurse during the probationary period.

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

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

If employed as a nurse, Respondent shall cause employer reports to be submitted
to the Department by her immediate supervisor during the entire probationary
period. Employer reports shall be submitted commencing with the report due on
the first business day of the month following employment as a nurse. Employer
reports shall be submitted at least monthly for the first and fourth years of the
probationary period and at least quarterly for the second and third years of the
probationary period.

The employer reports cited in Paragraph E above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer
reports shall be submitted directly to the Department at the address cited in
Paragraph Q below.

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

If Respondent pursues further training in any subject area that is regulated by the
Department, Respondent shall provide a copy of this Decision to the educational
institution or, if not an institution, to Respondent’s instructor. Such institution or

instructor shall notify the Department in writing as to receipt of a copy of this
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Decision within 15 days of receipt. Said notification shall be submitted directly to

the Department at the address cited in Paragraph Q below.

At her expense, Respondent shall engage in therapy and counseling for chemical

dependency with a licensed or certified therapist, approved by the Department,

during the entire probationary period. Additionally, Respondent shall participate
in an AA/NA substance abuse support groups at least eight to ten times per month
for the entire probationary period and, Respondent shall submit to the Department
written documentation of her participation and/or attendance.

Respondent shall provide a copy of this Decision to her clinical therapist.

Respondent’s therapist shall notify the Department in writing, within 30 days of

the effective date of this Decision, regarding her/his receipt of a copy of this

Decision.

Respondent shall cause evaluation reports to be submitted to the Department by

her therapist during the entire probationary period. Therapy reports shall be

submitted at least monthly for the first and fourth years of the probationary period
and at least quarterly for the second and third years of the probationary period.

The therapy reports cited in Paragraph K above shall include documentation of

dates of treatment and an evaluation of Respondent’s progress, including alcohol

and drug free status and Respondent’s ability to practice nursing safely and
competently. Therapy reports shall be submitted directly to the Department at the
address cited in Paragraph Q below.

Respondent’s submission to mandatory, observed random urine screens shall be

as follows:

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

(2) Respondent shall be responsible for notifying the laboratory, her therapist,

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

The reports shall include the following:

a A list of controlled substances prescribed by the provider;

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

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

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

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

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

Random alcohol/drug screens must include testing for the following

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

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

N. Respondent shall not obtain for personal use and/or use alcohol or any drug that
has not been prescribed for her for a legitimate purpose by a licensed health care
practitioner authorized to prescribe medications. Respondent shall not abuse
and/or excessively use any drugs that are prescribed for a legitimate medical
purpose.

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

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

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

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

Any deviation from the terms of probation, without prior written approval by the Board,
shall constitute a violation of probation which will be cause for an immediate hearing on

charges of violating this Order. Any finding that Respondent has violated this Order will
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subject Respondent to sanctions under Conn. Gen. Stat. §§ 19a-17(a) and (c), including,
but not limited to, the revocation of her L.P.N. license. Any extension of time or grace
period for reporting granted by the Board shall not be a waiver or preclude the Board’s
right to take subsequent action. The Board shall not be required to grant future
extensions of time or grace periods. Notice of revocation or other disciplinary action
shall be sent to Respondent’s address of record. Respondent’s address of record is the
most current address reported by Respondent to the Practitioner Licensing and

Investigations Section of the Healthcare Quality and Safety Branch of the Department.

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

Justice’s Statewide Prosecution Bureau.

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

The Board hereby informs Respondent, Jasmine Quinones, and the Department of this decision.

Dated at Hartford, Connecticut this day of January 2021.

BOARD OF EXAMINERS FOR NURSING

By

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

On April 30, 2020, the Department of Public Health ("Department”) filed a Statement of
Charges (“Charges”) with the Board of Examiners for Nursing (“Board”). Board (“Bd.”) Exhibit
(“Ex.”) 1. The Charges allege Sara Smith (“Respondent”) violated Chapter 378 of the
Connecticut General Statutes (“Conn. Gen. Stat.”), subjecting Respondent’s registered nurse
(“R.N.”) license number 122048 to disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17
and 20-99(b).

On April 30, 2020, the Department also filed a Motion for Summary Suspension Order
(“Motion”) with the Board. Bd. Ex. 4. The Motion alleged that Respondent’s continued nursing
practice presented a clear and immediate danger to public health and safety. 1d.

On May 18, 2020, Respondent’s legal counsel filed an Objection to Petition for Summary
Suspension. Bd. Ex. 3.

The Board considered the Department’s Motion. Based on the allegations in the Charges,
the Board found that Respondent’s continued nursing practice presented a clear and immediate
danger to public health and safety. On May 20, 2020, pursuant to Conn. Gen. Stat. §§ 4-182 (c)
and 19a-17(c), the Board granted the Department’s Motion and denied the Respondent’s
Objection thereto. The Board ordered that Respondent’s R.N. license be summarily suspended,
pending a final determination by the Board of the allegations contained in the Charges
(“Summary Suspension Order”). Bd. Ex. 4.

On May 22, 2020, the Department mailed the Charges, Notice of Hearing (“Notice”), and
Summary Suspension Order by certified and first-class mail to Respondent’s legal counsel at
100 Pearl Street, Hartford, CT 06103 and by email to Respondent’s counsel’s email address at
cguarnieribpslawyers.com. Bd. Ex. 5. The Notice stated that a hearing was scheduled for June

17,2020. Id.



Page 2 of 9

On June 17, 2020. the Board convened the hearing. Respondent was present at the
hearing with her legal counsel, Attorney Cody Guarnieri. Transcript (“Tr.”) p. 2. Attorney
Joelle Newton represented the Department. 1d.

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

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

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

11

Allegations

l. In paragraph 1 of the Charges, the Department alleges that Respondent of Shelton,
Connecticut is, and has been at all times, as referenced in the Charges, the holder of
Connecticut R.N. license number 122048.

2. In paragraph 2 of the Charges, the Department alleges that on September 18, 2019, the
Board ordered a Consent Order in Petition No. 2020-443(“Consent Order’’) based upon
Respondent’s abuse of controlled substances. The Consent Order placed Respondent’s
license on probation for four years and required her, in part, to submit to random urine
screens which shall be negative for the presence of drugs and alcohol.

3. In paragraph 3 of the Charges, the Department alleges that on or about March 3, 2020,
Respondent tested positive for and/or abused or utilized oxymorphone and/or
propoxyphene to excess.

4. In paragraph 4 of the Charges, the Department alleges that on or about April 14, 2020,
Respondent tested positive for and/or abused or utilized oxymorphone and/or oxycodone
to excess.

5. In paragraph 5 of the Charges, the Department alleges that Respondent’s conduct as
described constitutes violations of the terms of probation required by the Consent Order
and subjects her license to revocation or disciplinary action pursuant to Conn. Gen. Stat.
§§ 19a-17 and 20-99(b), including, but not limited to, §§ 20-99(b)(2) and/or 20-99(b)(5).
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Findings of Fact

1. Respondent, of Shelton, Connecticut is, and has been at all times, as referenced in the
Charges, the holder of Connecticut R.N. license number 122048. Bd. Ex. 1, 2.

2. On September 18, 2019, the Board issued a Consent Order in Petition No. 2020-443
based upon Respondent’s abuse of controlled substances. The Consent Order placed
Respondent’s license on probation for four years and required her, in part, to submit to

random urine screens which were required to be negative for the presence of drugs and
alcohol. Bd. Ex. 1, 2; Department (“Dept.”) Ex. 1, pp. 4-14.

3. On March 3, 2020, Respondent tested positive for and/or abused or utilized oxymorphone
and/or propoxyphene to excess. Bd. Ex. 2; Bd. Ex. 3; Dept. Ex. 1, pp. 2-3 (under seal)

4. On April 14, 2020, Respondent tested positive for and/or abused or utilized oxymorphone
to excess. Bd. Ex. 2; Bd. Ex. 3; Dept. Ex. 1, p. 18; Tr. pp. 10.

5. There is insufficient evidence in the record to establish by a preponderance of the
evidence that Respondent’s conduct constituted illegal conduct, incompetence, or
negligence in carrying out usual nursing functions.

1A%

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

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

(b) Conduct which fails to conform to the accepted standards of the nursing profession
includes, but is not limited to, the following: . . . (2) illegal conduct, incompetence or
negligence in carrying out usual nursing functions; . . . (5) abuse or excessive use of
drugs, including alcohol, narcotics or chemicals; . . .
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Respondent admitted to all of the allegations contained in the Charges, except the
allegation in paragraph 5.! Thus, the Board finds that with respect to the allegations contained in
paragraphs 1 through four, inclusive, of the Charges, the Department sustained its burden of
proof by a preponderance of the evidence. Findings of Fact (“FF”) 1-4. However, the Board
finds that the Department did not sustain its burden of proof by a preponderance of the evidence
in demonstrating that Respondent’s conduct constituted illegal conduct, incompetence or
negligence in carrying out usual nursing functions as outlined in Conn. Gen. Stat. § 20-99(b)(2).

With respect to the allegations contained in paragraphs 2 and 3 of the Charges, the
Department sustained its burden of proof through the Department’s investigative report and
Respondent’s medical records and therapy reports.

The record establishes that on September 18, 2019, the Board issued a Consent Order in
Petition No. 2020-443 based upon Respondent’s abuse of controlled substances. The Consent
Order placed Respondent’s license on probation for four years and mandated her, in part, to
submit to random urine screens which were required to be negative for the presence of drugs and
alcohol. FF 2.

Subsequently, Respondent suffered a relapse in her recovery. On March 3, 2020,
Respondent tested positive for the use and/or abuse of oxymorphone and/or propoxyphene to
excess (FF 3). On April 14, 2020, Respondent tested positive for the use and/or abuse of
oxymorphone to excess. FF 4.

Based on the foregoing, the Board finds that the Department has established by
a preponderance of the evidence that the conduct admitted, in conjunction with the Department’s
sustaining of its burden of proof, renders Respondent’s license subject to sanctions, including,
among others, revocation, suspension, or probation. See, Conn. Gen. Stat. §§ 19a-17(a)(1), (2)
and (5). Therefore, such conduct that is admitted as true is sufficient grounds on which to
impose disciplinary action on Respondent’s license pursuant to Conn. Gen. Stat. § 20-99(b)(5).
FF 1-4. However, there is insufficient evidence in the record to establish by a preponderance of
the evidence that Respondent’s conduct constituted illegal conduct, incompetence, or negligence

in carrying out usual nursing functions pursuant to Conn. Gen. Stat. § 20-99(b)(2). FF 5.
ITyimg g p

!'In paragraph 5 of Respondent’s Answer, Respondent’s Attorney inadvertently made a typographical error and
referred to paragraph 4 in the Charges, when clearly he meant to type paragraph 5 of the Charges. It is clear from
the language of paragraph 5 of Respondent’s Answer that Respondent is referring to paragraph 5 of the Charges, i.e.,
it is clear that Respondent is denying that her use of the drugs affected her ability to carry out her nursing duties.
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The Board finds that Respondent is able to resume her practice and that she is able to

practice safely and competently under the conditions of the Order below.

\%
Order

The terms and conditions of the following Order supersede and replace the terms and

conditions of the September 18, 2019 Consent Order in Petition No. 2020-443 in its entirety.

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

hereby orders with respect to Respondent’s R.N. license number 122048 all of the following:

1. Respondent’s license shall be on probation for a period of four years, under the following

terms and conditions. If any of the conditions of probation are not met, Respondent’s

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

A.

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

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

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

If employed as a nurse, Respondent shall cause employer reports to be submitted
to the Department by her immediate supervisor during the entire probationary
period. Employer reports shall be submitted commencing with the report due on
the first business day of the month following employment as a nurse. Employer

reports shall be submitted at least monthly for the first and fourth years of the
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probationary period and at least quarterly for the second and third years of the
probationary period.

The employer reports cited in Paragraph E above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer
reports shall be submitted directly to the Department at the address cited in
Paragraph Q below.

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

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

At her expense, Respondent shall engage in therapy and counseling for chemical
dependency with a licensed or certified therapist and/or psychiatrist, approved by
the Department, during the entire probationary period. Additionally, Respondent
shall participate in AA/NA substance abuse support groups at least eight to ten
times a month for the entire probationary period and shall submit to the
Department written documentation of her participation and/or attendance.
Respondent shall provide a copy of this Decision to her clinical therapist.
Respondent’s therapist shall notify the Department in writing, within 30 days of
the effective date of this Decision, regarding her/his receipt of a copy of this
Decision.

Respondent shall cause evaluation reports to be submitted to the Department by
her therapist during the entire probationary period. Therapy reports shall be
submitted at least monthly for the first and fourth years of the probationary period
and at least quarterly for the second and third years of the probationary period.
The therapy reports cited in Paragraph K above shall include documentation of

dates of treatment and an evaluation of Respondent’s progress, including
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Respondent’s alcohol and drug free status and her ability to practice nursing

safely and competently. Therapy reports shall be submitted directly to the

Department at the address cited in Paragraph Q below.

Respondent must submit to observed random urine screens as follows:

(1)

2)

3)

4

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

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

longer prescribed. The reports shall include the following:

a. A list of controlled substances prescribed by this provider;
A list of controlled substances prescribed by other providers;

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

d. An assessment of Respondent’s continued need for the controlled
substances.

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

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

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

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

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

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

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

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

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

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

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

a defense to such positive screen.

The Department must be informed in writing prior to any change of address.
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Q. All communications, payments if required, correspondence, and reports are to be
addressed to:

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

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

by Respondent to the Practitioner Licensing and Investigations Section of the Healthcare

Quality and Safety Branch of the Department.

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

Justice’s Statewide Prosecution Bureau.

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

The Board hereby informs Respondent, Sara Smith, and the Department of this decision.

Dated at Hartford, Connecticut this 20th day of January 2021.

BOARD OF EXAMINERS FOR NURSING

By

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

On October 30, 2019, 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 Cynthia Riley (“Respondent”) violated Chapter 378 of the
General Statutes of Connecticut (“Conn. Gen. Stat.”), subjecting Respondent’s licensed practical
nurse (“L.P.N.”) license, license number 040307, to disciplinary action pursuant to Conn. Gen.
Stat. §§ 19a-17 and 20-99(b)(2).

On November 20, 2019, the Department filed a Motion for Summary Suspension Order
(“Motion”) with the Board. Bd. Ex. 2. On that date, the Board considered the Motion. Based on
the allegations in the Charges, the Board found that Respondent’s continued nursing practice
presented a clear and immediate danger to public health and safety. Accordingly, pursuant to
Conn. Gen. Stat. §§ 4-182(c) and 19a-17(c), the Board ordered that Respondent’s L.P.N. license
be summarily suspended pending a final determination by the Board of the allegations contained
in the Charges (“Summary Suspension Order”). Id.

On November 20, 2019, the Department mailed the Charges, Notice of Hearing
(“Notice”), and Summary Suspension Order by certified and first-class mail to Respondent’s
address of record at 534 Plainfield Pike, Plainfield, CT 06374 and by email to Respondent’s
email address (criley2@mwecc.edu). Bd. Ex. 4. On that same date, the Department mailed the
Charges, Notice, and Summary Suspension Order to a State Marshal for service to Respondent at
her address of record. Id. On December 3, 2019, the State Marshal returned the documents,
stating that Respondent no longer lived at 534 Plainfield Pike, Plainfield, CT 06374. Service
was not completed. Id.

On November 22, 2019, the Department mailed the charges, Notice, and Summary
Suspension Order to 170R Lancaster Street, Leominster, MA 01453. This was another address
for Respondent that the Department had obtained. Bd. Ex. 4. On December 17, 2019, the
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certified mailing was returned to the Department, stamped “return to sender,” “unclaimed,” and
“unable to forward.” 1d.

On December 11, 2019, Respondent emailed the Department requesting a postponement
of the hearing which was scheduled for December 18, 2019. She requested the postponement in
order to retain legal counsel. Bd. Ex.5. Without objection from the Department, Respondent’s
request for a continuance was granted. 1d. The hearing was continued to February 19, 2020.
The Summary Suspension Order remained in effect. 1d.

On January 30, 2020, Attorney John D’ Ambrosio of Cowdery & Murphy, LLC, filed his
letter of representation along with Respondent’s Amended Answer. Bd. Ex. 6.

On February 19, 2020, the Board convened the hearing. Respondent was present at the
hearing and was represented by counsel. Tr. p. 2. Attorney Diane Wilan represented the
Department. 1d.

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

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

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

11
Allegations
Count One
1. In paragraph 1 of the Charges, the Department alleges that Respondent of

Connecticut is, and has been at all times, as referenced in the Charges, the holder of
Connecticut L.P.N. license number 040307.

2. In paragraph 2 of the Charges, the Department alleges that at all relevant times,
Respondent was employed as a licensed practical nurse at Villa Maria Nursing
and Rehabilitation Community, Inc. in Plainfield, CT.

3. In paragraph 3 of the Charges, the Department alleges that on or about September 20,
2019, while working as a licensed practical nurse at Villa Maria Nursing and
Rehabilitation Community, Inc., Respondent failed to meet the standard of care when

she:

a. documented that she performed wound care for Resident #1 although she had not
changed the resident’s wound dressing;

b. pre-charted wound care and/or other treatments for several residents; and/or

c. pre-signed for the administration of narcotics for approximately five residents.
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In paragraph 4 of the Charges, the Department alleges that on or about September 21,
2019, while working as a licensed practical nurse at Villa Maria Nursing and
Rehabilitation Community, Inc., Respondent failed to meet the standard of care when she
noted a fluid intake of 360cc for Resident #2 who had been discharged on September 18,
2019.

In paragraph 5 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).

Count Two

6.

10.

In paragraph 6 of the Charges, the Department alleges that paragraphs 1 through 5 are
incorporated herein by reference as if set forth in full.

In paragraph 7 of the Charges, the Department alleges that on June 20, 2018, the Board
issued a Consent Order in Petition Number 2017-820 and placed Respondent’s L.P.N.
license on probation for a period of two years. Such disciplinary action was based on
Respondent’s admitted transfer of funds from a patient’s bank account to her own
account and to an account associated with her boyfriend; using funds to pay her own
bills; the revocation of her Massachusetts license to practice as a licensed practical nurse;
and a Continuance Without a Finding by the Concord, Massachusetts District Court on
counts of Identity Fraud and Larceny by Single Scheme.

In paragraph 8 of the Charges, the Department alleges that paragraph 3¢ of said Consent
Order specifically provided that Respondent shall provide the Department with employer
reports which “include documentation of Respondent’s ability to safely and competently
practice nursing,” and that “a report indicating that Respondent is not practicing with
reasonable skill and safety shall be deemed to be a violation of this Consent Order.”

In paragraph 9 of the Charges, the Department alleges that on or about September 21,
2019 and October 2, 2019, the Department received reports from Respondent’s employer
stating that Respondent was not practicing nursing safely and competently and that her
employment at Villa Maria Nursing Rehabilitation Community, Inc., was terminated due
to improper and/or falsified documentation.

In paragraph 10 of the Charges, the Department alleges that Respondent’s conduct as
described above constitutes violations of the terms of probation as set forth in the
Consent Order and subjects Respondent’s license to revocation or other disciplinary
action authorized by Conn. Gen. Stat. §§ 19a-17 and 20-99(b).
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111
Findings of Fact

Respondent, of Connecticut, is and has been at all times, as referenced in the Charges, the
holder of Connecticut L.P.N. license number 040307. Bd. Ex. 6.

At all relevant times, Respondent was employed as a licensed practical nurse at Villa
Maria Nursing and Rehabilitation Community, Inc. in Plainfield, CT. Id.

Respondent pre-signed for the administration of narcotics for approximately five
residents. Department (“Dept.”) Ex. 1, pp. 2, 5. Respondent’s conduct was documented
by the facility’s “proof of use” forms which were used to track the administration of
narcotics to residents. Tr. pp. 40-41, 81.

On June 20, 2018, the Board issued a Consent Order in Petition Number 2017-820

and placed Respondent’s L.P.N. license on probation for a period of two years. Such
disciplinary action was based on the following: (a) Respondent’s admission that while
she was employed at Concord Healthcare in Massachusetts, she transferred funds from a
patient’s bank account to her own bank account and to an account associated with her
boyfriend; (b) Respondent’s admission that she used the transferred funds to pay her own
bills; (c) the revocation of Respondent’s Massachusetts license to practice as a licensed
practical nurse; and (d) a Continuance Without a Finding by the Concord, Massachusetts
District Court against Respondent on counts of Identity Fraud and Larceny by Single
Scheme. Dept. Ex. 1, pp. 2, 7-15.

Respondent’s probation under the Consent Order became effective on July 1, 2018.

One of the terms of the Consent Order required Respondent’s employer to submit reports
to the Department documenting Respondent’s ability to safely and competently practice
nursing. The Consent Order required the reports to be submitted monthly for the first
year and quarterly for the second year of probation. Monthly reports were submitted to
the Department for one year without any issues. Dept. Ex. 1, p 2; Tr. pp. 19-20.

On September 26, 2019, Respondent’s employer informed the Department by telephone
that on September 20 and 21, 2019, Respondent improperly documented medication
administration and treatments. Respondent’s employer informed the Department that
Respondent was not practicing nursing with reasonable skill and safety. Dept. Ex 1, pp.
2-3,5, 16; Tr. pp. 21, 30-31.

On or about September 21, 2019 and October 2, 2019, the Department received written
reports from Respondent’s employer stating that Respondent was not practicing nursing
safely and competently and, as a result, Respondent’s employment at Villa Maria Nursing
Rehabilitation Community, Inc., was terminated on September 23, 2019. Specifically,
the reports indicated that Respondent’s termination was due to improper and/or falsified
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documentation.! Bd. Ex. 6, p. 1; Dept. Ex. 1, pp. 19, 22; Respondent (“Resp.”) Ex. 1, pp.
19-20.

The evidence is insufficient to establish that Respondent documented that she performed
wound care for Resident #1 (also referred to as Resident C), despite the fact that she had
not changed the resident’s wound dressing. Tr. pp. 22-23, 32, 83-84.

The evidence is insufficient to establish that Respondent pre-charted wound care and/or
other treatments for several residents. Tr. pp. 22- 23, 32.

The evidence is insufficient to establish that on or about September 21, 2019,
Respondent failed to meet the standard of care when she noted a fluid intake of 360cc for
Resident #2 who had been discharged on September 18, 2019. Resp. Ex. 1, pp. 19-20;
Tr. pp. 42, 85-89.

Respondent reported the documentation error to a supervisor, but the supervisor could not
correct the error in the computer system. Id.

Respondent was a credible witness.
v

Discussion and Conclusions of Law

The Department bears the burden of proof by a preponderance of the evidence in this

matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).

The Department sustained its burden of proof with regard to all of the allegations contained in

the Charges, except the allegations contained in paragraphs 3a, 3b, 4, and 5.

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

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

! The February 5, 2020 Decision of Appeals Referee, State of Connecticut, Employment Security Appeals Division
report states that Respondent was terminated on September 23, 2019. The Decision’s termination date conflicts with
Respondent’s assertion that she resigned from her employment on September 21, 2019, as indicated in her
resignation letter. Respondent’s former employer stated on numerous occasions, including during her testimony,
that she never received Respondent’s September 21, 2019 letter of resignation. Dept. Ex. 1 p. 2; Resp. Ex. 1, pp. 19,
14; Bd. Ex. 6; Tr. pp. 49-52.
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(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.

Respondent admitted the allegations contained paragraphs 12, 2, and 7 in the Charges, but
denied the allegations contained in paragraphs 3, 4, 5, 9, and10 in the Charges. The Respondent
provided no response to the allegations contained in paragraph 8. The Board finds that the
Department sustained its burden of proof with respect to the allegations contained in paragraphs
1,2, 3c,and 7, 8, 9%, and 10 of the Charges. However, the Board finds that the Department
failed to sustain its burden of proof with respect to the allegations contained in paragraphs 3a, 3b,
4, and 5 of the Charges. Findings of Fact (“FF”) 1-12.

In addition to the exhibits it entered into evidence, the Department relied on the
testimony of Department investigator and nurse consultant, Lavita Sookram and Respondent’s
former director of nursing, Lisa Coe, to prove its case.

With respect to the allegations contained in paragraph 3a of the Charges, the Department
failed to establish by a preponderance of the evidence that Respondent falsely documented that
she performed wound care for Resident #1, a/k/a Resident C, when she had not in fact changed
the resident’s wound dressing.

Ms. Coe testified that she personally checked Resident C’s wound dressing. She
observed that Respondent had applied a warm soak on a cyst on the resident’s chest but had not
changed the dressing as of the time when Ms. Coe checked the resident’s wound. Ms. Coe also
testified that the wound care and treatment was charted in the facility’s Treatment
Administration Record (“TAR”) which indicated that the treatment was completed. Ms. Coe
testified that the treatment had not been completed. Ms. Coe further testified that one of the
reasons Respondent was terminated was because the lack of wound care did not meet the
standard of care. Tr. pp. 39-40, 43. Ms. Coe explained that, at a minimum, the soiled dressing
should have been replaced after the wound care treatment was administered. She testified that

Respondent had failed to perform the minimum care required. Id.

2 Respondent’s Amended Answer contains a typographical error. Respondent admitted that she is the holder of LPN
license number 04037. Respondent is the holder of LPN license number 040307. Respondent denied that she
resides in Plainfield, CT.

3 In her Amended Answer, Respondent stated that she lacked sufficient knowledge or information to form a belief
with regard to any communications between the Department and the Respondent’s employer.
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Respondent admitted in her testimony that after she had provided the warm soak
treatment for this resident, she left the old dressing on the wound because she did not have the
dressing that this resident required. FF 8. In order to obtain the appropriate dressing for
Resident C, she had to retrieve the cart from the infection control nurse. Respondent stated that
the infection control nurse had moved the cart from outside of Resident C’s room. Respondent
testified that as she walked down the hall, she was summoned by the staff physical therapist to
assess the wound of a second patient, Resident D. Tr. pp 73-76. After assessing Resident D’s
wound, Respondent consulted with the infection control nurse who confirmed that Resident D’s
wound was infected as indicated by the redness, swelling and drainage of the wound.
Respondent testified that she changed Resident D’s dressing and documented the TAR form
promptly. Tr. pp 77-78. Respondent further testified that before she could return to Resident
C’s room to replace the old, soiled dressing, Ms. Coe summoned her into her office and
reprimanded her about Resident C’s soiled dressing. Tr. pp. 76-80.

Respondent testified that she subsequently returned to Resident C’s room and replaced
the dressing. Tr. pp. 83-84. Respondent also testified that on September 20, 2019, she was
pulled in many different directions. She testified that initially, the only documentation she
included on the TAR form regarding Resident C’s wound care was that Resident C’s wound was
swollen, red, and raised, but there was no documentation on the TAR form about changing the
dressing. Tr. p. 74. Given that the facility did not provide the Department with any
documentation to refute Respondent’s credible testimony concerning Resident C’s wound care,
the Board finds that the Department failed to sustain its burden of proof with respect to the
allegations contained in paragraph 3a in the Charges.

With respect to the allegations contained in paragraph 3b of the Charges, the Department
failed to establish by a preponderance of the evidence that Respondent pre-charted wound care
and/or other treatments for several residents. Other than the incidents discussed above regarding
Residents C and D, the Department did not provide any documentary evidence to the Board to
support its allegations that Respondent pre-charted wound care and/or other treatment for several
residents. Therefore, the Board finds that the Department failed to sustain its burden of proof
with respect to the allegations contained in paragraph 3b of the Charges.

With respect to the allegations contained in paragraph 3c of the Charges, the record
established and Respondent admitted that she pre-signed for the administration of narcotics for

approximately five residents. FF 3. Respondent testified that on the same day, September 20,
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2019, Resident D screamed for medication. Respondent testified that she was going to
administer medication to Resident D when Respondent realized that it was 11:00 am.
Respondent stated that the next dosage of medication was not scheduled to be administered until
2:00 pm. She further testified that before she realized what time it actually was, she had already
written “in the book™ the date and the names of the patients scheduled to be administered
narcotic medication at 2:00 p.m. Tr. pp. 80-81. However, Respondent credibly testified that she
caught her documentation errors in time and did not administer the narcotic medication at 11:00
am. Tr. p. 81. Thus, the Board finds that the Department sustained its burden of proof with
respect to the allegations contained in paragraph 3c of the Charges.

