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' ' VIA FIRST CLASS MA!
RE: License No.: 0001-242376 DATE _L) \ QSL\ %

Dear Ms. Anderson:

Pursuant to Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), you are
hereby given notice that your license to practice nursing in the Commonwealth of Virginia has been
mandatorily suspended by the enclosed Order entered November 22, 2013. You are hereby advised that,
pursuant to Section 54.1-2409.1 of the Code, any person who practices a profession or occupation after
having ‘their lcense or certificate to do so suspended shall be guilty of a felony. Please retwn your
license to Jay P. Douglas, Executive Director of the Virginia Board of Nursing, at the above address,

immediately upon receipt of this letter.

Section 54.1-2409 of the Code further provides that you may apply to the Board of Nursing
("Board") for reinstatement of your license, and shall be entitled to 2 hearing not later than the next
regular meeting of the Board after the expiration of sixty days from the receipt of such reinstatement
application. You have the following rights, among others: to be represented by legal counsel, to have
witnesses subpoenaed on your behalf, to present documentary evidence and to cross-examine adverse
witnesses. The reinstatement of your license shall require the affirmative vote of three-fourths of the

members present of the Board of Nursing.

Should you wish to petition the Board of Nursing for reinstatement of your license, contact Jay
P. Douglas, Executive Director, at the above address or (804) 367-4599.

Sincerely,

ke (7 /277‘4% - dﬁf )

Dianne L. Reynolds-Cane, M.D., Director
Department of Health Professions

cc: Scott E. Gurney, Esquire
Enclosures
Case # 153502
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Board of Physical Therapy — Board of Psychelogy ~ Board of Social Work — Board of Veterinary Medicine
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VIRGINIA:;
BEFORE THE DEPARTMENT OF HEALTH PROFESSIONS

INRE: KIMBERLY ANN ANDERSON, R.I\.
License No.: 0001-242376

ORDER

In accordance with Section 54.1-2409 of the Code of Virginia (1950), as amended, ("Code"), 1,
Dianne L. Reynolds-Cane, M.D., Director of the Virginia Department of Health Professions, received
and acted upon evidence that the State of Maine Board of Nursing accepted the voluntary surrender, in
licu of further disciplinary action, from Kimberly Ann Anderson, R.N., of her license to practice
nursing in the State of Maine by a Consent Agreement for Surrender dated October 21, 2013. A
certified copy of the Consent Agreement for Surrender is attached to this Order and is marked as
Commonwealth's Exhibit No. 1.

WHEREFORE, by the authority vested in the Director of the Department of Health Professions
pursuant to Section 54.1-2409 of the Code, it is hereby ORDERED that the license of Kimberly Ann
Anderson, R.N., to practice nursing in the Commonwealth of Virginia be, and hereby is, SUSPENDED.

Upon entry of this Order, the license of Kimberly Ann Anderson, R.N., will be recorded as
suspended. Should Ms. Anderson seek reinstatement of her license pursuant to Section 54.1-2409 of
the Code, she shall be responsible for any fees that may be required for the reinstatement and
renewal of her license prior to issuance of her license to resume practice.

Pursuant to Sections 2.2-4023 and 54.1-2400.2 of the Code, the signed original of this Order

shall remain in the custody of the Department of Health Professions as a public record and shall be

made available for public inspection and copying upon request.
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Dianne L. Reynoiéls—(f e, M.D., Director
Department of Health Professions

J1-22~)3

ENTERED:




COMMONWEALTH of VIRGINIA

Dianne L. Reynolds-Cane, M.D. Department of Health Professions www.dhp.virginia.gov
Director Parimeter Center TEL {804) 367~ 4400
9960 Mayland Drive, Suite 300 FAX (B04} 527 4475

Henrico, Virginia 23233-1463

CERTIFICATION OF DUPLICATE RECORDS
I, Dianne L. Reynold_s—Cane, M.D., Director of the Department of Health
Professions, hereby certify that the attached Consent Agreement for Surrender dated
October 21, 2013, regarding Kimberly Ann Anderson, R.N., is a true copy of the records

received from the State of Maine Board of Nursing.
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Dianne L. Reynfsys—(?ane, M.D.

