
 
 
 

    
 State of Vermont 
 Office of the Secretary of State                                          Sarah Copeland Hanzas, Secretary of State 
                                                                                                                                                    S. Lauren Hibbert, Deputy Secretary 
 Office of Professional Regulation                                                                                   
 89 Main Street, 3rd Floor                                                                                                             
 Montpelier, VT  05620-3402 
 sos.vermont.gov 
 
 
January 20, 2023 
 
Sandra Kennedy 
236 Corrow Basin Road 
Westfield, VT 05874-0176 
 
Case: Sandra Kennedy  
Credential: License # 026.0118605 
Docket No: 2022-176 
 
Dear Ms. Kennedy: 
 
Enclosed please find a copy of the Findings of Fact, Conclusions of Law, and Order in the matter 
captioned above.  This is a final administrative determination. 
 
If you are aggrieved by this decision, you may begin the appeal process by filing a Notice of Appeal 
with the Office of Professional Regulation.  The notice must be received no later than 30 days 
from the decision's date of entry (see last page of order).  Send the appeal to: 
 

Office of Professional Regulation 
Attn: Agatha Kessler, Deputy Director 
89 Main Street, 3rd Floor 
Montpelier, VT 05620-3402 

 
The appeal does not stop the disciplinary action from going into effect.  If you wish to have the 
disciplinary action stayed during the appeals process, you must specifically request a stay in writing.  
Your request for a stay will be considered, and a decision to grant or deny a stay will be issued.  
Please see the enclosed instructions.   
 
If you have questions, please do not hesitate to contact the Office at (802) 828-2367. 
 
Sincerely, 
 
 
 
Agatha Kessler 
Deputy Director 
 
Enclosures: Findings of Fact, Conclusions of Law, and Order 
  
cc: George Belcher, Esq., Hearing Officer 

Ultan Doyle, Esq., Prosecuting Attorney 
       Kristin Donnelly, Case Manager 
 Sandra Kennedy, Respondent, First Class Mail, Certified Mail & Email 
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STATE OF VERMONT 
SECRETARY OF STATE 

OFFICE OF PROFESSIONAL REGULATION 
VERMONT BOARD OF NURSING 

 
In re: SANDRA KENNEDY } 
License No. 026.0103871 } Docket No. 2022-176 

} 
 
 
Participating Board Members: 

Jennifer Laurent, APRN, Chair 
William White, Jr., Public Member 
Daniel Coane, Public Member 
Thomas Harvey, RN 
Jennifer Lyon, RN 
Matthew Choate, RN 
Kelly Sinclair, LNA 
William “Jamie” Floyd, RN 
Deb Belcher, ad hoc, Public Member 

 
 
Appearances: 

Prosecutor: Ultan Doyle, Esq. 
Respondent: Participated in the hearing pro se 

 
Presiding Officer: George K. Belcher 

 
 

Exhibits:  
State Exhibit 3: UVMC Electronic Record Access Audit (for Patient with the 
rash) 
State Exhibit 4: UVMC Electronic Record Access Audit (for Cardiac Patient) 
State Exhibit 5: Electronic video of Stew Peters interview with Respondent 

https://rumble.com/vmr2rx-september-20-2027.html  
Respondent Exhibit A: Letter of Sen. Ron Johnson to CDC 6/23/2022 
Respondent Exhibit B: Letter of Sen. Ron Johnson to CDC 7/25/2022 

 
 

Summary Suspension Order 
FINDINGS OF FACT, CONCLUSIONS OF LAW, 

AND ORDER 
 

This matter came before the Board of Nursing as a contested hearing on January 9, 2023. 
The hearing was held electronically with the Attorney for the State, the Respondent, the 
witnesses, and the Board members all participating by telephone or via electronic means 
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pursuant to the Office of Professional Regulation Rules for Remote Hearings. 
 

Findings of Fact 
 

Based on the evidence presented at the hearing and the arguments of counsel, the 
Vermont Nursing Board finds as follows: 

 
1. Respondent is licensed as a Registered Nurse (RN) in the State of Vermont. The 

Respondent is subject to the regulatory authority of this Board. 3 V.S.A. §§ 129, 129a, 
26 V.S.A. Chapter 28, the Administrative Rules of the Board of Nursing, and the Rules 
of the Office of Professional Regulation. 