With respect to the allegations contained in paragraph 4 of the Charges, the Department
failed to establish by a preponderance of the evidence that Respondent failed to meet the
standard of care when she noted a fluid intake of 360cc for Resident #2 who had been discharged
on September 18, 2019. Respondent credibly testified that in the process of her inputting data
into the computerized Input/Output records, she inadvertently entered data on the line where the
discharged resident’s name was still listed in the system. Respondent testified that she
immediately reported the documentation error to a supervisor, but the supervisor did not know
how to correct the error in the computer system. FF 10. The evidence in the record is devoid of
any evidence to refute Respondent’s testimony regarding this allegation. Therefore, the Board
finds that the Department did not meet its burden of proof with respect to this allegation.

With respect to the allegations contained in paragraphs 7 through 9 of the Charges, the
Department met its burden of proof, establishing that Respondent’s 2018 Consent Order required
Respondent’s employer to submit reports to the Department verifying Respondent’s ability to
safely and competently practice nursing during the two year probationary period. In compliance
with the Consent Order, Respondent’s former employer submitted reports to the Department for
approximately 12 or 13 months. No standard of care issues were reported in those reports. Tr. P.
52. On September 26, 2019 Respondent’s former employer informed the Department that on
September 20 and 21, 2019, Respondent was not practicing nursing with reasonable skill and
safety. FF.5-7.

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

pursuant to the authority vested in it by Conn. Gen. Stat. §§ 19a-17(a)(1), (2) and (5) and 20-
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99(b), the Board finds that the conduct alleged and proven is severable and warrants the

disciplinary action imposed by this Order. Therefore, the Board hereby orders, with respect to

Respondent’s LPN license number 040307, as follows:

1.

Respondent’s license number 040307 to practice as a licensed practical nurse in the State

of Connecticut is hereby reprimanded.

Respondent’s license shall be placed on probation for a period of two years under the

following terms and conditions. If any of the conditions of probation are not met,

Respondent’s L.P.N. license may be subject to disciplinary action pursuant to Conn.

Gen. Stat. § 19a-17.

A.

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

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

If employed as a nurse, Respondent shall cause employer reports to be submitted to
the Department by her immediate supervisor during the entire probationary period.
Employer reports shall be submitted commencing with the report due on the first
business day of the month following employment as a nurse. Employer reports shall
be submitted at least monthly for the first year of the probationary period and, at
least quarterly for the second and final year of the probationary period.

The employer reports cited in Paragraph D above shall include documentation of
Respondent’s ability to practice nursing safely and competently. Employer reports
shall be submitted directly to the Department at the address cited in paragraph K

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

Respondent shall successfully complete a course in professional ethics, pre-
approved by the Department. Within 30 days of completion of the course,
Respondent shall provide proof to the satisfaction of the Department of her
successful completion of the course.

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

In the event Respondent is not employed as a nurse for a period of 30 consecutive
days or longer, she shall notify the Department in writing. Such periods of time shall
not be counted in reducing the probationary period covered by this Order and such
terms shall be held in abeyance. During such time period, Respondent shall not be
responsible for complying with the terms of probation of this Order. In the event
Respondent resumes the practice of nursing, she shall provide the Department with
15 days prior written notice.

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

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

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

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

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

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

subject Respondent to sanctions under Conn. Gen. Stat. §§ 19a-17(a) and (c), including,
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but not limited to, the revocation of her license. Any extension of time or grace period
for reporting granted by the Board shall not be a waiver or preclude the Board’s right to
take subsequent action. The Board shall not be required to grant future extensions of
time or grace periods. Notice of revocation or other disciplinary action shall be sent to
Respondent’s address of record (most current address reported to the Practitioner
Licensing and Investigations Section of the Healthcare Quality and Safety Branch of the

Department).

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

Justice’s Statewide Prosecution Bureau.

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

The Board hereby informs Respondent, Cynthia Riley, and the Department of this decision.

Dated at Hartford, Connecticut this day of January, 2021.

BOARD OF EXAMINERS FOR NURSING

By

Patricia C. Bouffard, D.N.Sc., Chair
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BOARD OF EXAMINERS FOR NURSING

September 29, 2020

Jennifer Martin VIA EMAIL ONLY (nursejenn7112@gmail.com)
66 Oak Bluff Road
Milford, CT 06461

Leslie Scoville, Staff Attorney VIA EMAIL ONLY
Department of Public Health

410 Capitol Avenue, MS #12LEG

PO Box 340308

Hartford, CT 06134-0308

RE: Jennifer Martin, LPN - Petition No. 2018-142

NOTICE OF HEARING

The hearing in the above referenced matter, is rescheduled to December 16, 2020.
The hearing will be held by video conference during the meeting of the Board of Examiners for Nursing.

In preparation for this hearing you must, no later than December 1, 2020, you must provide the information
specified in the attached Notice for Submissions.

FOR: BOARD OF EXAMINERS FOR NURSING

;5 Pebfrey 4. Rardye

Jeffrey A. Kardys, Administrative Hearings Specialist/Board Liaison
Department of Public Health

410 Capitol Avenue, MS #13PHO

PO Box 340308

Hartford, CT 06134-0308

Tel. (860) 509-7566 FAX (860) 707-1904

Phone: (860) 509-7566 e Fax: (860) 707-1904 /
Telecommunications Relay Service 7-1-1 |
410 Capitol Avenue, P.O. Box 340308 t
Hartford, Connecticut 06134-0308 \
www.ct.gov/dph N
Affirmative Action/Equal Opportunity Employer



Notice for Submissions

The hearing in the matter of: Jennifer Martin, LPN - Petition No. 2018-142 as been scheduled for
December 16, 2020 and will be conducted remotely through Microsoft Teams/teleconference.

On or before December 1, 2020, you must provide the following by electronic mail response to the
hearing office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for identification ( i.e.
Department exhibit 1, Respondent exhibit A), page numbered, and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute, and provide any
objections to proposed exhibits. All exhibits also must be sent to the opposing party or counsel.

2. Witness List —identify any persons expected to be called to testify. Be sure to notify your
witnesses that they will be required to remain available and in attendance for the full duration
of the hearing. (This will eliminate the difficulty of trying to reach witnesses again for rebuttal
or additional examination later in the hearing). Witness lists also must be sent to the opposing
party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the parties and
withesses.

4. Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-mail addresses
must be current and able to receive all notices relating to this matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be reached and
respond to text message during the hearing (in the event a connection is lost).

6. A statement whether executive session may be required to receive testimony containing
personal protected information, and if so, what that information may be (treatment records,
patient records, therapy reports). Parties or counsel should identify any witnesses listed in
response to #2 above who may provide testimony relating to personal protected information
requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

In preparation for the remote hearing, please make sure all of your devices are fully functioning and
properly charged. All participants are required to have video and audio functions on when testifying or
speaking.

Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with any
further instructions and a Microsoft Teams link / phone number and code to enter the hearing.

Should you have any questions regarding the above, please contact the hearing office.


mailto:phho.dph@ct.gov

DPH Exhibits

CERTIFTCATION-

I, Kathleen W. Boulware, RN, Public Health Services Manager , Practitioner Licensing and
Investigations Section, Department of Public Health, being duly sworm, hereby attest that I have
prepared and reviewed this report and it is a true, complete and accurate documentation of my
investigation of Jennifer Martin, LPN, professional license number; 026303.

Kathleen W. Boulware, RN

Public Health Services Manager

Department of Public Health

Pracfitioner Licensing and Investigations Section

Subscribed and swommn to before me this 1% day of August 2018.

%I otary Public

My Commission Expires Y /36 /20022



State of Connecticut

Department of Public Health .
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION

INVESTIGATIVE REPORT
July 31, 2018

- Imvestigation of Petition # 2018-142
Respondent’s Name: Jennifer B. Martin Petitioner’s Name: Drug Control

Address: 66 Oak Bluff Road
- Milford, CT 06461

Licensure Information:

License No. 026303
Issued: 5-24-1996
Expires: 2-28-2019

Investigated by:  Kathleen W. Boulware, RN
Public Health Services Manager

Allegation(s):

1. Respondent, who was working for Almost Family, is alleged to have taken three Clonazepam
from a lock box a patient’s home.

Introduction

On February 6, 2018, the Practitioner Investigation Unit received a referral from the
Department of Cansumer Protection (DCP), Drug Control Division (DCD) alleging that the
Respondent had diverted three Clonazepam 1 mg. tablets from a home care patient’s stock of
medications that were maintained in a Jock box. The issue was referred to DCP by the Director
of Professional Services for Almost Family, Shawna Holzer. Respondent admitted in a written
statement to taking the medication, but states it was unintended.

A. The Drug Conirol Report, which was prepared by Daniel Carpenter, Drug Coniro! Agent
' identified the following (Exhibit A):
1. Drug Control received documentation from Almost Family which identified the following:
a. On Aprl 17. 2017 LPN Oronzo conducted a count of Resident A.N.’s clonazepam and
noted 3 tablets missing. LPN Oronzo subsequently reported this discrepancy via phone
to Clinical Manager Gurga. Clinical Manager Gurga determined that Jennifer Martin,
LPN, was the nurse on duty prior to LPN Oronzo on April 17, 2017.
b. Clinical Manager Gurga telephoned LPN Martin and questioned her about the 3
. missing clonazepam tablets. LPN Martin admitted to possessing the 3 clonazepam

tablets on her person.
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c. OnApril 18, 2017 LPN Martin returned 3 clonazepam tablets to the office lock box.
Director Holzer subsequently and appropriately destroyed the 3 clonazepam tablets.

2. Investigative note: LPN Martin was the subject of a previous Drug Control Division
investigation (DCP Case # 2016-1652) in which 5 - Percocet tablets were diverted from a
patient's home. A review of documentation by Drug Control Agent Jones was inconclusive
and no further discrepancies were noted.

3. Multiple attempts were made by Drug Control to contact and meet with the Respondent,
however, she has not contacted Drug Control.

4. Respondent provided a staternent to Almost Family (Exhibit B) in which she admitted
having taken the Clonazepam home with her. She explained that she was unable to
reconcile the amounts of medication when she did the count on 4-16-2017 as the count was
over by three. She found the clonazeparm pills and realized she must have “inadvertently™;
placed the pills into her pocket, although she does not recall doing so.

B. Affidavit of Paula DelGrego, LMSW, Practitioner Investigation Unit investigations
(Exhibit C):
1. Ms. DelGrego met with Respondent on 3/20/2018 and she reported the following:
a. She does not want to work with the HAVEN program.
b. She is currently working at Pediatric Services of America (PSA) caring for a 14 month
old.
c. She has had two back surgeries in the past and is taking Carisoprodol, Fentanyl and
Oxycodone and has been taking it for years.
d. She has had two back surgeries.
The mediation are prescribed by her pain management doctor.
f. Respondent was asked to undergo a substance abuse evaluation and she said she
would consider it.
On April 25, 2018 Respondent again met with Ms. DelGrego, Jolanta Gawinski and
Respondent’s attorney. David Robertson. Attomey Robertson represented that he did
not want his client to sign any releases for her records at this time. Attorney Robertson
indicated that he would get back to DPH about his client undergoing an evaluation.
h.  Asof July 31, 2018 the Department has had no response from the attorney.

o

oo

Statement of facts related to allegations:

I. Respondent was employed as a home care nurse for Almost Family.

2. While visiting patient A.N. she was unable to reconcile the Clonazepam count, but
eventually she thought she had.

3. 'The next day, when she returned to see the patient, the count was over by three pills.
Subsequently, her supervisor notified her that the count was off and that three pills were
missing.

4. Respondent admitted that she had the pills in her possession and returned them to patient’s
lock box. Respondent could not explain how or why she had the three pills.

5. Respondent has not responded to the Department’s request for a substance abuse
evaluation and has represented through her attorney that she will not provid3e releases for

her medical records. 5
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Exhibit Legend:

A. Drug Control Reporis
B. Respondent’s statement
C. Affidavit of Paula DelGrego

Communication Log:

1. Respondent: Jennifer Martin, LPN
66 Oak Bluff road
Milford, CT
Phone: 203-343-7878
Email: nursejenn?112imomail.com

2. Respondent’s Attorney:  David J Robertson
HEIDELL, PITTONLMURPHY & BACH LLP
855 MAIN ST STE 1160
BRIDGEPORT, CT 06604-4915
Phone: 203-382-9700



CONNECTICUT DEPARTMENT OF CORSURER PROTECTIGH
| | DRUGCONTROLDIVISON

Date: 02/02/2018
To: Rodrick J. Marriott, Director, Drug Control Division
-From: Daniel E. Carpenter, Drug Control Agent

Case Number: 2017-588

Complaint date:  04/28/2017

Subject:’ Jennifer B. Martin

66 Oak Bluff Road

Milford, CT 06461 ' ‘
Date of Birth: :
License Type: Licensed Practical Nurse (LPN)

license Number:  11.026303

April 19, 2017

“On this date Shawna Holzer, Director of Professional Services for AlmostFamity;~ -~~~ =~
telephoned the Drug Controt Division to report a suspected loss of 3 clonazepam
tablets. Drug Control Agent Pamela Jones subsequently requested Jendifer Martin's
phone number, a copy of the incident report with statements, pictures 6f the tablets,
and verification of destruction.

April 20, 2017

On this date, Director Holzer provided the Drug Control Division with the following
information via email i

s Jennifer Martin’s phone number is (203} 343-7873.

s A copy of the incident report (Att. p.1-6}

» A statement by Jenny Oronzo, LPN (Att. p. 7)

» A statement by Marianne Gurga, Clinical Manager (Att. p.8)

¢ Pictures of tablets, verification of destruction, and a Controlled Substance

Disposition Record (CSDR} (Att. p. 9-11)

DCP Case # 2017-589 Jennifer B. Martin Pag.B
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Jennifer Martin
66 Oak Bluff Road, Milford, CT 06461
Tel. (203) 343-7878

To Whom It May Concern:
This statement is submitted in response to Shawna Holzer’s request that I provide additional
information Tegarding my report to her that I had found 3 yellow tablets appearing to be

Klonopin, in my pocket. Imade this voluntary self report to Shawna on January 17,2017.

The following is my detailed explanation of the circumstances surrounding the event:

On April 15, 2017, I was finishing my last patient visit in Fairfield, CT, when I was contacted by
Heidi, ad directed to see a patient in Orange, CT. I explained to Heidi, that I had no report on
this patient and that no schedule had been printed out for the primary care nurse. I requested the
on-call nurse to please ask the nurse who usually sees this patient to please see the patient on this
day. Ireceived a call back from Courtney who said that she had spoken to Marianne Gurga
about this patient. She said I needed to see the patient. Iwas able to get report from J ennie King
who stated Noreen Palmer should have given me report. I then contacted Noreen who stated T
should have gotten report from Jennie. I was warned by nurse Jennie that I should be afraid that
the patient would be very angry. ’

I arrived at the patient’s home. When I opened the patient®s medication box and counted the
bottle of Klonopin, I was not able to reconcile the count, which was a mixture of whole and half
*tabs; which was in the'bottle-and pre-poured containers. I-added ‘what was put into daily
containers by the previous nurse. It was still off. I then received a text from Marianne
(supervisor) accusing me of not getting the schedule and not getting report, even though I had
done so. I became very flustered over this, finished checking the patient’s medications and
administered medications to the patient. During this process I conferred with the patient who
confirmed the meds were cotrect. Ithought I had reconciled the medications at this time. 1
finished the patient visit and left. I continued getting texts from Marianne {(supervisor) who then
advised me that Heidi (typist) had left the patient off of the schedule and that people make
mistakes. The supervisor stated she had been bothered all day by phone calls and she is not on
call She then told me I would have to see the same patient the next day.

Op 4-16-17 Easter am-1 could not find the lock box keys. 1called Tanya Pen and informed her

that T could not find the keys. I asked her if I could borrow her set. 1 obtained the set of keys,

saw this patient as my first patient visit. Ithen entered the home and saw the keys in the lock

box. I switched Tanya's keys into my left hand used my right hand to open the box. I took out the
medications and began to pour fof the week when I realized I needed to recount first. WhenIdid
the recount, I was unable to reconcile the medication because it was over by 3. Not realizing I

had already subtracted the number of tablets poured, I then added the date of 4- 17-17 on
reconciliation sheet, without subtracting and leaving a blank space. When looking at it realized
that when I subtracted it the count would be correct. q



On 4-17-17 T gave report to nurses Jennie and Noreen. I received texts from Marianne stating I
needed to call the office. I received a text from Jennie that she had made a mistake and had been
over on her count for this patient. She apologized. I called the supervisor. She asked why I
hadn't told her I had left keys. I explained that after what happened the day before, I would have
only bothered her if I didn't have keys to use. I spoke with her about count being off, T asked the
supervisor how the count could be off because 1 had such trouble with it. She stated it was
becanse I had left the keys in the box. A couple hours later when obtaining keys from the
pocket I had put Tanya's keys in, 1 found 3 yeliow tablets that appeared to be the patient’s
Klonopin. I must have inadvertenily placed the pills into my pocket, though I have no recall of
doing so. I self-reported my mistake to the supervisor and she told me to bring the tablets to the
office and not to the patient’s home. I did so and put the pills in the lock box.

On 4-18-17, T was told to come to the office to give Shawna a statement. I verified with Shawna
that these were the patient’s missing and correct medication. .

The foregoing is based upon my best recollection of the events. I would be happy to discuss this
further with you.

Sincerely,

Jennifer Marfin

| O



CONNECTICUT DEPARTMENT OF
ARRICTIRIED BBATECTIMI
DRUG CONTROL DIVISION

10/12/2017

To: Jennifer B. Martin
66 Oak Bluff RD
Milford, CT 064611630

License Type: Licensed Practical Nurse
License Number: 11.026303

| From: Daniel E. Carpenter, Drug Control Agent

4 Ms. Martin,

You are receiving this certified letter pursuant to a voice mail I left for you on 08/29/2017 at the
i phone number on your file, (203) 343-7878 and the subsequent email that I sent on 09/07/2017 to
¥ your email address on file [nursejenny112 @gmail.com]. I urge you to contact me at your earliest
i convenience to arrange a meeting to discuss the incident involving clonazepam that you were involved [
@ with in April 2017. 1 am preparing a report that will be forwarded to the Department of Public Health
8 documenting the specifics of the event. It would behoove you to speak with me so I may include other
I pertinent information you may wish to add to this report.

I can be reached via email at Daniel.Carpenter@Ct.gov or via telephone at (860) 713-6153.

I Thank you,

Daniel E. Carpenter, RPh.
Drug Control Agent, Department of Consumer Protection
450 Columbus Blvd. Suite g10

Hartford, Ct. 06103

Daniel.Carpenter@ct.gov

TEL: (860) 713-6153
Fax: (860) 706-5365

450 Columbus Boulevard, Suite gox, Hartford, Connecticut 06103
TDD (Telecommunication Devices for the Deaf): (860)713-7240 l I

Internet Web Site: hitp://www.ct.gov/dep
An Affirmative Action / Equal Opportunity Employer
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION

AFFIDAVIT OF PAULA DELGREGO, LMSW

Re: Jenmifer Martin, LPN Petition No. 2018-142

1, Paula DelGrego, LMSW being duly sworn, deposes and says:

1.

2.

h

1 am over the age of majority and understand the obligations of an oath.

I make this affidavit on the basis of personal knowledge.

" I am employed by the Practitioner Licensing and Investigations Section within the Department of Public

Health (hereinafter "the Department") as a Health Services Social Work Cansultant.

As part of my duties, I had responsibility for investigating a complaint regarding the respondent under
Petition No. 2018-142. 1 was assigned this case on 3/16/18.

As part of my investigation, I reviewed the Drug Control report and it inchided the following information

(Exhibit 1):

»  On4/19/17, Drug Control was notified that on 4/17/17, an LPN for Almost Family home healthcare
agency conducted a count of Resident AN’s clonazepam and noted 3 tablets were missing. It was
determined that respondent was the nurse on duty when the tablets went missing.

» On 4/17/17, the Clinical Manager of Almost Family contacied respondent and she admitted to
possessing the 3 clonazepam pills.

e On 4/18/17, respondent returned the 3 clonazepam tablets to the office lock box.

» On 4/28/17, Drug Control was provided with respondent’s statement regarding the missing
clonazepam by Almost Home. This statement included the following information:

o On4/15/17, she went to Resident AN"s home. She conferred with AN that his medication
was correct, gave him his medication from the lock box and Iefi.

o On4/16/17, she was due to see Resident AN again but could not find the lock box keys 50 she
borrowed keys from another employee. When she got to AN’s home she found the keys m
the lock box as she had left them in there from the day before. When she did a recount of the
medication, it was over by 3. She stated that this is because she did not realize that she had
already subtracted the number of tablets that she poured and when she subtracted them, the
count was correct.

o On 4/17/17, when she was abtaining keys from the pocket she had put the borrowed lock box
keys in she found 3 clonazepam tablets in her pocket. She stated that she must have
inadvertently put the pills in her pocket although she has no recollection of doing this.

» A statement from the LPN (given on 4/19/17) that visited AN’s home on 4/17/17 and discovered the 3
missing clonazepam noted that the clonazepam had been pre-poured incorrectly by respondent and
there was no clonazepam poured for AN’s noon doses. )

» Drug Control left several messages for respondent’s attorney and for respondent and never received a
reply. Drug Control also sent respondent a certified letter and received no response.

On 2/15/18, the Department sent respondent a Jetter that we had received the above report from Drug
Control and it appeared that she may be a candidate for the HAVEN program. (Exhibit 2)

On 3/20/18, I met with respondent at the Department of Public Health office as she did not want to work
with HAVEN and she reported the following information:
e She is currently working at PSA doing pediatric home care for a 14 month old.

_*  She has had two back surgeries and has been taking Carisoprodol, Fentanyl and Oxycodone for years

for her back pain. She stated that these medications are prescribed by her pain management doctor.

physician (PCP). She stated that wanted to check with an attorney first and would let me know by
3/277/18 if she would sign the releases.

» | asked her to sign releases of information for her pain management doctor and her primary care l g



AFFIDAVIT OF PAULA DELGREGO, LMSW
Re: Jennifer Martin, [.PIN

Petition No. 2018-142

Page2 of 2

o 1 also explained that the Department was requesting that she attend a substance abuse evaluation and
gave her a list of possible providers.

8. On 3/28/18, respondent called me and stated that she had left several messages for her prior attorney,
regarding signing the releases of information I requested and she was waiting to hear back. I explamed
that this needed to get resolved soon and she said she understood.

9. On 4/5/18,1left a voicemail message for respondent and explained that I needed to hear back from her as
soon as possible regarding whether she was going fo sign the releases of information for her providers.

10. On 4/11/18, I mailed respondent a letter as I had not head back from her and requested that she come in
and meet with me and my supervisor, Jolanta Gawinski. I explained that if she did not contact me by
4/18/18, her file would be referred to the Office of Licensure Regulation and Compliance for possible
action against her license. (Exhibit 3)

11. On 4/17/18, 1 received call from Attorney David Robertson stating that respondent had just contacted him
today regarding the letter that I sent her on 4/11/18. He stated that he did not represent respondent yet and
was wondering if she could get a week extension to respond to me. I explained that since he is not
representing her yet that the deadline still stands that she needed to contact me by 4/18/18 to schedule a
meeting and then if she retained him he would obviously be coming to the meeting and if she did not
retain him then she is expected to meet with the Department on her own. He said that he understood and
that he would convey this information to her.

12. On 4/19/18, 1 received a letter of representation from Attorney David Robertson. (Exhibit 4)

13. On 4/25/18, 1 met with respondent and Attorney Robertson along with Health Program Supervisor, Jolanta
Gawinski. Attomey Robertson did not feel that respondent should sign the release of information for her
pain management doctor. Myself and Ms. Gawinski explained the possible outcomes to respondent and
Attorney Robertson. These possibilities included - 8 Commissioner's order for 2 substance abuse
evaluation, issue a Statement of Charges, have HAVEN assist her in getting a substance abuse evaluation
ot do a substance abuse evaluation on her own. Attorney Robertson stated that he would discuss these
options with respondent and get back to me by 5/2/18.

14. On 5/3/18, 1 called Attorney Robertson and he reported that he was awaiting a response from respondent
and he would follow up with her and let me know her decision.

15. As of the date of this affidavit, 1 have not heard from Attorney Robertson or respondent.

licensee. /

! '} 5 {f
! / ,? //

Paula DelGrego, LMSW

16. The attached documents are true and accurate copies obtained by mjduring my investigation of this

Subscribed and sworn to before me this 31 day of L “'j 2018.

S

. /ﬁimy Public
My Commission Expires 4 {30/3a23
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CONNECTICUT DEPARTMENT OF CONSUMER PROTECTION
 DRUGCONTROLDIVISION -
Date: 02/02/2018
To: Rodrick J. Marriott, Direcfor, Drug Control Division
From: Daniel E. Carpenter, Drug Control Agent
Case Number: 2017-589

Complaint date: ~ 04/28/2017

Subject: Jennifer B. Martin
66 Qak Bluff Road
Milford, CT 06461
Date of Birth: N
License Type: Licensed Practical Nurse (LPN)

License Number:  11.026303

Aprit 19, 2017

On this date, Shawna Holzer, Director of Professional Services for Almost Family,
telephoned the Drug Control Division to report a suspected loss of 3 clonazepam
tablets. Drug Control Agent Pamela Jones subsequently requested Jennifer Martin's
phone number, a copy of the incident report with statements, pictures of the tablets,
and verification of destruction.

April 20, 2017

On this date, Director Holzer provided the Drug Control Division with the following
information via email.

Jennifer Martin's phone number is (203) 343-7878.

A copy of the incident report (Att. p.1-6)

A statement by Jenny Oronzo, LPN (Att. p. 7)

A statement by Marianne Gurga, Clinical Manager (Att. p.8)

Pictures of tablets, verification of destruction, and a Controlied Substance
Disposition Record {CSDR) (Att. p. 9-11)

DCP Case # 2017-589 Jennifer B, Martin . Page 1



This Agent subsequently searched Drugs.com (www.drugs.com) and identified the
tablets in the pictures provided by Director Holzer to be clonazepam 1mg.
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Clonazepam is a benzodiazepine and a Schedule IV controlled substance used to
treat certain seizure disorders in adults and children. www.drugs.com

Upon review of the documentation provided by Director Holzer, this Agent noted
the following information.

April 17, 2017

« LPN Oronzo conducted a count of Resident AN's clonazepam and noted 3 tablets
missing. LPN Oronzo subsequently reported this discrepancy via phone to
Clinical Manager Gurga.

e Clinical Manager Gurga determined that Jennifer Martin, LPN, was the nurse on
duty prior to LPN Oronzo on April 17, 2017.

Investigative note: LPN Martin was the subject of a previous Drug Control
Division investigation (DCP Case #2016-1652) in which 5 - Percocet tablets were
diverted from a patient's home. A review of documentation by Drug Con trof
Agent Jones was inconclusive and no further discrepancies were noted.

 (Clinical Manager Gurga telephoned LPN Martin and questioned her about the 3
missing clonazepam tablets. LPN Martin admitted to possessing the 3
clonazepam tablets on her person. .

M

DCP Case # 2017-589 Jennifer B. Martin Page 2
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04/18/2017

» LPN Martin returned 3 clonazepam tablets to the office lock box.

» Director Holzer subsequently and appropriately destroyed the 3 clonazepam
tablets.

April 28, 2017

On this date, Principat Agent Michelle Sylvestre received an email from Director Holzer
with a copy of LPN Martin's statement. (Att p. 12-13)

Investigative note: LPN Martin’s statement was provided through Attorney Alice Moore
Leonhardt Moore Leonhardt & Associates LLC, 102 Oak Street, Hartford, CT 06106 (860-
216-6337).

This Agent was assigned to investigate.

08/16/2017

On this date, this Agent left a voicemail message for Attorney Leonhardt requesting she
return this Agent’s call. This Agent did not receive any form of communication from
Attorney Leonhardt.

08/24/2017

On this date, this Agent left a voicemail message for Attorney Leonhardt requesting she
return this Agent’s call This Agent did not receive any form of communication from
Attorney Leonhardt.

08/25/2017

On this date, this Agent sent an email to LPN Martin (nursejenn7112@gmail.com)
requesting she contact this Agent regarding a controlled substance incident. This Agent
also telephoned LPN Martin at (203) 343-7878 and left a voicemail message requesting
she return this Agent's call. This Agent did not receive any form of communication from
LPN Martin.

09/07/2017

On this date, this Agent sent an email to LPN Martin urging her to contact this Agent at
her earliest convenience to arrange a meeting to discuss the clonazepam incident she
was involved with in April 2017. This Agent further informed LPN Martin that a written
report documenting the details of the clonazepam event will be written and forwarded
to the Department of Public Heatth. This Agent did not receive any form of
communication from LPN Martin.

