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Fitness to Practise Committee 
 

Substantive Meeting 
 

26 November 2018 
 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 
 

 

Name of registrant:  Ioana Valeria Crasmaru 

 
NMC Pin:  16G0299C 

 
Part(s) of the register:  RNA: Registered Nurse – Adult sub part 1 

  Nursing 9 July 2016 

 
Area of registered address:  England 

 
Type of case:  Misconduct 

 
Panel members:    Adrian Ward (Chair/Lay Member) 

                Heather Moulder (Registrant Member) 
                Sarah Fleming (Registrant Member) 
 
Legal Assessor:  Jane Rowley 
 
Facts proved:   All 

 
Facts not proved:  None 
 
Fitness to practise:   Impaired 

 
Sanction:    Striking Off Order 

 
Interim Order:    Interim Suspension Order 18 months 
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Proof of Service: 

 

Notice of this meeting was sent to Miss Crasmaru on 3 October 2018. That notice was 

sent by recorded delivery and by first class post to her registered address. The notice 

made clear that the case would be considered on or after 22 November 2018 at a 

substantive meeting which would be held in private. The notice also made clear the 

panel’s powers in disposing of the case. 

 

The panel accepted the advice of the legal assessor. She referred to copies of an 

extract from the NMC's recorded delivery post book and Royal Mail Track and Trace 

documentation. 

 

In the light of all of the information available, the panel determined that Notice of this 

meeting had been served in accordance with the requirements of Rules 11A and 34 of 

the Nursing and Midwifery Council Fitness to Practise Rules (2004), as amended. 

 

Amendment to the charges: 

 

Of its own motion, the panel identified a typographical error in the charge, in that the 

charge setting out the alleged dishonesty, had not been separately numbered. 

 

The panel accepted the advice of the legal assessor and was aware that Rule 28 of the 

Rules states: 

 

28. (1) At any stage before making its findings of fact, in accordance with rule 

24(5) or (11), the Investigating Committee (where the allegation relates to a 

fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice.  
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(2) Before making any amendment under paragraph (1), the Committee shall 

consider any representations from the parties on this issue. 

The panel was of the view that the amendment would not change the nature or gravity 

of the charges. The panel was satisfied that there would be no prejudice to Miss 

Crasmaru and no injustice would be caused by the amendment being allowed. It was 

therefore appropriate to make the amendment, to ensure clarity and accuracy. 

 

Details of Charge (as amended): 

 

That you a registered Nurse, 

 

1. On 2nd February 2018 between about 8am and 10.30am, 

 

1.1 Marked on the MARS charts, in respect of the following residents, that medication(s) 

had been administered at 1pm: 

1.1.1   Resident A 

1.1.2   Resident B 

1.1.3   Resident C 

1.1.4   Resident D 

1.1.5   Resident E 

1.1.6   Resident F 

1.1.7   Resident G 

1.1.8   Resident H 

1.1.9   Resident J 

1.1.10 Resident K 

1.1.11 Resident L 

1.1.12 Resident M 

1.1.13 Resident O 

 

1.2 Marked on the MARS charts, in respect of the following residents, that medication(s) 

had been administered at 5pm: 

1.2.1   Resident A 

1.2.2   Resident B 
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1.2.3   Resident C 

1.2.4   Resident D 

1.2.5   Resident F 

1.2.6   Resident G 

1.2.7   Resident H 

1.2.8   Resident J 

1.2.9   Resident K 

1.2.10 Resident L 

1.2.11 Resident M 

1.2.12 Resident N 

1.2.13 Resident O 

 

1.3 Marked on the MARS charts, in respect of the following residents, that they had 

declined medication offered to them at 1pm: 

1.3.1   Resident A 

1.3.2   Resident I 

1.3.3   Resident J 

1.3.4   Resident K 

 

1.4 Marked on the MARS charts, in respect of the following residents, that they had 

declined medication offered to them at 5pm: 

1.4.1   Resident A 

1.4.2   Resident I 

1.4.3   Resident J 

1.4.4   Resident K 

 

1.5 Marked on the MARS charts, in respect of the following residents, that they had 

refused medication offered to them at 1pm: 

1.5.1   Resident L 

1.5.2   Resident M 

 

1.6 Marked on the MARS charts, in respect of the following residents, that they had 

refused medication offered to them at 5pm: 

1.6.1   Resident L 
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1.6.2   Resident M 

 

1.7 Marked on the MARS chart, in respect of the following resident, that medication had 

not been administered for some other reason at 1pm: 

1.7.1   Resident O 

 

1.8 Marked on the MARS chart, in respect of the following resident, that medication had 

not been administered for some other reason at 5pm: 

1.8.1    Resident O 

 

2. Your conduct in respect of pre filling the MARS charts, as described in 1.1 to 1.8 

above, was dishonest in that you deliberately sought to represent that you had 

administered medication, and/or, it had been offered and declined, and/or, it had been 

refused, and/or it had not been administered for some other reason, when you knew 

that it had not.  

