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STATE OF CONNECIICUI
DEPARTMENT OF EEALTH SERVICES
BUREAU OF REALTE SYSTEM REGULATION
DIVISICN OF MEDICAL CUALITY ASSURANCF

In re: lorraine Bell, Funeral Director Petition No. &88CEZ2Z-21-C02

CONSENT ORIER

VKEREAS, Lorraine Eell, Funeral DNirector, of Hartford, Connecticut, has bteen issued
license number BOSS555, tou practice as a funerzl director by the Pepartrernt of

Fealth Services pursuant to Chapter 2£5 of the General Statures of (onpecticut, &s

amended; and

WHERFAS, Torraine Bell. hereinafter referred to as the Respondent, hereby admits as

follows:

1. That protable cause exists for the instant proceeding.

2. That there is an adequate evidentiary basis for the instant Cornsent Order.

NOV; THERFFORE, pursuant to §1%a-17 and ¢20~227 of the General Statutes of
Connecticut, as amended lorraine Bell. lLerety stipulates arnd agrees to the

following:

1. That she waives her right to a hearirg on the merits cf this matter;
2. That her license to practice as a funeral director in Connecticut is

hereby suspended for six months:

Thet said suspension is stayed irmediately, and she is to bte or probatien

ta

for siy months under the following terrs and conditions:
(a) DTurinp the period of prebation, & Department of Health Services

consultant will review the Responcent's system of handling

cremains, and the Respondent will timely adopt any reascnable

suggestions made by said consultant.



(t) Randop inspections shall be made by said consultant, who shall be

allowed access to the funeral hore to perform these inspections upon

reasonakle notice.

That anv deviation ty the Respondent from the terms of protatior specified in

paragraphs 3(a) - 3(ib)

Y atove shall counstitute & violation of probation and

will resvlt in the followiag procedure:

That she will be notified in writing that the term(s) of probation have
been violated provided no prior written cconsent for deviation from the
term(s) had been grzuted ty the Department of Fealth Services.

That said notification shell inclucde the act(s) or orission(s) vhick

vieclares the probatiomn.

That she will te alleved fifteen (15) davs to demonstrate to the
Lepartrent of Fealth Services that she was in cempliance with the terms
of probation, or to cure the violsticn of the terms of protation.

That if she does nct cemonstrate compliance or cure the viclation bty the
limited tifteen (15) day date certsin contained in the notification of

violation to the satisfactior cf the Department of lealth Services, her

license shall be suspenced for z period of six (6) months or she shall te

ertitled tc a hearing. at the Respondent'c orticn.

She must initiate said hearing through a written request by certified

1

T O

mail to the Departrment of Fealth Services within fifteen (15) deys f
notification of violztion of prctation.
She shall te entitled to a hearing before the Connecticut hozrd of

Txamirers of Frmlbalirers and Furerzl Direntors.



g. Fvidence presented to said Board by either the Department of Health

Services or Respondent shall be limited to the alleped violation(s) of

the tem(s) of probation.

‘That she understands that this Consent Order may be considered as evidence of

the atove admissions in any proceeding before the Connecticut Poard cof
Examiners of Embalmers and Funeral Directors (1) in which her compliance with
this sare order is at issue, or (2) in which her compliance with §20-227 of

the General Statutes of Connecticut, as amended, is at issue.

That rhis Consent Grder and terms set forth herain zre not subject to

reconsideration, collateral attack or judicial reviev under any form or in any
forum, but thet neither this order or its terms constitute &n admission of
vrongféoing or liakility for any purpose but the resclution of the instant
proceecinrg., Further, that said order is net suhject to appeal or review uncer

the provisions of Chapters 54 or 268a of the General Statutes of Connecticut,

provided tbat this stipulation shall not deprive her of any rights that she

may have urnder the laws of the State of Connecticut or of the United States.
That this Consent Order is effective the first day of the next morth after

which the seal of the last sigratory is fixed to this document.

That she permits a representative of the Fublic lealth Hearing Office of the

Pivision of Medical Ouality Assurance. Connecticut Depertment of health

Services to present this (onsent CGréer and the factuel tasis for said Consent
Order to the Comnecticut Boar¢ of Fxarirers of Embtalmers and Funeral
Pirectors. She understands that szid Eoard has complete and final discretion
as to whether or not an executed Consent Order is approved or grartec.

That she tes consulted with an attorney prior to sigring this docunent.



I. Lorraine Bell, have read the above Consent Order, and I agree and admit to the
terms and allegations set forth therein.

1 further declare the execution of this
Consent Order to be my free act and ceed.

/ LRI &M

lorraine Eell, Fumeral Lirector

a—
Subscrited snd sworn to before me this éz 69 day of AN

Wéf«/

tary P hllc or person autKorized

by law to administer an ocath or
atfirrmation

1686,

1he above Consent Order having been presented to the duly appointed agent of

the Commissioner of Health Services on the

jot-
febrisy

1¢8&, it is hereby accepted.

SLL Y.

Stanley K.
Division of

day of

eck Lirector

eclcal Cuality Assurance

The above Consent Crder having been presented to the duly appoirtec agent of the

Connecticut Eoard of Lxaminers of Embalrers and Funerzl Directors on the
day of 7/'/{454. Al

1680, it is hereby ordered and accepted

/-
¢5;424./___./z Pt

For the Cornecticut Bosrd of Exeminers
of Frbalmers for Funeral Director
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STATE OF CONNECTICUT Y

DEPARTMENT OF HEALTH SERVICES W KQM

30 March 1990

Lorraine Bell
P.O. Box 4370
Hartford, CT 06120

_Re: Petition No. 880825%5;;%02

Dear Mrs. Bell:

I am writing to inform you that the terms of your Consent Order dated 21 March 1989
have been completed.

This letter serves to confirm that you have completed all stipulations of your
Consent Order and that the terms of your probation have been completed. Notice
will be provided to our licensure and renewal section to remove any restrictions
from your license effective 1 September 1989,

Please do not hesitate to contact me at the number listed below 1f you have any
questions.,

Ve x truly yours,

”Lynne A. Hurley L(;%%;l

Investigator
Public Health Hearing Office

LAH:cja
5112Q/48

cc: David J. Pavis, Chief, PHHO
John Boccaccio, Chief, L & R

Phone: _
150 H’ashmgmg6.5‘6!rele(1)l—l~ Hariford. Connecticur 06105

An Equal Opportunity Employer



