
STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

ElEALTHCARE QUALITY AND SAFETY BRANCH 

In re: Edward Dougl. s, L.P.N. Petition No. 2011-240 

CONSENT ORDER 

WHEREAS, Edward )ouglas, L.P.N. (hereinafter "respondent") of Cheshire, Connecticut has been 

issued license numbe1 027185 to practice as a licensed practical nurse by the Department ofPublic 

Health (hereinafter ''tl·e Department") pursuant to Chapter 378 of the Gene.ral Statutes of 

Connecticut, as amen' ed; and. 

WHEREAS, respontk 1t hereby admits and acknowledges that: 

1. At all relevant t mes, respondent was employed as a nurse by Oak Hill Community Programs 

in Southington. :T {'40ak Hilr'). at a group home for adolescents needing medical care. 

2. On or about Fel. :uary 6, 2011, re$pondent accessed an iPad owned by an Oak Hill resident and 

downloaded his ~ersonal email account onto it, including email messages containing explicit 

personal and seJ ual photographs. 

3. The above-desc· ibed facts constitute grounds for disciplinary action pursuant to the General 

Statutes of Com eeticut includin& but not limited to, §20-99(b)(2). 

WHEREAS, responde Lt, in consideration of this Consent Order, has chosen not to contest the above-

admitted. violations or allegations at a hearing in front of the Board of Examiners for Nursing 

(hereinafter "the Boarc ''). Respondent further agrees that this Consent Order shall have the same 
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effect as if ordered aft :r a full hearing pursuant to §§19a-9, l!~a-10, and 20-99(a} of the GeneT3.1 

Statutes of ConnectiC1. t. 

NOW THEREFORE, >ursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut, 

respondent hereby sti! ulates and agrees to the following: 

1. Respondent wai res his right to a hearing on the merits of this matter. 

2. Respondent sha ·1 comply with a.U federal and state statutes and regulations applicable to his 

profession. 

3. Respondent sm 1 pay a civil penalty of five }lundted dollars ($500.00) by certified or cashier,s 

check payable t 1 ''Treasurer, State of Connecticut." The check shall reference the Petition 

Number on the ace of the cheek, and shall be payable at the time respondent submits the 

executed Consc: 1t Order to the Department. 

4. Respondent's lit ense number 027185 to practice as a licensed practical nurse in the State of 

Cormecticut is 1 ereby placed on pn>bation for one year, subject to the following terms and 

conditions: 

A. Respond< nt shall provide a copy of this Consent Order to all current and future 

employer : for the duration of his probation. 

B. Respondl nt shall not be employed as a nurse for a personnel provider service, assisted 

living ser rices agency, homemaker- home health aide agency, or home health care 

agency, a.ld shall not be self-employed as a nurse for the period ofhis probation. 

C. Responcknt shall be responsible for the provision of written reports directly to the Board 

and the I ~partmcnt from his nursing supervisor (i.e., Director ofNutSing) monthly for 

the entire probationary period. Respondent shall provide a copy of this Consent Order 
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to any ar1: l all employers if employed as a nurse during the probationary period. The 

Board an I the Department shall be notified in writing by any employer(s) within fifteen 

( 15) day:; of the commencement of employment as to the receipt of a copy of this 

Consent )rder. Employer reports shall include documentation of respondent's ability to 

safely an l competently practice nursing, and shaH be issued to the Boat'd and the 

Depa:rtm• nt at the address cited in paragraph I. below. 

D. Respond• nt shall notify the Boe:rd and the Department in writing of any change of 

employn: :r.nt within fifteen (1 S) days of such change. 

E. Respond• nt shall notify the Board and the Department of any change in his home or 

business .ddress within fifteen (15) days of such change. 

F. Within tl: ' first six months of the probationary period, respondent shall attend and 

successfr ly complete coursework in Ethics, Personal Boundaries and Patient Rights, 

pre-app:rt: ved by the Department. Within two weeks of the completion of such 

coursew<: ·k, respondent shall provide the Department with proof, to the Depanment•s 

satisfa.cti• n. of the successful completion of such course(s). 

