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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

18 June 2018 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 

 

Name of registrant: Shiny Jaimes   
 
NMC PIN:  07Y0005O 
 
Part(s) of the register: RN1, Registered Nurse – (sub part 1) 
 Adult (27 March 2007) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Anthony Mole (Chair, Lay member) 

Georgina Witherow (Registrant member) 
Rachel Jokhi (Registrant member) 

 
Legal Assessor: Nigel Pascoe QC 
 
Panel Secretary: Deepan Jaddoo 
 
Mrs Jaimes: Not present and not represented in absence 
 
Nursing and Midwifery Council: Represented by Laura Gouldthorpe, NMC 

Case Presenter 
 
CPD outcome:  Accepted  
 
Facts proved by admission: All 
 
Fitness to practise: Impaired 
  
Sanction: Suspension Order (6 months) 
 
Interim Order:    N/A 
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Decision on Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mrs Jaimes was not in 

attendance and that written notice of this hearing had been sent to Mrs Jaimes’s 

registered address by recorded delivery and by first class post on 16 May 2018. On 13 

June 2018, Mrs Jaimes sent an e-mail to her NMC Case Officer confirming that she had 

received the notice of this hearing. 

 

The panel took into account that the notice letter provided details of the allegation, the 

time, dates and venue of the hearing and, amongst other things, information about Mrs 

Jaimes’s right to attend, be represented and call evidence, as well as the panel’s power 

to proceed in her absence.  

 

Ms Gouldthorpe submitted the NMC had complied with the requirements of Rules 11 

and 34 of the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as 

amended (“the Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Jaimes 

has been served with notice of this hearing in accordance with the requirements of 

Rules 11 and 34.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Mrs Jaimes.  

The panel had regard to Rule 21 (2) states: 

 

(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 
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(a) shall require the presenter to adduce evidence that all reasonable 

efforts have been made, in accordance with these Rules, to serve the 

notice of hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing has 

been duly served, direct that the allegation should be heard and 

determined notwithstanding the absence of the registrant; or 

(c) may adjourn the hearing and issue directions. 

 

Ms Gouldthorpe referred the panel to the Provisional Consensual Panel Determination 

Agreement (“the Agreement”) which confirmed that Mrs Jaimes would not be attending 

and was content for the hearing to proceed in her absence. Ms Gouldthorpe also 

provided the panel with an e-mail from Mrs Jaimes dated 13 June 2018 in which she 

confirmed that she was aware of today’s hearing and indicated that she would be 

available by telephone. Ms Gouldthorpe therefore invited the panel to continue in the 

absence of Mrs Jaimes on the basis that she had voluntarily absented herself. 

 

Ms Gouldthorpe submitted that it was in the public interest to proceed in Mrs Jaimes’s 

absence.  

 

The panel accepted the advice of the legal assessor.  

 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised “with 

the utmost care and caution”. However, in this case, Mrs Jaimes has clearly indicated 

that she wishes for the hearing to go ahead today. 

 

Accordingly, the panel has decided to proceed in the absence of Mrs Jaimes.
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Provisional Consensual Panel Determination Agreement  

 

The Agreement put before the panel sets out Mrs Jaimes’s full admission to the facts of 

the charges, and her acceptance that her fitness to practise is currently impaired by 

reason of her misconduct. It stated in the Agreement that an appropriate sanction in this 

case would be a suspension order for a period of 6 months without a review. The 

agreement was signed by Mrs Jaimes on 30 May 2018 and by the NMC on 18 June 

2018.  

 

The panel was referred to the Agreement reached by the parties. That Agreement reads 

as follows: 

 

Fitness to Practise Committee 

Consensual panel determination: provisional agreement 

 

 

The Nursing and Midwifery Council and Shiny Jaimes (the Registrant), PIN 07Y0005O, 

agree as follows: 

 

1. The Registrant admits the following charges: 

 

That you, whilst employed by Croydon Health Services NHS Trust as a Band 5 staff 

nurse: 

 

1. On the night shift of 16/17 May 2015, while acting as checker during the 

administration of medication to Patient A: 

 

a) Failed to check that the correct dose of Actrapid insulin (10 units) had 

been drawn up prior to administration 

b) Failed to check that the correct dose of Actrapid insulin (10 units) was 

being administered  
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c) Failed to prevent the administration of an incorrect dose of Actrapid insulin 

to Patient A 

d) Signed the prescription chart to indicate you were present whilst the drug 

was drawn up and/or whilst the drug was administered when you were not  

 

2. Your conduct in respect of charge 1d) above was dishonest in that by signing the 

prescription chart you gave the impression that you had checked the 

administration of the Actrapid insulin when you knew you had not  

 

3. Prior to the conclusion of the Trust’s investigation on 23 September 2015, you 

did not disclose that Registrant A had told you that she altered the dosage of 

Actrapid insulin on the prescription chart after the incident   

 

4. Your conduct in respect of charge 3 above was dishonest in that you withheld 

information which could have assisted the Trust’s investigation into establishing 

the full facts of the incident  

 

AND, in light of the above, your fitness to practise is impaired by reason of your 

misconduct  

 

The Facts 

 

2. The parties agree that the following facts accurately reflect the charges set out in 

paragraph 1. 