DCP Case # 2017-589 Jennifer B. Martin ' Page 3
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' 10/12/2017

On this date, this Agent sent a letter via certified mail to LPN Martin at 66 Oak Bluff
Road in Milford, CT urging her to contact this Agent at her earliest convenience to
schedule a meeting to discuss the clonazepam incident she was involved with in April
2017. This Agent did not receive any form of communication from LPN Martin. (Att. p.
14)

This written report is being forwarded to the State of Connecticut Department of Public
Health’s Board of Examiners for Nursing (BOEN) for review and consideration.

Respectfully submitted,

Daniel E. Carpenter, Drug Control Agent

DCP Case # 2017-589 Jennifer B. Martin Page 4



Confidential to file: :
Resident AN - Aussg NI

DCP Case # 2017-589 Jennifer B. Martin Page 5
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4/19/17

Pt: AN
Entity: 426
PCN: Noreen Paimer

Visit date: 4/17/17
Med adrmiin \ri'sit.

Upon arrival lock hox locked

Weekly planner/med sleeves pre poured meds noted ta be incorrect.

Klonopin pre poured - incorrectly. No Klonopin in noon boxes

Temazepam pre poured in med sleeves correctly

6 Temazepam removed from med planner/med sleeves returned to hottle, count correct.

12 Klonopin removed from med planner/mad sleeves returned to bottle. Count incorrect- shorthy 3
1mg tablets. Pt denied going into lock box/taking any pills out of lock box.

Supervisor M Gorga notified immediately

Jennie Oronzo, LPN per diem

19



This is in regards o an incident reported to me {Marianne Gurga RN, clinical manager). | received a
phone calt on Monday morning 4/17/17 from Jennie Oronzo LPN stating she was with muﬂ a
patient of Patient Care of New Haven behavioral heatth. Jennie was administering meds and found the
patient's klonopin count to be off by 3. The patient informed Jennie that the nurse feft her keys in the lock
of the lock box on Saturday. He stated she returned on Sunday and found her keys in the lock box where
she left them the day before. At that time, she administered t

his daily meds.

When Jennie Oronzo arrived Monday morning to AN g home, she called Marianne Gurga RN,
clinical manager to report she was In the patient's home and found the klonopin count to be short by 3
pills. She informed me at that time that the patient reported the keys were left in the lock box. 1 heard the
patient whila | was on the phone deny touching the lock box or any meds inside the box.

| calied Jennifer Martin on Monday 4/17/17 at 10:34am to speak to her about the above events. She did
not answer my calf, At 10:56 am, { sent Jennifer a text message asking her to call me or come to the
office as soon as possible. At 12:32pm Jen cailed me and | missed her call. 1 called her back at 12:34pm.
At that time [ asked her about the events that happened over the weekend with this one specific patient,
ANGERE NgER She informed me of the following:

Jennifer at that time stated that she saw Mr. Ngii on Saturday and the pill count was correct. She left his
home and apparently left her keys in the patient's lock box. She borrowed a co-workers keys for Sunday
because she realized she did not have them Sunday morning when heading out the door to begin her
day. When she arrived at Mr. Ws home she saw them in the lock box where she inadvertently left
them the day before. At that time Jennifer found the klonopin count to be short by 3. The patient denied

taking any pilis.

Monday 4/17/17 per a text message from Jen Martin she said she re-counted the pills on Sunday and
found the 3 missing pills and when she left on Sunday the count was correct.
Jennie Oronzo found the count to be short by 3.

During the day, | had notified Shawna Holzer of the events as described. I was directed to write an
Incident report and to notify Maria Cox and Stephanie Bossmeyer. | notified them by email and spoke to
Maria Cox. Maria advised me to speak with Stephanie. | followed up with Stephanie Bossmeyer with
another emaif and phone call. | left a voice mail for Stephanie.

Monday at 2:23pm | received a text message from Jen Martin stating "OMG, | don't even want to tell you
this....| have the klonopin. Getting ready to run out the door, {'ll call you from my car.” } immediately called
her. She replied, | can't tatk right now. At that time | asked Jennifer to please call me and instructed her
via text message to not return to Mr. Nei¥s house.

Jennifer never called me but sent a text message stating she found the 3 missing kionopin in her pocket
where she put her keys. | asked her again to please come into the office. She said she would be there
within the hour. That was at 3:29pm.

At 4:29 pm | received a text message stating that She would never make it to the office in time. Jennifer
stated she was at the doctor's office and he was injecting her knee. She stated she could barely walk on
it.

Tuesday 4/18/17 | was out of the office. | received a text message from Jennifer Martin stating the
klonopin was in a lock box in the office. She stated via text message the 3 klonopin were in a zipiock bag

in a fock box in the office. At that time, ! notified Shawna Holzer arid Nicole Croyle via company emall of
the meds being in the office.

Marianne Gurga, RN, Patient Care CLM

S0



CONNECTICUT DEPARTMENT OF |
CONSUMER PROTECTICR

DRUG CONTROL DIVISION

t 10/12/2017

§ To: Jennifer B. Martin
66 Oak Bluff RD
Milford, CT 06461-1630

License Type: Licensed Practical Nurse
License Number: 11.026303

§ From: Daniel E. Carpenter, Drug Control Agent

Ms. Martin,

¥} You are receiving this certified letter pursuant to a voice mail I left for you on 08 /29/2017 at the

# phone number on your file, (203) 343-7878 and the subsequent email that T sent on 09/07/2017 to
your email address on file [nursejenn7112@gmail.com]. I urge you to contact me at your earliest
convenience to arrange a meeting to discuss the incident involving clonazepam that you were involved §
| with in April 2017, I am preparing a report that will be forwarded to the Department of Public Health
documenting the specifics of the event. It would behoove you to speak with me so I may include other
pertinent information you may wish to add to this report.

I can be reached via email at Daniel.Carpenter@Ct.gov or via telephone at (860) 713-6153.

Thank you,

Daniel E. Carpenter, RPh.
8 Drue Control Agent, Department of Consumer Protection

| 450 Columbus Blvd. Suite 910
Hartford, Ct. 06103

® Daniel.Carpenter@ct.gov

| TEL: (860) 713-6153

Fax: (860) 706-5365

450 Columbus Boulevard, Suite 7901, Hartford, Connecticut 06103
TDD (Telecommunication Devices for the Deaf): (860)713-7240 2 l

Internet Web Site: http://www.ct.gov/dep
An Affirmative Action / Equal Opportunity Employer



Jennifer Martin
66 Oak Bluff Road, Milford, CT 06461
Tel. (203) 343-7878

To Whom It May Concern:

This statement is submitted in response to Shawna Holzer’s request that I provide additional
information regarding my report to her that 1 had found 3 yellow tablets appearing to be
Klonopin, in my pocket. I made this voluntary self report to Shawna on January 17, 2017.

The following is my detailed explanation of the circumstances surrounding the event:

On April 15, 2017, I was finishing my last patient visit in Fairfield, CT, when [ was contacted by
Heidi, ad directed to see a patient in Orange, CT. I explained to Heidi, that I had no report on
this patient and that no schedule had been printed out for the primary care nurse. I requested the
on-call nurse to please ask the nurse who usually sees this patient to please see the patient on this
day. received a call back from Courtney who said that she had spoken to Marianne Gurga
about this patient. She said I needed to see the patient. I was able to get report from Jennie King
who stated Noreen Palmer should have given me report. [ then contacted Noreen who stated I
should have gotten report from Jennie. [ was warned by nurse Jennie that I should be afraid that
the patient would be very angry.

I arrived at the patient’s home. When I opened the patient’s medication box and counted the
bottle of Klonopin, I was not able to reconcile the count, which was a mixture of whole and half
tabs, which was in the bottle and pre-poured containers. I added what was put into daily
containers by the previous nurse. It was still off. I then received a text from Marianne
(supervisor) accusing me of not getting the schedule and not getting report, even though [ had
done so. I became very flustered over this, finished checking the patient’s medications and
administered medications to the patient. During this process I conferred with the patient who
confirmed the meds were correct. I thought I had reconciled the medications at this time. I
finished the patient visit and left. I continued getting texts from Marianne (supervisor) who then
advised me that Heidi (typist) had left the patient off of the schedule and that people make
mistakes. The supervisor stated she had been bothered all day by phone calls and she is not on
call. She then told me I would have to see the same patient the next day.

On 4-16-17 Easter am-I could not find the lock box keys. I called Tanya Pen and informed her
that T could not find the keys. I asked her if I could borrow her set. I obtained the set of keys,
saw this patient as my first patient visit. I then entered the home and saw the keys in the lock
box. I switched Tanya's keys into my left hand used my right hand to open the box. I took out the
medications and began to pour fof the week when I realized I needed to recount first. When [ did
the recount, I was unable to reconcile the medication because it was over by 3. Not realizing [
had already subtracted the number of tablets poured, I then added the date of 4-17-17 on
reconciliation sheet, without subtracting and leaving a blank space. When looking at it I realized
that when I subtracted it the count would be correct.



On 4-17-17 I gave report to nurses Jennie and Noreen. I received texts from Marianne stating I
needed to call the office. I received a text from Jennie that she had made a mistake and had been
over on her count for this patient. She apologized. I called the supervisor. She asked why I
hadn't told her I had left keys. I explained that after what happened the day before, I would have
only bothered her if I didn't have keys to use. I spoke with her about count being off. I asked the
supervisor how the count could be off because I had such trouble with it. She stated it was
because I had left the keys in the box. A couple hours later when obtaining keys from the
pocket I had put Tanya's keys in, I found 3 yellow tablets that appeared to be the patient’s
Klonopin. I must have inadvertently placed the pills into my pocket, though I have no recall of
doing so. I self-reported my mistake to the supervisor and she told me to bring the tablets to the
office and not to the patient’s home. I did so and put the pills in the lock box.

On 4-18-17, I was told to come to the office to give Shawna a statement. 1 verified with Shawna
that these were the patient’s missing and correct medication.

The foregoing is based upon my best recollection of the events. I would be happy to discuss this
further with you.

Sincerely,

Jennifer Martin
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My, AN (2017-453-33-0607)

IMPORTANT -

* {iust be submitted to Agency within 24 hours of incident

Clent Patient Incident Report

Patient

ANUNE—-P
Incident Date

0411512017
Report Date

041712017
Gender
Birth Daie

S
Claimant Age
Diagnosis

itadical Record Number

Nu-=

Male

"

Page 1 of 6
Agency F
' New Haven BH -l
Agency Phone Number
) 2037879855

Agency State

Connecticut
Incidert Iocation - facillty or home Home
Incident iccation - specific Living

Room
Event Description Jermnifer

Martin LPN made a home visit
on 4115/2017. She
administered his meds.
According to Jennifer Martin,
the count for Klonopin was
correct at that time. She left
her keys to the lock box in the
lock of the Iock box and left the
residence. She did not know
she left them there. She
borrowed another nurses kays
to do her visits anc found hers
in the iock box of A,
Najen Sunday 4/16/17.
Jennifer says inifially she
thought the count was off by 3
but says it was correct after
she recounied the kionopin. -
Jennie Oronzo went {o see the
patient on Monday 41717,
Jennie reporied to Marianne
Burga CTM that she was with

24
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Ay NagR =nd he repctis
that the nurse left her keys in
the fock box Saturday afier her
visit and came on Sunday o
find them where she left them.
He danies touching the keys or
the meds in the box. Jennie
found the Kionopin count to be
off by 3 piils on her count this
am. (4MTMAT)

Physician - Nurse Practitioner Details

Physician/Murse Praciitioner - Delly Aicgntam:ffadlijo ' L
Dats Phys/NP notifed - v B

Time Phys/MP notiited 11:30 AM :
Inciget Cause

Select i that apply

Patient Event Type ¥ Medication count oft

iMPORTANT -

* Complete the detalls for the causes below

lneidentbDetafls . ... - . . . L.
injury fype *No Physical injury
EMS called No
Transporied for treatment No

Findings and Actions Taken

Result* Other v
Changes to physician's orders as result o E‘E]

-

Fattent incident findings *

Thtina-Hetaaine aricaminelr Dnn’l/ﬂﬁﬂﬂmﬂ[ﬂt‘.‘idﬂl‘lfﬂfAﬁmﬁS?"ﬂkm:I,SIFHXRGSSCNSBEGDN... 4202017



Origami Risk - Nygijjp ANENR(2017-453-33-0007) Page 3 0f 6

E;,:‘,:,Abandanment

T Abuse

_E;_i Misappropriation/Exploitation
ﬁ Naglect

{:l_ Not Preventable

@m Crigin established

"] Reasonably related to condition
ﬁ Unknown origin

Patient incident - actions faken *
Q Adaptive equipment
Lj{ Gare plan revision
L] First aid
£ medical treatment
(] No further action
f_j Other
El Procedure revision
1-_-:}’[ Staff employment termination

[ Staff training/counseling

Treatment Regeived

‘o treatment required

Curvent Madical Condifion
“Jermiter Marbn called Maranne Gurga at 2:20pm fo inform her: fhatshehad™
- - -the missing pilis.- Jennifer-stated-that-she s embarrassed and knows itlooks .~ .. ...
had but she thinks she put the pills with her keys in the top pocket of her :
scrubs. Jennifer was informed not to return to the patient's home by
Marianne Gurga. A phone call and emall have been made to Stephanis
Bossmeyer in HR. Awaiting recommentations.

Additional foliow up with family No 1]
issues with the patiznt’s family * Noi\a

Family tssues Description

httnesffetaoing aricammiride aam/Origami/Incidents/ Access?token=L8iFoXRGsSeN3béeoN...  4/20/2017



Origami Risk - NAgigy, AN (2017-453-33-0007)

Associated FParties Ueiatis

Employee-Witness-Family fMember nams

55 New Parfy Invoived
5 Upload Flle

Phomne Mumber

Page 4 of 6

Relation Present During insident

?\3;.;16 Changes OF Logout

Hofifications

hfotify Clirrical Manager

Pieaée enter & VALID email address below: ‘

Clinical Manager emsit

Notify Director of Professionat Services

Please enter a VALID email address below:

Direcior of Professional Services email

Motify Execulive Director

Pleass enter a VALID email address belov;:

Exscutive Director email

Nottfy Cor, Oir. of Risk Managsmeant

Comorate Risk Management email

Moty Corp Dir. of HR

=

‘mariannegurga@patientcare.com

a———m e e b itk Bt

1]

shawnaholzer@patienicars.com . -

4

nicolecroyle@almostfamily.com

¥

Hr;ié;i_acox@af;ﬁgs&ahﬂy‘com

0.

=

hitne- Hﬁ'aa:;;-:cr nrigamirial anra/Drioamifincidents/ AGCERR?mkﬂnglasiFDmGSSENsbﬁan-. . 4202017



Origami Risk - NUJij§, AN (2017-453-33-0007) - PageS5of6

Revicws

incident Serverity -

~ Anincident is any planned or unpienned svent that causss Injury or the potential for injury to a patient
1 = No Inpjury - an incident that resulis in no harm. Incident that does not physically impact the patient (i.e.
theft, damaged fo patient property. failue to provide ordered discipiine, efc.)
2= Minor Harm ~Incident that reaches the patient and resulls in minimat harm and/or detectable harm
that may require first ald. (i.e. scrape, cut, faceration, skin tear, bruise, medication erroromission, fall
with minar isjury, minar tarn, efc.) )
3 = Harm — an incident that reaches the patient and resuits in moderate harm and results in
hospitalization or medical freatment beyond first &id {i.e. fall with fracture, sefious adverse drug reaction,
serious medication errars, labs not drawn, suspected neglect, physicaliverbal/sexual abuse, serious
burn, stage 1AV decubitus ulcer, slopement, gic). |
4 = Sentinel event — an event causing death, permanent harm of severe temporary harm and
intervention required io sustain life. Death unreleted to the naiural course of a dissase or diagnasis. A
threat or announcement of intent io file suii.

Renort Prepared by:
Report prepared by Marianne Gurga RN
Reportt prepared by - email {:‘ Mariannegurga@patien{care.com
Report prepared by - position elintcal manager
Incigent ssverity ANorlem M

Agency-iBanagement Signot
Agency Managmeni Sign OF ‘Shawna Halzer

- e Agency Management Sign-OF Emaii* - - shawnaholzer@patientears.com ... oo

Agency Meanagement Position

Agency Management review and comments
‘Gtephame Bossmeyer gave approval to suspend pending investigation.

S
Shawna Holzer left 8 message for Pamela Jones, DEA, Drug Control Agent
on 4/18M7. She retumed the cal on 4/19/17 and stated we should send her
the incident, staff statements and the documentation tegarding the drug
destruction.

Sign off daie 04TR017

File and Picture Attachmenis

Filaname Bescription Folder Entry Dafe . ? 3

httne-/istacing nriaamirisk.cnmfﬂrig‘arniﬂncidentszccﬂss?tﬂken"—"LSiFDXRGSSeN3bﬁcDN... 4/20/2017
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Filerante Degeription Foider Entry Dete
[£ # incidentAbstract pdf incident Detalis 04/17/2017 12:10 PM-
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Cortifid Mail Recefpt___ 91 719 9L 7038 0779 TBSE
February 15, 2018

Jernifer B Martin
66 Oak BluffRi '
Milford, CT 06461-1630

Re: Petition No. 2018-142

Dear Ms. Martin:

This office recently received a complaint. from the Connecticut Department of Consumer
Protection, Drug Control Division, regarding you as a licensee of the Connecticut Department of
Public Health. In accordance with Connecticut Gereral Statutes §19a-14(10) and §19a-14(11),
the Department is required to investigate such complaints.

_ The Department has reviewed the ¢ircumstances identified in the Department of Consumer
Protection Drug Control Report and the information indicates that you may be a candidate for
referral to the HAVEN (Health Assistance interVention Educaﬁon'NetWork) program. The
HAVEN program was created pursuant to Connecticut General Statutes Section 19a-12a. T have

‘enclosed a copy of a summary of the program prepared by HAVEN.

You must contact the undersigned at 860-509-7552 regarding this matter by February 26, 2018.
If the. Department does not receive a response to this letter; please be informed that this file will
be referred to our Legal Office for possible action against your license.

Please also be aware that you are entitled to an attorney throughout this process, if you choose.

If you have any questions, please contact this office.

alth Program Supervisor _ _
Practitioner Licensing and Investigations Section

Phone: (360) 509-7552 .
Telephone Device for the Degf (860) 509-7191

' 410 Capitol Avenue ~ MS # 12HSR :
P.0. Box 340308 Hartford, CT 06134 - 0

An Equal Opportunity Employer
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTEH

Dannel P. Malloy
. Govemor
Raul Pino, M.D., MPTL Nancy Wyiman
Commissioner Lt. Governor
Practitioner Licensing and Investigations Secfiom
Sent via regular and certified mail '

April 11,2018

Jennifer Martin
66 Oak Bluff Rd.
Milford, CT 06461-1630

Re: Petition No. 2018-142
Dear Ms. Martin,

This letter is a follow up to our meeting on 3/20/18. During this meeting, I asked you to sign
releases of information for your medical providers and you stated that you wanted to review
them with an attorney first. We agreed that you would send me these releases by 3/27/18. On
3/28/18, you contacted me and said that you were still waiting to hear back from your attorney. I
left you a voicemail on 4/5/18, following up on this matter and have yet to receive a response.

1 have discussed the above situation with my supervisor, Jolanta Gawinski and she requested that
you come in for another meeting so we can resolve this situation. Please contact me at 860-509-
7601 as soon as possible so we can set up this meeting.

If the Department does not receive atesponse to this letter by 4/18/18, please be informed that
this file will be referred to our Legal QOffice for possible action against your license.

Sincesely, ﬂv/

A W Loy
Paula DelGrego, LMSW
Practitioner Investigations Unit

e 5 ‘?ﬁ.ﬁ%‘?ﬁ'ﬁ%

E@H i Phone: (860) 509-7552 « Fax: (860) 509-7535
e 410 Capitol Avenue, P.O. Box 340308
“"".!‘f‘%‘l.‘:%z’:‘i.‘{e‘.‘”“ Hartford, Connecticut 06134-0308

www.ct.gov/dph




HPM&B

AT: O}LNZEYS AT Law

S B53 Main STREST SuTTE 1100 "_Bﬁajs‘gmm} CT 06604
D&vip I ROBERFSON, F5Q.
PARTNER Tri: (205).382-9700 -Fax: (203) 382-9730
DRGBERIEO\"@E?F\‘IB COM Www. HPMB.COM

Aprl 19, 2018

VIA EMATL: PualaDelgresa(@et.gov
Paula DelGrego, LMSW

Practitioner Investisztion Unit
Department of Public Health

‘State 6f Connécticut

410 Capitol Avenue

P.O. Box 340308

Hartford; CT 061340308

RE: Jennifer Martin - Petition No.s 2018-142
Dear Ms. DealGrego;

Please be advised that eur office:tepresents the interests of Jennifer Martin in the above
reéferenced matter, All firtufe communications should be through my office.

Af this point I have your Jetter to Ms. Maitin dated Aprl 11, 2018, 1 would ask. that you
provide me with amy other informafion that yon have fegarding the naturé of the oomplamt or
ifivestigation that is beingconducted regarding Ms. Martin.

Sincerels;

o~
D.a\\'r% Robertson

DIR/

26

HEIDELL, PITTONT, MURPHY&"BACH LLP
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Davin.J. ROBERTSON, ESQ.

PARTNER

[PM&B

ATTORN EYS AT Law

855 MAIN STREET SuITE 1100 BRIDGErQRT, CT 06604
TeL: (203) 382-9700 Fax: (203} 382-9730

DROBERTSONGHPMB.COM WWW.HPME.COM

June 12,2019

VYIA EMAIL: Leslie.Scoville@ct:cov

Leslie S. Scoville, Staff Attorney 11T
Office of Legal Compliance
Departimert of Public Health

State of Connecticut

410 Capitol Avenue

P.O. Box 340308

Hartford, CT 06134-0308

RE: Jennifer Martin - Petition No.: 2018-142
Dear Ms. Scoville:

Pléase be advised that I no longer represent Nurse Jennifer Martin, I have forwarded the
information you sent me to her attention. You should communicate with her directly going

forward.

Thank you.

Sincerely,

David J7 Robertson
DIR/

HEIDELL, PITTONI, MURPHY&BACH, LIP 3
New York | Conwecmicut 1 WesTCHEsTER 1| Lowg ISianD
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CERTIFIED

COPY

STATE OF CONNECTI CUT
DEPARTMENT OF PUBLI C HEALTH
NURSI NG BOARD
LI CENSURE HEARI NG

I n Re:
JENNI FER B. MARTIN, L.P.N.
Petition No: 2018-142
Li cense No: 026303

HELD BEFORE: PATRI Cl A BOUFFARD, RN,
THE CHAI RPERSON

DATE: Decenber 16, 2020

TI MVE: 3:04 P.M

PLACE: (Hel d Via Tel econference)
Reporter: Robert G Dixon, N P., CVR- M #857

BCT Reporting, LLC
55 Whiting Street
Plainville, CT 06062




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

APPEARANCES
BOARD MEMBERS PRESENT:
JASON M BLANDO (Public Menber)
MARY DI ETMANN, RN
REBECCA MARTI NEZ, LPN

FOR THE DEPARTMENT OF HEALTH:
PUBLI C HEALTH OFFI CE OF LEGAL COVPLI ANCE
410 Capitol Avenue
Hartford, Connecticut 06134
By: LESLIE SCOVI LLE, ESQ
Leslie. Scoville@t.gov

860. 509. 7600

Board Staff:
STACY SCHULNMAN, ESQ
JEFFREY A. KARDYS, ESQ




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

THE HEARI NG OFFI CER:

(Begin: 3:04 p.m)

Ckay. So we'll go on the record.

This is a hearing for Jennifer B. Martin,

LPN, Petition Nunber 2018-142, License

Nunber 026303.

Pl ease let the record indicate

that neither Ms. Martin nor counsel for Ms. Martin

canme forward.

And for the Departnent?

M5. SCOVILLE: Attorney Leslie Scoville for the

Depart nent .
THE HEARI NG OFFI CER:

Ckay. Thank you.

And Attorney Schul man, do we have docunents?

M5. SCOVILLE: Before we go into those -- oh, |I'm

sorry. Wt hdrawn.

5 o

SCOVI LLE:  Wel |,

SCHULMAN:  No, go ahead. O you w thdrew?

when we get to the docunents that

are already submtted fromthe Departnent | have

sone pages |'d |like under seal because they're

medi cal records of the Respondent.

M5. SCHULMAN:  Ckay.

M5. SCOVI LLE: O herw se - -

THE HEARI NG OFFI CER:
M5. SCHULMAN:  Ckay.

Thank you.

This mght take ne a little tine

because | didn't wite this down. | knew t here
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was a request for a continuance, but it didn't
cone t hrough.

There we go. We're okay.

W will start with a statenent of charges
dated February 26, 2020. That's entered into the
record as Board Exhibit 1.

(Board Exhibit Nunber 1, marked for

I dentification and noted in index.)

M5. SCHULMAN:. Next we have the notice of hearing dated

March 5, 2020, originally scheduling this hearing
for April 15, 2020. This is entered into the
record as Board Exhibit 2.

(Board Exhibit Nunber 2, marked for

I dentification and noted in index.)

M5. SCHULMAN: Next is the notice of hearing

post ponenment as a result of the Governor's

decl aration per public health and civil

pr epar edness energency. This is dated April 7,
2020, and entered into the record as Board

Exhi bit 3.
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IVS.

(Board Exhibit Nunber 3, marked for

I dentification and noted in index.)

SCHUL MAN: | do not have an answer in the file.

THE HEARI NG OFFI CER.  Thank you, Attorney Schul nman.

o

Do you want to enter the Departnent's
docunent s?

SCHULMAN:  So Attorney Scoville, do you want it
entered as one docunent -- | nean, as one exhibit?

SCOVI LLE:  Yeah, one exhibit, please. Thank you.

SCHULMAN:  Ckay.

SCOVI LLE: And | have page nunbers | would Iike
under seal because they're Respondent's nedi cal
records.

SCHULMAN.  Ckay. So we are entering this packet
whi ch i ncludes the investigative report. There is
correspondence fromthe practitioner |icensing and
I nvestigation section.

VWhat el se?

There is the drug control, the drug control
di vision report fromthe Connecticut Departnent of
Consuner Protection. It is 37 pages in length and
It is entered into the record as Depart nent
Exhi bit 1.

And Attorney Scoville, you tell ne exactly
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whi ch pages you want seal ed?
M5. SCOVI LLE: Thank you.
The Departnent is requesting that the
foll ow ng pages be entered under seal because they

are nedi cal records of the Respondent.

Page 3 -- do you want the list?
M5. SCHULMAN:  Yes.
M5. SCOVI LLE: Ckay. Page 3, page 12, page 31,

page 32, page 33, page 34.

M5. SCHULMAN. Okay. So this entire packet is entered
into the record as Departnent Exhibit 1; with
pages 3, 12, 31 through 34 seal ed.

(Departnment Exhibit Nunmber 1, nmarked for
Identification, noted in index; with pages 3, 12,

and pages 31 through 34, sealed for privacy.)

THE HEARI NG OFFI CER:  Thank you.
M5. SCOVI LLE: Thank you.
And before we nove into the substance of the

case |'d like to direct attention to page 37 which
Is the | ast page of the docunent where the
Respondent does not have an attorney as of
June 12, 2019.

THE HEARI NG OFFI CER.  Thank you, Attorney Scoville.
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So at this point intine we -- Jason are you
still here? Yeah.

So we've lost a quorum because G na left. So
what ever we do here will have to be -- any
findings or renedies will have to be done after
everyone on the board has reviewed the transcript.

So | think at this point in tinme do you want

to do an opening statenent, Attorney Scoville?

M5. SCOVILLE: | do. Thank you. And I hope it's

brief, but if you |look through the docunents
you'll see that there are quite a few issues with
Respondent .

And also | want to nake it part of the record
that it's ny understandi ng that Respondent called
this afternoon to request a continuance, and that
request was denied by the Board. And this case
has been going on for quite a while. This
I nvol ves things that have happened a few years
ago.

And Respondent is not here. She obviously
knew about the hearing because she called this
afternoon to try to get it postponed again. And |
really don't know what el se to say other than
there's no answer.

There has never been an answer from
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Respondent to this case even though the first
heari ng was scheduled in March of this year. So
that's alnost a year. And the Departnent is
filing a notion to deemallegations admtted in
this case because there is no answer, and we're
| eaving the renedy up to the Board.
| would say that she has not filed an answer.
She has not responded to the Departnent's
attorneys frequent requests for information and
contact. She's never contacted the Departnent and
she has not responded to anything since this case
was transferred to the Ofice of Legal Conpliance.
So if the Board would take all of those into
consi deration and seriously consider revocation of
her license. That's what we woul d be | ooking for.
Thank you.
THE HEARI NG OFFI CER  Thank you.
M5. SCOVILLE: No cl osing statenent.
THE HEARING OFFICER  And | just want to correct sone
I nformation. She actually texted, 40 days, to M.
Kardys this norning before the neeting began. So
| just wanted to clarify that wasn't this
af ternoon, and she followed up --
M5. SCOVILLE: Oh, okay. Thank you.
THE HEARI NG OFFI CER°  And then we voted out of order
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based on your objection to request for a
conti nuance, which we sustained the objection, and
noved forward with the hearing.

