Maive Ftate Board of Nursing

295 WATER STREET
AUGUSTA, MAINE 04330
TEL. 289.5324

In re: ) CONSENT AGREEMENT
Susan L. Keeney ) REGARDING PROBATIONARY
of Tucson, AZ ) STATUS OF LICENSE

INTRODUCTION

This document is a Consent Agreement regarding Susan Keeney's
license to practice professional nursing in the State of Maine,
entered into pursuant to 32 M,R.S.A. Sections 2105-A(1-A) (B},
2205-A(1)(B), 2205-A(2){B) and 10 M.R.S.A. Section
8003(5)(A-1)(4)(B). The parties to this Consent Agreement are:
Susan Keeney, the Maine State Board of Nursing (“"Board") and the
Department of Attorney General, State of Maine.

Ms. Kenney requests to be licensed as a registered nurse in the
State of Maine. WMs. Keeney is currently licensed and in good
standing as a R.N. with the State of Arizona. However, Ms.
Keeney's license in the State of Arizona is under a probationary
status. M=. Keeney has entered into a Consent Agreement with the
State of Arizona. That Consent Agreement is made a part of this
agreement and is incorporated by reference herein as Exhibit #1.

In order to safeguard the life and health of the people of the
State of Maine, the parties enter into this Consent Agreement in
order to allow Susan Keeney to be licensed as a registered nurse
in the State of Maine.

COVENANTS

Based on the contents of Exhibit #1, the verification that

Ms. Keeney's R.N. license is in fact in good standing with the
State of Arizona and cause for suspension, or revocation of Ms.
Keeney's license in the State of Arizona and in the State of
Maine exists if the allegations in Exhibit #1 are proven to be
true, or Ms. Keeney fails to comply with any term or condition of
her probation, the Board through its Executive Director, Jean C.
Caron, R.N., agrees to place Ms. Keeney's license on a
probationary status, once it is issued, for two years on the
following terms and conditions:

1. TLicensee shall notify her nurse employer of the
probationary status of her license.



ing

DATED :

DATED:

DATED:

Licensee shall notify the Board within 14 days of any
nursing employment change.

The terms and conditions of Exhibit $#1 shall apply to
Licensee while licensed in Maine, for the full-term of
Exhibit #1's probationary period.

If Licensee fails to comply with any term or condition
of this agreement, or the terms or conditions of Exhibit
#l, Licensee's license to practice in the State of Maine
shall be immedliately and permanently revoked.

Licensee hereby waives all claims of confidentiality and
privilege she may have regarding reports to be

submitted to the Board in accordance with this Consent
Agreement.
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