Board of Audiology & Speech-Language Pathology —~ Board of Counseling - Baoard of Dentistry — Board of Funeral Directors & Embalmers
Board of Long-Term Care Adrministrators — Board of Medicine - Board of Nursing - Board of Optometry — Board of Pharmacy
Board of Physical Therapy — Board of Psychology — Board of Soclal Work ~ Board of Veterinary Medicine
Board of Healih Professions
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Paui R, LoPage
GOVERHOR EXZCUTWVE DHRECTOR
IN RE; KIMBERLY A. ANDERSON, RN } CONSENT AGREEMENT
of Virginia Beach, VA ] FOR
License No. RN53135 ) SURRENDER

Complaint #2012-42
INTRODUCTION

This document is a Consent Agreement {“Agreement”} regarding Kimherly A. Anderson's ficense as a Registered
professional Nurse “(RN”) in the State of Maine, The parties to this Agreement are Kimberly A. Anderson
{"Licensee” or "Ms. Anderson”}, Maine State Board of Nursing {"Board”} and the Office of the Attorney General,
State of Maine. The parties enter into this Agreement pursuant to 32 M.R.S. § 2105-A {1-A} and 10 M.RS. §

8003(5) (B} in order to resolve Complaint 2012-42.

EFACTS
1. Licensing History, Kimberly A. Anderson has been Hcensed to practice in Maine as an RN since November

17, 2006. On June 16, 2011, Ms. Anderson entered into a Consent Agreement for Warning with the Board
regarding two medical errors deemed to be a threat to patient safety (Exhibit A].

On March 12, 2012, the Board issued Complaint 2012-42 regarding: 1) Ms. Anderson’s on-line Maine
renewal dated January 12, 2012 in which she declared Maine as her Jegal residence; 2} Ms. Anderson’s
Virginia application for Hcense dated January 31, 2012 in which she decfared Virginia as her legal
residence; and 3) report of criminal charges in Virginia concerning negligent patlent care, received via e-

mail dated February 16, 2012,

On May 16, 2012, the Board was notified that Virginia Beach District Court had determined that there was
not sufficient cause to move forward with the criminal charges; the case was dismissed May 10, 2012,

On January 21, 2013, the Virginia Board of Nursing issued Ms. Anderson its Order approving her licensure
by endorsement and placing her on a two-year probationary period,

5. 8y tetter dated August 12, 2013, legai counsel for Ms. Anderson advised the Maine State Board of Nursing
that Ms. Anderson Is claiming Virginta as her primary state of residence, is licensed as an RN in Virginia,
and is no longer requesting a license through the State of Maine,

6. In lieu of the informal conference scheduled for August 21, 2013, Kimberly A. Anderson wishes fo resolve
this matter by surrendering her Maine RN license and agreeing not to practice in Maine on a muiti-state
privilege from another Compact state, thereby waiving her rights to an adjudicatory hearing.

AGREENMEN

7 Kimberly A. Anderson understands and agrees that should this matter go to hearing before the Board on
the above-stated facts and the information underlying those facts, there js sufficient evidence on which
the Board could conclude, by a preponderance of the evidence, that she violated Maine State Board of
Nursing statutes and its Rules and Regulations (Board Rules). Further, she understands and agrees that
this document imposes discipline against her nursing license In the State of Maine Speclfleaﬂv, Ms

Anderson agrees that her conduct are viclations of; "COMMO NWEALTH S
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32 MLR.S. §2105-A (2) (A), engaging in the practice of fraud or deceit in connection with service
rendered within the scope of the license issued. See also: Board Rule Chapter 4, §1.A.1.

b. 32 M.R.S. § 2105-A {2} {E} {1}, engaging In conduct that evidences a lack of ability or fitness to
discharge the duty owed by the licensee to a client or patient or the general public. See also: Board

Rule Chapter 4.1.A.5.a.

32 M.R.S. § 2105-A {2} (E} {2), engaging in conduct that evidences a lack of knowledge, or inability to
apply principles or skills to carry out the practice for which she is llcensed, See also: Board Rule
Chapter 4.1.A.5.b.

