Feb 08 12 03:00a

In re: Erin Smith, LMFT Petition No, 2009-0317-027-001

WHEREAS, Erin Smith of Manchester (hercinatier "respondent™) has been issued licens
number 001205 (¢ practice a8 u licensed marital and family therapist by the Department f
Public Health (hereinafter "the Department) pursvant to Chapter 383a of the General St

Connecticut, as amended; and,

WHEREAS, the Departinent allcges that:

4, The above-described facts constitute grounds for disciplinary action pursuant to the
General Statutes of Connecticut, §20-195d in¢luding, but not limited to §20-1954(
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Between approximately September 2008 and February 2000, while providing themﬂy 0

AT., a minor, respondent faited to maintain professional boundaries when she:

a.  conducted therapy in a public place without first obtaining written infon
consent;
b. addressed A.T. as “honey": and/or

¢. failed to avoid multiple relationships with A.T. when respondent took AJT.

shapping,

Between approximately September 2008 and F ebruary 2009, while providing theraiy to

A.T., a minor, respondent failed to maintain ¢lient confidentiality in her treatment
when she:

AT

a.  conducted therapy in a public place without first obtaining written inforrped

consent; and/or

b.  communicated with A, T, via text messaging without first obtaining writtp

infarmed cansent.

Between approximalely September 2008 and Februury 2009, while providing therd

A.T., a minor, respondent failed to provide the parents of AT, with a treatment play.
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WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contegfthe

above allegations of wrongdoing but, while admitting no guilt or wrongdoing, agrees tha

for

purposes of this or any future proceedings before the Department, this Consent Order shdl have

the same eftect as it proven and ordered after a full hearing held pursuant to §§19a-10, 1§p-14

and 20-195d of the General Statutes of Connecticut, and:

WHEREAS, respondent has campleted coursewark in ethics and has received on going ¢

supervision from a licensed marital and family therapist since March 2010: and

NOW THEREFORE, pursuant to §§19a-14, 19a-17 and 20-195d of the Genera! Statutes df

Connecticut, respondent hereby stipulates and agrees to the following:

1. Respondent waives her right o a hearing on the merits of this mater.

fical

2. Respondent's license number 001205 10 practice as a licensed marital and family t*Trapist

in the State of Connecticul is hereby reprimandead.

3. Respondent’s license shall be placed on probation under the following térms and

conditions:

8. Within six months from the effective date of this Consent Order, respondent|ghall

attend and successfully complete coursework in boundary issues, pre-a pprmfd by

the Department. Respondent shall provide proof of her successful completigy of

such coursewaork to the Department’s satisfaction, and at such time, the prebiicnary

period shall be deemed terminated.
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+. All consspumdene aud repons ure v be addicssed w.
Bonnie Pinkerton, Nurse Consultant
Departruent of Public Health
410 Capitol Avenue, MS #12HSR

P.0. Box 340308
Hanford, CT 06134-03038

5. All repetrts required by the terms of this Consent Order shail be due accarding to 3

schedule to be established by the Department of Public Health.
6. Respondent shall comply with all state and federal statutes and refulations applica&]e to
ber ticensure.
7. Respondent shall pay all costs necessary to comply with this Consent Order,
8. Any alleged viglation of any provision of this Consent Order may result in the foll)f Wing
procedures at the discretion of the Department:
4. The Department shall notify respondent in writing by first-class mail that th :L‘(f:rm[s)
of this Consent Order have been violatad, provided that no priar written mnﬂ:m for
devialion from seid term(s) has been granted,
b.  Said notification shall include the acts or omission(s) which violate the termyf) of

this Consent Order,

. Respondant shall be allowed fifteen {1 5) days from the date of the mailing
notification required in paragraph 7.a. abave to demanstrate 10 the satisfactigh of the
Department that she has complied with the terms of this Consens Order or, i LLhe,
slternative, that she has cured the vielation in question,

d.  Ifrespondent does not demonstrate complance or cure the violation within iﬂc
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fitteen (15) days specified in the notification of violslivn to the satisfaction ¢
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| the

Department, she shall be entitled to s hearing before the Department which {Rat]

ntake a tinal determination of the disciplinary action to be taken,

¢.  Evidence presented to the Department by either the Departrment or respondzfg in

any such hearing shail be limited to the allcged violation(s) of the termis) ofifuis

Consent Order.