THE HEARI NG OFFI CER.  Thank you.

So was your opening your cl osing?

M5. SCOVILLE: Yes. | nean, ny closing would be |I'd
also like to note that Respondent did provide a
fairly detail ed statenent on pages 22 and 23. So
that's sonething el se the Board can take a | ook
at .

O herwi se, we have no answer. W have no
other information and that's what 1'd like to
hi ghlight at this point.

Thank you.

THE HEARI NG OFFICER. Al right. Thank you.

Just to clarify on a docunent, | believe that

sane statenent from M. Martin was on pages 9 and

10. It looked to ne as if It was the sane
document .
M5. SCOVILLE: Oh, I'msorry. Let ne just -- | didn't

think that was happening, but let ne take a check,
take a | ook here.

THE HEARING OFFICER:  As far as | could tell | think it
was exactly the sane docunent, but submtted

tw ce.
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M5. SCOVILLE: GCkay. And that may have al so happened
because the drug control report was included wth
the Departnment's report. So that was an exhibit
with the Departnent's report.

So sone of that information is duplicative,
but it's part of the drug control report which was
included in totality with the Departnent's
I nvestigation report.

THE HEARI NG OFFICER.  So both the reference to page 22
to 23 is really fromthe Departnent's assessnent?

M5. SCOVILLE: Yes. Thank you.

THE HEARI NG OFFI CER  Okay. Al right. 1 wanted to be
sure. |It's getting late. So sonetinmes it could
be two separate and after two years you would
think that she m ght have responded -- well, three
years now. You think she m ght have responded
nore than one tine. GCkay. So we will close this

hearing and go off the record.

(End: 3:13 p.m)

10
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STATE OF CONNECTI CUT

|, ROBERT G DI XON, a Certified Verbatim
Reporter within and for the State of Connecticut, do
hereby certify that | took the above 10 pages of
proceedi ngs in Re: STATE OF CONNECTI CUT, DEPARTMENT OF
PUBLI C HEALTH NURSI NG BOARD LI CENSURE HEARI NG, |In Re:
JENNI FER B. MARTIN, L.P.N., Petition No: 2018-142,
Li cense No: 026303: held before: PATRI CIl A BOUFFARD,
RN., THE CHAI RPERSON, on Decenber 16, 2020, (via
t el econference).

| further certify that the within testinony
was taken by ne stenographically and reduced to
typewitten formunder ny direction by neans of
conputer assisted transcription; and | further certify
that said deposition is a true record of the testinony
given in these proceedi ngs.

| further certify that | amneither counsel
for, related to, nor enployed by any of the parties to
the action in which this proceeding was taken; and
further, that | amnot a relative or enployee of any
attorney or counsel enployed by the parties hereto, nor
financially or otherwise interested Iin the outcone of
t he action.

W TNESS ny hand and seal the 31st day of
Decenber, 2020.

Robert G D xon, N.P., CVR-M No. 857
My Comm ssion Expires 6/30/2025

11
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Dawn Jaros, L.P.N. Petition No. 2020-459

MOTION TO WITHDRAW STATEMENT OF CHARGES

The Department of Public Health (hereinafter "the Department") hereby moves the Connecticut
Board of Examiners for Nursing for an Order granting this Motion to Withdraw. As grounds for
this Motion, the Department states that on January 7, 2021, 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 Affidvait.

The Department of Public Health
1/11/21 /s/Brittany Petano

Date By:  Brittany C. Petano, Staff Attorney
Office of Legal Compliance



Attachment A

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Dawn Jaros, L.P.N. . Petition No, 2020-459

‘License No.: 028004

VOLUNTARY SURRENDER OF LICENSE AFFIDVIT

Dawn Jaros, being duly sworn, deposes and says:

L.

2.

VOLSUR

[ am over the age of majority and understand the obligations of an oath. |
I make this affidavit on the basis of personal knowledge. ‘

I am licensed by the Department of Public Health (hereinafier "the Department") to practice
nursing. I presently hold license number 028004, -

In consideration of this Voluntary Surrender, T have chosen not to contest the alleg%ons in
Petition Number 2020-459, but, while admitting no guilt or wrongdoing, I hereby
voluntarily surrender my license to practice nursing in the State of Connecticut as provided
pursuant to Section 19a-17(d) of the General Statutes.

I agree and acknowledge that if | seek a new license or to reinstate my license at any time in
the future, the allegations contained in Petition Number 2020-459 shall be deemed true in
any future proceedings with the Department and/or Connecticut Board of Examiners for
Nursing (hereinafter “the Board”). I further agree and acknowledge that any such
application must be made to the Department which shall have discretion as to whether said
license shall be issucd or reinstated and, if so, whether said license shall be subject to
conditions as provided pursuant to Section 19a-14(a)(6) of the General Statutes.

I hereby waive any right to a hearing I may have regarding any request that my license be
reinstated or that a new license be issued and also waive any right that I may have to appeal
or otherwise challenge the disposition of any such request.

I agree and acknowledge that this affidavit and the case file in Petition Number 2020-459
contain public documents, subject to statutory restrictions, and I am executing this afﬁdawt
in settlement of the allegations contained in the above-reférenced petition.

I agree and acknowlcdge that this surrender of my license is reportable to the National
Practitioner Data Bank maintained by the United States Department of Health and Human
Services and is public information.

I agree and acknowledge that upon execution by the Department, the Department will
present this document to the Board and will move to withdraw the Statement of Charges in

798 13-)



Petition Number 2020-459. [ understand that this document has no effect unless and unti]
the Department has executed it, and the Board either grants the Department’s Motion to
Withdraw or the charges are dismissed. '

10. I agree and acknowledge that I have the right to consult with an attorney prior to signing
. this affidavit.

11, Iagree and acknowledge that the execution of this document has no bearing on any
criminal liability without the written consent of the Director of the Medicaid Fraud Control
Unit or the Bureau Chief of the Division of Criminal Justice’s Statewide Prosecution
Bureau.

12, Tagree and acknowledge that the purpose of this agreement is to resolve the pending
matters against my license and is not intended to affect any claim of civil liability that
might be brought against me.

13.  Ifapplicable, I agree to comply with the provision of Section 19a-14-44 Regulations
Connecticut State Agencies.

Subscribed and swom to before me this rhr\ day of . J(- N 2021,

i £ Notary Public - Stats of Flarely
O/ Commission ¥ HK 013489
My Comm, Expires Jut 7, 2004

P Commissioner of Stiperior Court

5@'@% JENNIFER H BROOKS

‘.z"'

",
“evinniat

Accepted:

Christian ]>. Andresen, M PH, Section Chief Date
Practitioner Licensing and Investigations Section ‘
Healthcare Quality and Safety Branch

VOLSUR 798 132



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Brenda Berg, R.N. Petition No.
2020-816

CONSENT ORDER COVER SHEET

1. Brenda Berg of Thomaston, Connecticut graduated from St. Mary’s School of Nursing and

was licensed to practice nursing in 1992.

2. In 2014, respondent suffered from a substance abuse disorder resulting in an agreement not
to renew her license in May 2016.

3. Respondent has since been actively involved in recovery.

4. The proposed Reinstatement Consent Order includes four years of probation with urine

screens, therapy and employer reports, anonymous support groups, refresher and NCLEX.
Respondent will be permitted narcotic access because she abused alcohol.

5. The Department and respondent respectfully request the Board to accept the proposed

Consent Order.



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
In re: Brenda Berg, R.N. Petition No. 2020-816

REINSTATEMENT CONSENT ORDER

WHEREAS, Brenda Berg of Thomaston, Connecticut (hereinafter "respondent") has been issued license
number E54939 to practice as a registered nurse by the Department of Public Health (hereinafter "the

Department") pursuant to Connecticut General Statutes, Chapter 378, as amended.

WHEREAS, in May 2016, respondent agreed not to renew her license due to a substance abuse disorder.

WHEREAS respondent admits:

1. In May 2016, respondent suffered from a substance abuse disorder which did, and/or may have,
affected her practice of nursing.
2. The conduct described above constitutes grounds for denial of respondent's application for

reinstatement pursuant to Connecticut General Statutes §19a-14(a)(6).

NdW THEREFORE, pursuant to Connecticut General Statutes §§19a-17 and 20-99, as amended,
respondent hereby stipulates and agrees as follows:
1. She waives her right to a hearing on the merits of this matter.
2. Respondent’s license to practice as a registered nurse shall be reinstated when she satisfies the
requirements for reinstatement of her license as set forth in Connecticut State Regulations of
Agencies §§19a-14-1 through 19a-14-5, inclusive, and this Reinstaternent Consent Order is

executed by all parties.
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3. Immediately upon reinstatement, respondent’s nursing license shall be restricted in that she is

prohibited from the practice of nursing and may only use her registered nurse license solely for
participation in the refresher program referenced in paragraph 4 below. Respondent shall not
return to the practice of nursing without written pre-approval from the Department. Respondent
further understands that any return to the practice of nursing without pre-approval from the
Department shall constitute a violation of this Reinstatement Consent Order and may subject her to
further disciplinary action.

4. Upon reinstatement but prior to commencing the practice of nursing, respendent shall, at her sole
expense, attend and successfully complete a registered nurse refresher program which shall include a
clinical component (“refresher program™), pre-approved by the Department. Respondent shall be
responsible for providing certification of her successful completion of the refresher program
(“certificate™) to the Department directly from the educational institution where the
refresher program was taken within thirty (30) days of completion. After providing the Department
with said certificate, respondent shall, at her sole expense and pre-approved by the Department,
register for and successfully complete the National Council Licensing Exam (hereinafter “NCLEX™)
offered by the National Council of State Boards of Nursing. Respondent shall contact the Department
in writing within thirty (30) days of receiving a passing grade on the NCLEX exam.

5. Upon written notification from the Department that she has satisfied the terms set forth in paragraph 4
above, respondent’s registered nurse license shall be placed on probation for four (4) years, subject to
the following terms and conditions:'

A, At her own expense, she shall engage in therapy and counseling with a Connecticut hcensed
or certified therapist (hereinafier "therapist") approved by the Board and the Department for
the entire probationary period.

(1)  She shall provide a copy of this Reinstatement Consent Order to her therapist.
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Her therapist shall furnish written confirmation to the Board and the Department of his

or her engagement in that capacity and receipt of a copy of this Reinstatement Consent
Order within fifteen (15) days of the effective date of this Reinstatement Consent Order
[f respondent’s therapist determines that therapy is no longer necessary, that a reduction
in frequency of therapy is warranted, or that respondent should be transferred to
another therapist, he or she shall advise the Board and the Department. Said
termination of therapy, reduction in frequency of therapy, and/or respondent's transfer
to another therapist shall not occur until approved by the Board after consultation with
the Department. However, if therapy is terminated with approval of the Board,
Respondent's therapist shall continue to monitor her alcohol and drug free status by
monitoring and reviewing the observed random urine screens for drugs and alcohol as
described in paragraph B below, and by providing the reports described in paragraph C
below.

The therapist shall immediately notify the Board and the Department in writing if

respondent discontinues therapy and/or terminates his‘her services.

Respondent shall not obtain or use controlled substances, legend drugs or alcohol in any form

unless prescribed or recommended for a legitimate therapeutic purpose by a licensed health

care professional authorized to prescribe medications. Respondent shall inform said health

care professional of respondent’s substance abuse history.

(1)

At her own expense, she shall submit to observed random urine screens for drugs and
alcohol, in accordance with Department Requirements for Drug and Alcohol Screens,
attached hereto marked as (“Attachment “A’; Department Requirements for Drug and
Alcohol Screens™) at a testing facility approved by the Board, after consultation with
the Department, as ordered by her therapist and/or personal physician. Laboratory

reports of random alcohol and drug screens shall be submitted directly to the Board and
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the Department by the testing laboratory. All such observed random drug and alcohol

screens shall be legally defensible in that the specimen donor and chain of custody can
be identified throughout the screening process. All laboratory reimﬂs shall indicate
that the chain of custody procedure has been followed.

Respondent shall be responsible for notifying the laboratory, her therapist and the
Department and her prescribing practitioner of any drug(s) she is taking. For the
prescription of a controlled substance(s) for more than two consecutive weeks, the
Respondent shall cause the provider prescribing the controlled substance(s) to submit
quarterly reports to the Board and the Department, until such time as the controlled
substance(s) are not prescribed by the provider, documenting the following:

1. Alist of controlled substances prescribed by this provider for the respondent,.

2. Alist of controlled substance(s) prescribed by other providers.

3. Anevaluation of the respondent's need for the controlled substance.
4. Anassessment of the respondent's continued need for the controlled
substance(s).

There must be at least one (1) such observed random alcohol/drug screen and
accompanying laboratory report every week for the first and fourth years of probation;
and, at least two (2) such screens and report every month for the remainder of the
probationary period.

There must be at least two (2) random tests for Ethylglucuronide (EtG) and
accompanying laboratory reports every month for the first and fourth years of
probation and at least (1) such random test and report every month for the remainder of
the probationary period.

All screens shall be negative for the presence of drugs and alcohol. Respondent

agrees that an EtG test report of EtG at a level of 1000ng/mL or higher shall be

deemed to constitute a positive screen for the presence of alcohol under this
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Reinstatement Consent Order. Respondent understands and agrees that if she fails to

submit a urine sample when requested by her monitor, such missed screen shall be
deemed a positive screen.

All positive screen results shall be confirmed by gas chrométograph/mass spectrometer
(GC/MS) testing.

Respondent is hereby advised that the ingestion of poppy seeds, mouthwash and over
the counter cough or cold medicines or remedies has from time to time, been raised as
a defense to a positive screen result for morphine, opiates and/or alcohol and as a
defense of an EtG at 1000ng/mL or higher. For that reason, respondent agrees to
refrain from ingesting poppy seeds in any food substances, mouthwash and over the
counter cough or cold medicines or remedies during the term of this Reinstatement
Consent Order. In the event Respondent has a positive screen for morphine, opiates
and/or alcohol or if respondent’s test reports an EtG at 1000ng/mL or higher,
respondent agrees that the ingestion of poppy seeds and/or mouthwash and/or over the
counter cough or cold medicines or remedies shall not constitute a defense to such a

SCrecn.

Respondent shall be responsible for the provision of written reports from her therapist to the

Department for the entire probationary period; monthly for the first and fourth year of

probation; and, quarterly reports for the second and third year of probation. Such reports

shall include documentation of dates of treatment, an evaluation of respondent's progress m

treatment and of her drug and alcohol free status as established by the observed random urine

screens for drugs and alcohol, an evaluation of her ability to safely and competently practice

nursing, and copies of all laboratory reports. A therapist report indicating that respondent is

not able to practice nursing safely and competently shall be deemed to be a violation of this

Reinstatement Consent Order.
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Notwithstanding the foregoing, respondent's therapist shall immediately report to the Board

and the Department any confirmed positive alcohol/drug screen and any conduct or condition
on respondent's part which does or may violate any federal or state statute or regulation
applicable to her profession.

Respondent shall provide a copy of this Reinstatement Consent Order to all current and
future nursing employers for the duration of her probation.

Respondent shall not be employed as a nurse for a personnel provider service, assisted living
services agency, homemaker-home health aide agency, or home health care agency, and shall
not be self-employed as a nurse for the period of her probation.

Respondent shall be responsible for the provision of written reports to the Department from
her nursing supervisor (i.e., Director of Nursing) monthly for the first and fourth year of her
probation; and quarterly for the second and third year of probation. Respondent shall provide
a copy of this Reinstatement Consent Order to all employers if employed as a nurse during
the probationary ‘period. The Board and the Department shall be notified in writing.‘by any
employer(s) within fifteen (15) days of the commencement of employment as to the receipt of
a copy of this Reinstatement Consent Order. Employer reports shall include documentation of
respondent's ability to practice nursing safely and competently and shall be issued to the
Department at the address cited in paragraph N below. An employer report indicating that
respondent is not practicing nursing safely and competently shall be deemed to be a violation
of this Reinstatement Consent Order.

During the entire probationary period, respondent shall attend "anonymous” or support group
meetings on an average of eight times per month and shall provide quarterly repoﬂs to the
Department concerning her record of attendance.

Respondent shall notify the Department in writing of any change of nursing employment

within fifteen (15) days of such change.
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I Respondent shall notify the Department of any change in her home or business address

within fifteen (15) days of such change.

K.  If respondent pursues further training or is engaged at the time of the implementation of the
Reinstatement Consent Order, im an educational program in any subject area that is regulated
by the Department, Respondent shall provide a copy of this Reinstatement Consent Order to
the educational institution or, if not an institution, to Respondent’s instructor. Such
institution or instructor shall notify the Department of receipt of the Reinstatement Consent
Order within fifteen (15) days of receipt.

L.  All reports required by the terms of this Reinstatement Conisent Order shall be due according
to a schedule to be established by the Department of Public Health.

M.  All correspondence and reports shall be addressed to:

Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308
Respondent shall comply with all federal and state statutes and regulations applicable to her license.
Any violation of the terms of this Reinstatement Consent Order without prior written approval by the
Board shall constitute grounds for the Department to seek revocation of respondent's nursing license
following notice and an opportunity to be heard. Respondent shall pay all costs necessary to comply
with this Reinstatement Consent Order.
Any extension of time or grace period for reporting granted by the Department shall not be a waiver
or preclude its right to act later. The Department shall not be required to grant future extensions of
time or grace periods.
Legal notice shall be sufficient if sent to respondent's last known address of record reported to the

Department.
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Respondent understands this Reinstatement Consent Order may be considered as evidence of the

above-admitted violations in any proceeding before the Board in which (1) her compliance with this
Reinstatement Consent Order is at issue, or (2) her compliance with Connecticut General Statutes
§20-99(b), as amended, is at issue.

In the event respondent violates a term of this Reinstatement Consent Order, respondent agrees
immediately to refrain from practicing as a registered nurse, upon request by the Department, with for
a period not to exceed 45 days. During that time period, respondent further agrees to cooperate with
the Department in its investigation of the violation, and to submit to and complete a medical,
psychiatric or psychological evaluation, if requested to do so by the Department; and, that the results
of the evaluation shall be submitted directly to the Department. Respondent further agrees that
failure to cooperate with the Department in its investigation during said 45-day period shall constitute
grounds for the Department to seek a summary suspension of respondent's license. In any such
summary action, respondent stipulates that failure to cooperate with the Department’s investigation
shall be considered by the Board and shall be given due weight by the Board in determining whether
respondent’s conduct constitutes a clear and immediate danger as required pursuant to Connecticut
General Statutes §§ 4-182(c) and 19a-17(c). Respondent understands that the Board has complete
and final discretion as to whether a summary suspension is ordered.

If, during the period of probation, respondent practices nursing outside Connecticut, she

shall provide written notice to the Department concerning such employment. During such time,

respondent shall not be responsible for complying with the terms of probation of this Reinstatement

Consent Order, and such time shall not be counted in reducing the probationary

period covered by this Reinstatement Consent Order. Respondent may comply with the terms of
probation while practicing outside Connecticut if pre-approved by the Department. In the event
respondent intends to return to the practice of nursing in Connecticut, respondent shall provide the
Department with thirty (30) days prior written notice and agrees to comply with all terms and

conditions contained in paragraph 5 above.
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In the event respondent violates any term of this Reinstatement Consent Order, said violation may

also constitute grounds for the Department to seek a summary suspension of respondent’s license
before the Board.

This Reinstatement Consent Order and terms set forth herein are not subject to reconsideration,
collateral attack, or judicial review under any form or in any forum. Respondent understands that this
Reinstatement Consent Order shall not be subject to modification as a result of any claim that the
terms contained herein may result in action by third parties, including, but not limited to, healthcare
facilities and/or credentialing or licensure boards. Respondent assumes all responsibility for
assessing such actions prior to the execution of this document. Further, this Reinstatement Consent
Order is not subject to appeal or review under the provisions of Connecticut General Statutes,
Chapters 54 and 368a, provided that this stipulation shall not deprive respondent of any other rights
that she may have under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Reinstatement Consent Order
and its factual basis to the Department. Respondent understands that the Department has complete
and final discretion as to whether an executed Reinstatement Consent Order is approved or accepted.
This Reinstatement Consent Order is a revocable offer of settlement, which may be modified by
mutual agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

This Reinstatement Consent Order is effective on the first day of the month immediately following
the month in which this Reinstatement Consent Order is approved and accepted by the Department.
Respondent has the right to consult with an attorney prior to signing this document.

Réspondent understands this Reinstatement Consent Order is a public record and shall be reported to
the National Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank
maintained by the United States Department of Health and Human Services.

The execution of this document has no bearing on any criminal liability without the written consent

of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office where the
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allegation occurred or Bureau Chief of the applicable unit in the Chief State’s Attorney’s Office. The

purpose of this Reinstatement Consent Order is to resolve the pending administrative license
disciplinary petition only and is not intended to affect any civil or criminal liability or defense.

This Reinstatement Consent Order embodies the entire agreement of the parties with respect to this
case. All previous communications or agreements regarding the subject matter of this Reinstatement
Consent Order, whether oral or written, between the parties are superseded unless expressly

incorporated herein or made a part hereof.
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I, Brenda Berg, have read the above Reinstatement Consent Order, and | agree to the terms and
allegations set forth therein. | further declare the execution of this Reinstatement Consent Order to be my
free act and deed.

?)MJ\C[& %gq

Brenda Berg

Subscribed and sworn to before me this Qﬂé& _day of Z&C’W 2020.
i»‘gﬂ"‘ B ) ft ‘JE:'*L{;R Lﬁﬂ/ﬁ&ﬁ) Q . WM’U

NOTARY Pige N . 7 :
R otary Public or Commissioner Superior Court
Wy Commission Expives Dae, 71, ?ﬁﬁb?/ y >

The above Reinstatement Consent Order having been presented to the duly appomted agent of the

Comimissioner of the Department of Public Health on the A ]

it hereby ordered and accepted.

et M. Bomclbd
tefdonet M WMP%'

Practmoner Lloensmg & Investlgatlons Section
Healthcare Quality and Safety Branch @!«’;Hs v heay mmﬁ"

The above Consent Order having been presented to the duly appointed agent of the Connecticut Board of

Examiners for Nursing on the day of , 2020, it is hereby ordered and

accepted.

BY:

Connecticut Board of Examiners for Nursing






State of Connecticut

Department of Public Health
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION

INVESTIGATIVE REPORT
September 23, 2020

Investigation of Petition # 2020-816

Respondent’s Name: Brenda Berg

Address: 104 Ridgewood Acres
Thomaston, CT 06787-1037

Licensure Information:
License No. 10.E5493

Issued: 09/10/1992
Voluntary Agreement Not to Renew on: 5/15/2016

Investigated by:  Dana M. Dalton, RN, MSN, CMBI
Supervising Nurse Consultant

Allegation:

1. While licensed as a RN, respondent agreed not to renew her license in May 2016 due to substance use
disorder. She now applies for the reinstatement of her license (Exhibit A).

Summary

A. Respondent was licensed initially in Connecticut as a Registered Nurse in 1992.

B. Respondent was referred to HAVEN by her employer in 2014 for alcohol abuse. She was unable to
maintain her sobriety and signed a VANR on 5/18/16 (Exhibit B).

C. Ms. Berg plans to take the online refresher course with NLN in October.

D. Last worked as a RN in May 2011.

E. Respondent was asked to provide background and recovery evidence. She provided the following:
1. Personal statement (Exhibit C1): ,
a.  Her struggle with depression and alcoholism began around her 40™ birthday after receiving |
news she would not be able to have her own child. |
. She used alcohol as her one and only coping skill. |
c. Eventually the alcohol affected her physical, mental and spiritual health to the point of
wanting to die. ‘
d.  She initially went into treaiment because she was told she had to, not because she wanted to
and she had continued relapses.
e.  She finally admitted she was an alcoholic and asked for help, reunited with a sponsor nd
worked the 12 steps of Alcoholics Anonymous and now is a sponsor herself.
f.  She practices prayer, mindfulness, medication and yoga to maintain her spirituality and is an
active member of her church.
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g.  She takes medication for her depression and attends weekly counseling sessions.
h.  She plans to start the online RN refresher course through NLN in October.

Email from respondent (Exhibit C2):

a. She is attending 5-7 meetings per week via Zoom and provided the ID numbers for the
meetings she attends, she will keep a log going forward.

b.  She has not done chain of custody urine screens since April, but has had random urines and
breathalyzers through her landlord.

Records and statement from McCall Foundation (Exhibit D)

a. Respondent has successfully completed programming and maintained an extended period of
abstinence from substances.

b. Her mental health symptoms are stabilized.

No concerns regarding her ability to administer safe nursing care.

d.  She has completed residential and halfway house treatment and has continued services on an
outpatient basis. She utilizes al! resources available to her.

e.  She attends monthly medication management sessions and is prescribed Celexa 20 mg.

f.  Urine toxicology results from December 2019 until April 2020 were provided and were
all negative.

I

Statement from Paul Bradley, 2°? Chance Recovery (Exhibit E):

a. He has known the respondent for 3 years and she has lived in his house since May 2020.
b. Sheis a delight as a tenant and is clean, polite and respectful.

¢.  She has had zero positive drug screens and has not failed any breathalyzer tests.

d. He has had no issues with her or any complaints about her.

Statement from employer (Exhibit F):

a. Respondent has been employed at “A Journey of Discovery, Child Care Center, LLC” since
2/4/20.

b. She is always on time and often stays late to ensure everything is complete before she leaves.

¢.  She is always happy and full of energy and the children in her room “love her tremendously”.

d.  She has become an integral part of the center and the enjoy her working there.

Personal References (Exhibit G):

a. Letter from B.G. She is a long time friend of respondent and believes respondent has turned
her life around and deserves a second chance fo be a nurse.

b. Letter from M.C. She is a sober member of AA and is respondent’s sponsor. Respondent has
worked hard and is clean and sober and should be given another chance to be a nurse.
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Exhibit Legend:

License reinstatement

Prior disciplinary action — report and Surrender document.

1Personal statement. 2. Email

Records and statement from McCall Foundation (including urine drug screen results).
Statement from 2"¢ Chance Recovery

Letter from employer

Character letters

OEHTOW




STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

In re: Patricia James, R.N. Petition No. 2020-484

CONSENT ORDER COVER SHEET

1. Patricia James ("respondent") of North Carolina graduated from Roxbury Community College in 2008.
She has North Carolina and Massachusetts nursing licenses. She was granted a Connecticut nursing license
by endorsement in April 2020.
2. On or about February 7, 2019, the Board of Nursing of North Carolina issued a Consent Order
concerning respondent’s North Carolina nursing license number 234545. The disciplinary action
arose, in part, based upon respondent’s use of profanity and placement of her forearm on a
patient’s chin to hold his head away so that she could administer an injection without being spit
upon.
3. On or about December 4, 2019, the Massachusetts Board of Registration in Nursing issued a
Consent Agreement for Reprimand in Docket No. NUR-2019-0062. The disciplinary action arose
due to the North Carolina’s Consent Order.
4. The proposed Consent Order places a reprimand on respondent’s license.
5. The Department and respondent respectfully request the Board to accept the proposed Consent

Order.



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
in re: Patricia James, R.N. Petition No. 2020-484

CONSENT ORDER

WHEREAS Patricia James (“‘respondent™) of North Carolina, Connecticut has been issued
Connecticut registered nurse license number169773 by the Department of Public Health ("the

Department") pursuant to Connecticut General Statutes, Chapter 378, as amended,

WHEREAS respondent admits:

1. Onorabout February 7, 2019, the Board of Nursing of North Carolina issued a Consent Order
concerning respondent’s Notth Carolina nursing license number 234545, The disciplinary
action arose, in part, due to respondent’s use of profanity and placement of her forearm on a
patient’s chin to hold his head away so that she could administer an injection without being

spit upon.

(]

On or about December 4, 2019, the Massachusetts Board of Registration in Nursing issued a
Consent Agreement for Reprimand in Docket No. NUR-2019-0062. The disciplinary action
arose due to the North Carolina’s Consent Order.

