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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE SYSTEMS BRANCH
In re: Matthew Dallachic, L.P.N. Petition No. 2005-0930-011-038

CONSENT ORDER

WHEREAS, Matthew Dallachie (hereinafter "respondent™) of Milford, Connecticut has been issued
license number 029702 to practice as a licensed practical nurse by the Department of Public Health
(hercinafier "the Department") pursuant to Chapter 378 of the General Statutes of Connecticut, as

amended; and,

WHEREAS, the Department alleges that:
1. | At all relevant times, respondent was employed as a licensed préctical nurse at Bridgeport
Hospital, Bridgeport, CT.
2. During 2005, while working at Bridgeport Hospital, respondent:
a. Diverted dilaudid and ﬁomhine for his own personal use.
b. Failed to completely, properly, and/or accurately document medical or hospital records;
and/or
c. Falsified one or more Controlled Substance Receipt Records.
3. The above-described facts coﬁstitute grounds for disciplinary action pursuant to the General
Statutes of Connecticut, 20-99(b), including but not limited to:

a. 20-99(b)(2); and/or,
b, 20-99(b)(5).
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WHEREAS, respondent, in consideration of this Consent Order, has chosen not to cro.n,test the above
allegations at a hearing in front of the Board of Examiners for Nursing (hereinafter "the Bbard“).
Respondent does not admit to having violated any statute or regnlation, including but not limited to
§20-99(b) of the Genexal Statutes of 'Connecticu.t. Respondent further agrees that this Consent Order
shall have the same effect as if ordered after a full heaﬁ,n,g puréuant to §§19a-9, 19a-10, and 20-99(a)

of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of Connecticut,
respondent hereby stipulates and agrees to the following:
1. Respondent waives his right to a hearing on the merits of this matter.
2. Respondent shall comply with all federal and state statutes and regulations applicable to his
profession. |

Respondent's license number 029702 to practice as a licensed practical nurse in the State of

(WA 3N

Counecticut is hereby placed on probation for four years, subject to the following terms and

conditions:

A.  Athis own expense, he shall engage in therapy and counscling with a Connecticut
licensed or certified therapist (hereinafter "therapist") approved by the Board and the
Department for the entire pm‘bation.aﬁr period.

(1)  He shall provide a copy of this Consent Order to his therapist.
(2)  His therapist shall firrnish written confirmation to the Board and the Department
of his or her engagement in that capacity and receipt of a copy of this Consent

Order within fifteen (15) days of the effective date of this Conscnt Order.

%/”f
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(3) Ifrespondent's wtherapist determines that therapy is no longer necessary, that a
reduction in frequency of therapy is warranted, or that respondent should be
transferred to another therapist, he or she shall advise the Board and the
Department. Said termination of therapy, reduction in frequency of therapy,
and/or reépondent‘s transfer to another therapist shall nc.’t occur until approved by
the Board after consultation with the Department. However, if therapy is
terminated with approval of the Board, respondent's therapist shall continue to
roonitor his alcohol and drug fiee status by monitoring and reviewing the observed
fand.om urine screens for drugs and alcoho] as described in paragraph 3B below,
and by providing the reports described in paragraph 3C below.

(4) The thefapist shall iromediately notify the Board and the Department in writing if
respondent discontinues therapy and/or terminates his/her services.

Respondent shall not obtain or use controlled substances, legend drugs or alcohol in any

form unless prescribed or recommended for a legitimate therapeutic purpose byva

licensed health care professional authorized to prescribe medications.

) 7At his own éxpense, he shall submit to observed random urine screens for drugs
and alcohol, in accordance with Department Requireménts for Drug and Alcohol
Screens, attached hereto marked as (“Attachment ‘A’: Department Requirements
for Drug and Alcohol Screens”) at a testing facility approved by the Board, after
consultation with the Department, as ordered by his therapist and/or personal
physician. Laboratory reports of random alcohol and drug screens and/or any
other drug or alcohol related laboratory reports, including but not limited to results

of DNA testing, shall be submitted directly to the Board and the Deparfment by
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respondent's therapist or personal physician or by the testing laboratory. All such
observed random drug and alcohol screens shall be legally defensible in that the
specimen donor and chain of custody can be identified throughout the screening
process. All laboratory reports shall indicate that the chain of custody procedure
has been followed. ~

Respondent shall be responsible for notifying the laboratory, his therapist, the

Board, the Department and his prescribing practitioner of any drug(s) he is takiog.

