In re:

STATE OF CORNRLTTOUT
’ DEPAKTNENT OF HEALTH SERVICES
BUREAL OF HEALTH SYSTEM REGULAT{ONS
DIVISTON OF MEDTCAL OUALITY ASSURANCE

Bonnie Anderson, R.N. Petition No, 861208-10-047

CONSENT ORDER .

WHEREAS, Bonnie Anderson of Manchester, Connecticut has been issued license

number R34076 to practice as a registered nurse by the Department of Healrh

Services pursuant to Chapter 378 of the General Statutes of Connecticut, as

amended; and

., .

WHEREAS, Bonnle Anderson hereby admits and. acknowledgés that:

1.

-

During August of 1986 and subsequent thereto, while employed as a
nurse at Hartford Surgical Center ip Hartford, Connecticut she
diverted to herself the controlled substances Versed, Pentothal
and Valium,

During August of 1986 and subsequent thereto she abused said
Versed, Pentothal and Valium.

She is licensed as a nurse only in Connecticut and does not have
licensure pending in any other state. She held a nursing 1ipense
in Massachusetts which is now lapsed.

The conduct described in 1. and 2. above fails to conform to the
accepted standards of the nursing profession in violation.of

§20-99(bh) of the General Statutes of Cbnnecticut.
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NOW THEREFORE, @urovant to §iva-t, and $:6-99(a) of the Connecticut feneral

Statutes, Bonnice Andersen hereby stipulates and agrees to the following:

1.

N
i
1
+
L
.

That she waives the fight to a hearing on the merits of this
matter.

That her license number R34076 to practice as a registered nurse
in the State of Connecticut is on probation for three years.
That her probation is subject to the foliowing conditions:

A. 1. She shall provide a copy of this Consent Order to. .~
her therapist. -

2. She shall engage in counseling with a licensed or
certified therapist, |

3. She shall be responsibie for gonthly reports from
her therapist for the first‘one and one half years
of probation; said reports are due on the first
business day of every month.,

4. She shall be responsible_for bi-monthly reporté
from her therapist for the remaining one and‘one
half years of probation; sald reports are due on
the first business day of every second month.

5. She shall be responsible for providing random urine
ot blood drug screens at the discretion of her
therapist. There must be at least one such drug
screen every two months for the first year of
probation and at least.one such drug screen every
quarter to the end of probation.

6. Said reports cited in 3.A.3. and 3.A.a. aB;ve:shall
include documentation of dates of treatment, an

evaluation of her progress and drug free status,

and copies of laboratory reports.




o

e l. She cball prupi(h Doenpy of this Consent urdar to
her employer upon returniog to work as a nurse.

She shall not accept employment as a nurse

]

a pool unurse for the period of her probation,

3. She shall be responsible for monthly reports frém
her nursing supecrvisor (ifé' Director of Nursing)
due on the first business‘day of every month for
the tirst oune and one half years of her employment
during the period of her probation. -

4. She shall be responsible for bi-monthly reports
from her nursing supervisor due on the first
business day of everyléecond month,vfor the
remainder of her employment‘during the period of
her probation. |

5. Said reports shall include documentation of her
ability to safely practice 6ursing.

4. That the Connecticut Board of Examiner; for Nursing must be
informed prior to any change of employment.

5. That the Connecticut Board of Examiners for Nursing must be
informed prior to any change of address.

6. All corfespondence and reports are to be addressed to:

Office of the Board of Examiners for Nursing
- Department of Health Services
150 Washington Street
Hartford, CT 06106
7. That a violation‘of ény ferm(s) of probation specified in

paragraphs 3., 4., or 5. shall result in the right'of the -

Connecticut Board of Examiners for Nursing to immediately revoke
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10.

11.

e vo ®1 ei g e [ o e Leneoton b i o srace
pericd tor teporting cranted heothe Connect icnt Board of Faaminers
tor Sursing shel! not be o waiver or preclnde the Board's right to
revoke at a later Line. Hor shat!l the Connecticut Board of

Fxaminers for Nursing be veguired to grant future extensions of

time or grace periods. Notice of revocagion shall be sent to her
address of record (most current address reported to the Licensure
and Renewal Section of the NDivision of Medical Quality Assurance
of the Department of Health Scrvices or the Connecticut Board of
Examiners for Nursing).

That this Consent Order is effective the first day of the menth

.

immediately following the date said‘*Consent Order is ordered and

»

accepted by the Counecticut Board of Examiners for Nursing.

That she understands this Consent Order is a matter of public

‘record.

That she understands this Consent Order may be considered as
evidence of the above admitted violations in any proceeding before
the Connecticut Board of Examiners for Nursing (1) in which her

compliance with this same order is at issue, or (2) in which her

"compliance with §20-99(b) of the General Statutes of Connecﬁicut,

as amended, is at issue.

o~y

That this Consent Order and terms set forth herein aie not aubject
to reconsideration, collateral attack or judicial review under any
form or in any forum. Further, that said order is not subject to
appeal or review under the provisions of Chapters 54 or 368a of
the General Statutes of Connecticut, provided that this
stipulation shall not deprive her of any rights that she may have
under the laws of the State of Connecticut or of the United

States.

Mt N N SRR N el ot A T e

il SR . AR St S o

o
SO VAN RS o TR A s




- -

12, That =he understands that she hias the right to consule with an

attorney priorv to signing this document.

T, Bonnie Anderson, have read the above Censent Order, and 1 agree and admit
to the terms and allggacions set tforth therein., 71 further declare the

execution of this Consent Order to be nmy free act .and deed.

F)(n e b/ a,lL

bonnie Anderson

) (e weae 2T Lir

Notary Public or person authorized

by law to administer an oath or
affirmation Hy Comminainn Evnires Mar. 31, 1687

The above Consent Order having been presented to the duly appointed agent of

the Coumissioner of the Department of Health Services on the 2'4(" day of

ng,{um 1987, it is hereby accepted.

SLL (/Q\
., --é-‘

Stanley K. Peck, Directorh .
Division of Medical Qualit '
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5{ A thc Connecticut Board of Examiners for Nursing on the a day of :
S TR ; :
S WMAM 1987, ir. 1s hereby ordered and accepted
8 a \
CONNECTTCUT BOARD OF EXAMINERS FOR NURSING
By: . ﬂv{} 4
ne M, Murphy, R.N., Chairperson
Connecticut Board of Examiners for Nursing
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