VIRGINIA:
BEFORE THE BOARD OF NURSING
INRE: SHARON A. REED, R.N.

ORDER OF SUMMARY SUSPENSION

Pursuant to § 54.1-110 of the Code of Virginia (1950), as amended, a quorum of the Board
of Nursing (hereinafter "the Board") met by telephone conference call after a good faith effort to
convene a regular meeting of the Board had failed, on July 15, 2009. The purpose of the mecting
was to receive and act upon certain information indicating that Sharon A. Reed, R.N., may have
violated certain laws and regulations relating to the practice of professional nursing in the
Commonwealth of Virginia, as more fully set forth in the attached “NOTICE OF HEARING and
STATEMENT OF PARTICULARS” which is attached hereto and incorporated by reference
herein.

WHEREUPON, pursuant to its authority under § 54.1-2408.1(A) of the Code of Virginia
(1950), as amended, the Board concludes that a substantial damger to public health or safety
warrants this action and ORDERS that the license of Sharon A. Reed, R.N,, license No. 0001-
075571, to practice professional nursing in the Commonwealth of Virginia be, and hereby is,
SUSPENDED. It is further ORDERED that a hearing be convened forthwith to receive and act
upon evidence in this cause and that the Executive Director of the Board shall be authorized to
execute this Order and all other documents, notices and orders on behalf of the Board necessary to
bring this matter to hearing,

Upon entry of this Order, the license of Sharon A. Reed, RN, will be recorded
as suspended and no longer current. This order shall be applicable to Ms. Reed’s multistate

licensure privilege, if any, to practice nursing in the Commonwealth of Virginia.




Pursuant to § 2.2-4023 of the Code of Virginia (1950), as amended, the signed original of
this Order shall remain in the custody of the Department of Health Professions as public record and

shall be made available for public inspection or copying on request.

FOR THE BOARD
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Jay P/]jouglas RN, M.S. M‘/C S.A.C.
Executlve Director for the
Board of Nursing
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Certificate of Service

I hereby certify that a certified true copy of the foregoing Order was mailed on this day to
Sharon A. Reed, RN, at P. O. Box 3258, Manassas, Virginia 20108.
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Jay P, Pouglas, R"N MS.M[CS.AC.
Executive Director for the
Board of Nursing
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