For the prescription of a controlled substance(s) for more than two consecutive

weeks, the respondent shall cause the provider prescribing the controlled

substance(s) to submit quarterly reports to the Board and the Department, until
such time as the controlled substance(s) are not prescﬁ.bed by the provider,
documenting the following:

1. Alist of controlled substances prescribed by this provider for the

respondent;

. 2. Atist of controlled substance(s) prescribed by other providers;

3. Anevaluation of the respondent's need for the controlled substance;

4. An assessment of the respondent's continued need for the controlled
substance(s).

There must be at least one such observed random alcohol/drug screen aﬁd

accompanying laboratory report every week for the first year of probation; at least

one such screen and report twice monthly for the second and third years of

probation; and, at least one such screen and report weekly for the remainder of the

probationary period

o
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(4)  All screens shall be negative for the presence of drugs and alcohol.

(5) All positive screen results shall be confirmed by gas chromatograph/m,zlss
spectrometer (GC/MS) testing.

(6) Respondent is hereby advised that the ingestion of poppy seeds and mouthwash
has, from time to time, been faised as a defense to a positive screen resﬁlt for
morphine, opiates and/or alcohol. For that reason, respondent agrees to refrain
from ingesting poppy seeds in any food substances or mouthwash during the term
of this Consent Order. In the event rcspoﬁdent hasa poéitive screen for morphine,
opiates and/or alcohol, respondent agrees that the i.ngesﬁon of poppy seeds and/or
mouthwash shall not constitute a defense to 'suc;h, a screen.

Respondent shall be responsible for the provision of written reports from his therapist

directly to the Board and the Departmcht for the entire probationary period; monthly for

the first and fourth year of probation; and, quai‘terl.y teports for the second and third year
of probation. Such repotts shall include ddcumgntation of dates of treatmeent, an
evaluation of respondent's progress in h'cauﬁent and of his drug and alcohol free status
as established by the observed fandofn uﬁne screens for drugs and aleohol, an evaluation
of his ability to safely and competeﬁtly practice nursing, and copies of all laboratory
reports.

Notwithstanding the foregoing, respondent's therapist shall immediately report to the

Board and the Department any confirmed positive alcohol/drug scroen and any conduct

or condition onkrespon.dent‘s part which does or may violate any federal or state statute

or regulation applicable to his profession.
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Respondent shall provide a copy of this Consent Order to all current and future
employers for the duratio.n. of his probation.

Respondent shall not be employed as a nurse for a personuel provider service, assisted
living services agency, homemaker - home health aide agency, or home health care
agency, and shall no£ be self-employed as a nurse for the period of his probation.
Respondent shall not adininistcr, count, or have access to narcotics or other controlled
substances, or have responsibility for such activities in the course of his nursing duties

for the first year after returning to work as a nurse..

Respondent shall be rcsponsible for the provision of written reports dircctly tor the Board
and the Department from his nursing supervisor (i.e., Director of Nursing) monthly for
 the first and fourth year of his probation; and quarterly for the second and third year of
probation. (Rcspond.ent shall provide a copy of this Consent Order to any and all
cmployers if employed as a nurse during the probationary period. The Board and the
Department shall be notified in writing by any employér(s) within fifteen (15) days of
the commencement of employment as to the receipt of a copy of this Consent Order.)
Employer reports shall include documentation of respondent's ability to safely and
competently practice nursing, and shall be issucd to the Board and the Department at the
address cited in paragraph 3M below. |

Respondent shall notify the Board and the Department in writing of any change of
employmcnt within fifteen (15) days of such change.

Respondent shall notify the Board and the Department of any change in his home or

business address within fifteen (15) days of such change.
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K. Ifrespondent pﬁrsues further &ainin g or is engaged at the time of the implementation of
the Consent Order, in an educational program in any subject area that is regulated by the
Department, respondent shall provide a copy of this Consent Order to the educational
institution or, if not an institution, to respondent’s instructor. Such institution or

“instructor shall notify the Department of receipt of the Consent Order Within fiﬂeen (15)
days of feceipt.

L. Allreports required by the terms of this Consent Ordqr shall be due according to a

schedule to be established by the Department of Public Health.