3. The above-described facts constitute grounds for disciplinary action pursuant to Connecticut

General Statutes §§19a-17(f) and/or §20-99(Db), including but not limited to §20-99(b)2).
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WHEREAS respondent in consideration of this Consent Order, has chosen not to contest the above
admitted violations at a hearing in front of the Connecticut Board of Examiners for Nursing (“the
Board"). Respondent further agrees that this Consent Order shail have the same effect as if ordered

after a full hearing pursuant to Connecticut General Statutes §§19a-10, 19a-14, and 20-99.

NOW THEREFORE, pursuant to Connecticut General Statutes $§19a-17, 19a-14, and 20-99(a)
respondent hereby stipulates and agrees to the following:

. Respondent waives her right to a hearing on the merits of this matter,

2. Respondent shall comply with all federal and state statutes and regulations applicable to her
profession.

3. Respondent’s Connecticut nursing license number 169773 is hereby reprimanded.

4, Legal notice of any action shall be deemed sufficient if sent to respondent’s last known

address of record reported to the Department.

5.  This Consent Order is effective upon on approval and acceptance by the Board.
6. Respondent understands this Consent Order is a public record.
7. Respondent understands this Consent Order shall be deemed as evidence of the above admitted

violations in any proceeding before the Board in which (1) her compliance with this same
Consent Order is at issue, or (2) her compliance with Connecticut General Statutes §20-99, as
amended, is at issue. Further, respondent understands that any discipline imposed by this
Consent Order shall be reported to the National Practitioner Data Bank and the Healthcare
Integrity and Practitioner Data Bank maintained by the United States Department of Health
and Human Services.

8. This Consent Order and terms set forth herein are not subject to reconsideration, collateral

attack or judicial review under any form or in any forum. Respondent agrees that this Consent
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Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including. but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this- Consent Order pursuant to Connecticut General
Statutes §4-181a without the express consent and agreement of the Department. Respondent
assumes all responsibility for assessing such actions prior to the execution of this
document. Further, this Consent Order is not subject to appeal or review under Connecticut
Genera! Suitutes Chapters 54 and 368a provided that this stiputation shail not deprive
respondent of any other rights that respondent may have under the laws of the State of
Connecticut or the United States.

9,  Respondent permits a representative of the Department to present this Consent Order and its
factual basis to the Board. The Department and respondent understand that the Board has
complete and final-discretion as to whether an executed Consent Order is approved or
accepted. Respondent hereby waives any claim of error that could be raised that is related to
or arises during the course of the Board’s discussions regarding whether to approve or reject
this Consent Order and/or a Board member’s participation during this process, through the

-:¢ Board member’s review or comments, including but not limited to bias or reliance on evidence
outside the administrative record if this matter proceeds to a hearing on a Statement of Charges
resulting in a proposed decision and/or final decision by the Board.

10, This Consent Order is a revocable offer of settlement, which may be modified by mutual
-4 agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

I1. Respondent has had the opportunity to consult with an attorney prior to signing this document.
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12. The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Contro! Unit- or the State’s Attorney’s Office - -
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only and is not intended to affect any civil or criminal liability or
defense.

13. This Consent Order embodies the entire agreement of the parties with respect to this case: All
previous conumunications or agreerments regarding the subject matter of this Consent Crder,
whether oral or written, between the parfies are superseded unless expressly incorporated

herein or made a part hereof,
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[, Patricia James, have read the above Consent Order, and I agree to the terms sef forth therein, [

further declare the execution of this Consent Order to be my free act and deed. -

/d@w

Patricia James

\\\\\l““l,’

Subscribed anciés"\xqeﬁ'n to be?o:e g this J day of &c . , 2020,
AR 2
ERe o2
B RN _&Z%
",:/ & PUY \3%’\3 Notary Public/Commissioner Superior Court
“, /VSTON O\ W
N
The above Consent Order having been pr esenteﬁc{l Zo the duly appo mted agent of the Commissioner of
/X;i.;»-} o f/] /
the Department of Public Health on the & day of /‘ : / LA . 2020, it is

hereby accepted.

™

Cuitiion- //\ Aooler

Chl istian D. Andresen, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Exaininers for Nursing on the day of , 2020, it is

hereby ordered and accepted.

BY:

Connecticut Board of Examiners for Nursing



State of Connecticut

Department of Public Health
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION

INVESTIGATIVE REPORT
September 3, 2020

Investigation of Petition # 2020-484

Respondent’s Name: Patricia James Petitioner’s Name: Practitioner Licensing and
Investigations Unit

Address: 43 Wensley Court Address: 410 Capitol Avenue MS#12HSR
Clayton, NC 27527 Hartford, CT 0613

Licensure Information:

License No. 10.169773
Issued: 4/1/2020
Expires: 7/31/2021

Prior Discipline:
None

Investigated by: Sara Montauti, MPH
Health Program Assistant 2

Allegation(s):

1. The North Carolina Board of Nursing reprimanded the respondent’s license and required coursework on
or about 2/7/2019.
2. The Massachusetts Board of Nursing reprimanded the respondent’s license on or about 12/4/2019.

A. The Department obtained the Order issued by the North Carolina Board of Nursing (Exhibit A).
1. Analysis:
1. On or about 2/15/2018 the Board received a complaint regarding the respondent and began its

investigation.

2. On or about 2/14/2018 the licensee was not scheduled to work, but was called in because her
employer, Strategic Behavioral Health, was short staffed. That evening, the respondent was
assigned to care for a 66-year-old man with a history of bipolar disorder with anger and
aggression.

3. When the respondent reported to work the patient was agitated, inappropriately interacting
with another patient, and refusing to take his oral medication. An IM injection of Geodon
20mg was ordered.
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The patient became disruptive when the respondent approached him to administer the
injection. A “code purple” was called and other staff came to assist the respondent. While
two mental health technicians placed the patient in a standing hold, the respondent attempted
to administer the injection. The patient spit on the respondent.

The respondent then used her left forearm and placed it on the patient’s chin and neck area to
turn his head away. The respondent also cursed at the patient multiple times.

After administering the injection, staff asked the respondent to step away from the patient
because she continued to curse at him.

The respondent acknowledged cursing at the patient and using her left forearm to hold the
patient’s head away so she could administer the injection without being spit on again.

The Order issues a reprimand and requires the respondent to complete coursework within 90
days of execution of the Order.

The Order became effective on 2/7/2019.

. A letter to the respondent dated 4/23/2019 states the respondent has satisfied the requirements

of the Order.

B. Following the disciplinary action by North Carolina, the Massachusetts Board of Nursing issued

an Order (Exhibit B).
1. Analysis:
1. The respondent signed a Consent Agreement with the Massachusetts Board of Nursing for a

reprimand effective 12/4/2019.

C. The respondent applied for nurse licensure in Connecticut on or about 11/8/2019 (Exhibit C).

1.  The respondent disclosed the disciplinary actions during the licensure application process.

2. In a statement provided to the licensing section, the respondent acknowledge she responded to an
agitated patient inappropriately by using profanity and initiating unwarranted touching by turning
the patient’s face away. The respondent stated she completed the terms of her Order and has
dedicated herself to ensuring the incident does not define her future as a nurse.

3. The Department issued the respondent a license without restrictions on or about 4/1/2020.

4. The respondent again disclosed the disciplinary actions by North Carolina and Massachusetts on
her renewal application completed on or about 5/4/2020.

Statement of facts related to allegations

1. The North Carolina Board of Nursing reprimanded the respondent’s license and required
coursework on or about 2/7/2019.

a.

b.

The Board received a complaint on or about 2/15/2018 due to care and services the
respondent provided to a psychiatric patient on or about 2/14/2018.

The patient the respondent was assigned to care for was agitated and an IM injection was
ordered. The patient became disruptive when the respondent approached him to administer
the medication. The patient was placed in a standing hold by two mental health technicians
so the respondent could administer the injection.

The patient spit on the respondent, who responded by using her left elbow to turn his head
away and cursing at the patient.
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d. The Order signed by the respondent and the Board issued a reprimand and required the
respondent to complete coursework.

e. The respondent successfully satisfied the terms of the Order on or about 4/23/2019.
The Massachusetts Board of Nursing issued an Order for a reprimand effective 12/4/2019. The
Order was issued based on the action taken by North Carolina.
The respondent applied for a CT nursing license on or about 11/8/2019. The respondent disclosed
the disciplinary Order issued by North Carolina and the pending investigation by the Massachusetts
Board of Nursing during the application process.
In a statement provided to the licensing unit, the respondent acknowledged she responded to an
agitated patient inappropriately. She stated she completed the terms of her Order and she has
dedicated herself to ensuring the incident does not define her future as a nurse.
The Department issued the respondent a nursing license without restrictions on or about 4/1/2020.



Investigation of Petition No. 2020-484
Patricia James

Page 4
Exhibit Legend:

A. North Carolina Order
B. Massachusetts Order
C. Licensure application and 2020 renewal



Investigation of Petition No. 2020-484
Patricia James

Page 5
Communication Log

Patricia James
43 Wensley Court
Clayton, NC 27527









BEFORE THE BOARD OF NURSING
OF THE STATE OF NORTH CAROLINA

In the matter of

Patricia L. James, RN

%u.-f

PUBLISHED CW e

| certify that this Is a true and accurate

SETTLEMENT copy of s original and has been kept i

the office

Executive Director of the Boarg

D T NN

License Number 234545

This matter is before the North Carolina Board of Nursing (“Board”) through the
Settlement Committee by request of Patricia L. James, RN (“Licensee”). Licensee knowingly
and voluntarily waives the right to a formal hearing under Art. 3A of N.C. Gen. Stat. § 150B
before the Board and the right to present evidence in her defense and in mitigation of any
sanction that could be imposed for a violation, to confront and cross-examine witnesses and to
challenge evidence presented by the Board against them, to present legal arguments in a brief,
and to appeal from any final decision adverse to her license to practice nursing. Both parties
stipulate and agree to the findings of fact and conclusions of law recited herein and to the Order
imposed. By her consent, Licensee also stipulates that she knowingly and voluntarily waives the
right to appeal this Order or challenge in any way the sufficiency of the findings of this Order.

Licensee admits and the Board finds that:

FINDINGS OF FACT

1. The North Carolina Board of Nursing is a body duly organized under the laws of
North Carolina and is the proper body for this proceeding under the authority granted it in Article
9A, Chapter 90 of the General Statutes of North Carolina and the rules and regulations

promulgated hereunder.

2 Licensee is the holder of North Carolina Multistate Registered Nurse License

Number 234545, which expires on July 31, 2019,

3. On February 15, 2018, the Board received a complaint regarding Licensee’s
nursing practice and began its investigation.

4. On November 6, 2017, Licensee began her employment at Strategic Behavioral
Health in Garner, North Carolina as a RN staff nurse on the Geriatric/Psychiatric unit.

5, On February 14, 2018, Licensee was not scheduled to work, but she was called in
to work 7:00 p.m. to 7:00 a.m. because they were short-staffed. The facility was also
understaffed for CNAs on this same evening. Licensee called the Nurse Manager to inform her
about being understaffed for CNAs, and Management was trying to find other CNAs to come in

to work.

6. Licensee was assigned to care for a sixty-six-year-old man with a history of
bipolar disorder with anger and aggression. This patient was known to Licensee. When
Licensee arrived to work, this patient was agitated and inappropriately interacting with another
patient. This patient refused to take his oral medications, and an IM injection of Geodon 20 mg

was ordered,
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)
) SETTLEMENT
Patricia L. James, RN ) PUBLISHED CONSENT ORDER
)
License Number 234545 )
lie Licensee approached the patient in his bedroom to give him the injection, but she

was unable to give the injection without assistance. The patient was sitting on his bed, cursing,
and using racial slurs directed toward Licensee and other staff. A "code purple" was called
and other staff from the facility came to assist Licensece.

8. The patient was placed in a standing hold by two (2) Mental Health Technici ans,
one on each arm. Licensee approached the patient to give the injection in his arm, and the
patient spit on Licensee. Licensee then used her left forearm and placed it on the patient's chin
and neck area to turn his head away from her so that she could give the injection. Licensee also
cursed at the patient multiple times, The injection was given and Licensee was asked by other
staff to step away from the patient and was removed from the patient because Licensee continued

to curse at the patient.

9. The patient was examined by another staff member, and there were no signs of
injury to the patient. The patient calmed down after this incident and was able to return to his

normal activity.

10. Licensee acknowledged cursing at the patient and using her left forearm on the
patient's chin to hold his head away from her so that she could administer the injection without

the patient spitting on her again.
I1. On January 23, 2019, Licensee appeared before the Settlement Committee

consisting of Board Members Frank DeMarco, RN and Becky Ezzell, RN to hold a settlement
conference with regard to the above-referenced matter.

12. In the event that the terms of Order are not fulfilled and the Board issues a Notice
of Hearing to Show Cause, Licensee stipulates that the Findings of Fact may be introduced into

evidence as admitted allegations.

CONCLUSIONS OF LAW

1. This matter is properly before the Board and the Board has jurisdiction over
Licensee and the subject matter of this case.

2. Licensee’s conduct, as set out in the Findings of Fact above, constitutes grounds
for discipline pursuant to N.C. Gen. Stat. §90-171.37 as follows:

7 has violated any provision of this Article;
(&) has willfully violated any rules enacted by the Board;

and 21 N.C. Admin. Code 36 .0217(a)
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(I1)  threatening, harassing, abusing, or intimidating a client;

kiR Grounds exist pursuant to N.C. Gen. Stat. §90-171.37 for the Board to revoke or
suspend a license to practice nursing and invoke other such disciplinary measures such as
censure or probative terms against a licensee as it deems fit and proper.

CRBDER

L. Based on the Findings of Fact and Conclusions of Law, without further notice of
proceedings, the Board enters into the following Order with Licensee.

2. Licensee shall be issued a REPRIMAND.

3 Additionally, Licensee shall submit proof of successful completion (a copy of the
Certificate of Completion) for the following courses within ninety (90) days of execution of this

Order,

a. www.rn.com online course entitled “Your Role in Managing Assaultive

Behavior”
b. Ethical Legal Decision-Making

4. In accordance with G.S. 90-171.27(d) and Board of Nursing policy derived
therefrom, a fee of $300.00 will be assessed. The fee shall be due no later than April 30, 2019.

3. If, during the period of this Order, Board staff receives evidence Licensee has
violated any of the above conditions or if the Board determines such violations have occurred,
the Board may, after appropriate notice, suspend or revoke the license until proof of successful

completion of the courses has been provided.

6. In the event the Board determines Licensee has violated any of the conditions of
this Order and Licensee disputes that such a violation of the conditions has occurred, Licensee
must file such objection in writing with the Board within ten (10) business days of the date of the
notice of the violation(s) to Licensee. The notice to the Board shall contain, with specificity, the
violation(s) disputed. Failure to submit a timely notice of objection shall constitute a waiver of
Licensee’s right to dispute the Board’s determination.

7. When proper notice of objection has been filed with the Board, Licensee will be
provided a Hearing at the next available meeting of the Board for which appropriate notice can

be provided, or scheduled by consent of the partics.
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8. This Order is a public record, as required by N.C. Gen. Stat. §132, and will be
placed in Licensee’s file. All disciplinary actions taken by the Board will be reported to the
appropriate entities as outlined in Board policy and as required by state and/or federal guidelines.
Those entities include, but may not be limited to, NURSYS, National Practitioner Data Bank
(NPDB), the Office of the Inspector General (OIG) and any other jurisdiction in which Licensee

is or has been licensed.

9. This Order shall take effect immediately upon proper execution by both Licensee
and the Board.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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By order of the North Carolina Board of Nursing this the 7% day of February, 2019.

Frank DeMarco, RN
Presiding Officer of the Settlement Committee

%Wi@

Amy G. Fitzhugh, JD
Chief Legal Officer
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Consented to this the 7 day of F €51 Lasvy 12019,

125680, otz
¢ Bob Crawford
Attorney’s Signature

‘@WM.W

Patricia L. James
Licensee’s Signature

State of _Nav4_Corallne
County of |/ e
I, E&Q.u:{' 0. C ru,;é(z,( Wi, a Notary Public for the above-named County and State,

do hereby certify that 'Pa‘l Y A9 1\6{ wesS personally appeared before me

this day and acknowledged the due execution of the foregoing instrument.

Witness my hand and official seal

This the 73Y day of _Febe Uor N ,201 Y
/

iy,
PR AN gjf, o X0 CRa,
Notary Public /‘j - (Seal) j:;‘.‘ koﬂ”"’%
D WCTARY O

My commission expires: | 1! 7 / Z023%




CONSENT ORDER COVER SHEET

In Re: Brian Kozaczka, R.N. Petition No. 2019-1272

1. Brian Kozaczka, R.N., of Los Angeles, California (hereinafter "respondent") was issued
license number 092863 to practice as a registered nurse on March 4, 2010.

2. Respondent graduated from Goodwin College Nursing School in 2010,

3. Respondent has no disciplinary history in Connecticut. Respondent’s Georgia registered
nurse license lapsed by non-renewal. When he applied to reinstate it, the Georgia Board of
Nursing (hereinafter “Georgia Board™) denied the reinstatement, on or about November 14,
2019. The Georgia Board did not conduct a hearing, rather only a discussion with
respondent and amongst the Board members during a meeting. Although the reinstatement
was not the result of a hearing, under Georgia law it was a reportable event to the NPDB.
Presently, an action remains pending in Georgia court by which respondent seeks the court
to compel the Georgia Board to conduct a hearing. The two DUI charges in Georgia that are
mentioned in the Investigation Report were both dismissed in Georgia for lack of evidence.

4. In addition to the information in the investigation report, counsel for the Department
reviewed a recording of the meeting of the Georgia Board, reviewed Georgia court records
regarding the DUI cases, spoke telephonically with respondent’s attorneys in Georgia,
reviewed correspondence from respondent’s employers (as a “nurse practitioner”) in
California, and reviewed respondent’s Califomia license lookup. Respondent demies that he
took the photographs at issue or was present when they were taken. As there has never been
an evidentiary hearing, the precise facts of the events at issue have never been clearly
established; thus, the allegation portion of the consent order is phrased as two alternatives.

5. Respondent and the Department respectfully request that the Board approve and accept the
proposed Consent Order.

Summary 6f98  11-1
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
BOARD OF EXAMINERS FOR NURSING

Inre: Brian Kozaczka, R.N. Petition No. 2019-1272

CONSENT ORDER

WHEREAS, Brian Kozaczka, RN., (hereinafter "respondent") of Los Angeles, California, has
been issued license number 092863 to practice as a registered nurse by the Connecticut Department
of Public Health (hereinafter "the Department™) pursuant to Chapter 378 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, the Department alleges that:

1. In 2015, while working as a registered nurse in the Neuro-ICU at Emory University Hospital
Midtown in Atlanta, Georgia, respondent photographed and/or videographed one or more
patients, without said patient’s or patients’ permission, or permitted a friend who was not an
employee to have unsupervised access to the patient floor , whereupon he made such
photographs and/or videographs without respondent’s knowledge.

2. 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).

WHEREAS, respondent has not practiced nursing in Connecticut since approximately 2011.
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WHEREAS, respondent has practiced as a nurse practitioner (equivalent to Connecticut licensure as

an advanced practice registered nurse) in California since 2017 without incident or complaint.

WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above-
admitted violation(s) or allegation(s) at a hearing before the Board of Examiners for Nursing
(hereinafter "the Board"). Nothing in this Consent Order is or shall be construed as an admission of
any fact. Respondent agrees that for the purpose of this or any future proceedings before the Board
this Consent Order shall have the same effect as if ordered after a full hearing pursuant to §§19a-9,

19a-10, and 20-99(a) of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stipulates and agrees to the following:
1. Respondent waives his right to a hearing on the merits of this matter.
2. Respondent shall comply with all federal and state statutes and regulations applicable to
respondent’s profession.
3. Respondent's license number 092863 is hereby reprimanded.
4. All correspondence and reports shall be addressed to:
Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308
5. Legal notice of any action shall be deemed sufficient if sent to respondent's last known address

of record reported to the Practitioner Licensing and Investigations Section of the Healthcare

Quality and Safety Branch of the Department.
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This Consent Order is effective on the day it is approved and accepted by the Board.
Respondent understands this Consent Order is a matter of public record.

Respondent understands and agrees that this Consent Order shall be deemed true in any
proceeding before the Board in which respondent’s compliance with §20-99(b) of the General
Statutes of Connecticut, as amended, is at issue. Further, respondent understands that any
discipline imposed by this Consent Order shall be reported to the National Practitioner Data
Bank maintained by the United States Depariment of Health and Human Services.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this Consent Order pursuant to §4-181a of the General
Statutes of Connecticut without the express consent and agreement of the

Department. Respondent assumes all responsibility for assessing such actions prior to the
execution of this document. Further, this Consent Order is not subject to appeal or review
under the provisions of Chapters 54 and 368a of the General Statutes of Connecticut, provided
that this stipulation shall not deprive respondent of any other rights that respondent may have
under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that
the Board has complete and final discretion as to whether an executed Consent Order is

approved or accepted. Respondent hereby waives any claim of error that could be raised that is
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related to or arises during the course of the Board’s discussions regarding whether to approve
or reject this Consent Order and/or a Board member’s participation during this process,
through the Board member’s review or comments, including but not limited to bias or reliance
on evidence outside the administrative record if this matter proceeds to a hearing on a
statement of charges resulting in a proposed decision and/or final decision by the Board.

This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has had the opportunity to consult with an attorney prior to si gning this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attorney’s Office
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only, and is not intended to affect any civil or criminal liability or
defense.

This Consent Order embodies the entire agreement of the parties with respect to this case. All
ﬁrevious communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.



I, Brian Kozaczka, R.N., have read the sibove Consent Order, and | agree to the terms set forth therein. 1 further

declare the execution of this Consent Order act and deed.

A e

B()}WGM R.N.

| A -
Subscribed and sworn to before me this .Qg day of bm&‘l’ ,2020,

NotaryPublider person authorized
by law to administer an oath or affirmation

The above Consent Order having been presented to the duly appointed agent of the Commissioner Qf the

_ . _ 6th January, 2021 . o
Department of Public Health on the day of . 2020, it is hereby accepted.

(ectane Woctiupin.

Christian D. Andresen, M.P.H, Section Chief
Section
Healthcare Quality and Safety Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut Board of

Examiners for Nursing on the _dayof , 2020, it is hereby ordered and

accepted.

_BY:

Connecticut Board of Examiners for Nursing




CERTIFICATION

I, Sara Montauti, Health Program Assistant, Practtioner Licensing and Investigations Section,
Department of Public Health, being duly swom, hereby atiest that | have prepared and reviewed
this report and it is a true, complete and accurate documentation of my investigation of Brian
Korzaczka, professional Hcense number: 10.092863

wf/ ; Z////‘/; // l.

Sara Montauti, MPH

Health Program Assistant 2

Department of Public Healih

Practitioner Licensing and Investigations Section

1 f’) s il
Subscribed and sworn to before me this £I;& day of ;[/ %64;(\5( 2020.
i

(el Crat il

Notary Public 7 {75 ol
My/Commission Expires _ 7 | Ao {

T



State of Connecticut

Department of Public Health
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION

INVESTIGATIVE REPORT
April 16,2020

Investigation of Petition # 2019-1272

Respondent’s Name: Brian Kozaczka, RN Petitioner’s Name: Practitioner Licensing and
Investigations Unit
Address: 928 S, Broadway, #510 Address: 410 Capitol Avenue MS#12HSR
Los Angeles, CA 20015 Hartford, CT 06134

Licensure Information:

License No. 10.092863
Issued: 3/8/2010
Expires: 12/31/2020

Prior Discipline:
None

Investigated by: Sara Montauti, MPH
Healith Program Assistant 2

Allegation(s):

1. The Georgia Board of Nursing denied the respondent’s reinstatement application to practice as nurse due
to his past criminal history and past history with the Board.

A. The Department obtained documentation from the Georgia Board of Nursing on or about
11/12/2019, 11/15/2019, and 1/13/2020 (Exhibit A).
1. Analysis:

a. On or about 3/22/2019, the Board of Nursing sent the respondent a letter informing him the
Board considered the respondent’s reinstatement application during the March 6-8, 2019
Board Meeting. After careful consideration, the Board voted to deny the application for
reinstatement based on the respondent’s criminal history and history with the Board. The
letter informs the respondent he may petition the Board for reconsideration of this issue by
requesting a Personal Appearance before the Board.

b. Onorabout 11/14/2019, the Board sent a second letter to the respondent informing him the
Board considered his application for reinstatement and information provided during his public
appearance during its November 6-8, 2019 meeting. The Board voted to deny the
respondent’s application for reinstatement after considering the following information:

i.  The facility employing the respondent terminated him in 2015 following a complaint and
subsequent investigation into allegations the respondent was charged with a DUI and
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ii.

iil.

.

vi.

vii.

viti.

X,

took photographs and videos while working as a nurse in the facility’s intensive care unit
{dcu).

On or about 10/19/2015, the respondent met with a representative from Human
Resources and his Nursing Unit Director to inquire about the allegations. The respondent
denied knowledge of any photographs or videos, denied any connection with taking
photographs or videos, and stated the DUI charges were false.

The facility conducted a search of the Atlanta Municipal court docket and verified the
respondent had a court date scheduled to report and answer for multiple charges of DUI
and other motor vehicle violations.

The facility reviewed a video sent in as part of the complaint. The video reveals a clear,
andible male voice the Unit Director identified as the respondent.

The Director of Employee relations at the facility met with the sender of the complaint on
or about 11/6/2015. Atthe meeting, the facility verified that photographs and videos of
the facility’s patients were sent from a phone number and email address listed in
employee records as contact information for the respondent.

The respondent admitted to the Board during his appearance on or about 11/7/2019 he
allowed his roniantic partner access to ICU patients and provided the opportunity for his
partner to take multiple photographs of patients and other areas of the unit.

During the respondent’s appearance before the Board on or about 11/7/2019 the
respondent admitted to being the only male on the unit at the time a video of an ICU
patient was taken. This led the Board to believe that either the respondent took the video,
or, that the respondent allowed his partner to take a video of a seizing patient. The Board
states either circumstance is completely unacceptable and unprofessional behavior for a
licensed nurse. The Board also noted that at no time in the video did the patient receive
medical care.

The Board did not believe the respondent presented credible explanations at his
appearance. The respondent told the Board either he or another nurse assigned to the
ICU would keep an eye on patients; howevet, the respondent also admitted his partner
had the opportunity to take a video of a patient seizing. The Board was unable to
reconcile the explanation of the circumstances surrounding the video, The Board felt the
respondent’s answers seemed to change over the course of his hour-long appearance, and
only after intense questioning did the respondent admit he allowed his partner to take
photographs of patients.

Ultimately, the Board felt the respondent was not only deceptive during his appearance
on or about 11/7/2019, but that the respondent also did not demonstrate an appropriate
understanding of the serious lapse in judgement he displayed. The Board is not
convinced the respondent will exercise appropriate professional judgement in the future,
The Board does acknowledge the results of an examination, which ruled out any sexually
deviant attitudes or beliefs and/or any mental health issues, However, the Board views
those issues as being distinct from the issue of the respondent’s egregious lapse of
professional judgement.

The fuil investigative file from the Georgia identified the following:

1.

ii.

iil.

The investigation report is dated 12/12/2016 and was written by Investigator J.W.
Swinney.

The Secretary of State’s Office received a complaint from the Georgia Board of Nursing
and forwarded the case to the Investigations Division in reference to allegations of
unprofessional conduct.

The complaint makes the following allegations:

(1) The respondent diverted medications from a facility
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Iv.

vi.

Vil

@ The respondent was arrested on two ocecasions and failed to report the arrests.

(8)] The respondent photographed and videoed partially nude patients without
permission.

In total, three complaints were made against the respondent, but the second complainant

could not be located during the investigation. The other coinplainants came from the

facility that employed the respondent, Emory University Hospital Midtown, and an

individual, Ryan Ruttledge.

m Mr. Rutledge alleged in his complaint that the respondent used his cell phone to
videotape patients without consent, maliciously mocked a patient who urinated
on the respondent, generated a pomographic image of himself after masturbating
i a facility bathroom during his shift, and took photographs of patients under his
care while working.

@) Mr. Rutledge also alleges the respondent has two pending DUI charges and that
the respondent was terminated from employment at North Fulton Hospital in
June of 2015.

The certified documents Investigator Swinney obtained from the facility that employed

the respondent provide the following information:

(#8) The respondent denied knowledge of the photographs/videos,

) The respondent denied taking and/or sending photographs/videos.

3) The respondent denied the DUI charges

@ The respondent denied taking morphine or other medications for personal use.

(5) A search of the Atlanta Court docket identified the respondent had a court date to
answer to charges of multiple DUT and traffic charges.

(6) Video footage revealed a clear, audible male voice the facility conclusively

identified of that of the respondent. The facility also confirmed the patient in the
video was assigned to the respondent. Other photographs and videos were
verified to be patients in the facility where the respondent worked.