2. The prosecutor filed a Specification of Charges on or about June 30, 2022, alleging four 
Counts of unprofessional conduct. The Respondent filed an extensive, 15-page answer. 

3. The Respondent participated in the hearing, representing herself. There were no 
objections to notice. 

4. The Respondent has been a nurse for approximately 32 years with experience in home 
care nursing, mental health nursing, emergency department nursing, and management. 
In 2016 she moved to Vermont from another state. Her Vermont License was first 
issued in March of 2016. From 2017 to 2019 she worked at North Country Hospital in 
Newport, Vermont. In 2019 she began working at the UVM Medical Center hospital as 
a staff nurse on the “Baird 3” Unit. 

5. During the course of her work, the Respondent became concerned that COVID-19 
vaccinations were causing medical issues with patients. She believed that some 
unexplained medical conditions of patients might be caused by the COVID-19 
vaccines. (See Respondent’s Answer to Violation #2, Page 1, and her testimony.) In 
order to address “these anomalies” the Respondent began researching the literature 
regarding the COVID-19 vaccines and specifically the Pfizer documents associated 
with the CDC approval of their vaccine. Her concerns were expressed to the physicians 
with whom she worked at the hospital but, according to her, “Every attempt was 
brushed off with no follow through to investigate my claims.” (See Respondent answer, 
Page 2 and her testimony.) 

 
Cardiac Patient 

 
6. On or about April 17, 2021, the Respondent admitted to her nursing unit a cardiac 

patient who had been admitted through the Emergency Department. The admission was 
done toward the end of her shift. The Respondent believed that the patient’s symptoms 
were not explained, and the patient had a particularly high white-blood-cell count. She 
asked the patient whether the patient had been vaccinated for COVID-19 and she was 
told that the patient had received a second COVID-19 vaccination dose 3-7 days before 
his admission. The Respondent could not recall whether she expressed any concern to 
the patient’s treating physician regarding her suspicion that the vaccine may have 
caused the patient’s illness. The Respondent ended her shift and returned to work four 
days later after having studied more literature about the risks about the COVID-19 
vaccine. The patient was discharged from the hospital on April 18, 2021 (Exhibit 4, 
Page 3). On April 21, 2021, the Respondent accessed the patient’s electronic chart at 
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least twice over the period of about 30 minutes. She looked at the chart but made no 
entries or notes herself in the chart because at that point the patient had been discharged 
and the Respondent was no longer the patient’s treating nurse. 

7. The Respondent testified that the reason for her accessing the patient’s chart on April 
21, 2021, was: (1) for her own information about patient care in general; (2) for the 
Respondent’s education; and (3) “for my personal knowledge”.1 

8. When asked whether the Respondent had been instructed about the limits of health 
information access by nurses, or whether she considered checking the rules, policies, 
and laws before accessing the patients’ medical charts in this case, the Respondent 
answered that she had not. Her testimony that she had not received instructions about 
HIPPA was not credible for a nurse of her experience. 

9. Following this incident, the Respondent could not recall bringing her concerns about 
this to the Patient’s treating physician. She did not raise any of her concerns about this 
Patient’s treatment or diagnosis to the Hospital Administration, Hospital Board, or the 
Department of Health. 

 
Patient with a Rash 

 
10.  During her practice, the Respondent treated a patient who had an unexplained rash. 

The Respondent suspected that the rash may have been evidence of micro-clots caused 
by the COVID-19 vaccine. On May 22, 2021, the Respondent was in an employee 
lounge where there was a discussion with other nurses and physicians about a case of 
another patient who had an unexplained rash. (The patient with the rash was not the 
patient of the Respondent.) The Respondent accessed an electronic medical chart of the 
Patient with the rash whose condition was being discussed. After having looked at the 
Patient with the rash electronic medical chart, the Respondent asked the treating 
physician whether the rash might be caused by the vaccine and the physician said, “no”. 
The Respondent gave the treating physician an article relating to the COVID-19 
vaccine. The Respondent asked the treating physician whether “Vaccine Adverse Event 
Reporting System Reports” were being made regarding unexplained symptoms. 
According to the Respondent, the physician did not know what these reports were, and 
the physician said the reports were not being made. The Respondent did not report her 
concerns about the Patient with the rash, this patient’s treatment, or the lack of Adverse 
Event Reporting, to the Hospital administration, the Hospital Board, or the Vermont 
Department of Health. 

