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State of Vermont
Office of the Secretary of State

Office of Professional Regulation
89 Main Street, 3rd Floor

Montpelier, VT 05620-3402
sos.vermont.gov

January 10, 2023
Attorney Nicole Andreson

P.O. Box 988
Burlington, VT 05402

Case: Timothy Ferguson
Docket No.:  2022-187

Dear Attorney Andreson:

Sarah Copeland Hanzas, Secretary of State
S. Lauren Hibbert, Deputy Secretary

Enclosed please find a copy of the approved Stipulation and Consent Order

For questions about complying with this Order, please contact the Case Manager at 802-828-

2875

Sincerely,

DocuSigned by:

Loptea. bussler
Agatha Kessler
Deputy Director

Enc.  Stipulation and Consent Order

cc.  Ultan Doyle, Esq., Prosecuting Attorney
Kristin Donnelly, Case Manager

7~ VERMONT
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STATE OF VERMONT
SECRETARY. OF STATE
OFFICE OF PROFESSIONAL REGULATION
BOARD OF NURSING

"IN RE: )
~ Timothy Ferguson )
_ License No. 026.0096164 )

Docket No. 2022-187

STIPULATION AND CONSENT ORDER

STIPULATION

NOW COMES . the State of Vermont, by and through. Proseciiting Attothey Ultan:
" Doyle, aud Respondent Timothy Ferguson, by and through his counsel Nicole Anidreson,
| Esq., who hereby stipulate:and agree as follows: .

Board Authority

) 1. The 'Vermoiit State' Board of Nursing: (the “Board”) has authority to fssue warnjngs or
't reprimands; suspend, revoke, limit, of- condition cutrent: licerises; pr. prevent the .}
¥ 7 renewal of lapsed licenses if; after disciplinary hearing, the Board: finds hat the |
: Respondent has engaged i unprofessional conduct, 3 ViS,A. §120; 3 V.8.A. §12853
L  ViS.A. $874(d); 26 V.S:A: Chapter 28; the Adminjstrative Rules of the Boaid of |
| I:]'mgi}:{g (thé “ARBN™); and the Rules of the Qffice of Professional Regulation |

("OPR). " "

§ AR S Stipulated Facts:

.2 Timothy Fergisan. (“Respondent”) of White River Junction, Vermont s licensed by |
j';j ths -Stafe -of Vermont as & Registered Nurse ("RN) under licenise -mmmber )
| 026:0096164. 'This license was originally issued on June: 7, 2013 and expirés- on

|'3.  Diuing the releyant fime period, Respondent was. employed as.an RN by The Village
' (“th& Facilify”), an assisted living facility located in White River Junction, Vermont. |

I 4. On December 23, 2021, Respondent was charged with providing care for patient, C.L.
STATEOF VERMONT | | {the “Patient”) from 11:00 pm until 7:30 the following inoming:

) | 5. At approximately 4:00 am on December 24, 2021, M.R., a Quality-of-Life Specialist
(“QLS™) who worked at the Facility, was called to the Patient’s room by her husband, -
who was 4lso a resident.

. 6. The QLS reported that the Patient’s hiusband told her that he was trying to help the
Patient up, but she would not stand for him.

Prosecuting Attorney
Office of.
Professional. Regulation 1
89 Main Streat
3rd Floor
Montpelier, VT
05620-3402
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Office of
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The QLS tried three times to help the Patient stand up, but was unsble to do so, The
‘QLS moticed that the Patient’s right leg was dragping and that she had no strength in
her right side.

The QLS called for assistance and Respondent, who was the charge nurse that night,
came 10 the Patient’s room, The QLS. reported that she explained. to him that the
Patiént had no strength on her right-hand side. Respondent does not recall hearing this
information.

Thé QLS repoﬁe& that Reépondéni plcked the Patiént up and put her in a wheelchair
and topk her to the bathroom, where he again had to pick her-up to gt her on the
toilet: Respondent then put the Patient. back 1in the wheelchan: and brought her back to
her bed. .