G. Ifrespon1 ent pursues further training or is engaged at the time of~e implementation of 

the Cons• nt Order~ in an educational program in any subject area that is regulated by the 

Depart:Iru :1.t, respondent shall provide a copy of this Consent Order to the educational 

institutio1 or, if not an institution, to respondent's instructor. Such institution or 

instructoz shall notify the Department of receipt of the Consent Order within fifteen (15) 

days of r.: Jeipt. 

H. All repo!l ; required by thu terms of this Consent Order shall be due according to a 

schedule to be established by the Department of Public Health. 
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I. All corre! ~ondenoe and reports shall be addressed to: 

Bonnie Pinkerton 
Department of Public Health 

Practitioner Licensing and Investigations 
410 Capitol Avenue, MS #12HSR 

P.O. Box 340308 
Hartford, CT 06134-0308 

S. Ar!y violation o ·the terms of this Consent Order without prior written approval by the Board 

shall constitute ~unds for the Department to seek revocation of respondent's nursing license 

following no tie and an opportunity to be heard. 

6. Any extension ' f time or grace period for reporting granted by the Board sball not be a waiver 

or preclude the ~oard•s right to take action at a later time. The Board shall not be required to 

grant future ext !DSions of time or grace periods. 

7. Legal notice of my action &hall be deemed sufficient if sent to reSpOndent's last known address 

of record repoi1 !ld to the Practitioner Licensing and Investigations Section of the Healthcare 

Quality and Sal ~ty Branch of the Department. 

8. This Consent C "der is effective on the first day of the month immediately following the month 

in which this C •nsent Order is approved and accepted by the Board. 

9. Respondent uru erstands this Consent Order is a matter of public record. 

10. Respondent un• erstands this Consent Order shall be deemed as evidence of the above-

admitted violat :ms in any proceeding before the Board in which ( 1) his compliance with this 

same Consent< lfderis at issue, or (2) his compliance with §20-99(b) ofthc General Sta.tu.te.c of 

Connecticut, as amended, is at issue. Further, respondent understands that any discipline 

imposed by thi: Consent Order shall be reported to the National Practitioner Data Bank. 

11. In the event res.,ondent violates a term of this Consent Order, respondent agrees immediately 

to refrain from Jracticing as a licensed practical nurse, upon request by the Departmen~ with 
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notice to the B >ard) for a period not to exceed 45 days. During that time period, respondent 

funher agrees :.. cooperate with the Department in its investigation of the violation. 

Respondent fu. ther agrees that failure to cooperate with the Department in its investigation 

during said 4~· iay period shall constitute grounds for the Department to seek a summary 

suspension of 1 :spondent's license. In any such Slln'l1l'lB1'y action, respondent stipulates that 

failure to coop' rate with the Department's investigation shall be considered by the Board and 

shall be given ' ue weight by the Board in determinins whether respondent's conduct 

constitutes ad ar and immediate danger as required putsuant to Connecticut General Stat\ltes, 

sections 4-182( :) and 19a-17(c). The Department and respondent understand that the Board 

has complete a1 d final discretion as to whether a summary suspension is ordered. 

12. In the event res 1ondent is not employed as a nurse for periods of thirty (30) consecutive days 

or longer. respc tdent shall notify the Department in writing. Such periods of times shaU not 

be counted in n: iucing the probationary period eovered by this Consent Onier and such terms 

shall be held in ·lbeyance. During such time period, respondent shalt not be responsible for 

complying with the tenns of probation of this C~ent Order. In the event respondent resumes 

the practice oft U'Sing, respondent shall provide the Department with thirty (30) days prior 

written notice. :tespondent shall not return to the practice of nursing without written pre

approval from tJ e Department. Respondent agrees that the Department, in its complete 

discretion~ may equire additional documentation from respondent and/or requjre respondent to 

satisfy other co.t 1itions or terms as a condition precedent to respondent's return to practice. If 

requested to do 1 :> by the Departtnent, respondent further agrees to complete the following: 
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Attend ar i successfully complete coursework, remediation~ and/or retraining pre

approved by the Department. Upon completion, respondent shall provide the 

Departmt nt with proof, to the Department's satisfaction, of successful completion. 