 
 

The Video 
 

11. In July or August of 2021, the Respondent told another nurse of her concerns about her 
perceived risks of the COVID-19 vaccines. That nurse relayed her information to a 
television interviewer, Stew Peters, who then requested the Respondent to participate in 
a publicly broadcast video interview. 

12. The Respondent’s motivation for giving the interview was an effort on her part to warn 
parents not to vaccinate their children against COVID-19 . 

 

1 Testimony of the Respondent. 

DocuSign Envelope ID: BF4CC22F-21FB-48B9-95AE-B25060109C92



DocuSign Envelope ID: 61E5AB33-63D6-4A2D-8AA9-A3880DD4EBB7 

4 

 

 

13. Before she gave the interview, the Respondent knew that she would probably “put my 
license in danger”.2 

14. In the public interview the Respondent: 
a. Was identified as a nurse at the UVM Medical Center. 
b. Confirmed that she had identified five cases linked to the COVID-19 vaccine. 
c. Stated that she had treated a Cardiac Patient. She described this patient’s age, sex, 

number of hours the patient was treated in the emergency room, the various tests 
the patient had been given, the results of those tests, the number of children of the 
patient, the ages of the children, information about the patient’s spouse, and the 
vaccination status of the patient. 

d. Stated that the patient’s spouse did not want to be vaccinated but was “forced” to 
become vaccinated if the spouse wanted to visit the patient in the hospital. 

e. Stated that in her opinion that this Cardiac patient had been injured by the 
vaccine. 

f. Stated that she believed that the CDC was conducting “criminal acts” and that the 
doctors were following the directions of the CDC in not asking patients about the 
vaccine.3 

15. Following the release of the video, Nurse Dragoon, who was the Nurse Manager and 
Assistant Nurse Manager on Baird 3, was contacted by other hospital nursing staff 
about the Respondent’s interview. She performed an investigation into the disclosure of 
confidential patient health information by the Respondent in the interview. Her 
investigation included the information contained in State’s Exhibits 4 & 5, including 
the times, dates, and nature of the Respondent’s accessing of the medical charts for the 
Cardiac Patient and the Patient with the rash. Following her investigation, it was the 
opinion and conclusion of Nurse Dragoon that the Respondent had no legitimate 
purpose for accessing the medical records of these two patients when she did so on 
April 21, 2021, and May 22, 2021. The Board finds that the Respondent had no 
legitimate purpose in accessing the medical records of these patients. 

16. Members of the staff at UVMMC who had seen the video were able to identify the 
patients described by the Respondent in the video. Because of the specific description 
of the Cardiac Patient in the video by the Respondent, it is very possible that the 
Cardiac Patient and the patient’s friends and relatives might be able to make the 
connection between this patient and the patient’s medical information, which was 
disclosed in the video. This includes the opinion of the Respondent that the patient’s 
medical problem was caused by the vaccine. 

17. In her testimony, the Respondent testified that she made up the ages of the Cardiac 
Patient’s children and that the ages were “hypothetical”. The Board does not know 
whether the ages of the patient are correct or not, but, either way, the Respondent was 
either disclosing protected patient health information or fabricating patient information 
in a public forum. She also testified that it was “…probably not the best judgment on 
my part mentioning the … children, etc.” 

18. The Respondent testified that she was within the bounds of the law and rules of patient 
confidentiality because she did not disclose the name of the patient. If this is the 

 
2 Testimony of the Respondent 
3 In her Answer, the Respondent stated, “It was then and is now my professional judgment that what I witnessed 
at UVMMC was crimes against humanity”, Answer, page 3. 
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understanding of the Respondent, she is either uninformed or misinformed. Access of 
confidential information without a legitimate purpose is prohibited, regardless of 
disclosure. Disclosure of protected information which is sufficient to identify the 
patient is prohibited without consent by the patient. If permitted disclosures are made, 
they are only to be made with the minimum of information necessary for the purpose of 
the disclosure. 