The QLS réported that she pointed out agam that the, Patienit’s right Jeg was draggirig.
Respondent does not recall hearing this infofinatios.

At no time did Respondent take the Palient’s vital signs or perfoml any kind ‘of
evaluation of agsessment of the Patient, ., ... : :

Respon&ent did not follow. up wirith the Patient Ihai mght tq see how She was: domg or
to assess if she needed further: assmtance_ i :

R rat

At ﬁppmxnn&tely 6:50 am, J.K., an LIﬂA whq woirked at the. Faczlity, responded to-the
Ratient's“pendant call,” R ‘ i :

‘When JK. eéntered the mbm, he: dx'Scovéréd 'thé Patient withi vornif. o her and: her
husband standing next to her. JK. ¢alled for ass1stance and Respondt‘-:nt camieto the |

Respondent wiped thevomJt off the. Pau n and"ﬂ smw whether he shuuld fry-to plck +
the Patient up: off the floor, given that. thé fatility does not have mechanical lifls on
site. JK. suggested that.they 'get the: Patient’s- v:ta'l 31gns fiist and s few ‘minutes later
he réturned with a vitals machirie. i

JXK. reported that before he could take the. Pauent’s vital signs, Respondent picked her
up. and placed her on the bed. Respondent then left the rooms to call 911 for -
emergéncy assistancee and to ‘obtain necessary. paperwo:k in preparation for emergency

tranSport. C T :

Approxxmately 10 minutes later; Respondent retumed and J.K. handed hiin the
Patient’s vital signs. Respondent then. flexed the Patient’s arms and legs and asked if’
she was in any pain. During this time; Patient did not. respond :and ‘was mumbling |
incoherently. '
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28.

Resporndent then advised the Patient’s husband that she.was having a stroke, .

The: Facility was subsequently notified by the Hospital that, the Patient was.admitted to
End-of-Life Care and passed away the following day.

N.D., C.L.’s treating physician at the, hospital, reported that G.L. suffered a massive
hemorrhagc stroke and there was no evidence that had medical intervention occurred
when Respondent first examined C.L., it-would have changed the outcome.

On April 29, 2022, Respondent told an OPR investigator that on the:hight in, question,
he responided 10 & ¢all ot the QLS askmg for- assistarice 'with ‘bringing the Patient to:
the batlireom, znd that he 'simelled alcohol upoii walking: into-the Patierit’s room.

Respondent xéported. that as be was assisipg the Paﬁent ‘with using ‘the toilet; he -
thought that-she -was drunk.. Respondent noted thaf in retrgspect, he realized that the:
Pauent; was havmg symptoms of an early Steoke that hehad ﬁot rec'ogmzed 4t the time,

Respondent alse told. mveshgatnrs that e later learried the QLS Bad, Iepnmd seeing:
onie-sided weakness tp irivestigators. ‘Haowever, Respondent. said. lie did-not see it.
Respondent said that it the QLS. told him aboyt the. one-sfded weakn&ss, he du’;l not

tecall it,

Respondent. did not smell a]cohol on-the Patleht, but because he smened it in hex
To0m, heassumed that sha wasdrunk. AR

Violation Ong: 3 VS A. §129a(15)(1) Failure to Pracﬁce competenﬂ by reasom of |
any cause on @ simgle occasion or on mulfiple &,_easxons..max constitute

~ unprofessional conduct, ‘whether actual injury fo a chent, patient, or custonier . :f
" “has oceyrred, * Failure to, practice conipetently mcludes: (1) Performance of i
w 'unsafe or i’maccéptal'ﬂe paﬁent o ehenf care : § . i

Paragraphs 2 through 34 above are. mcorporated herem ) . ;.' { :

Vermont law requires: RNs to pxaétxcc corhpetently by provrdmg safe and acceptable
patient tare. ‘ . ¥

Pardgraphs 2 lhrough 24 above demonstrate. that. Respondent failed to pmv1de safeand |
acceptable patfent care when he failed ta conduct an assessment to determine the cause.
of the Patient’s sudden Tight-sided weakness-and mablhty to stand-up.

