














STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

Certified Mail - 7004 1350 0004 4483 2568 

August 23, 2013 

Tina Nugent, LPN 
57 Bassett Street, FL 3 
New Haven, CT 06511-1832 

Re: Memorandum of Decision 
Petition No. 2011-984 
License No. 028969 

Dear Ms. Nugent: 

Please accept this letter as notice that effective August 15, 2013, your license suspension 
ended and your one-year license probation commenced. 

Employment: Paragraph 2A of the Memorandum of Decision states that during your license 
probation, the Board shall pre-approve your employment and/or change of employment within 
the nursing profession. 

Prior to accepting nursing employment, please submit to my attention the name of the facility, 
your job title and nursing duties, hours/days worked, and the name and telephone number of 
your supervisor. 

Please remember that pursuant to paragraph 2B of the Memorandum of Decision, during your 
license probation, you may not be self-employed as a nurse, or employed as a nurse for a 
personnel provider service, assisted living services agency, homemaker-home health aide 
agency, or home health care agency. 

Employer Reports: Paragraph 2G of the Memorandum of Decision states that if you are 
employed as an LPN, it is your responsibility to have your supervisor submit monthly reports to 
the Department. Enclosed are two copies of the form your supervisor is asked to use for such 
reports. Please keep one copy for your personal file, provide the other to your supervisor, and 
make additional copies as necessary. The first Employer Report is due one month after you 
commence the practice of nursing. 

PLEASE NOTE: Neither you nor anyone else who is not your nursing supervisor may fill out 
any portion whatsoever of the Employer Report. Your supervisor alone must complete and sign 
the entire report. 
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Coursework: Paragraph 2D of the Memorandum of Decision calls for you to successfully 
complete coursework in "Medication Administration and Documentation." Coursework must be 
pre-approved by the Department, and completed on or before November 15, 2013. 

Enclosed is a list of resources that might be helpful to you in finding appropriate courses. 
Please submit a written description of each the courses you propose taking to fulfill this 
requirement. You will be notified of whether the Department approves of your proposed 
coursework. 

Please remember to provide the Department with documented proof of having completed the 
required coursework within thirty (30) days of your doing so. 

One-on-One Supervised Medication Administration: Pursuant to paragraph 2E of the 
Memorandum of Decision, you must complete forty (40) hours of supervised one-on-one 
medication administration on or before November 15, 2013. Certification of successful 
completion of the supervised medication administration must be submitted to the Department 
promptly upon your completion of this requirement. 

Change of Employment/Name/Address/Phone Number: Please provide this office with 
prompt notice of any changes. 

Thank you for your anticipated cooperation during this process. If you have any questions at 
any time, do not hesitate to contact me at (860) 509-7651, or bonnie.pinkerton@ct.gov. 

Very truly yours, 

Bonnie Pinkerton, RN, Nurse Consultant 
Practitioner Licensing and Investigations Section 

enc.: Nursing Courses List 

cc: First Class Mail 
J. Filippone 
J. Wojick 