 

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

misconduct. 

 

Decision on Facts: 

 

In reaching its decisions on the facts the panel has taken into account all the evidence 

in this case and considered each charge separately.  

 

The panel accepted the advice of the legal assessor.  

 

The panel proceeded on the basis that the burden of proof was on the NMC. The panel 

needed to be satisfied on the balance of probabilities that the facts alleged were more 

likely than not to have occurred. 

 

The panel was provided with the following background: 

 

“Facts 
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The registrant 

 

1. The Registrant has practised as a nurse since July 2016. 

 

2. She was first admitted to the register of nurses and midwives maintained by the 

NMC on 9th July 2016.   

 

3. The Registrant is registered as a Registered Nurse – Adult.   

 

4. This matter represents the first time the Registrant’s practice has come to the 

attention of her regulator. 

 

5. On 1st December 2016, the Registrant took up employment with Bryn Celyn Care 

Home (hereafter ‘the Home’). She was employed initially as a Carer and was 

subsequently appointed to a Registered Nurse on 14th April 2017.  

 

6. The Registrant was suspended on 5th February 2018 pending further investigation 

by the employer. 

 

7. On 7th February 2018 the Registrant was referred to the NMC. 

 

8. The registrant was dismissed by her employer on 1st March 2018 following a 

disciplinary hearing.  

 

Background 

 

9. The Home is registered for up to 56 residents, both residential and nursing. It is 

staffed by two senior carers, four carers and two nurses during the day and during 

the night there is only one nurse.   

 

10. The day shift nurses have to complete three rounds of medication – morning, lunch 

and evening. The night shift nurse completes one round of medication before the 

resident goes to sleep.  
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11. When medication is administered, the nurse must sign the residents MAR chart with 

their initials as well as the time and date the medication is given.  

 

12. If a resident does not take their medication, the nurse writes a code on the MAR 

chart to explain the reason why. The codes are: 

 

A – Refused 

B – Vomiting 

C – Hospitalised 

D – Social leave 

E -  Refusal 

F –  Other (which the nurse must then specify) 

G – Note overleaf 

M – Make available 

N – Offered PRN but declined 

P -  Prompted 

 

13. The administration of a controlled drug requires two nurses (the nurse who 

administered the medication and the nurse who checked it) and both signatures must 

be inserted on the resident’s MAR chart.  

 

14. The Home provided the registrant with a Job Description, which s tates “Ensure 

medication is ordered and administered in line with company policies and procedures 

and the NMC guidelines”.   

 

15. The Home have a Home’s Medicines Management policy and at section 6.4 this 

describes how the Medication Administration Record (“MAR”) is to be completed and 

section 6.19 covers administration of medication by team members.  

 

16. The Registrant completed a medication competency assessment on 17th March 

2017 and a further medication competency assessment on 21st May 2017, which the 

registrant passed. The Registrant also completed a medication awareness e-learning 

certificate.  
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Charges 

 

17. On 2nd February 2018, the Registrant was completing a medication round 

between 8am and 10.30am at the Home and was responsible for one corridor 

upstairs.   

 

18. At about 11am, the Deputy Manager/Clinical Care Manager at the Home looked 

at the chart of one resident and noted that the Registrant had signed to indicate 

that she had administered the 13.00 medication. Furthermore, that the Registrant 

had signed the 17.00 PRN on the same MAR chart.   

 

19. The Deputy Manager/Clinical Care Manager looked at the rest of the MAR charts 

for that corridor and noted that the Registrant had signed the 13.00 and 17.00 

entries for administering medication for 15 out of the 18 residents on that 

corridor.  

 

20. Types of medication signed for were in relation to diabetes, pain relief, dementia, 

epilepsy and Parkinson’s disease.  

 

21. During the Home’s investigatory process, the Registrant admitted the allegations 

and, in written correspondence dated 2nd February 2018,  said “I don’t have any 

excuses”. “Nobody was harmed in this incident”. “…I recognise my mistake and 

in future will be aware about the Hallmark medication policy and rules and I will 

not do another mistake again”.  