 
 
 

Conclusions of Law 
 

1. The evidence established that the Respondent violated: 26 VSA Sec. 1582(a)(7) 
[Violating confidentiality by inappropriately revealing information or knowledge about a 
patient]. Although the Respondent felt that she was able to disclose information about 
Cardiac Patient without disclosing the patient’s name, the Respondent disclosed 
sufficient health information about the patient that his identity could be reasonably 
inferred or concluded from the information given.4 Moreover, it is generally recognized 
that when nurses deal with protected health information of a patient, they should only 
disclose the minimum information which is permitted. By disclosing the age of the 
patient, the patient’s children and their ages, the tests which had been done on the patient, 
and the length he was in the Emergency Department, the Respondent disclosed more 
information than was necessary, even if the disclosure were permitted (which it was not). 
The information about the Cardiac Patient and the Patient with the rash was protected 
health information, which was acquired by the Respondent either from her treatment of 
the Cardiac Patient or from the medical records of both patients. As such, it was protected 
health information which should not have been disclosed without the consent of the 
patient. The Respondent’s access to the private health information of both patients was a 
violation of the above statute since the Respondent had no legitimate reason to access the 
information without the permission of the patient.5 

2. The evidence establishes that the Respondent violated 3 VSA Sec. 129a(a)(3) [ Failure to 
comply with the provisions of State or federal statutes or rules governing the practice of 
the profession]. Here the rules, statutes and laws regarding “protected health 

 
4 45 CFR 160.103(4) provides in part,” Individually identifiable health information is information that is a subset of 
health information… and: 

(1) Is created or received by a health care provider, health plan, employer, or health care clearing house; 
and, 
(2) Relates to the past, present, or future physical or mental health or condition of an individual … and, 

(i) That identifies the individual; or, 
(ii) With respect to which there is a reasonable basis to believe the information can be used to 
identify the individual. (emphasis added)” 

 
 

5 See In re Smith, Oregon State Board of Nursing, 4/24/2013, Oregon Administrative Orders – Nursing, in which a 
nurse’s license was revoked, in part, due to violating patient confidentiality by sending a photo of the patient (but 
not the patient’s face or name) but showing information “that could have conceivably led to the patient being 
identified”. 
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information”6 are clear and constitute an essential part of basic nursing practice. See 
Health Insurance Portability and Accountability Act of 1996, Public Law No. 104-191, 
110 Stat 1936 (hereinafter referred to as HIPPA) as set forth in 45 CFR Sec. 160.103 and 
164.502 and 18 VS Sec. 188 which incorporates HIPPA into Vermont law. There is no 
exception which would authorize a nurse to access (or disclose) protected health 
information of a patient for education or personal research by a nurse without appropriate 
release. There are no exceptions contained in the health information laws and rules 
which apply to the behavior of the Respondent as contained in the findings above. The 
use or disclosure of an individual’s identifying health information without an individual’s 
informed consent is prohibited. 

3. The Respondent argued that her disclosures were necessary to warn the public of the 
danger of COVID-19 vaccines and of the crimes being committed by the CDC and the 
doctors implementing the CDC directives. The HIPPA law provides a narrow exception 
for “Whistleblower” uses of protected health information, but the Respondent did not fall 
within this narrow exception because she did not report her concerns to an agency within 
the exception.7 Rather, she made her prohibited disclosures to the general public. 

4. The evidence establishes that the Respondent violated 3 VSA Sec. 129a(a)(26) [Failing to 
maintain professional boundaries or violating a patient’s reasonable expectation of 
privacy]. As set forth above, the expectations of privacy on the part of patients are 
generally established by the laws, rules and normal practice of the medical establishment 
with specific reference to HIPPA. It would be understandable that, if either the Cardiac 
Patient or the Patient with the rash viewed the video, they would question how and why 
the Respondent was able to access and use their private medical information for the 
purposes chosen by the Respondent without their consent. 

