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STATE OF CONNECTICUT
OEPARTMENT QF HEALTH SERVICES
BUREAU OF HEALTH SYSTEM REGULATIQON
DIVISION OF MEDICAL QUALITY ASSURANCE

1992 0409 Ol 00S

In re: Lynda S. Hinds
License Number: 015970

WHEREAS, Lynda S. Hinds of Lewistcwn, Pennsylvania hereinafter referred to as
the respondent has made application to be reinstated as a practical nurse by
the Department of Health Services pursuant to Chapters 368a and 378 of the

General Statutes of Connecticut, as amended; and

NOW THEREFORE, pursuant to §19a-14 of the General Statutes of Connecticut, the
respordent hereby stipulates and'agrees to the following:

1. That subject to completicn of all requirements for licensure with the
Connecticut Department of Health Services, the respondent's 1icensé
as a practical nurse shall be reinstated with the following
conditions:

A. Until the respondent is notified by the Department of Health
Services in wfit%ng that the toerms of this Agreemont have been
met, the license will be used for the 1imited purpose of
participating in a nursing refresher course.

3. The respondent shall cuccessfully complete a six week nursing
refresher course at Central Pennsylvania Individual and Family
Counseling by May 20, 1991. '

L C. The respondent shall be respon§§b1e for having written
documentation of successful ccﬁpletion of the course issued by
the Hursing.Diréctor at Central Pennsylvania Individual and
Family Counseling to the address listed in paragraph four (4)
below by June 10, 1991,



That 1 the respondent does not suc:esgfully and timely comnlete the
nursing refresher course described adove the respondent's practical
nurse license shall be revoked., Notice of revocation shall be s;nt
to the respondent's address of recora (most current address reported
to the Licensure and Registration Section of the Division of Medical
Quality Assurance of the Department ¢f Heaith Services). Tnz
respondent waives any right to a hearing on the issue of vislation of
the terms of this Agresmai:t.
That any deviation from the term(s) above without prior written
approval by fhe Department of Health Services shall constitute a
violation of this agreement.
That all correspondence and reports are tc be addressed to:
Executive Officer
Board of Examiners for HNursing
Department of Health Services
150 Hashington Street
Hartford, CT 06106
That the respondent understands this Stipulcated Agreement may he

considared as evidance in any future proceeding before the

"Connecticut 8oard of Examiners fo: Mursing in which the respondent's

compliance with §20-99(b) of the Genaral Statuies of Connecticut, as
amended; is at issue. |

That the respondent understands this Stipulated Agrecsment is a mattar
of public record.

That ths Stipulated Agreement and teems set Forth herein are riot
subject to reconsideration, collateral attack or judicial review
under any form or in any forum. Fu?éher, that said Agreement is not
subject to appeal or review under the provisions of Chapters 54 and
3683 of the General Statutes of Connecticut, previded that this -
stipulation shail not deprive éhe respondent of any rights that the



respondent may have under the ldws Of tne >tate of Zponnecticut =r =4

the United States.

That this Stipuiated Agreement is a revocable offer which may 52

N

modified in writing by mutual agreement or withdrawn by the
Oepartment of Health Services at any time prior to its being eXSCyLes
by the last signatory.

2. That the respondent understands he/she has the right to consult w«ith

an attorney prior to signing this document.

I, Lyndé S. Hinds, have read the above Stipulated Agreement, and [ agree %o ths

terms sat forth therein. [ further declare the execution of this Stipulatad

Agreement to be my free act and deed.

.7.2{;)’}((& ,dq /¢(/ 7C(¢

Llynda S, Hinds

AN

Subscribed and sworn to before me this _24 day of /777 s 19 %Y/

] -3
: NOTARIAL SEAL 3 {f/// >4 7 .
! SARA K. ELLIOTT. Notary Putile P ad / < '/"‘//ﬁ e

-----

L c;ewﬁmwmjmﬁuanqPA Notary Public or person authorized
LMy Commission Zzolres Nov. 39, 182 by law to administer an oath or
affirmation

The above Stipulated Agreement having been presented to the duly appointed
s

agent of the Commissioner of the Departmert of Health Services on the I°
day of April 190, it is hereby ordered accepted,
I A

~ - .[ l
\ ,
/d\*‘ ‘./ '/._
Stanley XK. Peck, Director
' Division of Medical Quality Assurance
7455V /1-3 .
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November 1, 1993

Lynda Hinds
P. O. Box 1182
Lewiston PA 17044

RE: Petition No. 920409-11-005
Dear Ms. Hinds:

Pursuant to the terms of the Stipulated Agreement you signed on March 26, 1991, a copy of which 1s
attached, you agreed to comiplete a six week nursing refresher course and provide documentation of the
successful completion of that course to the Department by June 10, 1991 in order for your L.P.N.
license to be fully reinstated.

In paragraph 2 of that Stipulated Agreement you also agreed that if you failed to complete the
refresher course, your L.P.N. license would be revoked. In addition you agreed to waive any right to a
hearing on the issue of violation of the terms of the Stipulated Agreement.

You have failed and neglected to provide the Department with documentation that you have
successfully completed a six week nursing refresher course despite three extensions of time to do so.
Your failure constitutes a violation of the terms of your Stipulated Agreement. As a consequence the
Department has revoked your license.

Please disregard all previous notices you may have received indicating that there will be a hearing on
. November 17, 1993 regarding this matter. Based on the waiver of hearing to which you agreed in the
above-referenced Stipulated Agreement there will be no hearing on this matter .

If you have any questions please call my office at the number below.

Sincerely,

Marie T. Hilliard, Ph.D., R.N.
Executive Officer
Board of Examiners for Nursing

MTH:jew
4290Q/38

Enclosure

cc: Roberta A. Swafford, Staff Attorney
Public Health Hearing Office

John N. Boccaccio, Chief

Licensure & Registration
Phone:

TDD: (203) 566-1279 ’
150 Washington Street * Hartford, CT 06106
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RE: Petition No. 920409-11-005
Dear Ms. Hinds:

Pursuant to the terms of the Stipulated Agreement you signed on March 26, 1991, a copy of which is
attached, you agreed to complete a six week nursing refresher course and provide documentation of the
successful completion of that course to the Department by June 10, 1991 in order for your L.P.N.
license to be fully reinstated.

In paragraph 2 of that Stipulated Agreement you also agreed that if you failed to complete the
refresher course, your L.P.N. license would be revoked. In addition you agreed to waive any right to a
hearing on the issue of violation of the terms of the Stipulated Agreement.

You have failed and neglected to provide the Department with documentation that you have
successfully completed a six week nursing refresher course despite three extensions of time to do so.
Your failure constitutes a violation of the terms of your Stipulated Agreement. As a consequence the
Department has revoked your license.

Please disregard all previous notices you may have received indicating that there will be a hearing on
November 17, 1993 regarding this matter. Based on the waiver of hearing to which you agreed in the
above-referenced Stipulated Agreement there will be no hearing on this matter .

If you have any questions please call my office at the number below.

Sincerely,

Marie T. Hilliard, Ph.D., R.N.
Executive Officer
Board of Examiners for Nursing

MTH:jew
4290Q/38

Enclosure

cc: Roberta A. Swafford, Staff Attorney
Public Health Hearing Office

John N. Boccaccio, Chief
Licensure & Registration
Phone:

TDD: (203) 566-1279 -
150 Washington Street * Hartford, CT 06106
An Equal Opporiunity Employer