The act(s), omission(s), and/or. circumstance(s) -described above constitute grounds for

discipline becanse the Respondent has comrmt(ed unproféssional condiict in violation. |.

6f3 V.S.A. §129ab){1).

Violation Two: 3 V.S.A. §129a(b)(2) Failure to practice competently by reason. of
any cause on a single occasion or on multiple occasions may constitute
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36.
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39.

40.

unprofessxona] ‘conduct, whether actual m;ury to a cliént; patient, or ‘¢customer
has occurred. Failure to: practice- competently includes: (2) failure to conform to
‘the essential standards- of acceptable and prevallmg practice.

Patagraphs 2 through 24 shoveiare fnaafpor'atﬁd herein.

The essential standards of accaptab‘le and prevailing practice require that an RN
conduct an assessment of a patient presenting with sudden right-sided weakness and

inability to stand up.

Paragraphs 2 through 24 dhove déﬁim‘stra.te' that Ré.'épond'ent failed to conform to
essential staridards of. acceptablé-and prevailing practice whei he failed to conduct an
assessment fo determine the cause of 'the Patient’s sudden tight-sided weakness and
inability to. stand-up.

The act(s); omission(s), and/er citpnmstance(s). described above. constitute grounds for
discipline, because the Riespondest has committed unprofessional conduct in violation
of 3 V.S.A. §1z9acb)(2)

. Dhdersiandings © -

Respondent. admits that: the faels above are true and that the cond.\hons below are

- nécessary to protect the piblios. ..

Respondent understands that the Nursmg Bodtd initst review and aceept the terins of
the Consent Oxder, If’the-Board rejec,ts any. pm:tion, the gittire Stipulation arid Gonsent:
Order shall be null and void.. ., . N

Respondent specifically waives any olaiins that any dnsclomes made fo the full Board
during its teview of this agrégirient have prqudiced his rights to:a fair and 1mparhal

" eariiig in future hearingsif thig: agreement istiot accepted by the Board: ~

Respondent has read and rewewed ﬂns m;tn'e document and agrees ‘that it contains. the
entire agreement hegween the parties, -

Respondent is riot under the influence of any diugs ot alcohol at the time he signs this
Stipulation and Consent Order.

Respondent voluntanly enters into this apreement after-the opportumty to consult with

legal counsel and is fiot being coerced by anyone into signing, this Stipulation and.
Consent Order. .

Respondent voluntarily ‘waives- the right to a contested heziing before the Board of
Nursing and. waives any right to-appeal from this Stipulation and Coxsent Order.

Respondent agrees that thie Order set forth below may beentered by the Board.
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Proseculing Attomey
Office of
Professipnal Regulation
89 Main Street
3rd Floor-
Montpelier, VT
05620-3402

A

. Required Comseworg Rﬁpondentshall, athfs

ORDER

| Based on the Stipulation bove, it is ORDERED AND ADJUDGED as follows:
A. The Board :ofNufs;ﬁxg‘heféby REPRIMANDSRgsj‘:‘bﬁde'ni‘slfcense.
" B. The Board of Nursing hereby CONDITIONS: Respondent’s license FOR A

MINIMUM OF ONE (1) YEAR. The conditions will beas follows:

. Re-issuance of License: Upon the sominencerment of thitse conditians and flie renewal
of Respondent’s hcense:, Respiotidentshall be nSsued a Ilcens& labeled “sonditiomed.”

