STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE QUALITY AND SAFETY BRANCH

Inre: Bdward Dougl s, L.P.N. Petition No. 2011-240

CONSENT ORDER

WHEREAS, Edward Jouglas, L.P.N. (hereinafter “respondent™) of Cheshire, Connecticut has been
issued license numbe; 027185 to practice as a licensed practical nurse by the Department of Public
Health (hereinafter "ti e Department™) pursuant to Chapter 373 of the General Statutes of

Connecticut, as amens ed; and,

WHEREAS, respond: 1t hereby admits and acknowledges that:

1.  Atall relevant t mes, respondent was employed as a nurse by Oak Hill Commumity Programs
in Southington, T (*Oak Hill”), at a group home for adolescents needing medical care.

2.  Onor about Fet uary 6, 2011, respondent accessed an iPad owned by an Oak Hill resident and
downloaded his sersonal email account onto it, including email messages containing explicit
personal and ser ual photographs.

3, The above-dese ibed facts constitute grounds for disciplinary action pursuant to the General

Statutes of Conr 2cticut including, but not limited to, §20-99(b)(2).
WHEREAS, responde t, 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 1 a full hearing pursuant to §§19a-9, 19a-10, and 20-99(a) of the General

Statutes of Connectict {.

NOW THEREFORE, jursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stiy ulates and agrees to the following:

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

2. Respondent sha-l comply with all federal and state statutes and regulations applicable to his
profession,

3. Respondent sha 1 pay a ¢ivil penalty of five hundred dollars ($500.00) by certified or cashier’s
check payable 1 + “Treasurer, State of Connecticut.” The check shall reference the Petition
Number on the ace of the check, and shall be payable at the time respondent submits the
executed Consc 1t Order to the Department.

4, Respondent's I ense number ‘0271 85 to practice as a licensed practical nurse in the State of
Connecticut is | ereby placed on probation 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.  Responds 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.1d shall not be self-employed as a nurse for the period of his probatioh,

C. Respond:nt shall be responsible for the provision of written reports directly to the Board
and the L zpartment from his nursing supervisor (i.e., Director of Nursing) monthly for

the entire probationary period. Respondent shall provide a copy of this Consent Order
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to any an:] all employers if employed as a nurse during the probationary period. The
Board an | 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 | competently practice nursing, and shall be issued to the Board and the
Departo: ot at the address cited in paragraph I. below.

Respond: nt shall notify the Board and the Department in writing of any change of
employrn: mt within fifteen (15) days of such change.

Respond: ot shall notify the Board and the Department of any change in his home or
business ddress within fifteen (15) days of such change.

Within tl: 3 first six months of the probationary period, respondent shall attend and
successfi ly complete coursework in Ethics, Personal Boundaries and Patient Rights,
pre-appre ved by the Department. Within two weeks of the completion of such
coursew¢ 'k, respondent shall provide the Department with proof, to the Department's
satisfactir n, of the successful completion of such course(s).

If respon: ent pursues further training or is engaged at the time of the implerentation of
the Cons: ut Order, in an educational program in any subject area that is regulated by the
Departm¢ at, respondenit shall provide a copy of this Consent Order to the educational
institutio: or, if not an institution, to respondent’s mstructor. Such institution or
instructor shall notify the Department of receipt of the Consent Order within fificen (15)
days of r¢ seipt.

All repon ;s required by the terms of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health.




1. All corre: rondence and reports shall be addressed to:
Bonnie Pinkerton
Department of Public Health
Practitioner Licensing and Investigations
410 Capitol Avenue, MS #12HSR
P.0. Box 340308
Hartford, CT 06134-0308

5. Anyviolation ¢ “the terms of this Consent Order withoﬁt priot written approval by the Board
shall constitute yrounds for the Department to seek revocation of respondent's nursing license
following notic and an opportunity to be heard.

6. Anyextension: ftime or grace period for reporting granted by the Board shall not be a waiver
or preclude the 3oard's right to take action at a later time. The Board shall not be required to
grant future ext msions of time or grace periods.

’ 7. Legal notice of my action shall be d;eme;l sufficient if sent to respondent’s last known address
of record repon :d to the Practitioner I;icensling and .Investigations Section of the Healthcare
Quality and Sal :ty Branch of the Depz;rt.ﬁe;lt.

8. This Consent C der is effective on the first day of the month immediately following the month
in which this C msent Order is approved and accepted by the Board.
9. Respondent uni erstands this Consent Order is a matter of pubhc record.