) Photographs and videos were verified as being sent from the respondent’s cell
phone number and/or email address.

On or about 11/21/2016, Investigator Swinney located complainant Ryan Rutledge, and

met with Mt. Rutledge at Lenox Square Mall in Atlanta, Georgia for an in-person

mterview. Mr. Rutledge provided the following information during the interview:

(§))] Between December 2014 and November 2015 he was intimately involved with
the respondent. During this time, Emory Midtown Hospital employed the
respondent,

2) While dating, the respondent would share with Mr. Rutledge
stories/pictures/videos of unclothed patients and their genitals in addition to
photographs of the respondent’s genitals. This sharing was done verbally, in text
messages, email messages, and videos.

3) The respondent called Mr. Rutledge following an arrest and asked Mr. Rutledge
to post bail for his release.

€))] Mr. Rutledge stated there were several incidents that he observed, or was told
about by the respondent. The respondent told Mr. Rutledge about needing to
push, shove and fight a patient who urinated on him, and the respondent taunted a
restrained patient who appeared to be suffering a seizure.

3) Mr. Rutledge provided Investigator Swinney with a sworn, written statement
refated to the complaint. :

On or about 11/26/2016, Mr. Rutledge sent Investigator Swinney thirty two photographs

and two videos. The photographs and images comprised the following:
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viii.

iX.

X,

1 Unconscious/sleeping patients

) Patient telemetry equipment screens
3) Respondent’s exposed genitals
) Patient’s medical document

(5) Hospital personnel at facility work stations
(6) Video of patient with exposed penitals

M IV medication, medical supplies, and a patient’s identification wrist band
(8) Text messages discussing the respondent’s two DUI arrests.
)] Video of patient suffering what appears to be a seizure. The respondent can be

heard statimg “Yea, time to turn up” and fails to provide medical intervention.

Investigator Swinney attempted to locate the respondent during the investigation. The

respondent could not be notified at his residence, did not answer telephone calls, and did

not return voicemail messages.

An arrest report identifies the following:

) Police stopped the respondent on or about 4/2/2015 The respondent was
observed to have slurred speech, glassy eyes, slow reacting pupils, and the smell
of alcohol on his breath. The respondent admitted to consuming two beers that
evening. The respondent was also observed to be staggering as he walked
towards police. During the Horizontal Gaze Nystagmus evaluation the
respondent had to be told repeatedly not to move his head. The respondent was
also observed to be swaying during the evaluation, and the officer observed all
six clues during the evaluation. The office observed seven clues during the Walk
and Tum evaluation, and three clues during the One Leg Stand evaluation. A
breathalyzer showed a positive reading of 0.239 BrAC.

Emory Healthcare terminated the respondent on ot about 11/10/2015 and notified the

Georgia Board of Nursing about the allegations and fesults of the internal investigation

on or about 11/17/2015.

2. The Department obtained the photographs and video footage reference throughout the
investigation from Georgia on or about 4/9/2020 (Exhibit B).
a. Amnalysis:

i.

iii.

iv.

There are two PDF files of photos. One file is labeled “taken by B2” and one file is

labeled “not taken by B2”.

The images in the file labeled “taken by B2” are selfies of the respondent, images of

other staff on the ICU, and medical supplies. There are a few images in which a

computer screen with information displayed is in the photo, but the content on the

computet screen is not readable.

The images in the file labeled “not taken by B2” are of three patients sleeping and/or

unconscious in the ICU and a staff person who is not the respondent. There are also

screen shots of text messages referencing the DUI charges.

The video files contain a six second and 15 second video of the same patient.

(D In the six second video, the patient appears to be sleeping and his gown is hiked
up so that his genitals are exposed.

2) In the 15 second video, the patient appears to be seizing. The patient’s gown is
hiked up so that his genitals are exposed. A male voice can be heard clearly
stating “Yeah, time to tarn up.” Atno time during this video clip is medical care
administered.
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Investigator’s note: According to the facility’s summary of their infernal investigation, the
Director of the Unit on which the respondent worked conclusively identified the voice on the
video stating “Yeah, time to tugn up” as belonging to the respondent.

The Department contacted the respondent and reguested a response to the allegations. On or
about 3/26/2020, the Department received information via the respondent’s attorney (Exhibit
C).

a.  Analysis:

i. A letter from Attorney Kimberly Berry dated 2/13/2019. Attorney Berry represented the
respondent for his DUI charges and states both charges were reduced to reckless driving
citations.

ii. Documentation of continuing education courses taken on nurse.com in January 2020,
The respondent completed courses in risk management, nursing ethics, HIPAA and
confidentiahty, and patient safety.

iii. Seven letters of reference/tecommendation from other RN’s, APRNs, and a physician,
The letters outline the respondent’s work ethic and dedication to his patients.

Investipator’s Note: The Department requested a response to the allegations on multiple
occasions. To date, the respondent’s attorney has not provided one. The respondent’s attorney has
requested on multiple occasions for the Department to put a “stay” on the investigation becanse the
respondent is appealing the denial of his reinstatement in Superior Court. The investigator on this
case confirmed with the Georgia Board of Nursing that the decision to deny the license
reinstatement still stands, and will not be vacated uniess and until the Board is directed to do so by
Superior Court, The respondent’s attorney did not want her client to sign an Interim Consent Order
or a Voluntary Surrender as those actions would be reportable to NURSY'S and the NPDB.

Statement of facts related to allegations

L.

2,

The Georgia Board of Nursing denied the respondent’s reinstatement application during the March
6-8, 2019 Board Meeting due to the respondent’s criminal history and history with the Board.

The respondent petitioned the Board for reconsideration and publicly appeared before the Board
during the November 6-8, 2019 meeting. The Board voted to uphold the denial after considering
the following information:

a, The facility that employed the respondent received complaints in 2015 alleging the
respondent diverted medications from the facility, took photographs and videos of patients,
generated pornographic images of himself after masturbating in a facility bathroomn during
his shift, and was arrested for driving under the influence and other traffic violations.

b. The facility conducted an investigation and met with the respondent on or about 10/19/2015
to discuss the allegations. The respondent denied knowledge of any photographs or videos,
denied any connection with taking photographs or videos, and stated the DUI charges were
false.

¢. A search of the Atlanta Municipal court docket verified the respondent had a court date
scheduled to report and answer for multiple charges of DUI and other motor vehicle
violations.

d. The complaints about the respondent contained video footage of a patient suffering what
appears to be a seizure. In this video, the patient’s genitals are exposed. A clear and
audible voice is heard stating “Yea, time to turn up.” The facility’s Unit Director identified
the voice as belonging to the respondent. At no time during the video does the patient
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h.

receive any medical care. The facility verified the video was sent from a phone number and
email address listed in employee records as contact information for the respondent.

The facility ultimately terminated the respondent on or about 11/10/2015, and notified the
Georgia Board of Nursing about the allegations and results of the internal investigation on
or about 11/17/2015.

The respondent admitted during his appearance before the Board on or about 11/7/2019 to
being the only male on the unit at the time the video in question was taken. The respondent
also admitted he allowed his romantic partner at the time access to ICU patients and he
provided the opportunity for his partner to take multiple pictures of patients and other areas
of the unit. This led the Board to believe that either the respondent took the video and
photographs, or, allowed his partner to take videos and photographs. Either circumstance is
completely unacceptable and unprofessional behavior.

The Board did not believe the respondent presented credible explanations at his appearance.
The Board was unable to reconcile the respondent’s explanation of the circumstances
surrounding the video and felt his answer’s seemed to change over the course of his hour-
long appearance. Only after intense questioning did the respondent admit to the Board he
allowed his partner to take photographs of patients.

The Board felt the respondent was deceptive during his appearance on 11/7/2019, and that
the respondent also did not demonstrate an appropriate understanding of the serious lapse in
judgement he displayed. The Board is not convinced the respondent will exercise
appropriate professional judgement in the future.

The respondent did undergo an evaluation, which ruled out any sexually deviant attitudes or
beliefs and/or any mental health issues, however, the Board feels this is a separate issue
from his lapse of professional judgement.

3. The investigative file obtained from Georgia identifies the following additional information:

a.

On or about 11/26/2016, following an in-person interview with one of the complainants, the
Board investigator received thirty two photographs and two videos from the complainant.
The photographs included, but were not limited to, unconscious/sleeping patients,
respondent’s exposed genitals, patient’s medical documents, and a patient’s identification
wristband. The video was of a seizing patient. The photographs and videos were verified
as being sent to the complainant from the respondent’s cell phone number.

The Board’s investigator attempted to reach the respondent during the investigation in 2016.

The respondent could not be notified at his residence, did not answer telephone calls, and
did not return voicemail messages.

The investigative file contained certified documents provided by the facility that employed
the respondent. The facility’s findings are mentioned above under the second statement of
facts.

4, While the investigative file indicates [uvestigator Swinney traveled to the respondent’s residence,
placed phone calls to the respondent, and left voicemail messages for the respondent, there is no
information indicating whether the respondent was formally notified of an investigation against his
license via certified mail.

5. The Department obtained the photographs and videos allegedly taken by the respondent and/or his
romantic partoer.

a,

The photos identified as being taken by the respondent are mostly selfies or images of other
staff on the unit. There are some images in which a computer screen is visible, but the
content on the screen is not readable.

The photos identified as being taken by someone other than the respondent are of three
different patients on the 1mit who appear to be sleeping and/or unconscious.
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c. The two video files are of the same patient. One video is six seconds long, and the other is
15 seconds.

i. In the six second video, the patient appears to be sleeping and his gown is hiked up
so that his genitals are exposed.

ii. Inthe 15 second video, the patient appears to be having a seizure and his gown is
hiked up so that his genitals are exposed. A male voice can be heard clearly stating,
“Yeah, time to turn up”. At no time during this video clip is medical care
administered.

ifi. The facility conclusively identified in their internal investigation summary that the
voice heatd on the video is that of the respondent.

6. The Department contacted the respondent on or about 1/6/2020 and requested a response to the
allegations. The Depattment received the following information on or about 3/26/2020 via the
respondent’s attorney: '

a. A letter from Attorney Kimberly Berry dated 2/13/2019, Attomey Berry represented the
respondent for his DUI charges and states both charges were reduced to reckless driving
citations.

b. Documentation of continuing ediication courses taken on nurse.com in January 2020. The
respondent completed courses in risk management, nursing ethics, HIPAA and
confidentiality, and patient safety.

c. Seven lettets of reference/recommendation from other RN’s, APRNSs, and a physician. The
letters outline the respondent’s work ethic and dedication to his patients,

7. The respondent did not provide a response to the allegations. The respondent’s attorney has

* requested a “stay” of the investigation on multiple occasions because the respondent is appealing
the denial of his reinstatement in Superior Court. The investigator on this case confirmed with the
Georgia Board of Nursing that the decision to deny the license reinstatement still stands, and will
not be vacated unless and until the Board is directed to do so by Superior Court. The respondent’s
attorney did not want her client to sign an Interim Consent Order or a Voluntary Surrender as those
actions would be reportable to NURSYS and the NPDB.
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Exhibit Legend:

A. Documents from the Georgia Board of Nursing
B. Photographs and video
C. Respondent’s response
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Communication Log

Brian Kozaczka, RN (respondent)
928 S. Broadway #510
Los Angeles, CA 90015

Ellen Costello (respondent’s attorney)
46 South Whittlesey Avenue
Wallingford, Connecticut 06492

Dennis Rice

Complaint and Compliance Specialist
Georgia Board of Nursing

Georgia Secretary of State
drice@sos.ga.gov



CONSENT ORDER COVER SHEET

In Re: Paulefte Simon, R.N. Petition No. 2019-801
1. Paulette Simon, R.N., of Bloomfield, Connecticut (hereinafter "respondent") was issued
license number 082889 to practice as a registered nurse on August 7, 2007.

2. Respondent graduated from Capitol Community College Nursing School in 2007.

3. Respondent has no disciplinary history in Connecticut. Respondent is currently employed as
a registered nurse at St. Francis Hospital Cardiac/Pulmonary Division in Hartford.

4. The allegations derive from the Investigation Report, and principally from the records and
documents noted in the report.

5. Respondent and the Department respectfully request that the Board approve and accept the
proposed Consent Order.

Summary 6/98 111
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH
BOARD OF EXAMINERS FOR NURSING

Inre: Paulette Simon, R.N. Petition No. 2019-861

CONSENT ORDER

WHEREAS, Paulette Simon, R.N., (hereinafter "respondent") of Bloomfield, Connecticut, has been
issued license number 082889 to practice as a registered nurse by the Connecticut Department of
Public Health (hereinafter "the Department") pursuant to Chapter 378 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, respondent hereby admits and acknowledges that:

1. On and about July 11-July 16, 2018, Respondent was employed as a registered nurse by PIW
Nursing Consultants, in which capacity she provided medical case management for persons
with intellectual disabilities who resided in facilities operated by the Connecticut Department
of Developmental Disabilities. On or about said dates, respondent provided nursing care,

including medical case management, for minor Patient P.

2. Onor about July 11, 2018, facility staff contacted respondent to inform her that Patient P had
been incontinent twice in the second shift and that P’s urine had a smell and that P may have a
UTI. Respondent called the staff, but did not examine P. On or about July 16, 2018,
respondent called P’s physician to make an appointment for P. On or about July 16, 2018, P’s
physician examined P and sent P to the emergency departxﬁent at Middlesex Hospital, which in
turn transferred her to Connecticut Children’s Medical Center, where she was treated and

admitted for septic shock secondary to pyelonephritis.
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WHEREAS, the Department alleges:

3. Respondent’s care for P failed to meet the standard of professional nursing in one or more of

the following ways:

a.  She failed to make an adequate assessment;

b.  She failed to give the facility staff instructions for monitoring and reporting changes in
P’s condition; |

c.  She failed to document clinically significant data, including but not linited to pertinent
negatives, and/or one or more telephone interactions with facility staff;
and/or

d.  She failed to make a timely call for a physician appointment.

4. The above-described facts constitute grounds for disciplinary action pursuant to the General

Statutes of Connecticut, §20-99(b), including but not limited to §20-99(b)(2).

WHEREAS, in addition to working as an on-call nurse for residential facilities, respondent has
worked as a patient-care nurse in various units at St. Francis Hospital in Hartford for approximately
the past fourteen years. Currently, respondent is not eniployed as an on-call nurse for a residential

facility.

WHEREAS, respondent, in consideration of this Consent Order, while expressly not admitting any
allegation in paragraph 3 above, has chosen not to contest the above-admitted violation(s) or
allegation(s) at a hearing before the Board of Examiners for Nursing (hereinafter "the Board™).
Respondent agrees that for the purpose of this or any future proceedings before the Board this
Consent Order shall have the same effect as if ordered after a full hearing pursuant to §§19a-9, 19a-

10, and 20-99(a) of the General Statutes of Connecticut.
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NOW THEREFORE, pursuant to §19a-17 and §20-99(a}) of the General Statutes of Connecticut,

respondent hereby stipulates and agrees to the following:

1.
2,

Respondent waives her right to a hearing on the merits of this matter.

Respondent shall comply with all federal and state statutes and regulations applicable to

respondent’s profession.

Respondent's license number 082889 to practice as a nurse in the State of Connecticut is

hereby placed on probation for one year, subject to the following terms and conditions:

A.

Respondent shall be responsible for the provision of written reports directly to the
Department from respondent’s nursing supervisor at each place that she is employed,
not less than once every three months for the entire period of probation. Respondent
shall provide a copy of this Consent Order to any and all employers if employed as a
nurse during the probationary period. The Department shall be notified in writing by any
employer(s) within fifteen (15) days of the commencement of employment as to the
receipt of a copy of this Consent Order. Nursing supervisor reports shall describe the
nature and volume of respondent’s work and shall state whether respondent has
practiced nursing safely and competently. Reports shall be issued to the Department at
the address cited in paragraph 3.F. below. A report indicating that respondent is

not practicing with reasonable skill and safety shall be deemed to be a violation of this
Consent Order.

Respondent shall notify the Department in writing of any change of employment within
fifteen (15) days of such change.

Respondent shall notify the Department of any change in respondent’s home or business
address within fifteen (15) days of such change.

In the first six months of the period of probation, respondent shall successfully complete
coursework, to be pre-approved by the Department, in: (a) patient assessment and
monitoring, and (b) documentation. Within fifteen days of the completion of such
coursework, respondent shall provide the Department with proof, to the Department’s
satisfaction, of the successful completion of such course(s). Respondent shall not work
as an on-call nurse for a residential facility until respondent has provided proof to the

satisfaction of the Department of completion of such coursework required in paragraph

3.D. above.
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E.  All reports required by the terms of this Consent Order shall be due according to a
schedule to be established by the Department of Public Health.
F.  All correspondence and reports shall be addressed to:
Lavita Sookram, R.N., Nurse Consultant
Practitioner Compliance and Monitoring Unit
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308

Any violation of the terms of this Consent Order without prior written approval by the
Department shall constitute grounds for the Department to seek revocation of respondent’s
nursing license following notice and an opportunity to be heard. Respondent shall pay all costs
necessary to comply with this Consent Order.

Any extension of time or grace period for reporting granted by the Department shall not be a
waiver or preclude the Départment’s right to take action at a later time. The Department shall
not be required to grant future extensions of time or grace periods.

Legal notice of any action shall be deemed sufficient if sent to respondent’s last known address
of record reported to the Practitioner Licensing and Investigations Section of the Healthcare
Quality and Safety Branch of the Department.

This Consent Order is effective on the first day of the month immediately following the month
in which this Consent Order is approved and accepted by the Board.

Respondent understands this Consent Order is a matter of public record.

Respondent understands and agrees that this Consent Order shall be deemed as evidence of the
above-admitted violations in any proceeding befofe the Board in which (1) respondent’s
compliance wifh this same Consent Order is at issue, or (2) respondent’s compliance with §20-
99(b) of the General Statutes of Connecticut, as amended, is at issue. Further, respondent
understands that any discipline imposed by this Consent Order shall be reported to the
National Practitioner Data Bank maintained by the United States Department of Health and

Human Services.
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In the event respondent violates a term of this Consent Order, respondent agrees immediately
to refrain from practicing as a nurse, upon request by the Department, for a period not to
exceed 45 days. During that time period, respondent further agrees to cooperate with the
Depariment in its investigation of the violation, and to submit to and complete a medical,
psychiatric or psychological evaluation, if requested to do so by the Depariment; and, that the
results of the evaluation shall be submitted directly to the Department. Respondent further
agrees that failure to cooperate with the Department in its investigation during said 45 day
period shall constitute grounds for the Department to seek a summary suspension of
respondent's license. In any such summary action, respondent stipulates that failure to
cooperate with the Department's investigation shall be considered by the Board and shall be
given due weight by the Board in determining whether respondent’s conduct constitutes a clear
and immediate danger as required pursuant to Connecticut General Statutes, sections 4-182(c) -
and 19a-17(c). The Department and respondent understand that the Board has complete and
final discretion as to whether a summary suspension is ordered.

In the event respondent does not practice as a registered nurse for periods of thirty (30)
consecutive days or longer, respondent shall notify the Department in writing. Such periods of
times shall not be counted in reducing the probationary period covered by this Consent Order
and such terms shall be held in abeyance. During such time period, respondent shall not be
responsible for complying with the terms of probation of this Consent Order. In the event
respondent resumes practice as a registered nurse, respondent shall provide the Department
with thirty (30) days prior written notice. Respondent shall not return to practice as a
registered nurse without written pre-approval from the Department. Respondent agrees that
the Department may require additional documentation from respondent and/or require
respondent to satisfy other conditions or terms as a condition precedent to respondent’s return
to practice.

Respondent agrees that any return to practice as a registered nurse without pre-approval from
the Department shall constitute a violation of this Consent Order and may subject the
respondent to further disciplinary action.

If, during the period of probation, respondent practices nursing outside Connecticut,
respondent shall provide written notice to the Department concerning such practice. During

such time period, respondent shall not be responsible for complying with the terms of
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probation of this Consent Order, and such time period shall not be counted in reducing the
probationary period covered by this Consent Order. Respondent may comply with fhe terms
of probation while practicing outside Connecticut if pre-approved by the Department. In the
cvent respondent intends to return to the practice of nursing m Connecticut, respondent shall
provide the Department with thirty (30) days prior written notice and agrees to comply with all
terms and conditions contained in paragraph 3 above.

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of respondent’s license
before the Board.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Respondent agrees that this Consent
Order shall not be subject to modification as a result of any claim that the terms contained
herein may result in action by third parties, including, but not limited to, healthcare facilities
and/or credentialing or licensure boards and respondent waives any right to seek
reconsideration or modification of this Consent Order pursuant to §4-181a of the General
Statutes of Connecticut without the express consent and agreement of the

Department. Respondent assumes all responsibility for assessing such actions prior to the
execution of this document. Further, this Consent Order is not subject to appeal or review
under the provisions of Chapters 54 and 368a of the General Statutes of Connecticut, provided
that this stipulation shall not deprive respondent of any other rights that respondent may have
under the laws of the State of Connecticut or of the United States.

Respondent permits a representative of the Department to present this Consent Order and the
factual basis for this Consent Order to the Board. The Department and respondent agree that
the Board has complete and final discretion as to whether an executed Consent Order is
approved or accepted. Respondent hereby waives any claim of error that could be raised that is
related to or arises during the course of the Board’s discussions regarding whether to approve
or reject this Consent Order and/or a Board member’s participation during this process,
through the Board member’s review or comments, including but not limited to bias or reliance
on evidence outside the administrative record if this matter proceeds to a hearing on a

statement of charges resulting in a proposed decision and/or final decision by the Board.
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This Consent Order is a revocable offer of settlement, which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the last
signatory.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the State’s Attomey’s Office
where the allegation occurred or Bureau Chief of the applicable unit in the Chief State’s
Attorney’s Office. The purpose of this Consent Order is to resolve the pending administrative
license disciplinary petition only, and is not intended to affect any civil or criminal liability or
defense.

This Consent Order embodies the entire agreement of the parties with respect to this case. All
previous communications or agreements regarding the subject matter of this consent order,
whether oral or written, between the parties are superseded unless expressly incorporated

herein or made a part hereof.
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I, Paulette Simon, R.N., have read the above Consent Order, and I agree to the terms set forth

therein. I further declare the execution of this Consent Order to be my free act and deed.

Paulette Simon, R.N.

Subscribed and sworn to before me this day of ,2021.

Notary Public or person authorized
by law to administer an oath or affirmation

The above Consent Order having been presented to the duly appointed agent of the Commissioner of

the Department of Public Health on the day of , 2021, it is

hereby accepted.

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

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the day of ,2021, 1t 1s

hereby ordered and accepted.

BY:

Connecticut Board of Examiners for Nursing



1, Paulette Simon, R.N., have read the above Consent Order, and [ agree to the ferms set

forth therein. I further declare the execution of this Consent Order to be my free act and

deed.
B J’VVV\
I /4 - 30- o
Paulette Sithon, R.N.
Subscribed and sworn to before me this %ﬁ day of _Jr) s C e A e R
2021. o

JUSTIN MARCANTONIO L B
NOTARY PUBLIC OF CORNECTIGUT . = T R
Wy Commission Explres AT30V2025 iy & or férson authorized ‘ ) .

by law to administer an oath or affirmation

The above Consent Order having been presented to the duly appointed agent of the
6th

day of _January 2021

Christian D. Andresen, MPH, Section Chief
Section
Healthcare Quality and Safety Branch

Commissioner of the Department of Public Health on the

The above Consent Order having been presented to the duly appointed agent of the

Connecticut Board of Examiners for Nursing on the day of ' | , 202151

BY:

Connecticut Board of Examiners for Nursing



CERTIFICATION

I, RoseMarie Deschenes, APRN, Practitioner Licensing and Investigations Section, Department
of Public Health, being duly sworn, hereby attest that [ have prepared and réviewed this report
and it is a true, complete and accurate documentation of my investigation of Paulette Simon, RN,
professional license number: 10-082889.

Eullisc Lo st i

Department of Pablic Health _
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

Subscribed and sworn to before me this 15 day of April 2020.

/-_
ﬂmﬁy Public
My Commission Expires H/30/2 02 2




State of Connecticut

Department of Public Health

PRACTITIONER LICENSING AND INVESTIGATIONS SECTION
INVESTIGATIVE REPORT
April 1, 2020

Investigation of Petition # 2019-861

Respondent’s Name & Address: Petitioner’s Name & Address:
Paulette Simon, RN Kathleen Pazdziora, RN, UNC, NI
10 Wedgewood Drive State of CT, DDS

Apt. Bl 345 Thorpe Avenue

Bloomfield, CT 06022 Wallingford, CT 06492

Licensure Information:

License No. 10-082889

First issued on:  08/07/2007

Expires: 10/31/2020

Date Investigation was opened:  08/06/2019
Priors:  N/A

Investigated by:  Rose Marie Deschenes, APRN, Nurse Consultant
Allegation(s):

1. The Respondent, a registered nurse, failed to appropriately address a patient's change in condition when
the patient was newly incontinent and had odiferous urine.

2. The Respondent failed and the medical records lacked documentation that the Respondent provided
direction to the group home staff such as monitoring the patient’s vital signs and temperature along with
the patient’s incontinence and smell of urine. There was no documentation that the Respondent
instructed the group home staff to increase fluids and/or to encourage the patient to drink cranberry juice.

3. The Respondent waited five days before contacting the patient’s PCP of the patient’s change in condition
for an appointment to evaluate the patient further.

Interviews

A telephone interview was conducted with the Petitioner on August 14, 2019 for the purpose of reviewing
the complaint and inquiring about what documents she could provide the Department. The Petitioner
emailed a copy of her investigation on August 14, 2019 (See Exhibit B). The Petitioner wasn’t sure if she
could send her inorality summary at this time and will be checking with her supervisor. An email was sent to
the Petitioner on November 18, 2019 for the purpose of obtaining contact information for Adelbrook Group
Home and PJW Nursing Consultants.

A telephone mterview was conducted with the Respondent’s attorney on November 18, 2019 to inquire if the .
Respondent had any copies of the text messages sent to her from Adlebrook. The Respondent via her
attorney identified she no longer had that phone and did not save any of the text messages from Adelbrook.

A telephone interview was conducted with Alyssa Goduti, the contact person at Adelbrook Group home on
November 18, 2019 for the purpose of inquiring about phone records and possible interviews with group
home staff. She identified she would have the program development manager make those arrangements.
Nichole Salvato, program development manager called back and arranged a meeting with the staff member
who contacted the Respondent via phone and text messages on November 21, 2019.
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A telephone interview was conducted with Ric Wilkinson, the CEO of PTW Nursing Consultants on
November 18, 2019 to inquire if he would accept a friendly subpoena for the Respondent’s personnel file to
which he agreed.

An onsite visit at Adlebrook was conducted on November 21, 2019 for the purpose of obtaining a sworn
statement from the staff member who contacted the Respondent about the patient (See Exhibit ¥). In an
interview, Ms. Langley identified she utilized her personal phone to contact the Respondent but no longer
has that phone and did not save the text messages.

Exhibits

A. The Petitioner’s complaint was received on Aungust 5, 2019 (Exhibit A). _

1. The letter identified that a resident (R.P.), at a group home became incontinent twice on second
shift on August 11, 2018 and had odiferous urine. The Respondent, a registered uurse, was
contacted by the group home staff regarding the possibility that the resident may have a urinary
tract infection (UTT). The Respondent didn’t call for an appointment to the resident’s primary care
physician (PCP) until August 16, 2018 (5 days later). The resident was sent to Middlesex
Emergency Department (ED) from the PCP’s office and then transferred to Connecticut Children’s
Medical Center (CCMC) with a diagnosis of septic shock secondary to pyelonephritis.

B. A copy of the DDS documents was received on Angust 14, 2019 from the Petitioner (Exhibit B).

1. The DDS Health Sumnmary Form for Mortality Review identified the resident had diagnoses that
included Mood Disorder, Not otherwise Specified (NOS), Anxiety, Autism, Mild Hyperopia,
Astigmatism, Obsessive Compulsion Disorder (OCD) and medication withdrawal seizure. The
timeline of events prior to the resident’s death was outlined.