32 MLR.5. § 2105-A {2) (F}, engaging in unprofessional conduct that violates a standard of professional

d.
behaviar that has been established in the practice for which she is licensed. See also: Board Rule
Chapter 4.1.A6,

e. 32 M.R.S. § 2105-A(2){H), engaging in unprofessional conduct as specified in Board Rules Ch. 4, §3(B)

by assuming dutles and responsibilities within the practice of nursing without adequate preparation
or when competency has not been maintained.

f. 32 M.R.S. § 2105-A(2}{H), engaging In unprofessional conduct as specified in Board Rules Ch. 4, §3(F)
by faliing to take appropriate action or to follow policies and procedures In a practice shtuation

designed to safeguard patlents.

32 M.R.S. § 2105-A{2){H), engaging in unprofessional conduct as specifled In Board Rules Ch, 4, §3(H}
by Intentionally or negligently causing physical or emotlonal Infury to a patient.

Kimberly A. Anderson understands and agrees that her license is surrendered unless the Board, at her
written request, votes to reinstate her license, Ms, Anderson understands and agrees that if the Board
reinstates her Hicense in the future it may be for a probationary period with practice restrictions.

The State of Maine Is a “party state” that has adopted the Nurse Licensure Compact (”COmpéa"), which is
set out in Chapter 11 of the Rules and Regulations of the Maine State Board of Nursing. Ms. Anderson's

Primary State of Residence Is Virginla,

Kimberfy A, Anderson understands that she does not have to execute this Agreement and has the right to

10,
consult with an attorney before entering Into the Consent Agreement.

While her Maine nursing license is surrendered, Kimberly A. Anderson shall not work or volunteer in any
capacity in the State of Maine for a Maine health carg provider as defined by Title 24 M.R.S. § 2502 (2) or
in any position in Maine holding herself out as a Reglstered Professional Nurse or with the designation

"RN‘M

1t

This Agreament Is a public record within the meaning of 1 M.R.S. § 402 and will be available for inspection

12..
and copying by the public pursuant to 1 M.R.S, § 408,

This Agreement constitutes a final adverse licensing action that is reportable to the Nationai Practitioner
Data Bank {NPDB) and the Healthcare Integrity and Protection Data Bank [HIPDB} pursuant to Section

1128E of the Social Security Act and 45 C.F.R. Part 61,

13,

14. Modification of this Agreement must be in writing and signed by all parties.
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15. This Agreement Is not subject to review or appeal by the Licensee, but may be enforced by an action in
the Superior Court.

16, Kimberly A. Anderson affirms that she executes this Agreement of her own free will.

17 This Agreement becomes effective upon the date of the last necessary signature below.

1, KIMBERLY A, ANDERSON, RN, HAVE READ AND UNDERSTAND THE FOREGOING CONSENT AGREEMENT. |
UNDERSTAND THAT BY SIGNING IT, | WAIVE CERTAIN RIGHTS. 1 UNDERSTAND THE EFFECT IT WILL HAVE ON MY
NURSING LICENSE(S). | SIGN IT VOLUNTARILY, KNOWINGLY, AND INTELLIGENTLY AND AGREE TO BE BOUND BY
THIS AGREEMENT. | UNDERSTAND THAT THIS CONSENT AGREEMENT CONTAINS THE ENTIRE AGREEMENT AND

THERE IS NO OTHER AGREEMENT OF ANY KIND.

patep: VOV IO %W 6-’ @{W K/U

KIMBERLY A, ANDERSON, RN

oaren: F0/ 16713 % (// “,:)v

SCOTT E. GURNEY, ESQ.
Attorney for KIMBERLY A. ANDERSON, RN

FOR THE MAINE STATE BOARD OF NURSING

DATED: ﬂ*ﬂ/_ﬁ ‘ % @m ,,@wa%/

MYRA A. BROADWAY, 1D, MS, (BN
Executive Director

FOR THE OFFICE OF THE ATTORNEY GENERAL

DATED: i o{ g(/g

RONALD GUAY
Assistant Attorney General