10. Respondent um erstands ﬁs Consent Order shall be deemed as evidence of the above-
admitted violat ans in any proceeding before the Board in which (1) his compliance with this
same Consent ¢ rder is at issue, or (2) his compliance with §20-99(b) of the General Statutes 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 resrondent violates a term of this Consent Order, respondent agrees immediately

to refrain from iracticing as a licensed practical nurse, upon request by the Department, with
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notice to the B ard, for a period not to exceed 45 days. During that time period, respondent
further 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 45- lay period shall constitute grounds for the Department to seek a summary
sugpension of 1 :spondent's license. In any such summary 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 determining whether respondent’s conduct
constitutes 2 ¢l ar and immediate danger as required pursuant to Connecticut General Statutes,
sections 4-182( :) and 19a-17(c). The Department and respondent understand that the Board
has complete a) d final discretion as to whether a summary suspension is ordered.

12. Inthe event res jondent is not eraployed as a nurse for periods of thirty (30) consecutive days
or longet, respe 1dent shall notify the Department in writing. Such periods of times shalk not
be counted in 1 ducing the probationary period covered by this Consent Order and such terms
shall be held in ‘(beyance. 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
the practice of r irsing, respondent shall provide the Department with thirty (30) days prior
written notice. espondent shall not return to the practice of nursing without written pre-
approval from tl e Department. Respondent agrees that the Department, in its complete
discretion, may equire additional documentation ﬁ§m respondent and/or require respondent to
satisfy other cor litions or terms as a condition precedent to respondent’s return to practice. If

requested to do : 5 by the Departtaent, respondent further agrees to complete the following:
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Attend ar 1 snecessfully complete coursework, remediation, and/or retraining pre-
approved by the Department. Upon completion, respondent shall provide the
Departmu¢ at with proof, to the Department’s satisfaction, of successful completion.
Respondent un¢ erstands that any retumn 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 Connecticut, he
shall provide w itten notice to the Department concerning such employment. During such
time period, re: sondent shall not be responsible for complying with the terms of probation of
this Consent O der, and such time period shall not be counted in reducing the probationary
period covered oy this Consent Order. Respondent may comply with the terms of probation
while practicin, ; outside Connecticut if pre-approved by the Department. In the event
respondent int¢ 1ds to return to the practice of nursfng in Connecticut, respondent shall provide
the Departmen with thirty (30) days prior written notice and agrees to comply with all terms
and conditions sontained in paragraph 4 above.
14, In the event ret condent violates any term of this Consent Order, said violation may also

constitute grou 1ds for the Department to seek a summary suspension of respondent’s license
before the Boa d.

15. This Consent { rder and terms set forth herein are ﬁot subject to reconsideration, collateral
attack or judici il review under any form or in any forum. Respondent understands that this
Consent Order shall not be subject to modification as a result of any claim that the te:rms
contained here'n may result in action by third parties, including, but not limited to, healthcare

facilities and/¢ * credentialing or licensure boards. Respondent assumes all responsibility for
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16.

17.

18.

19.

20.

assessing such wtions prior to the execution of this document. Further, this Consent Order is
not subject to ¢ ypeal or review under the provisions of Chapters 54 and 368a of the General
Statutes of Cor aecticut, 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.

Respondent pe: mits a representative of the Department to present this Consent Order 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« spted.

This Consent O 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.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution ¢ {this document has no bearing on any criminal liability without the written
consent of the I ‘irector of the Medicaid Fraud Control Unit or the State’s Attorney’s Office
where the alleg: ion occurred or Burean Chief of the applicable unit in the Chief State’s
Attorney's Offi e. The purpose of this Consent Order is to resolve the pending administrative
license disciplin ry petition only, and is not intended to affect any civil or criminal liability or
defense. |

This Consent O1 ler embodies the entire agreement of the parties with respect to this case. All
previous cornmn nications or agreements regarding the subject matter of this consent order,
whether oral or * sritten, between the parties are superseded unless expressly incorporated

herein or made ¢ part hereof.
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I, Edward Douglas, h.ive read the above Consent Order, and I agree to the terms set forth therein. I

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

AL - T o
Edward Douglas, LP.N.
Subscribed and swors to beforeme this___ 2ad____ dayof B pril , 2013,

by law to administer an oath or affirmation ,
Cornuisst vutr of Yhe Svperdon Lppi

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

the Department of Pul lic Health on the Zm(? day of A/ID 0 l , 2013, itis

hereby accepted.

The above Consent O1 ler having been presented to the duly appointed agent of the Connecticut

Board of Examiners £ - Nursing on the HTL day of A\‘«r . \ , 2013, it is

BY: -’Q:L;; LL.ALC\L C/%d_
Connecticut Board of Examingrs¥for Nursing

hereby ordered and aci epted.
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