2. The Adelbrook CRS Home daily notes dated July 11, 2018 identified the resident was incontinent
of urine twice on second shift. PTW Nursing Consultant, L.L.C,, nursing communication notes
identified the Respondent was contacted via text message that the resident had been mcontment
twice, the urine had a smell and that the resident may have a UTL.

a. The Adelbrook ADL (activities of daily living) note dated July 18, 2018 1dent1ﬁed the
Respondent documented she was notified by staff on July 11, 2018 that the resident’s urine
smells “funny” but had no fever. The Respondent documented she made an appointment with
the resident’s PCP for July 16, 2018. The staff was to continue with the current plan of care.

b. A continuation of the same ADL note identified the Respondent documented that staff
reported to her on the morning of July 16, 2018 that the resident had vomited, had been
incontinent of urine during the night, and was afebrile. The Respondent instructed staff to
administer a PRN of Zofran for the vomiting. The staff Jater notified the Respondent that the
resident had eaten breakfast and no further vomiting had occurred. The Respondent
documented she called the PCP’s office to report the additional symptom of vomiting ahead of
the scheduled appointment on July 16, 2018. The Respondent further documented that the
resident was taken to the PCP appointment later that evening and was transferred to Middlesex
Hospital for further evaluation because of a fever that did not go down. The Respondent
documented that she was later informed that the resident had been admitted to CCMC for
further evaluation and freatment.

c. The PIW vital signs and weight record sheet identified the resident’s temperature and vital
signs were not obtained/documented during the month of July 2018.

3. The Adelbrook CRS Home daily notes dated July 15, 2018 on the might shift identified the resident
woke up at 5AM (on July 16, 2018) and vomited. Staff assisted the resident in cleaning up and the
resident went back to bed. Staff identified that the resident seemed “off and semi-aggressive” as
they tried to assist the resident to get ready for camp. The Respondent was contacted regarding the
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resident’s vomiting and the resident’s continued incontinence. The Respondent directed the staff to

administer a PRN for the vomiting.

a. The Adelbrook ADL note dated July 24, 2018 identified the Respondent documented the
resident was discharged from CCMC on July 23, 2018. The resident was admitted on July 16,
2018 secondary to septic shock due to UTI/pyelonephritis. Intravenous antibiotics were
administered, and the resident’s hospitalization was complicated with hypotension requiring
pressor support and hypoxic respiratory distress requiring oxygen support. The resident was
discharged on Keflex 1000mg every six hours for 34 doses. The staff reported to the
Respondent that the resident was visiting with family members at the group home when she
went upstairs and collapsed becoming unresponsive. The Respondent was informed that CPR
was initiated and that the rescue attempt was unsuccessful. The Respondent documented that
this was her last nursing note. _

The PCP’s note dated July 16, 2018 identified the resident was seen for an acute visit. Vital signs

were listed as temperature of 102.3, heart rate of 140, respiratory rate of 16 and pulse OX at 98%.

The PCP’s assessment identified a concern for early sepsis and had the resident fransported by

private car to Middlesex ED.

a. The PCP’s telephone log identified the July 16, 2018 appointment for 2:30PM was called in
on July 16,2018 at 11:45AM. No earlier calls were made to schedule an appointment with the
resident’s PCP.

The Middlesex ED admitting note identified the resident was seen on July 16, 2018 at 16:22:00

{4:22PM) for lethargy and fever. Urinalysis results were positive for UTL. Chest x-ray identified

bilateral ground glass airspace disease which may represent viral or fungal pneumonia, The

resident was transported to CCMC due to a lack of inpatient pediatric beds.

The autopsy report sent to DDS on September 13, 2018, identified the final diagnosis of Saddle

embolus, large, no lower extremity deep vein thrombi from the recent hospitalization for urosepsis

and obesity.

The death certificated dated July 30, 2018 identified the cause of death to be Saddle Pulmonary

Embolism, probable deep vein thrombosis associated with prolong hospitalization for urosepsis and

obesity.

C. A copy of the DDS Mortality Review was received on August 14,2019 from the Petitioner (Exhibit

).
1.

The DDS Mortality Review listed the cause of death per the Death Certificate was 1dentified as
Saddle pulmonary embolism due to probable deep vein thrombosis associated with prolonged
hospitalization for urosepsis and obesity.

D. A copy of the patient’s medical records was received on October 3, 2019 from Connecticut
Children’s Medical Center (Exhibit D).

L.

The medical records identified the patient was transferred from Middlesex Hospital Emergency
Department (ED) on July 16,2018 with a diagnosis of possible pyelonephritis. The Emergency
Medical Service (EMS) identified the patient had presented with fever, vomiting and lethargy. The
urine test was positive for leukocytes and nitrates and the chest x-ray was read as “viral vs fungal
pneumonia”. The patient received 1gram of ceftriaxone, two normal saline boluses, Toradoi and
Valium. The laboratory resulis were significant for white blood cells (WBC) of 24.5, otherwise the
results were normal. The patient was transferred to CCMC and their Septic Shock protocol was
initiated. '

The patient was discharged on July 23, 2018. Diagnoses included septic shock due to UTL, autism
spectrum disorder, pyelonephritis and pediatric obesity.
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E.

A written response to the allegation letter was received on November 4, 2019 with additional
information received on November 18, 2019 from the Respondent via her attorney, Ellen M.
Costello (Exhibit E).

1. The Respondent denied the allegations. The staff did not report the patient was newly incontinent,
just that the urine was “smelly”. She identified she called the physician’s office that day and found
out the next available appointment was for Monday afternoon.

2. The Respondent identified she could not recommend cranberry juice or any other homeopathic
remedies as this patient only drinks tiny sips at a time. The patient did not complain of any burning
or urinating frequently. It was not until Monday morning that the staff informed her that the
patient had vomited during the night and again in the early morning. The patient didn’t have a
fever and the Respondent ordered Zofran to be administered and if the patient could keep breakfast
down, to send the patient to school. The patient ended up going to school without incident.

3. The Respondent identified she did receive a text message on July 11, 2019 but called the group
home to respond. She no longer has the phone or the text message that was sent. There were no
other text messages that she received.

A sworn statement was received on November 21, 2019 from Jasmine Langley, group home

manager at Adelbrook (Exbibit F). '

1. Ms. Langley identified she had nothing else to add to the notes she documented on July 11, 2017
and July 16, 2017 in which she texted the Respondent about the patient’s signs and symptoms.

A copy of the Respondent’s personnel file was received on December 16, 2019 Ric Wilkinson at

PIW Nursing Consultants (Exhibit G).

1. TheRespondent’s personnel file identified she was hired on June 20, 2016 as a registered nurse
(RN) Nurse Consultant. As part of her duties, she was responsible for medical case management
and review, inedication oversight and training for assigned locations. She was given a cell phone
and laptop.

2. On her applications she identified in 1996, she bad been convicted of possession of marijuana with
intent to distribute. She was later pardoned with time served.

3. Her yearly evaluation dated November 29, 2019 identified she met al] of her competency checklist
criteria. No other yearly evaluations were submitted.

A written statement was received on February 21, 2020 from Ric Wilkinson, RN, at PTW Nursing

Consultants (Exhibit H).

1. RN Wilkinson identified that a peer review was conducted by the Respondent’s nursing supervisor
pursuant to Connecticut General Statutes 19a-17b and provided a copy of the statute. The
Respondent was not disciplined. PTW did not receive any communicatipns or a copy of the
mortality review conducted following the “incident” and considered the matter closed.

2. RN Wilkinson identified his agency staff follows the policies and procedures of DDS’s Nursing
Standard, Nursing Process # NS 09.1 and sent a copy. In addition, he identified all nurses are
required to complete a “Nurse Competency Checklist” during orientation.

A copy of the Respondent’s Peer Review was received on March 19, 2020 from the PJW Nursing

Consultant attorney, Michael J. Spagnola (Exhibit I).

1. The written statement from the Respondent’s supervisor, Sandy Lauria, RN, identified she and
another employee, Michelle Pych, QA Coordinator, met with the Respondent on August 15, 2018.
At that time, the Respondent identified that when the Adelbrook staff called her about the patient’s
foul-smelling urine, she asked if the patient had a fever. The staff said no, and the Respondent
identified she directed the staff to make a PCP appointment and the staff made the appointment and
it was a few days out.
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2. When RN Lauria questioned the Respondent as to why she didn’t direct the staff to take the

resident to the walk-in, the Respondent replied because the patient had no fever. RN Lauria
instructed the Respondent that any titne there is an UTI in question, the resident needs to be seen
that day. The Respondent identified she had called the house in between the time of the first call
and the day the resident went to the PCP, The staff informed her that the resident didn’t have a
fever and her urine no longer had a strong odor. When the resident went to the PCP, he sent the
resident to the emergency department, and the resident was admitted with UTI/sepsis.

RN Lauria reviewed the Respondent’s notes and identified she did not see documentation of all the
calls the Respondent made in between the time of the initial staff call and the time of the PCP
appointment. RN Lauria instructed the Respondent that her calls should have been documented
with the name of the staff she spoke with, the date, and the time.

Note by Investigator: In the patient’s medical records and in her allegation response, the Respondent
identified she made the call to the PCP on July 11, 2018. The PCP’s records identified the first and only call
they received for an appointment was on July 16, 2018

Statement of facts related to allegations:

l.

2.

The Petitioner alleged the Respondent, a registered nurse, failed to appropriately address a patient's
change in condition when the patient was newly incontinent and had odiferous urine.

A teview of the DIDS documents was conducted. The patient lived in a group home. On July 11,
2018, the group home staff notified the Respondent via text that the patient had been incontinent
twice and that the urine had a bad smell. The Respondent instructed the staff to continue with the
plan of care and documented she had called the patient’s PCP to set up an appointment for July 16,
2018. On July 16, 2018, the group home staff notified the Respondent that the patient had vomited,
was incontinent during the night and was afebrile. The Respondent documented she called the PCP
ahead of the PCP appointment to report the additional symptom of vomiting. Upon further
investigation, DDS identified the Respondent did not call the patient’s PCP until July 16, 2018 at
11:45AM to arrange for the 2:30PM appointment on July 16, 2018 (5 days after the initial
notification of a possible UTI).

The patient’s PCP sent the patient to CCMC after his assessment. The patient was admitted on July
16, 2018 with a diagnosis of urosepsis and was discharged on July 23, 2018. The patient’s parents
drove the patient back to the group home. The patient collapsed at the top of the stairs during a visit
with her family. CPR was nitiated and an ambulance was called. CPR was not successful, and the
patient expired. The DDS Mortality Review identified the death certificated identified the cause of
death to be Saddle pulmonary embolism due to probable deep vein thrombosis associated with
prolonged hospitalization for urosepsis and obesity.

The Respondent denied the allegations and stated the staff did not report symptoms of a urinary tract
infection in the initia} contact, just that the urine was “smelly”.

A sworn statement from the Adlebrook group home staff member identified she called and texted the
Respondent on July 11, 2018 and July 16, 2018. Her documentation on those dates were true and
accurate.

The Respondent met with her supervisor concerning the death of the Adelbrook resident.
The Respondent’s supervisor found issues with the Respondent’s judgement for not having
the resident evaluated by the PCP sooner and her lack of documentation in the medical
record. The Respondent’s supervisor did not identify that she initiated any other
disciplinary actions beyond their meeting on August 15, 2018.

Regarding when and who called the PCP for an appointment, there are discrepancies
between what the Respondent told her supervisor, what she wrote in her allegation response,
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what she documented in the medical records, and what is documented in the medical
records of the PCP.
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Exhibit Legend:

The Petitioner’s complaint

The Petitioner’s investigation documents
DDS Mortality Review

CCMC medical records

Allegation response

Sworn. statement from Ms. Langley

The Respondent’s personnel file

Policy & Procedure

Peer Review
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Communication Log:

Kathleen Pazdziora, RN, UNC, NI (Petitioner)
State of CT, DDS

345 Thormpe Avenue

Wallingford, CT 06492

Paulette Simon, RN (Respondent)
10 Wedgewood Drive

Apt. B1

Bloomfield, CT 06022

Ellen M. Costello, Esquire
Del Sole & Det Sole, L.L.P.
46 South Whittlesey Avenue
Wallingford, CT 06492

Ric Wilkinson, RN

Sandra Lauria, RN

Michelie Pych, QA Coordinator
PIJW Nursing Consultants, L.L.C.

R.wilkinson@pjwhnursing.org
860-881-0945

Michael J. Spagnola, Esquire
Siegel ()’ Connor

150 Trumbul] Street
Hartford, CT 06103
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'STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Ned Lamont

Govemor
Deidre S. Gifford, MD, MPH

: O Susan Bysiewicz
Acting Commissioncr

Lt. Governor

BOARD OF EXAMINERS FOR NURSING

In re: Lourdes Mercado, LPN Petition Nos. 2019-1074; 2020-113

SUMMARY SUSPENSION ORDER

WHEREAS, the Department of Public Health having moved for an order of summary
suspension in this matter and having submitted duly verified affidavits in support of its motion; and,

WHEREAS, said affidavits allege facts which show violations of §20-99(b) of the Connecticut
General Statutes, and which imperatively require emergency action in that the public health, safety or
welfare of the citizens of the State of Connecticut is in clear and immediate danger.

NOW, THEREFORE, pursuant to §4-182(c) and §19a-17(c) of the Connecticut General
Statutes, it is hereby ORDERED, by vote of the Board of Examiners for Nursing:

1. That license number 036248 of Lourdes Mercado, to practice as a licensed practical nurse
in the State of Connecticut is hereby summarily suspended pending a final determination by
the Board of Examiners for Nursing regarding the allegations contained in the Statement of
Charges, and

2. That said license shall be immediately surrendered to the Department of Public Health,
Public Health Hearing Office, 410 Capitol Avenue, MS#13PHO, P.O. Box 340308, Hartford,
CT 06134-0308 upon notification of this Order, and

3. That a hearing in this matter is scheduled for the 20th day of January 2021, at
9:00 a.m. The hearing will be held by video conference.

Dated at Waterbury, Connecticut this 16th day of December, 2020.
Y o g \ ,
PIndie PR D NS Ry

Patricia C. Bouffard, D.NSc., RN, Chair ’
Connecticut Board of Examiners for Nursing

Phone: (860) 509-7566 ¢ Fax: (860) 707-1904
Telecommunications Relay Service 7-1-1
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308

Connecticut Department WWW-Ct-gOV/dph
of Public Health Affirmative Action/Equal Opportunity Employer



STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Lourdes Mercado VIA EMAIL ONLY (Imercado0323@gmail.com)
824 Main Street
Willimantic CT 06226

RE: Lourdes Mercado, LPN - Petition Nos. 2019-1074; 2020-1131

NOTICE OF HEARING

By authority of the General Statutes of Connecticut, Section 4-177, you are hereby notified to appear before the Board
of Examiners for Nursing for a hearing on the attached Charges against you at 9:00 AM on January 20, 2021. The
hearing will be held by video conference during the meeting of the Board of Examiners for Nursing. The link to
connect to the hearing will be provided by email 3-5 days prior to the hearing.

These Charges are being brought against you under the provisions of the Sections 19a-9, 19a-10 and 20-99(b) of the
Connecticut General Statutes. The hearing will be conducted in accordance with Chapter 54 of the General Statutes of

Connecticut and Section 19a-9-1, et seq., of the Regulations of Connecticut State Agencies (Public Health Code).

At the hearing you will have the opportunity to present your evidence, including witnesses and documents. It will be
your responsibility to provide the hearing connection link to any witnesses you may call.

Filing an Answer; Failure to File Answer:

You are required to file an answer to the attached Charges with the Department of Public Health within 14 days from
the date of this Notice of Hearing. Please note: failure to file an Answer could result in the allegations being found to
be true as stated, and the possibility that you will not be permitted to submit any evidence concerning the allegations.

Representation by an Attorney:

At the aforementioned hearing you may be represented by an attorney and present evidence on your behalf. Although
you may represent yourself (pro se), you are urged to obtain the services of an attorney.

Documents:

If you intend to introduce documents into evidence, YOU MUST COMPLY WITH THE FOLLOWING
REQUIREMENTS:

Exhibits should be pre-marked for identification ( i.e. Department exhibit 1, Respondent exhibit A), page numbered,
and properly redacted.
The following information shall be redacted.

() Date of birth

2) Mother’s maiden name

3) Motor vehicle operator’s license number

4) Social Security Number

&) Other government-issued identification number
(6) Health insurance identification number

@) Financial account number

) Security code or personal identification number (PIN)


mailto:lmercado0323@gmail.com

RE: Lourdes Mercado, LPN - Petition Nos. 2019-1074; 2020-1131 Page 2 of 3

Order Re: Filings

In preparation for this hearing you must, no later than November 4, 2020, provide the information specified in the
attached Notice for Submissions.

All communications to the Board shall be submitted in this fashion. The Department or Respondent shall provide a
copy of each document filed to Respondent or Department as the case may be and certify such to the Board.

Failure to Appear:

If you fail to appear at the hearing, upon proof that due notice was served upon you to appear, the Board may proceed
in the same manner as though you were present in person. The Board may hold a fact-finding meeting immediately
following the close of the record.

Please call 860-509-7566 as soon as possible if you have any questions about the hearing schedule.

Dated at Hartford, Connecticut this 17th day of December, 2020.

For the Connecticut Board of Examiners for Nursing

s Jefgrey 4. Rardys

Jeffrey A. Kardys, Administrative Hearings Specialist

c: Christian Andresen, Section Chief, Practitioner Licensing and Investigations
Brittany Petano, Staff Attorney, Office of Legal Compliance

The Department of Public Health is an equal opportunity provider and employer.

If you require aid/accommodation to participate fully and fairly,
please contact the Public Health Hearing Office at 860-509-7566.



Notice for Submissions

The hearing in the matter of Lourdes Mercado, LPN has been scheduled for January 20, 2021 and
will be conducted remotely through Microsoft Teams/teleconference.

On or before January S, 2021, you must provide the following by electronic mail response to the
hearing office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for identification ( i.e.
Department exhibit 1, Respondent exhibit A), page numbered, and properly redacted.
Parties and/or counsel should stipulate to any exhibits and facts not in dispute, and
provide any objections to proposed exhibits. All exhibits also must be sent to the
opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to notify
your witnesses that they will be required to remain available and in attendance for the full
duration of the hearing. (This will eliminate the difficulty of trying to reach witnesses
again for rebuttal or additional examination later in the hearing). Witness lists also must
be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the parties
and witnesses.

4. Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-mail
addresses must be current and able to receive all notices relating to this matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be reached
and respond to text message during the hearing (in the event a connection is lost).

6. A statement whether executive session may be required to receive testimony containing

personal protected information, and if so, what that information may be (treatment
records, patient records, therapy reports). Parties or counsel should identify any
witnesses listed in response to #2 above who may provide testimony relating to personal
protected information requiring executive session.

7. A statement whether an interpreter will be needed for the proceeding.

This is a formal public hearing. It will be video recorded and posted on the DPH website for public
viewing. All hearing participants should appear in proper attire, in proper surroundings, and remove any
potential distractions.

In preparation, please make sure all of your devices are fully functioning and properly charged. All
participants are required to have video and audio functions on when testifying or speaking.

Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with any
further instructions and a Microsoft Teams link / phone number and code to enter the hearing.

Should you have any question please contact the hearing office at phho.dph@ct.gov.


mailto:phho.dph@ct.gov
mailto:phho.dph@ct.gov

In re:

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Lourdes Mercado, L.P.N. Petition No. 2019-1074
Petition No. 202(-1131

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 Lourdes Mercado:

1.

Summary

Lourdes Mercado of Willimantic, Connecticut (hereinafter "respondent") is, and has been
at all times referenced in this Statement of Charges, the holder of Connecticut nursing
license number 036248.

On August 14, 2019, the Connecticut Board of Examiners for Nursing (hereinafter "the
Board") issued a Memorandum of Decision in Petition Number 2016-1279 that placed
respondent's license on probation for a period of two years. Such disciplinary action was
based upon respondent's violations of a previous Memorandum of Decision finding that
respondent diverted oxycodone tablets, failed to completely, properly and/or accurately
document Medical Administration Records, and falsified one or more Controlled Substance
Disposition Records.

Respondent violated the Memorandum of Decision in Petition Number 2016-1279, in one
or more of the following ways:

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

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

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

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

e. Respondent failed to notify the Department prior to changing her address, as required
by paragraph 1J.

On or about March 6, 2019, at a hearing before the Board, respondent admitted and/or
testified to one or more of the following:

a. Respondent has substance abuse issues;

b. Respondent sought treatment for substance abuse; and/or

c. Respondent was placed on methadone.

Respondent's conduct as described above constitutes grounds for disciplinary action
pursuant to the General Statutes of Connecticut §§19a-17 and 20-99(b).

6/98 115



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 Lourdes Mercado as it deems appropriate and consistent with law.

Dated at Hartford, Connecticut this S day of /«{{ e 5}/ - 2020.

/ “ 5 _—a : '
[y 7 f ;.
f{{i,/{@’ff’ o { / /f{ /i,{/f(_/a":k _
Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section

Healthcare Quality and Safety Branch

Summary 6/98 116



From: Lourdes MERCADO

To: Kardys, Jeffrey
Subject: Re: Lourdes Mercado, LPN-Petition N0s.2019-1074;2020-1131
Date: Tuesday, December 29, 2020 4:18:46 PM

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.

To whom it may concern:

Im writing this answer in response to the events that occurred with the DPH Nursing Board
on 12/16/2020.

There is something I want to mention before I begin. | would like to mention that during my
last hearing, it was agreed upon with both sides, that any correspondence coming
from DPH that is time sensitive or not would come as certified mail. This has
happened before and it was agreed upon. This matter was not sent certified. By the
time | got access to the email, it was too late. | just want to make sure that its only fair
if it was agreed upon that | get that chance.

As for the accusations that were mentioned, I feel they are inaccurate as to what occurred. I
look forward to showing the board with irrefutable evidence that what I am accused of is not
accurate.

I look forward to discussing these issues on 1/20/2021 with the nursing board. I am optimistic
the board will see that [ am NOT a threat to any patient or the community. I am hopeful the
board will also see the only thing I'm guilty of is putting my trust in JACC Healthcare (and the
DNS) to manage Vanderman Place with the utmost ethical, moral and safety standards.The
Department of Health already knows what a distasteful company this is, so I will not expand
on that subject. The DNS however started out with good intentions but then her judgement
was quickly blinded. I won't go into details here because I am representing myself with no
advice or guidance from an attorney and I dont know my rights. I will say that I was marked as
a bad employee only after I decided I no longer wanted to play along.

Thank you for your time and I look forward to discussing the matters brought forth to this
board.

Sincerly,

Lourdes Mercado

On Mon, Dec 28, 2020, 3:57 PM Kardys, Jeffrey <Jeffrey.Kardys@ct.gov> wrote:

Lourdes,


mailto:lmercado0323@gmail.com
mailto:Jeffrey.Kardys@ct.gov
mailto:Jeffrey.Kardys@ct.gov

The answer which you submitted cannot be opened. Please paste you answer into an email
and send it to me that way. Thanks

Jeffrey A. Kardys

Administrative Hearings Specialist

State of Connecticut

Department of Public Health

Legal Office/Public Health Hearing Office

410 Capitol Avenue, MS 13PHO
PO Box 340308

Hartford, CT 06134-0308
860-509-7566 Fax 860-707-1904

Jeffrev.kardvs@ct.gov

www.ct.gov/dph/hearingoffice

=
5]

From: Lourdes MERCADO <Imercado0323@gmail.com>

Sent: Sunday, December 27, 2020 11:25 PM

To: phho, dph <phho.dph@ct.gov>

Subject: Lourdes Mercado, LPN-Petition Nos.2019-1074;2020-1131

Answer

1
dph answer.lgm


mailto:Jeffrey.kardys@ct.gov
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdrive.google.com%2Ffile%2Fd%2F1YlAwHWgGMzuRDzCiRiQRtcMAP7Y6PjEP%2Fview%3Fusp%3Ddrivesdk&data=04%7C01%7CJeffrey.Kardys%40ct.gov%7Cbf6ff2f8d22a4d468ac808d8ac3f5273%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637448735257610223%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=kAGjZTjDszaFuhmygi49u8yJVX3KjdG2fW%2BWPJO%2Fyow%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdrive.google.com%2Ffile%2Fd%2F1YlAwHWgGMzuRDzCiRiQRtcMAP7Y6PjEP%2Fview%3Fusp%3Ddrivesdk&data=04%7C01%7CJeffrey.Kardys%40ct.gov%7Cbf6ff2f8d22a4d468ac808d8ac3f5273%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637448735257610223%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=kAGjZTjDszaFuhmygi49u8yJVX3KjdG2fW%2BWPJO%2Fyow%3D&reserved=0

STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Natalie Primini Via Email (natprimini@comcast.net)
110 Summerhill Road
Wallingford, CT 06492

RE: Natalie Primini LPN - License Reinstatement Request

NOTICE OF HEARING

Pursuant to the General Statutes of Connecticut Section 19a-17, Subsection (d), you are hereby notified to appear
before the Connecticut Board of Examiners for Nursing for a hearing to determine whether your licensed practical nurse
license may be reinstated. The hearing will be held November 18, 2020 at 9:00 a.m.

The hearing will be held by video conference during the meeting of the Board of Examiners for Nursing. The link to
connect to the hearing will be provided by email 3-5 days prior to the hearing.

At the aforementioned hearing you may be represented by legal counsel at your own expense or you may present
evidence on your own behalf. You will have the burden of satisfying the Board of your ability to practice nursing with
reasonable skill and safety. Evidence of the outcomes of your efforts toward recovery, which demonstrate maintenance
of recovery over a lengthy period of time, especially in relationship to length of time of substance abuse, is to be
presented to the Board. The Board will require you at that time, to present current evidence regarding:

Documentary or testimonial evidence from a licensed therapist documenting a lengthy period of
drug/alcohol free status documented by reports of therapy, your emotional health, and your ability to
administer safe nursing care, including the administration of controlled substances.

Personal references stipulating, but not limited to, the following: your drug/alcohol free status, emotional
health, and work habits.

Documentary or testimonial evidence from current and past employers (since revocation of your license)
documenting your ability to responsibly and accurately carry out assigned duties and your potential for
functioning safely and effectively as a nurse.

Copies of random, legally defensible screens for drugs and alcohol conducted by your therapist and/or
physician which support your drug/alcohol free status.

Documentation of participation in support groups and support of a sponsor, as well as the outcome of your
participation in support groups.

Documentation from your therapist and/or physician which includes a list of current medications
prescribed by all providers, an evaluation of your need for these medications and an assessment of your
continued need for these medications.

In addition, please be prepared to present, at the hearing, any additional information relevant to your current ability to
administer safe nursing care.

In preparation for this hearing you must, no later than November 4, 2020, provide the information specified in the
attached Notice for Submissions.

The Board may hold a fact-finding meeting immediately following the close of the record.

Dated at Hartford, Connecticut, this 15th day of September 2020.

FOR: Connecticut Board of Examiners for Nursing

i Jepgney . Randyo

Jeffrey A. Kardys, Administrative Hearings Specialist
Department of Public Health

410 Capitol Avenue, MS #13PHO

PO Box 340308

Hartford, CT 06134-0308

Tel. (860) 509-7566 FAX (860) 707-1904
jeffrey.kardys@ct.gov




Dana Dalton, Supervising Nurse Consultant
Deborah M. Brown, Health Program Associate



Notice for Submissions

The hearing in the matter of Natalie Primini, LPN has been scheduled for November 18, 2020 and will be
conducted remotely through Microsoft Teams/teleconference.

On or before November 4, 2020, you must provide the following by electronic mail response to the hearing
office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for identification (i.e. Department
exhibit 1, Respondent exhibit A), page numbered, and properly redacted.
Parties and/or counsel should stipulate to any exhibits and facts not in dispute, and provide any
objections to proposed exhibits. All exhibits also must be sent to the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to notify your witnesses
that they will be required to remain available and in attendance for the full duration of the hearing.
(This will eliminate the difficulty of trying to reach witnesses again for rebuttal or additional
examination later in the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the parties and
witnesses.

4, Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-mail addresses must
be current and able to receive all notices relating to this matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be reached and
respond to text message during the hearing (in the event a connection is lost).

6. A statement whether executive session may be required to receive testimony containing personal

protected information, and if so, what that information may be (treatment records, patient records,

therapy reports). Parties or counsel should identify any witnesses listed in response to #2 above

who may provide testimony relating to personal protected information requiring executive session.
7. A statement whether an interpreter will be needed for the proceeding.

In preparation for the remote hearing, please make sure all of your devices are fully functioning and properly
charged. All participants are required to have video and audio functions on when testifying or speaking.

Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with any further
instructions and a Microsoft Teams link / phone number and code to enter the hearing.

Should you have any questions regarding the above, please contact the hearing office.


mailto:phho.dph@ct.gov

BOARD OF EXAMINERS FOR NURSING

November 10, 2020

Natalie Primini VIA EMAIL (natprimini@comcast.net)
110 Summerhill Road
Wallingford, CT 06492

Diane Wilan, Staff Attorney VIA EMAIL ONLY
Department of Public Health

410 Capitol Avenue, MS #12LEG

PO Box 340308

Hartford, CT 06134-0308

RE: Natalie Primini LPN - License Reinstatement Request

NOTICE OF HEARING

The hearing in the above referenced matter, is rescheduled to January 20, 2021.