 

22. During the investigatory meeting on 21st February 2018, the Registrant stated 

“But looking back, no, I didn’t follow the principles as I was trying to cut corners”. 

“..I know I broke policy and I know it isn’t right. I didn’t think about the policy on 

that day I was cutting corners”. “…I didn’t act in the best interest of the residents. 

I know it was a mistake”.” 

 

The panel proceeded to consider each of the charges in light of the all the evidence 

before it and including the responses of Miss Crasmaru. 
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In considering the facts the panel accepted the advice from the legal assessor, that the 

NMC must prove the facts on a balance of probabilities, and followed the guidance laid 

down in the guideline case of Ivey v Genting Casinos UK Ltd 2017 UKSC 67 when 

considering the issue of dishonesty to be considered in charge 2. 

 

It accepted that there was no real dispute raised by Miss Crasmaru on the factual 

background to this case. Miss Crasmaru admitted the allegations which formed the 

basis of the disciplinary investigation against her by the Home, that on 2nd February 

2018, she had signed to indicate that she had administered medication to 15 residents 

on the MAR Charts, when she had in fact not done so. In her written statement dated 

2nd February 2018 she wrote, “I don’t have any excuses…Nobody was harmed in this 

incident… I recognise my mistake and in future will be aware about the employer’s 

medication policy and rules and I will not do another mistake again”.  

 

The panel also took into account her admissions during the Home’s investigation 

meeting “I broke…. Policy for medication. I signed for medication too early. I was not 

thinking straight that day. I don’t know why I did it, I have never done it before. I know 

what I have done is wrong”. 

 

The panel also took into account her further admissions during the investigatory 

meeting on 21st February 2018, when Miss Crasmaru stated “I signed the charts when I 

was doing the medication round in the morning at 9am”. She admitted to signing all 15 

residents MAR charts for 1pm and 5pm at the same time. She went onto state, “looking 

back, no, I didn’t follow the principles as I was trying to cut corners. I know I broke policy 

and I know it isn’t right. I didn’t think about the policy on that day I was cutting 

corners…I didn’t act in the best interest of the residents. I know it was a mistake…I 

have no excuses”. 

 

The panel were duly satisfied that the all charges relating to charge 1 were proven. In 

relation to charge 2 it was found that in falsifying the MAR charts in relation to 

vulnerable residents, she had acted dishonestly, finding it probable that she never 

intended to carry out the 1pm and 5pm drug rounds. As such the panel concluded that 

her admitted falsification of important nursing records, would be considered by 
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members of the nursing profession and members of the public to be dishonest. The 

panel also found charge 2 to be proved. 

 

Determination on misconduct and impairment: 

 

The panel has considered, on the basis of the matters found proved, whether Miss 

Crasmaru’s fitness to practise is currently impaired by reason of her misconduct. It has 

had regard to all the evidence adduced and has accepted the advice of the legal 

assessor.   

 

In considering Miss Crasmaru’s fitness to practise the panel reminded itself of its duty to 

protect patients and to maintain public confidence in the profession and the regulatory 

process which includes the declaring and upholding of proper standards of conduct and 

behaviour. 

 

The panel bore in mind that, in relation to impairment by reason of misconduct, there is 

a two stage process. It must first consider whether, on the facts found proved, Miss 

Crasmaru’s behaviour constituted misconduct and, if so, whether her fitness to practise 

is currently impaired by reason of that misconduct. 

 

The panel had particular regard to the following provisions from the NMC’s 2015 Code 

of Conduct. The panel concluded, by reason of its findings of fact, that Miss Crasmaru’s 

actions breached the following provisions of the Code: 

 

Prioritise people 

  

 1.2 make sure you deliver the fundamentals of care effectively 

 

Practise effectively 

 

10 Keep clear and accurate records relevant to your practice 

10.1 complete all records at the time or as soon as possible after an 

event, recording if the notes are written some time after the event 
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10.2 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 

10.3 complete all records accurately and without any falsification, taking 

immediate and appropriate action if you become aware that someone has 

not kept to these requirements 

 

 Preserve safety 

 

18 … administer medicines within the limits of your training and competence, the 

law, our guidance and other relevant policies, guidance and regulations 

 

Promote professionalism and trust 

 

… You should be a model of integrity … for others to aspire to… 

 

20 Uphold the reputation of your profession at all times 

 

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 …  

 

The panel bore in mind that acts of dishonesty by a registered nurse are particularly 

serious. Honesty and integrity are the bedrock of nursing practise. Patients, members of 

the public, colleagues and employers must be able to trust any member of the 

profession. The dishonesty in this case involved multiple acts of serious clinical 

dishonesty, within a short space of time, by falsifying MAR charts which constituted a 

direct risk of harm to vulnerable patients. The panel therefore concluded that Miss 

Crasmaru’s behaviour was indeed serious and fell far short of what would be proper in 

the circumstances. It had no doubt that Miss Crasmaru’s behaviour clearly constituted 

misconduct.  

