STATE OF VERMONT

' Prnsecutlng Attorney
Office of

Professional Repulation -

89 Main Street
3rd Floor
Maountpeliar, VT
05620-3402

STATE OF VERMONT
_ SECRETARY OF STATE
- OFFICE OF PROFESSIONAL REGULATION .

BOARD OF‘ NURSIVF
IN RE: : ,' ) : e
RACHAEL E. COAX ) Docket Nos. 2012-257
! Llcense Nao. 026 0080430 .) ' .2012-194

STIPY LAT ION AND CONSTN T ORDER

STIPULATION

NOW COME the State of Vermc»m‘1 by and mrough Statc Prosccunng Atforney S.

' Lauren Hibbert, and the’ Respondent 1lachacl E Coax who stlpulate and agree as
_ ffollows ' , .

BOARD AUTHORITY

' 1 1. The Vcnnont State Board of’ Nursmg (the “Board”) has authonty to issue warnings or -

. reprimands; suspend, revoke, limit, or condition current licenses; or prevent the
."renewal .of Iapsed licensés if, after disciplinary hearing, the Board finds that the .
- Respondent has engaged in unprofessional conduct. 3, V.SA. § 129(&), 3V.SA.§ .
129a;3 V.S.A. § 814(d); 26 V.S.A.-§ 1582;the Admuustratlve ‘Rules of the Board of -

- Nursmg (the “ARBN”) and the Rules of the Ofﬁce of Profess;onal Regulatmn

Stlpulate'? Fads

2 lRachael E. Com (“ReSpondent”) of South Burlmgion, Vermont is lxceused by the
- State of Vermont as a Registeréd. Nurse under licénse number 026. 0080430. This =~

- licenise was orlgmally issued on or about August 10 201 1 and expues on March 31,

- ?013

o F'l'cts re: 2017-297

S 3 Af all times relevant ReSpondent was employed as a Regxstered Nurse at Starr Farm

-_Nursmg Home (the “F dmhty”) whxch islocated in Burlmgton Vcrmont

4, 'On .or about Apnl 26, 2 12 Patlent 2 reported that he and: Respondent had a

frustrated exchange about insulin medlr‘atlon and Patient 2 asked that Respondenl not
prowde care to him.

A Fa_c{ts .rei 2012-194

5. "Atall tirues relevant, Respondeuf was emufoyed asa Registeied Nurse at .-
' Nonhwestern Medxcal LentPr (the “Fac111ty”) wluch 1S 10cafcd in Samt Albans

T 'Vermont
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6.

9.

10.

SOl
_entire agreement between the’ partles

12,

13.

On or about March 8, 2012, while on orientation Respondent failed to accurately

-record in Patient A’s record a doctor’s order with regard to a blood transfusion

abnormality and Respondent did not record when the transfusion was completed. -
Violations '

The act(s), on'nssron(s) and/or circumstance(s) described above constrtute grounds
for discipline because the Respondcnt has comrmtted unprofessronal conduct in

'v101auor' of:

a) IV.S.A. § 129a(bj(2) (leure to practice competently by reason of any cause on
.a single occasion or on multiple occasions may constitute unprofest.lonal conduct,
* whether actual inj ury to a client, patient, 6r customer has occurred. Failure to
‘practice competently includes: failure to conform to the essentlal standards of
'acceptab]e and prevailing practice); and - : : e

Understandmg..

' Respondent admits the facts above ¢ are true and that the condlttons below are

necessary to protect the pnbhc

Respondent understands that the Nursmg Board musr review and accept the terms of
the: Consent Order. If the Board rejects any port]on the entire Stlpulatton and

Consent: Order shal] be null and vord

Respondent specrﬁcally waives any claims that any di'sctostne’s' made to the full
Board.-during its review of this agreement have preJudlced her rights to a faJr and
1mpartral heanng in future heanngs if ﬂns agreement is not accepted by thé Board.

Respondent has read and reviewed thrs entlre docurnent and agrees that 1t contains the .

Respondent is not under the mﬂuence of any drugs or alcohol at the t1me she signs -

: thrs Strpulatron and Consent Order

Respondcm voluntarily enters into t.hls agreement after the opportumty to consult
with legal counsel and is not bemg coerced by anyone into srgmng this Sttpulatlon

: and Consent Order.

14,

15

Respondent voluntanly waives her right to a contested hem'mg before the Board of
Nursing and waives any right to appeal Erom this Stlpulatron and Consent Order

Respondent agrees that the Order set forth below may be entered by the Board

Based on the Stipulation above, it is ORDERED AND ADJUDGED as follows:
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The Board of Nursmg hereby CONDITIONS the Respondent’s license to
practice nursing for six (6) months frem the date of entry below. The

. condmons are as fol!ows

I)-

Term of‘ Condmons

_Upon the imposition of these conditions, Respondent shall be issued a hcense

labeled “conditioned.” Respondent shall be subject to the conditions until -
Respondent completes a minimurs of six (6) months of supervised nursing

. practice in which she works at least forty (40) hours every two (2) weeks asa

. nurse. Part time hours of less than forty (40) } heurs every two (2) weeks shall be

.2') -'_,-Reqmred Course Work

.- credited on a prorated basis. The Respondent shall be prohibited frorn working’
- more 1han 1orty (40) hours per week durmg the condmoned penod ' ’

» Respondent must successfully complete (1 e, recelve a pasung grade, 1f

applicable) the following courses that have prior-approval by the Board ori 1ts '

ol demgnee and then submlt wntten documentahon of complehon

.. i Medlcatxon Admmlstratlon
ii. Documentatmn '

- -These courses must be complcted thhm ninety (90) days of the date of entry of

_ .“3')._

© - this Supulatlon and Consent Order..