The hearing will be held by video conference during the meeting of the Board of Examiners for Nursing.
In addition, the deadline for the submission of pre-field exhibits is extended to January 6, 2021.

FOR: BOARD OF EXAMINERS FOR NURSING

15 Gefprey 4. Rardye

Jeffrey A. Kardys, Administrative Hearings Specialist/Board Liaison
Department of Public Health

410 Capitol Avenue, MS #13PHO

PO Box 340308

Hartford, CT 06134-0308

Tel. (860) 509-7566 FAX (860) 707-1904

Phone: (860) 509-7566 e Fax: (860) 707-1904 /
Telecommunications Relay Service 7-1-1 |
410 Capitol Avenue, P.O. Box 340308 t
Hartford, Connecticut 06134-0308 \
www.ct.gov/dph N
Affirmative Action/Equal Opportunity Employer
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Notice for Submissions

The hearing in the matter of Natalie Primini, LPN has been scheduled for January 20, 2021 and will be
conducted remotely through Microsoft Teams/teleconference.

On or before January 6, 2020, you must provide the following by electronic mail response to the hearing
office at phho.dph@ct.gov

1.

7.

Electronically Pre-filed exhibits — Exhibits should be pre-marked for identification (i.e. Department

exhibit 1, Respondent exhibit A), page numbered, and properly redacted.

Parties and/or counsel should stipulate to any exhibits and facts not in dispute, and provide any
objections to proposed exhibits. All exhibits also must be sent to the opposing party or counsel.
Witness List — identify any persons expected to be called to testify. Be sure to notify your witnesses
that they will be required to remain available and in attendance for the full duration of the hearing.
(This will eliminate the difficulty of trying to reach witnesses again for rebuttal or additional
examination later in the hearing). Witness lists also must be sent to the opposing party or counsel.
Photo Identification: a copy of a government-issued photo identification of the parties and
witnesses.

Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-mail addresses must
be current and able to receive all notices relating to this matter.

Cellphone numbers for all parties, counsel, and witnesses at which they can be reached and
respond to text message during the hearing (in the event a connection is lost).

A statement whether executive session may be required to receive testimony containing personal
protected information, and if so, what that information may be (treatment records, patient records,
therapy reports). Parties or counsel should identify any witnesses listed in response to #2 above
who may provide testimony relating to personal protected information requiring executive session.
A statement whether an interpreter will be needed for the proceeding.

In preparation for the remote hearing, please make sure all of your devices are fully functioning and properly
charged. All participants are required to have video and audio functions on when testifying or speaking.

Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with any further
instructions and a Microsoft Teams link / phone number and code to enter the hearing.
Should you have any questions regarding the above, please contact the hearing office.
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December 14, 2019

To Whom it May Concern,

| began my career in healthcare as a CNA and decided to continue my
education and my passion for being a nurse and go to LPN school. In January of 2008 |
obtained my LPN license and continued my career at Masonic Healthcare Center. |
throughly enjoyed my job as a nurse helping and caring for others. | am a very
gregarious, empathetic, and caring individual. In 2012 | made a medication error and |
administered Tylenol instead of Percocet to a patient. At the time of the med error | was
cutting corners and pre pouring medications. These bad habits led to being careless
passing medications and not following proper policies and procedures in place to
safeguard patients and nurses. | also was not filling out my MARs as | was passing
medications and chose to do them at the end of my shift or upon my return the next
shift. | realize how all of these shortcomings attributed to my error and could have
easily been avoided.

In 2011 | began to self medicate for depression and anxiety with pain pills and
finally sought help in 2013. At the time of my summary suspension | retained an
attorney to assist with this matter. My attorney suggested that | seek treatment for
medical issues. Since | sought treatment | have been grateful for a new start and
successful in recovery. | thought that being a nurse and my job at Masonic defined me,
and | had lost everything. | relocated to Georgia to live with my mother and | had my

daughter there in 2015. | attended biweekly SMART meetings in Cumming, Georgia for



a support group in the community as well as weekly counseling sessions at North
Fulton Treatment Center with a licensed therapist. | am currently continuing treatment
and attending monthly outpatient groups facilitated by Connecticut Counseling Center
and periodic one on one meetings with my counselor. | lived in Georgia from
2014-2017 and have included copies of records of negative urine drug screens for
review, and have included records from Connecticut Counseling Centers which detail
negative urine drug screens since 6/2017. | have also included a methadone taper plan
| started at 100mg and | am now at 30mg.

For the past six years | have worked very hard to maintain my recovery and also
grown and matured as an individual. | have worked in many different areas of the
service industry including restaurants, retail, and healthcare and have always thrived
most doing what | am meant to do, caring and helping others.

When my license is reinstated as it has been greater than 5 years | plan on taking the
the NCLEX and LPN refresher course approved by the Connecticut Board of Examiners
for Nursing. | have worked at Vantage Group Inc as a direct support professional with
individuals with intellectual disabilities and autism for the past two years. | would like to
stay in the field as an LPN and work in a smaller setting caring for individuals of all
ages in a group home, enriching the lives of others and helping them reach their full
potential. | hope to continue my education and obtain my RN license in the future.
When the initial hearings for my license suspension were occurring | was overcome by
anxiety and depression and not able to appropriately cope with the realization of what
was occurring. The work that | have done in my recovery along with my support system

has better prepared me to focus on my goals. | take full responsibility for my actions



and realize the mistakes that | made that lead to the revocation of my LPN license and
have paid for my mistake. | am fully prepared to practice and deliver safe and quality
nursing care when my license is reinstated in the future and | look forward to returning

to the work force as an LPN.

Thank you for you time,

Natalie Primini



DPH Exhibits















ATE

Jewel Muollen, M DL MPH., MPA.
Commissioner

NNECTICUT

DEPARTMENT iH* PUBLIC HEALTH

Dannel P Mallov
{ipvernor
Nancy Wynan
it Governor

PUBLIC HEALTH HEARING OFFICE

August 21, 2014

Natalie Primini
110 Summerhill Road
Wallingford CT 06492-3424

Matthew Antonetti, Principal Attorney
Department of Public Health
Licensure Regulation and Compliance
410 Capitoi Avenue, MS #12LEG

PO Box 340308

Hartford, CT 06134-0308

RE: Natalie Primini, LPN

Dear Ms. Primini and Attorney Antonetti:

CMRRR # 91 7199 9991 7032 2704 3200
First Class Mail

E-mail

Petition No. 2013-69

Enclosed please find a copy of the Memorandum of Decision issued by the Board of
Examiners for Nursing in the above-referenced matter.

inrely,

' Health Hearing Office

E. WOjlck Admlnlra‘tivAss,lstant Board Liaison

c: Lynn A. Rioux, Paralegal Specialist Il, Office of the Attorney General
Wendy H. Furniss, Branch Chief, Healthcare Quality and Safety, DPH
Christian Andresen, Section Chief, Practitioner Licensing and Investigations, DPH

Lavita Sookram, RN, DPH Monitoring Unit

acticul Reparvment

Phone: (864} 509-800{ «

Fax: (864} 504- 7 TH4 « WP (B60) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-030%
y ot www.cl.gov/doh

oF Fubli tzalin Affirmative Action/Equal Opportunite Employer




STATE OF CONNECTICUT
BOARD OF EXAMINERS FOR NURSING

Natalie Primini, E.P.N. Petition No. 2013-69
License No. 034112

MEMORANDUM OF DECISION
|

Procedural Background

On March 12, 2013, the Department of Public Health ("Department™) filed a
Statement of Charges (“Charges™) with the Board of Examiners for Nursing (“Board”).
Board Exhibit (“Bd. Ex.”) 1. The Charges allege violations of Chapter 378 of the
General Statutes of Connecticut (“Conn. Gen. Stat.”) by Natalie Primini (“Respondent”),
which would subject Respondent’s licensed practical nurse (“L.P.N.”) license to
disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-99(b). Bd. Ex. 1.

On April 3, 2013, the Department filed a Motion for Summary Suspension
(“Motion™) with the Board, which was granted. Bd. Ex. Z.

Based on the allegations m the Charges, the Board found that Respondent’s
continued nursing practice presented a clear and immediate danger to public health and
safety and ordered, on April 3, 2013, pursuant to Conn. Gen. Stat. §§ 4-182(c) and 19a-
17(c), that Respondent’s L.P.N. license be summarily suspended pending a final
determination by the Board of the allegations contained in the Charges (“Order”).

Bd. Ex. 2.

On April 13, 2013, a State Marshal served Respondent the Order, Charges, and
Notice of Hearing (“Notice™) at her usual place of abode. The hearing was scheduled for
April 17,2013, Bd. Ex. 1-3.

On April 17, 2013, Respondent appeared at the hearing. She was not represented
by an attorney. Attorney Diane Wilan represented the Department. Transcript (“Tr.”)
4/17/13, p. 4. The Board granted Respondent’s request for a continuance. Tr. 4/17/13,
pPp. 5-6.

On April 19, 2013, the hearing was scheduled to convene on June 5, 2013.

Bd. Ex. 4.
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On June 5, 2013, the Board granted Respondent’s request for a second
continuance. The hearing was rescheduled to convene on September 18, 2013.

Bd. Ex. 6.

On September 17, 2013, Attorney Joseph Summa filed a letter of appearance on
Respondent’s behalf and requested a six month continuance to permit Respondent to seek
medical treatment. Bd. Ex. 8. The Board granted the request and the hearing was
continued until March 19, 2014, Bd. Ex. 7.

On March 18, 2014, Attorney Summa requested a continuance of the March 19,
2014 hearing on Respondent’s behalf. Bd. Ex. 9.

On March 19, 2014, the Board granted the request and continued the hearing until
May 7,2014. The Board also ordered Respondent to file an Answer to the Charges by
April 1, 2014 and to surrender her license immediately. Bd. Ex. 10.

On April 24, 2014, Attorney Summa notified the Department that Respondent
was in Florida. Despite Respondent’s stated intentions and her attorney’s understanding
of the matter, she had not voluntarily surrendered her license. Bd. Ex. 11.

On May 7, 2014, the hearing was held. Neither Respondent nor her atforney was
present. Attorney Diane Wilan represented the Department. Tr. 5/7/14, p. 2.

Respondent did not file an Answer to Charges. 11.5/7/14, pp. 5-6. Attorney
Wilan orally moved to deem the allegations admitted (“Motion™). Tr. 5/7/14, pp. 6-7.
The Board granted the Motion. Tr.5/7/14, p. 7.

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

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

HH
Allegations

1. In paragraph 1 of the Charges, the Department alleges that Natalie Primini of
Wallingford, Connecticut is, and has been at all times, referenced in the Charges,
the holder of Connecticut licensed practical nurse license number 034112.



Page 3 of 4

2. In paragraph 2 of the Charges, the Department alleges that at all relevant times,
Respondent was employed as a L.P.N. at Masonic Healthcare Center (“Masonic
Healthcare™) in Wallingford, Connecticut.

3. In paragraph 3 of the Charges, the Department alleges that during approximately
December 8, 2012 through December 10, 2012, while working as a L.P.N. at
Masonic Healthcare , Respondent:

a. administered acetaminophen to a patient instead of Percocet, as
prescribed;

b. failed to follow proper medication administration procedures; and/or

c. failed to completely, properly and/or accurately document medical or
hospital records.

4. In paragraph 4 of the Charges, the Department alleges that the above described
facts constitute grounds for disciplinary action pursuant to Conn. Gen. Stat. § 20-
99(b), including but not limited to § 20-99(b)(2).

1

Findings of Fact
1. The Department provided Respondent with reasonable and adequate written
notice of the hearing and the allegations contained in the Charges. Bd. Ex. 9-11

2. On May 7, 2014, neither Respondent nor her attorney appeared at the hearing.
Neither Respondent nor her attorney requested a continuance. Tr. 5/7/14, p. 2.

3. Respondent did not file an Answer, although the Board had extended the filing
deadline until April 1, 2014. Tr. 5/7/14, pp. 6-7.

4. The factual allegations contained m paragraphs 1 through 3 of the Charges are
deemed admitted and true. Tr. 5/7/14, pp. 6-7.

v

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

(a) The Board . . . shall have jurisdiction to hear all charges of conduct which
fails to conform to the accepted standards of the nursing profession brought
against persons licensed to practice nursing. After holding a hearing . . .
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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;

Since Respondent did not file an Answer, the allegations are deemed admitted.
Conn. Agencies Regs. § 19a-9-20. Therefore, the Department established by a
preponderance of the evidence that during December 8 through December 10, 2012,
Respondent, while working as a L.P.N. at Masonic Healthcare administered
acetaminophen to a patient instead of Percocet, as prescribed; failed to follow proper
medication administration procedures; and/or failed to completely, properly and/or
accurately document medical or hospital records. Thus, the Board concludes that
Respondent’s conduct, as alleged in paragraphs 1 through 3 of the Charges, is deemed to
be admitted and true, and constitutes grounds for disciplinary action pursuant to Conn.
Gen. Stat. §§ 20-99(b)(2) and 19a-17.

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 034112 held by Natalie
Primini to practice as a L.P.N. in the State of Connecticut is hereby REVOKED.

This Memorandum of Decision becomes effective on the date signed by the
Board.

The Board hereby informs Respondent, Natalie Primini, and the Department of

this decision.

Dated at Hartford, Connecticut this 20" day of August, 2014.

BOARD OF EXAMINERS FOR NURSING

DA S 0N i e
By D@:}R e & iﬁéw%gﬁ DM
Patricia C. Bouffard, D.N.Sc., Chair




CERTIFICATION

| hereby certify that, pursuant to Connecticut General Statutes Section 4-180(c), a
copy of the foregoing Memorandum of Decision was sent this 21 day of August 2014,
certified mail return receipt requested and first class mail to:

Natalie Primini
110 Summerhill Road
Wallingford CT 06492-3424

and E-Mail to:

Matthew Antonetti, Principal Attorney

Licensure Regulation and Compliance
Department of Public Health — MS#12LEG

410 Capitol Avenue
P. O. Box 340308

Hartford CT 061343-0308

E. jic, Hearin




December 14, 2019

To Whom it May Concern,

| began my career in healthcare as a CNA and decided to continue my
education and my passion for being a nurse and go to LPN school. In January of 2008 |
obtained my LPN license and continued my career at Masonic Healthcare Center. |
throughly enjoyed my job as a nurse helping and caring for others. | am a very
gregarious, empathetic, and caring individual. In 2012 | made a medication error and |
administered Tylenol instead of Percocet to a patient. At the time of the med error | was
cutting corners and pre pouring medications. These bad habits led to being careless
passing medications and not following proper policies and procedures in place to
safeguard patients and nurses. | also was not filling out my MARs as | was passing
medications and chose to do them at the end of my shift or upon my return the next
shift. | realize how all of these shortcomings attributed to my error and could have
easily been avoided.

In 2011 | began to self medicate for depression and anxiety with pain pills and
finally sought help in 2013. At the time of my summary suspension | retained an
attorney to assist with this matter. My attorney suggested that | seek treatment for
medical issues. Since | sought treatment | have been grateful for a new start and
successful in recovery. | thought that being a nurse and my job at Masonic defined me,
and | had lost everything. | relocated to Georgia to live with my mother and | had my

daughter there in 2015. | attended biweekly SMART meetings in Cumming, Georgia for



a support group in the community as well as weekly counseling sessions at North
Fulton Treatment Center with a licensed therapist. | am currently continuing treatment
and attending monthly outpatient groups facilitated by Connecticut Counseling Center
and periodic one on one meetings with my counselor. | lived in Georgia from
2014-2017 and have included copies of records of negative urine drug screens for
review, and have included records from Connecticut Counseling Centers which detail
negative urine drug screens since 6/2017. | have also included a methadone taper plan
| started at 100mg and | am now at 30mg.

For the past six years | have worked very hard to maintain my recovery and also
grown and matured as an individual. | have worked in many different areas of the
service industry including restaurants, retail, and healthcare and have always thrived
most doing what | am meant to do, caring and helping others.

When my license is reinstated as it has been greater than 5 years | plan on taking the
the NCLEX and LPN refresher course approved by the Connecticut Board of Examiners
for Nursing. | have worked at Vantage Group Inc as a direct support professional with
individuals with intellectual disabilities and autism for the past two years. | would like to
stay in the field as an LPN and work in a smaller setting caring for individuals of all
ages in a group home, enriching the lives of others and helping them reach their full
potential. | hope to continue my education and obtain my RN license in the future.
When the initial hearings for my license suspension were occurring | was overcome by
anxiety and depression and not able to appropriately cope with the realization of what
was occurring. The work that | have done in my recovery along with my support system

has better prepared me to focus on my goals. | take full responsibility for my actions



and realize the mistakes that | made that lead to the revocation of my LPN license and
have paid for my mistake. | am fully prepared to practice and deliver safe and quality
nursing care when my license is reinstated in the future and | look forward to returning

to the work force as an LPN.

Thank you for you time,

Natalie Primini



STATE OF CONNECTICUT
CONNECTICUT BOARD OF EXAMINERS FOR NURSING

Dana Gibson Via Email (racingdana@gmail.com)
14 Stevens Street
Windsor Locks, CT 06096

RE: Dana Gibson RN - License Reinstatement Request

NOTICE OF HEARING

Pursuant to the General Statutes of Connecticut Section 19a-17, Subsection (d), you are hereby notified to appear
before the Connecticut Board of Examiners for Nursing for a hearing to determine whether your licensed practical nurse
license may be reinstated. The hearing will be held January 20, 2021 at 9:00 a.m.

The hearing will be held by video conference during the meeting of the Board of Examiners for Nursing. The link to
connect to the hearing will be provided by email 3-5 days prior to the hearing.

At the aforementioned hearing you may be represented by legal counsel at your own expense or you may present
evidence on your own behalf. You will have the burden of satisfying the Board of your ability to practice nursing with
reasonable skill and safety. Evidence of the outcomes of your efforts toward recovery, which demonstrate maintenance
of recovery over a lengthy period of time, especially in relationship to length of time of substance abuse, is to be
presented to the Board. The Board will require you at that time, to present current evidence regarding:

1) Documentary or testimonial evidence from a licensed therapist documenting, your emotional health, and
your ability to administer safe nursing care, including the administration of controlled substances.

2) Personal references stipulating, but not limited to, your, emotional health, and work habits.

3) Documentary or testimonial evidence from current and past employers (since revocation of your license)
documenting your ability to responsibly and accurately carry out assigned duties and your potential for
functioning safely and effectively as a nurse.

4) Documentation of participation in support groups and support of a sponsor, as well as the outcome of your
participation in support groups if applicable

In addition, please be prepared to present, at the hearing, any additional information relevant to your current ability to
administer safe nursing care.

In preparation for this hearing you must, no later than January 6, 2021, provide the information specified in the attached
Notice for Submissions.

The Board may hold a fact-finding meeting immediately following the close of the record.
Dated at Hartford, Connecticut, this 3rd day of November 2020.

FOR: Connecticut Board of Examiners for Nursing

it Jefpey 4. Randiyo

Jeffrey A. Kardys, Administrative Hearings Specialist
Department of Public Health

410 Capitol Avenue, MS #13PHO

PO Box 340308

Hartford, CT 06134-0308

Tel. (860) 509-7566 FAX (860) 707-1904
jeffrey.kardys@ct.gov

c: Dana Dalton, Supervising Nurse Consultant
Deborah M. Brown, Health Program Associate



Notice for Submissions

The hearing in the matter of Dana Gibson, RN has been scheduled for January 20, 2021 and will be
conducted remotely through Microsoft Teams/teleconference.

On or before January 6, 2021, you must provide the following by electronic mail response to the hearing
office at phho.dph@ct.gov

1. Electronically Pre-filed exhibits — Exhibits should be pre-marked for identification (i.e. Department
exhibit 1, Respondent exhibit A), page numbered, and properly redacted.
Parties and/or counsel should stipulate to any exhibits and facts not in dispute, and provide any
objections to proposed exhibits. All exhibits also must be sent to the opposing party or counsel.

2. Witness List — identify any persons expected to be called to testify. Be sure to notify your witnesses
that they will be required to remain available and in attendance for the full duration of the hearing.
(This will eliminate the difficulty of trying to reach witnesses again for rebuttal or additional
examination later in the hearing). Witness lists also must be sent to the opposing party or counsel.

3. Photo Identification: a copy of a government-issued photo identification of the parties and
witnesses.

4, Electronic Mail (“e-mail”) addresses for parties, counsel and witnesses. All e-mail addresses must
be current and able to receive all notices relating to this matter.

5. Cellphone numbers for all parties, counsel, and witnesses at which they can be reached and
respond to text message during the hearing (in the event a connection is lost).

6. A statement whether executive session may be required to receive testimony containing personal

protected information, and if so, what that information may be (treatment records, patient records,

therapy reports). Parties or counsel should identify any witnesses listed in response to #2 above

who may provide testimony relating to personal protected information requiring executive session.
7. A statement whether an interpreter will be needed for the proceeding.

In preparation for the remote hearing, please make sure all of your devices are fully functioning and properly
charged. All participants are required to have video and audio functions on when testifying or speaking.

Our office will contact you again 3 to 5 calendar days prior to the hearing to provide you with any further
instructions and a Microsoft Teams link / phone number and code to enter the hearing.

Should you have any questions regarding the above, please contact the hearing office.


mailto:phho.dph@ct.gov

























Petitioner Exhibits

August 2th, 2020

Department of Public Health - Petition No. 2018-555
Dana Gibson RN License #062943 - Issued 1-24-2000

The purpose of this letter is to apply for a RN Hearing with the Board of Nursing to bring my
license to good standing. It has been over 2 years since | have been able to practice and have
completed my legal obligations, continued treatment with a psychiatrist, and have successfully
worked as a professional in the medical setting.

Attached is a letter of reference from SNI Staffing reflecting work, as a medical receptionist, in a
professional capacity. Also | have submitted a medical release to my Psychiatrist, Dr. Gengyun
Wen, Mansfield Mental Health Clinic, of which | have been under his care since June, 2018 and
remain a regular patient.

Due to financial hardship, | have sold my home in Stafford Springs and will be living with family.
The new address is 14 Stevens St. Windsor Locks, CT 06096 (sisters house) and will be visiting
my mother in Florida at 5635 Broad Acres St. Merritt Island, FL 32953.

It is my hope that the Board of Nursing can consider reinstatement and allow me to bring my
license to good standing. It is my hope to work toward rebuilding my life and get back to caring
for others. My knowledge of nursing did not go away nor my skills and desire to help others in
need. Over the past two years | realize that being a nurse is a great big part of me. | have the
ability to recognize low blood sugar or blood pressure, at a glance. From across the room | can
tell if you have end-stage liver disease, if you are a COPD’er. Being a nurse, remains to be who
I am and | have learned from my unprofessionalism. Please consider a hearing for me to work
toward reinstatement and reciprocation to Florida.

Thank you in advance,
Dana Gibson
860-849-5630
Racingdana@gmail.com



Rehab Nurse, Nursing Supervisor, and Director of Admissions

124 Bed SNF specializing in short-term rehabilitation. 3-11p Nursing Supervisor
for nursing staff, ensuring compliance to policies and procedures. Nurse liaison/Director of
Admissions performing off-site clinical assessments for potential admissions to both short and
long-term residents, 2013-2014. Rehab Charge nurse with duties such as IV therapy, wound
vacs, trach care, and TPN.

Brittany Farms / Aurora Senior Living of New Britain November, 2010-2012

Assistant Director of Nursing

274 bed SNF specializing in Dementia and Rehabilitation. Responsible for
monitoring nursing staff compliance and standard of care practices. Duties include interviewing,
disciplinary action & education to nursing staff, plan of correction audits, weekly and monthly
audits, quarterly corporate compliance, and Medicare nurse for short term unit.

Westside Care Center iCare January, 2009 - November, 2012

Nursing Supervisor - duties include but are not limited to direct supervision of
nursing staff, care plan meetings, staff development, wound care, intravenous therapy, safety
meetings, corporate compliance, and plan of corrections. Temporary coverage of Assistant
Director of Nursing.

Mapleview Manor National Health Care January, 2008 - January, 2009

Director of Nursing - 120 Bed Dementia & Sub-Acute care. Responsible for
monitoring compliance in accordance with the public health code, maintain standards of care,
development and implementation of policies and procedures. Developed the plan of correction.

Vernon Manor October, 2006 - January, 2008

Assistant Director of Nursing / Acting Director of Nursing - responsible for
monitoring nursing department compliance, development and implementation of paperless
eMAR with Pharmamerica, marketing, and medicare reviews.

Bidwell Care Center iCare December 2002 - October 2006

Nursing Supervisor - Supervision of nursing line staff in a 150 bed SNF
specializing in psychiatric residents and long term care patients. Assessment of acutely ill with
direct communication with the Medical Doctors. IV therapy, wound care, and behavioral
management.

Hughes Health & Rehab June, 1999 - 2002
Charge Nurse - 30 Bed long-term care bed unit, responsible for medication
administration, performing wound care, notification to medical doctor and responsible parties.



DPH Hearing for RN license reinstatement

Dana Gibson witness statement for DPH review

Written and typed December 30th, 2020 for January 20th, 2021 hearing
Petition# 2018-555

RN #062943
14 Stevens St. 5635 Broad Acres St.
Windsor Locks, CT 06096 Merritt Island, FL 32953

Since 1999 a Registered Nurse of 20 years, mostly long-term care, went to work in the prison
system for state retirement in 2016.

What led to revocation: Unprofessional conduct with co-worker inmate
Spoke to him on the phone, gave him money, and unprofessionally hugged and kissed him.
Misdemeanor conviction while working as a RN.

Timeline:

Relationship with inmate - Fall, 2017

Arrested - May, 2018

RN license surrender - June, 2018

Psychiatric care - June, 2018 - present (Harm ruled out - see attachment statement from
Psychiatrist MD)

Convicted - August, 2018 (Completed sentence of 2 years probation August, 2020)

RN license revoked/revocation - January, 2019/June, 2019

Oct. 2020 Hearing with DPH granting consideration of RN reinstatement

Work experience during revocation November, 2018 to present as medical receptionist
With SNI Staffing. Worked Endocrinology at Baystate Hospital. (See attachment letter)
Safe professional work experience in hospital setting for 2 years.

{Oct. 2020 Temporary move to Florida to care for mother}

Over the 2 % years to continue my nursing education:
CPR recertification June, 2018 - June, 2020
CPR certification November, 2020 with American Heart, expires 11/22

Purpose of this witness statement: To apply for RN Reinstatement, after 2 V2 years from
surrender and continued successful work experience in healthcare. To return to nursing
practice.

Practicing goals: Obtain Florida licensure. Return to practice as a clinical liaison.

(5) Attachments to support:
Letter from Dr. Wen, SNI Staffing letter, Wesley Powell, RN, Administrator co-worker character
letter, CPR, and Resume.



BASIC LIFE SUPPORT

i

BLS
Provider

American
Heart
Association.

Dana Lupoli Gibson

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the American Heart Association
Basic Life Support (CPR and AED) Program.

Issue Date Renew By
10/20/2020 10/2022
Training Center Name Instructor Name
Life Beat, Inc.

Dominique Robinson

.. Instructor ID
Training Center ID

08110038329
FL20191
I —— eCard Code
raining Center City, State 205506437307
Ft Lauderdale, FL
QR Code

Training Center Phone
Number

(954) 942-3436

To view or verify authenticity, students and employers should scan this QR code with their mobile device or go to www.heart.org/cpr/mycards.
© 2020 American Heart Association. All rights reserved. 15-3001 R3/20


http://www.heart.org/cpr/mycards
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To whom it may concern,

| highly recommend Dana Gibson as a candidate for employment. SNI Companies employed Dana as a Medical Office
professional for over 2 years. Within that time frame she has proven to be an excellent employee by having great
overall communication, excellent work ethic, well organized, reliable, great attention to detail, excellent attendance
and very flexible with her schedule. We have always received overall positive feedback from the company where she
worked at and they have expressed that they are sad to see her go but understand her situation. Dana would be an
excellent asset for your company and has my highest recommendation. If you have any further questions, please free
to call me at 413-887-6400 or email me at ccanepa@snicompanies.com

Sincerely,
Candida Canepa

Managing Director, SNI Companies Holyoke MA

Corporate Office:
4500 Westown Pkwy e Regency West 5, Suite 120 @ West Des Moines, IA 50266 e P 515.222.6350 e F 515.222.6360
WWW.SNICOMPANIES.COM


mailto:ccanepa@snicompanies.com
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