M. Al corfcspondencc and reports shall be addresse& to:

Bonnie Pinlcerton
Department of Public Health
Practitioner Licensing and Investigations
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308

Any violation of the terms of this Consent Order without prior written approval by the Board

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

following notice and an opportunity to be beard.

Any extension of time or grace period for reporting granted by the Board shall not be 2 waiver

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

grant future extensions of time or grace periods. |

Legal notice of any action shail be deemed sufficient if sent to respondent's last known address

of record reported to Practi,ti.onér Licensing and Investigations Section of the Healthcare

Syste.m.; Branch of the Department.

This Consent Order is effective on the first day of the month immediately following the month

in which this Consent Order is approved and accepted by the Board.
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Respondent understands this Consent Order is a matter of public record. -

The Department's allegations as contained in this Consent Order shall be deemed true in any
subsequent proceeding before the Board in which (1) his compliance with this same order is at
issue, or (2) his éompliancc with §20-99(b) of the General Statutes of Connecticut, as
amended, is at issue,

In the event respondent violates a term of this Consen;t Order, respondent agrees immediately
to refrain frbm practicing as a licensed practical nurse, upon request by the Department, with
notice to the Board, for a period not to exceed 45 days. 'Duririg. that time period, respondent
further agrees to cooperate with the Department in its investigation of the violation, and to
submit to and complete a medical, psychiatric or ﬁsycho].ogica.l evaluation, if requested to do
so by the Department; and, that the results of the cvaluation shall be submitted directly to the
Department. Respondent further agrees that failure to cooperate with the Department in 1ts
investigation during said 45-day period shall constitute grounds for the Department to seck a
swmmary suspension of respondent's license. In any such summary action, respondent
stipulateé that faiture to cooperate with the Department's investigation shall be consi.dered by
the Board and shall be given due weight by the Board in. determining whether respondent’s
conduct constitutes a clear and immediate danger as required pursnant to Connecticut General
Statutes, éec’cions 4-182(c) and 19a-17(c). The Department and respondent understand that the
Board has complete and final discretion as to whether a summary suspension is ordered.

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seck a summary sus_pcnsion of respondent’s license

before the Board.
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This Consent Order and terms set forth herein are not subject to reconsideration, collateral
attack or judicial review under any form or in any forum. Further, this Consent Order is not
subject t§ appeal or review under the provisions of Chapters 54 and 368a of the General
Stﬁtutes of Connecticut, provided that this stipulation shall not deprive respondent of any other
rights that respondent may have under the laws of the State of Connecticut or of the United
States. |

Respondent permits a representative of the Department to present this Consent Order and the

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

~ that the Board has complete and final discretion as to whether an executed Consent Order is

approved or accepﬁed.

Respondent has had the opportunity to consult with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the Bureau Chief of the Division

of Criminal Justice’s Statewide Prosecution Bureau.
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I, Matthew Dallachie, have read the above Consent Order, and I agree to the terms set forth therein.

I further declare the execution of this Consent Order to be my free act and deed.

Mar L=

Maftmew Dallachic

Subscribed and sworn to before me this __ A, 5 day of %a 2 ;;4 ée[ , 2006.

asgﬁ‘ STATE OF NEVAGA |1

> #'; 8 Cnumy:l'mtm 7 4
HARON D. BOLL
Appt. No, 0846711 Notary Pubho or pcrson autho Q d
. Expirea Seplamber

10,2010 by law to administer an oath or affirmation

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

the Department of Public Health on the 5 day of 0 HW/ , 2006, it is

hereby accepfed,

Jennifer Fi]ﬁlppoflc, Sdctfon Chief,
Practitioner Licensing and Investigations
Healthcare Systems Branch

The above Consent Order having been presentc& to the duly appointed agent of the Connecticut

Board of Examiners for Nursing on the / {? day ofi_ / il ot 77,2006, itis

hereby ordered and accepted.

cct1cth aminers for Nursing

EMS/ 5_/
BOENCORcv(6
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Attachment * A *

DEPARTMENT REQUIREMENTS FOR‘DRUG AND ALCOHOL SCREENS
Respondent: Matthew Dallachie, L.P.N. Petition No. 2005-0930-011-038

Screening Monitor Information:

Name:

Address:

Phone: _ FAX:

1. Each screen must test for the following substances: alcohol (breathalyzer tests are
not acceptable), amphetamines, barbiturates, benzodiazepines, cannabinoids (THC
metabolites), cocaine, meperidine, opiates, methadone, phencyclidine (PCPj,
propoxyphene, Stadol, hydrocodone, hydromorphone, and oxycodone. Additional
substances such as Fentanyl and Sufentanil may also be required, Partial screens
will not be accepted.