] hof Time of Conditions Imposed. ‘The' condmons shall remain in place until

Resporident has completed all conditions' ordered: R&sppndent shall be subject to-the
conditions ntil Respoident conrpletes . minimn of me (1): yeay of ‘supervised
practice. in which Respondent Works AT 1east erghiy'(So iputs every calendar morith as
‘anurse. Parttime hours of fewer flian ¢ighty (30): .‘“' ‘eyery ealendar tionth: shall be:
erédited on a prorated basis. prondmf ‘shalI 'be 'thed fromi woﬂcmg mioie then

forty (40) hours pe,r week

. Monitoring; ‘The Ofﬁce of Prof&siona.t Regulauonq; thmugh the anorcement Case

,Manager, ‘ghiah be reSﬁons'ble foﬂnomoﬁhﬁ Rmpisn&fqnt’)s sonipliance with: these - |
Conditiors. All refiorts:or tofrespiondeite mipliahos witl these: conditions
shdll - be: subnutted 10 _the ﬁase: ' Mth tha: Gﬁndiuons listed

below '

o and mﬁaﬁninew 0 }

owx(’e s
days of the date ofefitry of this Stipulation :and, iConsedrOrder; soccessfully complete

(i.e., feceive a passing score, if applicatie) the followits pre:appraved online cousses -]
ﬁom the National Countcil of States Boards of’Nursmg’(NCSBN) (or equxvalem that
are pre-approved by the Enforcemient Cases Manager) “and submit. test results,
conipleted workbouks and Certxﬁcztes of complenon to fhe Office of Professional |
Regulation:. : o : :

a. Sharpening Critical Thmkmg Slcdls (3.0 hOuts)

Failure to satlsfactonly complete the coursework ‘within ’ch&r prescribed timeframe shall.
constitute a violation of this Order. The coursework ma not be counted toward an

continuing éducation requirement of hcensure

. Notification to Bmplovers/Nursmn School Responﬂenf shall provide a copy of this

Stipulation and' Consent Order. to all’ employers in aily -current or future 3étting:in.
which Respondent practices. as a. licensed nursing assistant or nurse-and inforin them
of Respondent’s canditional license status, Within. ten (10) days of the date of entry of
this Consent Order or of arny subsequent nursing employment, Respondent shall cause
Respondent’s immediate supervisor to -submit 1o the Board an -employer agreement

5
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Office of
Proféssional Regulation
89 Main Street.
3rd Floor
Montpelier, VT

05620-3402

form approved by the Bodrd, acknowledging receipt of the Stipulativn. and Consent.
Order and the ability to comply with the tosiditions in the Conseiit Order:

In the event Respondent s attending a nursing program which has a slinical portion
- that involves actual patient:care, Respondent shali provide a copy of the Stipulation
.. and Consent Order:to the Program Ditector. Respondent shall cause the Program
Direetor to subinit to thie Board A ritrsing Prograin dgreement form approved by the
Board, acknowledging receipt.of fhe. Sfipulation #nd Consent Order.and the ability of
the program to comply with the conditions inn-the. Consent Order during elinical
experience. e

eports. frar Bimplos oprary Director. Within one (1) month of the date of this
ordér of w:thm one (1) month of the ¢onimenceirent of nursing employment and
monthly theréifter, Réspondent shall pauses every nursing eniployer Respondent has
worked for during, the monith te. submit to-the Board 4#. eyaluation of Res_pondent”
work: performance and gttendance dunng ‘that.month.. In the event Respondent is
attending a nutsing program, .Respondent.,shall vause the Program Director fa submit
to the Boaid; on.a inenthly basis, a writfen eveluation of Respondent’s performance
and attendance. These teports shall be, submitted in wriling on forms issued by the
Board. Alt empInyer repofts shall indicafe. saﬁsfactﬂry performance (i.e. copsistently
‘metting all standards of pursing, prachce) and attendance.