Nooﬁcatlon lo Emplovers/Nursmg School and Reqmred Reports

' Wlthm ten (10) days of the date of entry of thJS Order Respondcnt shall prov1de a

copy of this. Stlpulatlon and Consent Order-to all employers in'any current
employment or in the' event of future practice, within ten (10) days, and inform
them of Respondent’s conditional license status. Respondent’s immediate -

o supervisor shall submit to the Board an émployer agreement on the Board

approved form.  If the Respondent is in‘a nursing program that has a clinical

~: portion invelving patient care, Respondent shall give Stipulation and Consent "
* - Order to the Program Dxrector The Diréctor shall submit to the Board a nursmg

: program agreement on a Board approved form.

W)thm one (1) month of receipt of the agreement form every nursmg employer or
program director shall submit to the Board an evaluation of Respondent’s work
performance and attendance. These reports shall be submitted i in wntmg on forms
issued by the Board All reports shall be satlsfactory '

"~ 4) Practice Under Supervision.
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Respondent shall practlce nursing only ina settmg where Respondent has on-site
supervision for the entire shift by a regrstered nurse that is heensed and in good

- standing thh the Board.

5)

Iyoes of Eﬁ‘mloyment Prohibited.

: Respondent shall not work in a supervisory ro]e Respondent shall not work for a
- nurse registry, travehng nurse agency, float-pool, home health care agency, .

temporary nursmg employment agency, or:as a piivate duty nurse or personal care
provider requiring a nursing or nursing assistant hcense during the cffective

. penod of this Consent Order.

'7.5)

Out-of—State‘ Practlce and Llcensing :

' Before any Gut-of- state practice can | be credited toward fulﬁllment of these terms

and conditions, Respondent shall first obtain approval from the Board: Failure to

" .seek approval shall result in oui-of-state practice not being credited toward the

fulﬁllment of the terms and condltlons of thls Consent Order

’ '-.If the. Respondent receives discipline on a nursing hcense held in. another state.

R during the conditionied period, the Respondent must iziform the Board of such in.
‘writing, within ten (10) days of receiving such dlsmplme : :

'-‘Notlﬁcatlon of Emploment] Personal Address/I‘eleghone Number:

o Within ten (10) days of the date of entry of this Consent Order, Respondent sha]l
" notify the Board, in writing, of her current place of emplovment, personal address, »
and telephone number. O :

)

 Respondent shall further notify the Board; in writing, within forty-eight (48)

hours of any change in employment (mcludmg remgnat.lon or termmatlon)

’ personal address, or telephone number. :

Notification f0 Other States:

In the everit that the Respondent is licensed in nurs1ng in any other state(s), she
must inform the other nursing licensing boards.of the conditional status of her

- Vermont nursing license within thirty (30) days of the date of entry.

9) -

Llcense Renewal and Costs:

If the Res;p‘ondent s license expires while this Order is still in effect, this Order
does not automatically extend the license. Respondent must timely apply for
renewal and pay the applicable fee,

._ The Respondent shall bear all costs of comp]ytng w1th this Consent Order.




10) Vio’lation of this Order:

If the Respondent violates. the t.,mis of this Order in any’ respect, the Board, after
-giving the Respondent riotice and an oppertunity to be heard, may rescind or
modify this Order and i impose additional appropriate disciplinary actions. Jfa
complaint of unprofcssional conduct is made against the Respondent during the’
term of this Order, this Order shall be automatically extended untll the
unprofessronal conduct matter is. concluded

' l ]) Completion of Conditional Lxcense Period.,

- A.ﬂer the c'oriditibnal Iicense pcrio¢ the Respondent may petition the Board to
- remove any and all condmons on her license. ReSpondent shall have the burden of
: 'proof : : '

B. Not\mthstandmg any provrsmn above the Respondent miust contindie to meet all’
- Nursing Board requirerents for mamtammg a hcense llcense renewal and hcense
' remstatement : ‘

G -Thls Stlpula‘uon and Consent Order isa mutter of public record and may be reported -
: to other hcensmg authontlea as provxded in 3 v.S. AL 129(a) '

D. This Stlpu!atlon and Consent Order will remain part of Respondent’s l:censmg file - -
" .., and may be used fory purposes of detenmnmg sanctlons m any future dlsmphnary

‘matter. . . _
AGREED.TO: - = STATE OF VERMONT
" SECRETARYOFSTATE
' Dared: .\0_\\\ \ \"s - . By: 8 @/M

o\ o . 8. Lauren Hibbert
' - State Prosecutmg Attomey

}' RAC‘IL‘L%__EL_.E.,COAX

_STATE OF VERMONT -

| Dared: /O a4 7013

APPROVED AS TO FORM:

Prosecuting Attorney
Office of
Professionn] Regulation
89 Main Street : ,
- J3rd Floar 5
Montpelier, VT

05620-3402 -




APPROVED AND SO ORDERED: . VERMONT BOARD OF NURSING
omea LO)1413 -y aure Cant
: Datedentry: /O/H//Q '
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