2. Urine collections must be directly observed, The urine monitor must be in the room
with the respondent and directly observe the collection of the specimen by the
respondent.

3. The frequency of screens is as follows:

4. Collections must be random. There must be no pre-arrangement, between the

respondent’s thera pist, the respondent, the urine monitor, and/or the lab in
scheduling drug and alcohol screens. There must be no pattern of times, dates, or
identifiable sequence (i.e. every Monday or alternating Wednesdays). The specimen
collection shall not be done on the same day as a therapy session. Screening will
be done on weekends and holidays if possible and/or if required. Special
~ arrangements will be made for periods of vacation (see #6, below)
Phone: (860) 509-7400
= Telephone Device for the Deaf (860) 509-7191
CN 410 Capitol Avenue - MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer




Specimens will be collected as follows; the screening monitor {pre-approved by the
Department) will call the respondent for collections. The respondent shall provide
the manitor with her home and business phone numbers and carry a beeper if
necessary. The monitor must speak directly with the respondent; the monitor may
not leave a message on an answering machine. The respondent must appear for
specimen collections within 2 - 5 hours of the screening_monitor's call. In the
event the respondent does not_show up for a collection, or arrives late, the urine

monitor js to notify this Department immediately. A MISSED SCREEN IS
CONSIDERED A POSITIVE SCREEN, '

Respondent will notify the screening monitor and the Department at least two

weeks prior to scheduled vacations. Screens will be collected prior ta and following

periods of vacation. Screens will be collected prior to and following periods of
vacation to make up for the screen missed. '

Specimens are to be handled in such a manner as to maintain Chain of Custody.
Chain of Custody documentation must accompany all laboratory reports and/or the
laboratory reports shall indicate that the Chain of Custody procedure has been
followed, Respondent must document zll medications s/he is taking on each Chain
of Custody form. - The respondent is respansible for Chain of Custody
documentation being completed properly. In the event Chain of Custody is
incomplete, the respondent may be called for a repeat screen.

PLEASE MAKE CERTAIN TO WRITE YOUR NAME ON EACH CHAIN OF CUSTODY
FORM., SOCIAL SECURITY NUMBERS ALONE ARE NOT SUFFICIENT.

All positive results shall be confirmed by gas chromatograph/mass spectrometer
(GC/MS) testing method, :

Screens shall be conducted at!

Bendiner & Schlesinger, Inc.
140 58", Street
Brookiyn, New York 11220

Contact: Mr, Francis Hartigan
{212) 353-6108

Respondent must obtain Department-approval for any lab s/he chooses to use other
than Bendiner & Schiesinger. The proposed lab must be capable of conducting
forensic screens and testing for each of the substances set forth in paragraph 1 of
these Guidelines,




10.. POSITIVE SCREENS MUST BE REPORTED TO THE DEPARTMENT IMMEDIATELY,
by calling Bonnie Pinkerton at (860) 509-7651, and by fax sent to (860) 509-8368.
Written documentation/confirmation of any positive screen must be received by the
Department within 3 days of the screening monitor’s n ofification of such.

11. Correspondence and lab reports should be sent to the attention of:

Bonnie Pinkerton
Department of Public Health
410 Capitol Avenue, #12 H.S.R.
P.0. Box 340308
Hartford, Cannecticut 06134

ALCOHOL/DRUG SCREENS AND REPORTS NOT CONFORMING TO THESE GUIDELINES
WILL NOT BE CONSIDERED ACCEPTABLE FOR PROBATIONARY/REHABILITATION
PURPDSES. >

All screening monitors and alternates must sign below acknowledging their receipt of these
Guidelines and indicating their agreement to conduct screens accordingly.

Signature: : Signature;
Print name: Print narhe:
Date; ' ’ | Date:
Signature: - Signature:
Print name: Priht name:
Date: ’ Date:

Please fax the signed signature page to {860) 509-8368.
Department Reguirements for Drug and Alcohol Screens

Re:

~ Pet, No.