. P Snpietvis t. shall: pxactice 5. ‘a.reglsterednurse onlyina -

settmg where Respoﬁdent R on-site, ox-telsphous: supervision for the entire shift bya |
rtegistered nurse thans fn. good standmg with. th,e Board. . Respondent intends to'work
four eight-hout shifts3 jlo 4 week. Twe of those shifts will bis.on weekdays. There will
'be core hours of overlap with andthér repistesed, mirse who will bi¢ on site during st |
least. twg shifts per wesk.. Fo,r the: remamder of’ the four shifis, telephane supétvision -
will be gvailable. LT

. Types of Biiplogierit Ptoﬁ:‘bitea.. prﬁn‘dﬁm‘ shall' fotwork in' & supervisory fole.” t I
Respondent shiall siot work:. foi 4 furse zegistry; traveling nurse dgency, float-pacl, |

home health-care agency, lem;pOraJy nufsmg, empl'oyment #igeney, or-ds a.private fufy |
nursei ot personal ‘care. yrowder ‘requmng a.! nursmg or mn:smg assistant license dunng o

the effective peried of this Consent Order.

9. Intérview with the Board or-its Desfgg_ ee. Responident shall appear in person for
interviews with the Board orits designce“\;pbn.»rgeqnest;. :

10. Qut-of-State_Practice. Before any -out-of'state practice can be credited towatrd

fulfillment of these ferms and conditions, Respondent shall first obtain approva] from
the Board.. The Board will approve out-sf-state nursing practice so long as

Respondent can still gomply With the provisions of this Consent Order, If Respondent

receives- discipline on -a.nitsing licénse held in anothier state during the conditioned, |

pcnod Respondent must iiiform the Boaid of such, in. wntmg, within ten (10) days of |
- tecerving such discipline. - '
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Professiondl Régulatiori
89 Main Street
3rd Floor
Montpelier, VT
05620-3402

C. 'Notwithstanding aity provision: above ‘the

. ' e_of Employinent dress/Telephoiie Numiber. Within
ten (1 0) days of the date of eritry: of thns Consgnt: Order, Respondent shiall notify the
Board, in writing; of Respondent’s. current: places of: employment, personal address, and
télephone number. Respondent shall further notify the Board, in waiting, within forty-
eight (48) hours of any change in-employment (mcludmg Tesignation or termination),
petsonal address, or telephone number,

12. Notification ta Other: Stafes. In:the event that Respondént s licensed in nursing in any
other state(s), Respondent must inform: the: nursing Licensing board of the: stite(s) in
which Respondent is Ticensed of the conditfonal status of Respondent’s Vermont

nursing license within thirty (30) days of thie: date of entry of this.Orfder:

" 13. Liceénse Renewsl. This. Order ddes hot automatically extend the license and
Respondent must comply with. the :Boafd ofNurs:ng réguxrements for license renewdl
and/or reinstatement.. - MY

14. Costs. Respondent shall bear. all msts uf oemp!ymg wifh ﬂns Consent Qrder.

13. Violation of this Order: IfRBspoﬁdém ﬁolates ﬂu& Qrdgr the? ’Boanl after giving
‘Respondent notice and an oppommny";a be Licard, tmay rescind or-modify this Order
~and " impose. additional appropnafa-;.‘ﬁi);mpimary detions. : < If a complaint of
unp;oféssxonal conduct is made: against. R&spmdent durmg the'berm of this Qrder; this
Order g:;ll be autpmaﬁcaily extendéi[‘nnﬁl‘lhe unpmfwsmnai conduct matfer is
. eonclu o e : _

16 Cornp]etmn of.‘ Conditionéd LicenSe Psﬁad. A;ﬁet the; condmaﬁed lidgnss period; the
Respondent. may- petition the Board toxe 'inbve any and all con&lﬁons onhis. license.
Respondent ‘shall:have the: burdey: i

the above-stated conditions.

Nuising Board regpiirernents for: mmntm. 1
reinstatement. . ;

_ D. This Stxpulat:on and Consent Order iz a matte: ofyub1ic recqsrd and may be:reported to

other licensing authorities as provided:in 3V;S A. § 129(a).

E.  This Stipulation and Consent Ofder will remam part. of Respoiident’s licéising file and

‘may be used for purposes of determining sanctions in any future dxsclplmaxy miatter.

AGREED TO:
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