Respondent un<·e:rstands that any retum to the practice of nursing without pre-approval from 

the Department shall constitute a violation of' this Consent Order and may subject the 

respondent to fi rther disciplinary action. 

13. If, during the P• riod of probation. respondent practices nursing outside Connecticult he 

$ball provide w itten notice to the Department concerning such employment. During such 

time period, Iel ;,ond.ent shall not be responsible for complying with the tenns of probation of 

this Consent O· :ier. and such time period shall not be counted in reducing the probationary 

period covered 'Y this Consent Order. Respondent may comply with the terms of probation 

while practicin : ouWde Connecticut if' pre-approved by the Department. In the event 

respondent intt 1ds to return to the practice of nursing in Connecticut, respondent shall provide 

the Departmen with thirty (30) days prior written notice and agrees to comply with all terms 

and conditions :ontained in paragraph 4 above. 

14. In the event r= X>ndent violates any term of' this Consent Order, said violation may also 

constitute gt'0\1 lds for tbc Department to seek a surmnary suspension ofrespondent•s license 

before the Boa d. 

15. This Consent ( rder and tenns set forth herein are not subject to reconsideration, collateral 

attack or judici u review under any fonn or in any forum. Respondent understands that this 

Consent Order shall not be subject to modification as a result of any claim that the tenns 

contained here ·n may result in action by third parties, including, but not limited to, healthcare 

facilities and/c · credentialing or licensure boards. Respondent assumes all responsibility for 
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assessing such tetions prior to the execution of this document. Further, this Consent Order is 

not subject to ;; >peal or review under the provisions of Chapters 54 and 368a of the General 

Statutes of Cor lecticut, provided that this stipulation shall not deprive respondent of any other 

rights that resp ·ndent may have under the laws of the State of Connecticut or of the United 

States. 

16. Respondent pet nits a representuti.ve of the Department to present this Consent Orcler and the 

factual basis fo this Consent Order to the Board. The Department and respondent understand 

that the Board 1· as complete and final discretion as to whether an executed Consent Order is 

approved or ac< :pted. 

17. This Consent 0 ·der is a revocable offer of settlement, which may be modified by mutual 

agreement or w thdrawn by the Department at any time prior to its being executed by the last 

signatory. 

18. Respondent has bad the opportunity to consult with an attorney prior to signing this document. 

19. The execution c: fthis document has no bearing on any criminal liability without the written 

consent of the I ·ireetor of the Medicaid Fraud Control Unit or the State's Attorney's Office 

where the alleg~ ]on occurred or Bureau Chiefofthe applicable unit in the ChiefStatets 

Attorney's Offi4 e. The purpose of this Consent Order is to resolve the pending administrative 

license discipliD If)' petition onlyt and is not intended to affect any civil or criminal liability or 

defense. 

20. This Consent 01 ier embodies the entire agreement of the parties with respect to this case. All 

previous coxmm nications or agreements regarding the subject matter of this consent order> 

whether oral or · tritten. between the parties are superseded unless expressly incorporated 

herein or made ~ part hereof. 
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I, Edward Douglas, h·lVe read the above Consent Order, and I agree to the tenns set forth therein. I 

further declare the ex :cution of this Consent Order to be my free act and deed. 

Subscribed and swon to before me this __ Z...;....;.."'d __ day of __ J4....,..e_r_; t ___ _,. 2013. 

by law to administer an oath or affinnation , 
Ct>,.....ll"-<--tS.e:.t P«--e..- oP(- ~ S v j!Ur,t,..,... 4-v.ri-

The above Consent 0 der having been presented to the duly appointed agent of the Commissioner of 

the Department ofPu.11ic Health on the zruL day or Apn ( , 2013~ it is 

hereby accepted. 

The above Consent 01 Jer having been presented to the duly appointed agent of the Connecticut 

l11l day of L ,- \ Board ofBxam.iners fr. ~Nursing on the . T . 2013, it is 

hereby ordered and ac1 epted. 
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