In the event respondent is not employed as a licensed marital and family therapist fpr

periods of thirty (30} consecutive days or [bnger, respondent shall notify the Depaf§nent

in writing. Such periods of times shall not be counted in reducing the probationary
covered by this Consent Order and such terms shall be held in abeyance. During 4
time period, respondent shall not be responsible for complying with the terms of p}

of this Consent Order. In the event respondent resurmes the practice of censed mg

period
ch
bhation

fita)

and family therapy, respondent shall provide the Departrent with thirty (30} days frior

written notice. Respondent shall not return to the practice of licensed marita) andifamily

therapy withowt written pre-approval from the Department.  Respondent agrees thy

Department, in its complete discretion, may require additional documenration frory

t the

respondent and/or require respondent to satisfy other conditiuns or terms 2as a condifion

precedent to respondent’s return to practice. Respondent understands that any retyy
the practice of licensed marita! and family therapy without pre-appraval from the
Department shall constitute a violation of this Consent Otder and may subject the
respondent to further disciplinary action.

If, during the period of probation, respondent practices licensed marita)

and family

outside Connecticut, she shall provide written notice to the Department concerning

190y

herapy
buck

employment. During such time pericd, respondent shall not be responsible for caﬁmlying
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with 1he tcrms of probalion of this Consent Order, and such time period shall not b counted

in reducing the probationary period covered by this Consent Order.  Respondent mwy comply

with the terms of probation while practicing outside Connecticut if pre-approved byfthe Department.

In the event respondent intends to return to the practice of licensed marital and famijy therapy in
Connecticut, respondent shall provide the Department with thirty (30) days prior wjtten notice and

agrees to comply with all terms and conditions contained in paragraph 3. above,

11, In the event respondent violates any term of this Consent Order, said violation maj{also
constitute grounds for the Department to seek a summary suspension of her licensgdbefore
the Department,

12, Legal notice shall be sufficient if sent to respondent’s last known address of record
reported to the Practitioner Licensing and Investigations Section of the
Healthgare Systems Branch of the Department.

13. This Consent Order is effective on the first day of the month immediately followigh the
date this Consent Order is accepted and ordered by the Department,

4. Respondent agrees that this Consent Order shall be deemed s public document, and the
Department's allegations as contained in this Consent Order shall be deemed true [ any
subsequent proceeding before the Department in which her complisnce with this {hnsent
Order or with §20-1954 of the General Statutes of Connecticut, as amended, is at T‘,ue.
Further, respondent understands that any discipline imposed by this Consent Orden
be reponied to the National Practitioner Data Bank.

I5.  Inthe event respondent violates a term of this Consent Order, respondent Agrees
immediately 1o refrain from practicing as a licensed marita) and family therapist, wpon

request by the Department, with niotice to the Department, for a period not fo EXCGEF 45
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days. During that time period, respondent further agrees to cooperate with 1he Deglrtment
i1 its yaveatigation of the violation, and to aubmit to ond complete o modiea], payeImu’io ot
psychological evaluation, if reguested to do so by the Department; and, that the refgits of
the evaluation shall be submitted directly to the Department. Respondent further dgrees
that failure to cooperate with the Department in its investigation during said 45 dajiperiod
shall constitute grounds for the Department to seek 8 summary suspension of respéhdent's
license. In any such summary action, respondent stipulates that failure to coopcra# with
the Departinent's investigation shall be considered by the Department and shall, ag k
matter of law, constitute a clear and immediate danger as required pursuzst to Congecticut

Genera! Statutes, sections 4-182(c) and 19a-17(c). The Department and responden

understand that the Depanment bas complete und final discretion es to whether a q¥mMmAry

suspension 15 orderad.
16.  Any extension of time or grace period for reporting gronted by the Department shifl not be
a waiver or preclude the Department from taking action at a jater time, The Depatgrent
shall net be required to grant future extensions of time or grace periods.
1% This Conseat Order and terms set forth herein are nat subjeet to reconsideration, qff lateral
attack or judicial review under any form or in any farum. Respondent understandplthat
this Consent Order shall not be subject to modification as a result of any ¢laim thagfthe
terms contained hercih may result in action by third parties, includin 2, bul not lim|fed to,
healthcare facilities and/or credentialing or licensure boards. Respondent assumed hil)
responsibility for assessing such actions prior to the execution of this document, § irther,
this Order is not subjeet to appeal or review under the provisions of Chapters 54 of{368a of

the General Starutes of Connecticut, provided that this stipulation shall not deprivg