 

3. The Registrant was employed as a band 5 Nurse by Croydon Health Services 

Trust at the Croydon University Hospital in Acute Elderly Care Services.  On 16 

and 17 May 2015 she worked the night shift on Wardle Ward 3. 

 

4. Patient A was a patient on the ward with a diagnosis of hyperkalaemia (raised 

potassium levels in the blood).  Patient A was prescribed 50mls of 50% glucose 
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with 10 units of Actrapid (insulin) to be administered intravenously over a period 

of 30 minutes. 

 

5. Intravenous treatments on the ward required 2 nurses to draw up and check 

against the prescription before administering the medication.  One nurse acts as 

a checker to protect against medication errors.  The checking nurse must sign 

the prescription chart to confirm that they have checked the medication is 

correctly drawn up and administered to the patient. 

 

 

6. On 17 May 2015 medications were drawn up and administered to Patient A by 

Nurse B. The Registrant signed the prescription chart as the checker.  The 

Registrant had not been present when the Actrapid had been drawn up and then 

administered to Patient A and therefore the Registrant had not checked that 

Patient A had been given the correct dose. 

 

7. By signing the prescription chart as checker when she had not performed that 

task the Registrant acted dishonestly.   

 

8. Nurse B administered 50ml of 50% glucose with 50 units of Actrapid, therefore 

giving Patient B and overdose of 5 times the prescribed amount of Actrapid.  

 

9. 50 units of Actrapid is not the normal dose for treatment of hyperkalaemia.  Had 

the Registrant been present when it was drawn up and or administered she 

would have recognised the overdose and been able to prevent it.   

 

10. The overdose of Actrapid placed the patient at significant risk of serious harm by 

causing Patient A to become hypoglycaemic (low blood sugar) which is 

potentially life threatening.  Patient A became unresponsive and had to be given 

acute medical treatment and moved to the Acute Medical Unit (AMU).  It took 

Patient A a little over a week to recover from the hypoglycaemic incident.   
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11. The overdose was reported to the Croydon Health Services Trust on the 17 May 

2015 by 2 Datix reports, which prompted a Serious Critical Incident investigation. 

 

12. When the prescription Chart was examined it appeared that the dose of Actrapid 

had been altered from 10 units to read 50 units.  The prescribing Doctor was 

consulted and confirmed that the prescription had been for 10 units. 

 

13. Nurse B subsequently told the Registrant that she had altered the prescription 

chart.  The Registrant did not act on this information and did not tell anyone 

about it.   

 

14. When the Registrant was interviewed as part of the investigation on 23 

September 2015, she was asked if she had altered the prescription chart or knew 

anyone who had.  The Registrant said no and failed to disclose the information 

provided to her by Nurse B.  By withholding this information the Registrant was 

dishonest, in that the Trust did not have all the available information before it to 

assist in establishing the full facts of the incident.       

 

Misconduct 

 

15. The leading case of Roylance v GMC (No 2) [2000] 1 AC 311 establishes that: 

“misconduct is a word of general effect, involving some act or omission which falls short 

of what would be proper in the circumstances. The standard of propriety may often be 

found by reference to the rules and standards ordinarily required to be followed by a 

medical practitioner in the particular circumstances.” 

16. The Registrant admits that the following Codes of Conduct have been breached: 

 

1.2 – make sure you deliver the fundamentals of care effectively  

8.4 – work with colleagues to evaluate the quality of your work and that of the team  

8.6 – share information to identify and reduce risk, 
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10.3 – identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need 

13.4 – take account of your own personal safety as well as the safety of people in your 

care 

14.1 – act immediately to put right the situation if someone has suffered actual harm for 

any reason or an incident has happened which had the potential for harm 

14.2 – explain fully and promptly what has happened, including the likely effects, and 

apologise to the person affected and, where appropriate, their advocate, family or 

carers 

16.1 – raise and, if necessary, escalate any concerns you may have about patient or 

public safety, or the level of care people are receiving in your workplace or any other 

healthcare setting and use the channels available to you in line with our guidance and 

your local working practices  

19.1 – take measures to reduce as far as possible, the likelihood of mistakes, near 

misses, harm and the effect of harm if it takes place  

19.2 – take account of current evidence, knowledge and developments in reducing 

mistakes and the effect of them and the impact of human factors and system failures 

20.1 – keep to and uphold the standards and values set out in the Code 

20.2 – act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment 

 

17. It is agreed that the breaches of the code amount to serious professional 

misconduct as the Registrant’s failure to follow medication administration 

procedure caused harm to Patient A and placed that patient at significant risk of 

serious harm requiring treatment in the ACU.  The misconduct is compounded by 

2 incidents of dishonesty.   

 

Impairment  

 

18. Current impairment is not defined in the Nursing and Midwifery Order 2001 or 

The Nursing and Midwifery Council (Fitness to Practice) Rules 2004 
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(SI2004/1761).  The NMC have defined current impairment as the suitability to 

remain on the register without restriction. 

 

19. The question of current impairment is often approached by addressing the 

questions posed by Dame Janet Smith in her Fifth Shipman Report, as endorsed 

by Mrs Justice Cox in the leading case of Council for Healthcare Regulatory 

Excellence v (1) NMC (2) Grant [2011] EWHC 927 (Admin): 

 

“Do our findings of fact in respect of the doctor's misconduct, deficient professional 

performance, adverse health, conviction, caution or determination show that his/her 

fitness to practise is impaired in the sense that s/he 

 

(i) has in the past, and/or is liable in the future to act so as to put a patient or 

patients at unwarranted risk of harm; 

(ii) has in the past, and/or is she liable in the future to bring the professions 

into disrepute;  

(iii) has in the past, and/or is she liable in the future to breach one of the 

fundamental tenets of the professions;  

(iv) has in the past, and/or is she liable in the future to act dishonestly.” 

Also said when considering impairment  

“consider not only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold proper professional 

standards and public confidence in the profession would be undermined if a finding of 

impairment were not made in the particular circumstances” 

20. The Registrant admits that by her misconduct as set out in the charges, she 

failed to deliver basic nursing care to patient A resulting in avoidable harm.  This 

has brought the profession into disrepute and breached one of the fundamental 

tenets of the nursing profession.  The Registrant has on two occasions acted 

dishonestly which has brought the profession into disrepute and breached a 

fundamental tenet of the nursing profession.   
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21. The Registrant has produced a reflective piece attached at appendix 1 which 

shows insight into her clinical failure and dishonesty.   

 

22. The Registrant has provided evidence of training in medicine management 

attached at appendix 2. 

 

23. The Registrant has provided a number of positive character references, attached 

at appendix 3.  

 

24. It is agreed that this documentation provided by the Registrant supports the fact 

that this was an isolated incident of bad clinical practice for which the Registrant 

has undergone further training and has shown insight into her poor decision 

making.  

 

25. The positive character references provide support for the fact that the admitted 

misconduct was out of character.   

 

26. It is agreed that the risk of repetition of similar misconduct is such that a finding 

of impairment is not necessary on public protection grounds. 

 

27.  It is agreed that a finding of impairment is necessary to uphold proper 

professional standards by declaring the admitted misconduct amounts to 

unacceptable behaviour for a registered nurse and that if a finding of impairment 

were not made public confidence in the profession would be undermined.   

 

Sanction 

 

28. It is agreed that the following aggravating features are present; 

 

a. Harm was caused to Patient A requiring acute medical treatment. 

b. Patient A was placed at significant risk of serious harm. 
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c. The Registrant was dishonest in the context of medication administration. 

d. The Registrant was dishonest in the context of covering up a medication 

error and dishonesty of a work colleague. 

   

29. It is agreed that the following mitigating features are present; 

 

a. The Registrant has no other regulatory findings against her. 

b. The Registrant has shown insight into her clinical failure and dishonesty  

c. The Registrant has provided positive testimonials regarding her clinical 

ability and character.   

 

30. The public interest must be at the forefront of any decision on sanction.  The 

public interest includes protection of members of the public, including patients, 

the maintenance of public confidence in the profession and the declaring and 

upholding of proper standards of conduct and behaviour within the profession. 

  

31.  It is agreed that taking no further action would not reflect the seriousness of the 

charges and would not protect the public interest of maintaining proper 

professional standards as the panel would in effect be taking no action. 

 

32. It is agreed that a caution order would not reflect the seriousness of the charges 

and would not protect the public interest.  It is agreed that this case is not at the 

lower end of the spectrum of impaired fitness to practice where a caution order 

may be appropriate. 

 

33. It is agreed that a conditions of practice order would not be an appropriate 

sanction as the Registrant has already addressed her clinical failure. 

 

34. It is agreed that the appropriate sanction is a 6 months suspension order 

with no review of the order before expiry.  This would reflect the seriousness 

of the case and protect the public interest. By imposing a 6 month suspension 
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order, public confidence in the profession and the NMC would be maintained by 

the declaration of proper standards of conduct and behaviour within the 

profession.    

 

35. Given the mitigating factors set out in paragraph 28 it is agreed that a striking off 

order would be disproportionate.    

 

Interim order 

 

36.  Due to the basis upon which impairment has been agreed by the parties, it is 

further agreed that an interim order is not necessary for the protection of the 

public and is not otherwise in the public interest. 

 

The parties understand that this provisional agreement cannot bind a panel, and that 

the final decision on impairment and sanction are a matter for the panel. The parties 

understand that, in the event that a panel does not agree with this provisional 

agreement, the admissions to the charges set out above, and the agreed statement of 

facts set out above, may be placed before a differently constituted panel that is 

determining the allegation, provided that it would be relevant and fair to do so. 

 

This marks the end of the provisional CPD agreement between the NMC and Mrs 

Jaimes. 

 

The Panel’s Decision 

 

In reaching its decision, the panel accepted the advice of the legal assessor and bore in 

mind that in considering the Agreement the panel should have regard to the law and 

guidance in respect of misconduct, impairment and sanction. The panel should consider 

whether the Agreement would be in the public interest. This means that the outcome 

must ensure an appropriate level of public protection, maintain public confidence in the 
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profession and the regulatory body, and declare and uphold proper standards of 

conduct and behaviour for nurses.  

 

The panel accepted Ms Gouldthorpe’s submissions and took into account the reflective 

piece of Mrs Jaimes and several testimonials. 

 

The panel concluded that Mrs Jaimes’s conduct fell seriously below the standard 

required of a registered nurse and was unacceptable and amounted to misconduct. 

 

The panel was mindful that, whilst Mrs Jaimes has admitted that her fitness to practise 

is currently impaired by reason of her misconduct, the decision on this matter remained 

one for the panel’s independent judgment.  

 

The panel noted that Mrs Jaimes’s misconduct related to making intentionally 

misleading entries within Patient A’s records and deliberately failing to disclose 

information to the Trust, thereby hampering the progress of the Trust’s investigation and 

realisation of significant learning. The panel carefully considered Mrs Jaimes’s insight 

and remediation and found that Mrs Jaimes has shown considerable insight into her 

actions. The panel was also satisfied that she understands the impact her actions had 

on Patient A, Trust, the nursing profession and the NMC as regulator. The panel also 

determined that Mrs Jaimes has taken every opportunity to remediate her past conduct. 

The panel therefore considered the risk of repetition in this case to be low, such that a 

finding of impairment on public protection grounds was not required. 

 

However, the panel took into account that dishonesty, by its nature, is difficult to 

remediate. Trust and integrity are the bedrock of the nursing profession. The panel 

considered that by acting dishonestly Mrs Jaimes had brought the nursing profession 

into disrepute. The panel therefore determined that public confidence in the profession 

and the regulator would be undermined if a finding of impairment on public interest 

grounds was not made in the particular circumstances of Mrs Jaimes’s case. 
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The panel identified the following aggravating factors: 

 

 Patient A was placed at significant risk of serious harm. 

 The Registrant was dishonest in the context of medication administration. 

 The Registrant was dishonest in the context of covering up a medication error 

and dishonesty of a work colleague. 

 

The panel identified the following mitigating factors: 

 

 Mrs Jaimes has been a registered nurse for 9 years; 

 Mrs Jaimes has no other regulatory findings against her; 

 Mrs Jaimes has made full admissions to all matters; 

 Mrs Jaimes has shown significant insight into her misconduct; 

 Mrs Jaimes has shown remorse for her dishonesty and insight into its potential 

consequences; 

 Mrs Jaimes has provided highly positive testimonials regarding her clinical ability 

and character. 

 

The panel first considered whether it would have been right to have taken no action, but 

concluded that this would be inappropriate in view of the seriousness of the case as 

identified within the Agreement. The panel agreed that a caution order would be 

inappropriate in view of the nature and extent of the misconduct. 

 

The panel next considered a conditions of practice order but agreed that this would not 

address the serious nature of her dishonesty, which in any event is difficult to 

remediate. 

 

The panel further considered this matter and concluded that a suspension order is a 

proportionate outcome in the case and would adequately address the public interest in 

this case given the serious nature of the misconduct.  
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The panel agreed that a suspension order for a period of 6 months, as proposed, would 

appropriately mark the public interest in this case and convey a clear message that Mrs 

Jaimes’s conduct was unacceptable and a significant departure from the standards of 

conduct and behaviour expected of a registered nurse.  

 

The panel was in agreement that a review of the order prior to its expiry was not 

necessary, given that no public protection concerns had been identified and the 

sanction is on the grounds of public interest only. 

  

The panel therefore determined to accept the provisional agreement. 

 

This decision will be confirmed to Mrs Jaimes in writing. 

 

That concludes this determination. 

 