5. The evidence establishes that the Respondent violated 3 VSA Sec. 129a(a)(15) [Failing to 
exercise independent professional judgment in the performance of licensed activities 
when that judgment is necessary to avoid action repugnant to the profession]. Here, the 
Respondent as much as admitted using poor judgment in her statements in the video and 
acknowledged that her participation in the video might jeopardize her license. She 
clearly was aware that her behavior was outside of the professional boundaries applicable 
to professional nurses. 

 
Order 

 
 

1. In accordance with the above Findings of Fact and Conclusions of Law, the Board does 
ORDER that the Respondent’s license be INDEFINITELY SUSPENDED. Respondent 
may petition for reinstatement. Prior to requesting reinstatement, Respondent must: 

a. At her own expense, successfully complete (i.e., receive a passing score, if 
applicable) the following pre-approved online courses (or equivalent that are pre- 
approved by the Enforcement Case Manager): 

 
6 “Protected Health Information” is defined in 45 CFR 160.103(4) and includes the information disclosed by the 
Respondent. 
7 45 CFR 164.502(j)(1) provides an exception if: “ (i) The Workforce member believes in good faith that the covered 
entity has engaged in conduct that is unlawful …. and; (ii) The disclosure is to: (A) A health oversight agency or 
public health authority authorized by law to investigate or otherwise oversee relevant conduct… (emphasis added) 
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i. Nursing Practice Under HIPPA; Patient Privacy 
ii. COVID-19 : Credible Health Information and Hoaxes in the Media 

iii. Critical Thinking in Nursing 
Respondent must submit the completed workbook and written documentation of 
completion (certificate of completion, etc.) to the Enforcement Case Manager. 

b. Upon successful completion of each of the above courses, the Respondent shall 
provide the Board with a brief written narrative of the course which documents 
what she learned from the course and how she will apply that knowledge to her 
nursing practice. 

c. The courses described above may not be counted toward any continuing 
education requirement of licensure. 

 
2. CONDITIONED LICENSE. If reinstated, Respondent’s license shall be conditioned as 

follows: 
a. Supervision. The Respondent must have general supervision of her practice by a 

pre-approved Registered Nurse who has practiced for more than ten years and 
who is in good standing and licensed by the State of Vermont. The supervisor will 
be required to read this entire order and findings, and the supervisor shall monitor 
the Respondent’s practice, in particular regarding patient confidentiality. 

b. Employer Reports. Within one month of the date of reinstatement and of her 
employment as a Registered Nurse, and monthly thereafter, the Respondent shall 
cause her nursing employer to submit an evaluation of the Respondent’s work 
performance during the month. These reports shall be submitted in writing on 
forms issued or approved by the Enforcement Case Manager and shall indicate 
satisfactory performance. 

c. Length of Conditions. Upon the reinstatement of the Respondent’s license, the 
conditions shall continue for a minimum period of two (2) years commencing 
from the date of reinstatement and employment as a nurse. 

d. Removal of Conditions. The Respondent must petition the Board for the 
conditions to be removed from her license. 

e. The Board may impose such other conditions at the time of reinstatement as may 
be appropriate at that time. 

 
SO ORDERED. 

 
Vermont Board of Nursing 

 
By:    Date: 1/20 2022 

Jennifer /Laurent, APRN 
Chair 

 
 
OFFICE OF PROFESSIONAL REGULATION 
DATE OF ENTRY: 1 / 2 0 / 2 0 2 2  

 
 

APPEAL RIGHTS 
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This is a final administrative determination by the Vermont Board of Nursing or Director 

of the Office of Professional Regulation. A party aggrieved by a final decision of a board or 
hearing authority may appeal this decision by filing a written Notice of Appeal with the Director 
of the Office of Professional Regulation, Vermont Secretary of State, 89 Main Street, Fl. 3, 
Montpelier, VT 05620-3402 within 30 days of the entry of this order. If an appeal is filed, the 
Director of the Office of Professional Regulation shall assign the case to an appellate officer. The 
review shall be conducted on the basis of the record created before the board. In cases of alleged 
irregularities in procedure before the board, not shown in the record, proof on that issue may be 
taken by the appellate officer. 3 V.S.A. §§ 129(d) and 130a. 
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