L

respondent of any rights that she may have under the laws of the State of Connectidut orof

GENERLED B |

vOZ6L59 0881 <<94508oN98 LW H WS NFYT .. e vi-2hbig




Feb 06 12 09:0ba DAVID G HILL & ASSOCIATES 1-860-6578264 P9

Page 7 ofp
the United Stares.
18.  This Cumscut Crdar iy a sovouable ullor of scitlenent whicls may be medificd by nphtual
agreement or withdrawn by the Department at any time prior 1o its being execated [y the
last signatory,
19.  Respondent permits a representative of the Legal Office of the Healthcare Systems Branch
to present this Consent Order and the factual basis for this Consent Order to the
Department. Respondent understands that the Department has complete nd final
discretion as to whether this executed Consent Order is approved or accepted.
20.  Respondent understands and agrees that she is responsiblz for satisfying all of the l¢rms of

this Consent Order during vacations and other periods in which she is away from Hgr

residence.

21.  Respondent bas the right to coneult with an sttorney prior to signing this decumen
22.  The execution of this document has no bearing on any criminal Hability without thi
written consent of the Director of the Medicaid Fraud Control Unit or the Bureau (hief of
the Diviston of Criminal Justice’s Statcwide Prosecution Bureau. The purpose of s \
Cansent Order is to resolve the pending administrative license disciplinary petitiogpnly,
and is not intended to affect any civil or criminal tiability or defense.
23.  This Consent Order embodies the entire agreement of the partics with respect Lo itk case.
All previous communications or agreements regarding the subjeet matter of this coIsent

urder, whether oral ar written, between the parties are superseded unless expressiyl

incorporated herein or made a part hereof.
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1, Etin Smith, have read the above Cunsent Order, and 1 stipujate and agree to the terms a9 set
foaids i, I furthier doclare the exceutiun of thiz Conacnt Drder to be my frec acl amd ol

LA

ith, LMFT

Erin§

Subscribed and swom to before me this / 7’.1:."2 day of 0.:.:::‘:5’ sz 2001,

Notary Public or person authorized

by law to adm:mgter an eath or Eﬂ_bglﬁ l DA B. CORREIA

. e WpTARY PUBLIC
. f‘%/ﬁm e EXPIRES APR. 30, 2018
The above Consent Order having been presented to the duly appointed agent of Lhe

Commissioner of the Department of Public Health on the

201§,it is hereby accepted.

. pone, Section Chief
ictitioner Licensing and Investigations
Healthcare Systerms Branch

The above Consent Order having been presented to the designee of the Commissioner of

f.

the Department of Public Health on the __/ 4 day of ;i”/ NLAALL 2012, it

is hereby ordered and accepted.

tacy M. S’chulm‘én Hearmg Ofﬁcer
Commissioner’s Designee



CERTIFICATION

| hereby certify that, pursuant to Connecticut General Statutes Section 4-180(c), a copy
of the foregoing Consent Order was sent this 15 day of February, 2012, by certified mail,
return receipt requested to:

David G. Hill, Esq.

Hill, Andriocla & Associates, LLC
628-2 Hebron Avenue, Suite 100
Glastonbury CT 06033

and by E-Mail to:

Matthew Antonetti, Principal Attorney
Legal Office - MS#12LEG
Department of Public Health

410 Capitol Avenue

P. O. Box 340308

Hartford CT 06134-0308

e

o \ )

Jdnice E. Wojick, Hearifgg Xiaison

Public Health Hearing Segtion




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

March 22, 2012

Erin Smith Doolittle, LMFT
1739 Ellington Road
South Windsor, CT 06074

Re: Consent Order ' -
Petition No. 2009-0317-027-001
License No. 001205

Dear Ms. Smith Doolittle;

Please accept this letter as notice that you have satisfied the terms of your license probation
effective March 22, 2012.

Notice will be sent to the Department’s Licensure and Registration section to remove all
restrictions from your license related to the above-referenced Consent Order.

Please be certain to retain this letter as documented proof that you have completed your license
probation.

Thank you for your cooperation during this process.

Best of luck in the future,

e
oli 7, HPA D

Practitioner Licensing and Investigations Section

c:. ~IF illipponé

Phone: (860) 509-7400

Telephone Device for the Deaf (860) 509-7191
=\ 410 Capitol Avenue - MS # 12HSR

P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer






