CERTIFIED MAIL — RETURN RECEIPT REQUESTED No. _ P oHq 5497 999
STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES

BUREAU OF HEALTH SYSTEM REGULATION
DIVISION OF MEDICAL QUALITY ASSURANCE

In re: Sue Ann Mannlng Petition No. 930225-10-015
PRELICENSURE AGREEMENT

WHEREAS, Sue Ann Manning of Milford, Coanecticut, herelnafter the Respondent,

has applied for liceansure to practice as a reglstered aurse by the Department

of Health Services pursuant to Chapter 378 of the General Statutes of

Connectlcut, as amended; aand
WHEREAS, Sue Ann Manning hereby admits and acknowleges that:

1. She has never been licensed as a reglstered uurse in the State of
Connecticut,

2. She bacame a registared anurse in the State of Idaho in 1990,

3. On 8 January 1991 she voluntarily surreadered her license and eatered
the Idaho Board of Nursing's Impaired Nurse program for chemical
dependency due to diversion and abuse of controlled substances, to
wlt, Demerol. Idaho's Board of Nursing takes no formal disciplinary
action agalnst impalred nurses who enter its alternative discipline
progran so long as the nurse compltes.with the Board's requirements.

4. The Idaho Board of Nursing, which moaitors the Respondent's progress,
ranorts that the reports it nas received regarding the Respondént
have shown satlisfactory progress.

S. By her actlons descrlbed in paragraph 3. above she committed acts
which fall to conform to the accepted standards of registered nurses
aad she 1is subject to liceasure denial under §19a-14 of the General

Statutes of Connecticut.
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NOW THEREFORE, pursuant to §1%a-14 of the General Statutes of Coannecticut, Sue
Ann Manning hereby stipulates and agrees to the following:

1. She walves the right to a hearing on the merits of this matter.

2. When she satisfies the requirements for licensure as a registered
nurse as set forth in Chapter 378 of the General 3tatutes of
Connecticut, she shall be granted a license to practice as a
registered nurse.

3. Her license to practlce as a registerad aurse in tha State of
Connecticut shall be suspended immediately. Said suspension shall be
stayed lmmediately and she shall be oa probation for one year.

4. Her probation is subject to the following coanditions:

A. 1.) She shall provide a copy of thls Pralicensurs
Agreement to her therapist.

2.) She shall engage ln counseling with a licensed or
cartified therapist as recommended by that therapist.
Counseling shall bs at her own expense.

3.) She shall be responsible for providing randon,
observed urine and/or raandom blood screens for
coatrolled substances including but not limited to
Demerol and alcohnl at the discration of her
therapist. BSaid screeas shall be legally defensible
in that the specinen donor and chain of custody can be
identified throughout the screening. She shall be
responsible for aotifying tha laboratory and her
therapist of any drug{s) she is taking. There must be
at least one {1) such conirolled substance aad alcahol
screen per month {mora at tha discration of her
therapist). 3Said reports shall be negatlve for

coniirolled suabstances and aleohol.

e



4.)

2.)

3.)

4.)

Page 3 of 6

Said reports cited ia 4.A.3. above shall include
documentation of dates of tresatment, an avaluation of
her progress and controlled substance and alcohol free
status, and coples of all laboratory reports. Said
reports shall be issued to the Department of Health
Services at the address cited in paragraph 9. below.
She shall provide a copy of this Prelicensure
Agraement to her employer.

She shall not accept employemnt as a nurse for a
personnel provider, home care agency or for a vlisiting
nurse association for the period of her probatlon.

She shall be respoasible for the provision of monthly
reports from her nursing supervisor (i.e., Director of
Nutsing) due on the first business day of every month.
Said reports cited in 4.B.3 above shall include
documentation of her ability to safely and competently
practice nursing. Saild reports shall be issued to the
Department of "lealth Services at the address cited in
paragraph 9. below.

Sha shall attend Alcoholics Anonymous or Narcotles

Anonymous a miaimum of three times per mouth.

She shall not obtain for persoanal nse and/or use alcohol or any

controlled substance that has not been prescribed for her for a

legitimate purpose by a liceased health care pcactitioner.

The Nepartment of Health Services must be Iinformed prior to any

change of employment.
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The Department of Health Services must be informed prior to aay
change of address.
She shall provide signed releases for all her prior and current
treaters as requested by the Department of Health Services.
All correspondeace and reports are to be addressed to:
Lynne Hurley, Investlgator
Public Health Hearing Office
Department of Health Services
150 Washington Street
Hartford, CT 06106
Any deviation from the term(s) of this agreement without prlor
writtea approval by the Department of Health Services shall
nonstitute a violation of probation. A violation of any term{s) of
this Prelicensure Agreement above shall result in the right of the
Department of Health Services to lmmediately revoke her nursing
license. Aay extenslon of time or grace period for reporting granted
by the Department of Health Services shall not be a walver or
preclude the Departument's right to take action at a later time. The
Department of Health Servic~s shall not be required to graat future
extensions of tlme or grace periods. Notice of revocatlon actlon , _i
shall ba s2nt to her addresss of record (most current address reported
to the Licensure and Renewal Section of the Division of Medlcal
Quality Assurance of the Department of Health Services.)

This Prellcensure Agreemeat 1s effective when accepted and approved

by a duly appointed agent of the Department of Health 3ervices.
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She understands this Prellcensure Agreement 1s a matter of public
record.

She understands this Prelicensure Agceement may bs consldered as
evidence of the above admitted violations 1n any proceeding before
the Department of Health Se}vices or Connecticut Board of Examiners
for Nursing (1) in which her compliance with thls same agreement 1s
at issue, or (2) in which her compliaace with §20-99(b) of the
General Statutes of Connecticut, as amended, is at issue.

This Preliceasure Agreemeat and tarms set forth herein are not
subject to reconsideration, collateral attack or judlicial review
under any form or in any forum. Further, that said order is not
subject to appeal or review under the provisions of Chaptars 54 and
368a of th2 General Statutes of Connecticut, provlded that this
stipulation shall not deprive her of any rights that she may have
nndar the laws of tha State of Coannecticut ot of the United States.
She understands she has the right to consult with an attorney prior
to siguing thls document.

Said licease may be re-reviewed by Department of Health Services

after one year.
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I, Sue Ann Manning, have read the above Preliceunsure Agreement, aad I agree and
admlt to the terms aad allezations set forth therein. I further declare the

exacution of this Prelicensure Agreement to be my free act and deed.

Subscribed aud swotrn to before me thls 521? “_ 1993.
T ~
//K.‘
)
No, apyiﬁﬁ' lc or person authorized
b, w toYadminister an oath or
L

rmation

The ahove, Prelicensure Agreement having been presented to the duly appolated

~—
agent of the Commissioner of tha Department of Health Servlces on the ¢

day of Jpart 1993, 1t is hereby ordered and accepted.

Division of Medical Quality Assurance

RAS :dnm
7940Q/74-79
3/93