 

The panel then went on to consider whether, by reason of her misconduct, Miss 

Crasmaru’ fitness to practice is impaired. In reaching its decision, the panel had regard 
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to all the circumstances of the case and in particular to the issues of remediation and 

insight. The panel bore in mind that dishonesty can be difficult to remediate.  

 

The panel reminded itself of the guidance of Mrs Justice Cox in Council for Healthcare 

Regulatory Excellence  v. NMC and Paula Grant [2011] EWHC 927 (Admin), adopting 

the test  proposed by Dame Janet Smith in the Shipman enquiry: 

 

 “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: 

 

a) Has in the past acted and/or is liable in the future to act so as to put a patient or 

patients at unwarranted risk of harm; and/or 

 

b) Has in the past brought and/or is liable in the future to bring the profession into 

disrepute; and/or 

 

c) Has in the past breached and/or is liable in the future to breach one of the 

fundamental tenets of the profession; and/or 

 

d) Has in the past acted dishonestly and/or is liable to act dishonestly in the future.” 

 

The panel considered that, in combination, Miss Crasmaru’s misconduct falls into the 

categories (a), (b), (c) and (d) of impairment as identified above.  

 

Miss Crasmaru’s actions placed residents A-O, a particularly vulnerable group, at 

serious, unwarranted risk of harm through completing the MAR charts in advance and 

therefore creating an inaccurate picture of the care they had received. Residents are 

entitled to expect nursing staff to provide them with their medication in accordance with 

healthcare advice. 

 

Miss Crasmaru’s actions have brought the profession into disrepute. The public, quite 

rightly, expects registrants, to be individuals of unimpeachable probity. The reputation of 

the profession requires that the public have no reason to think that this trust may be 

misplaced.  
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The provisions of the Code invoked constitute fundamental tenets of the profession and 

her actions have clearly breached these in so far as they relate to honesty, integrity, 

medication management and record keeping.  

 
In relation to insight, the panel took into account that Miss Crasmaru appears to have 

disengaged with the NMC and has not provided any information to the NMC as to her 

circumstances at the time or why she acted dishonestly. It has been found that Miss 

Crasmaru acted dishonestly in relation to the records of 15 patients. The panel was of 

the view that this was indicative of attitudinal and behavioural issues. 

 

The panel concluded that Miss Crasmaru had not made any attempt to remediate or 

reflect meaningfully on her misconduct. Neither was there any evidence of insight into 

the potential consequences to patients of her misconduct. Accordingly, the panel 

concluded that there is a real risk of repetition in that Miss Crasmaru is liable in the 

future to act so as to bring the profession into disrepute, to breach fundamental tenets 

of the profession and to act dishonestly. 

 

The panel then considered whether, in any event, 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 circumstances of this case. The panel was 

in no doubt that it would. 

 

For all the reasons outlined above, the panel determined that Miss Crasmaru’s fitness to 

practise is currently impaired by reason of her misconduct on the grounds of public 

safety and public protection. 

 

Determination on sanction: 

 

In reaching its decision on sanction, the panel considered all the evidence before it in 

this case and accepted the advice of the legal assessor.  

 

The panel has taken into account the advice set out in the NMC Sanctions Guidance. It 

had regard to the principle of proportionality, weighing the interests of Miss Crasmaru 

against the public interest. The panel bore in mind that the purpose of a sanction is not 
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to be punitive, although it may have that effect. The purpose of a sanction is to protect 

patients and the wider public interest. The wider public interest includes maintaining 

public confidence in the profession and the NMC, and declaring and upholding proper 

standards of conduct and behaviour. 

 

The panel reminded itself of its findings at the impairment stage, especially with regard 

to seriousness, remediation and insight. It approached the question of which sanction, if 

any, to impose by considering the least restrictive sanction first and moving upwards. 

 

The panel first considered taking no action but concluded that, given the seriousness of 

Miss Crasmaru’s misconduct involving dishonesty this would be wholly inappropriate.  

 

The panel then considered whether to make a caution order. The panel considered that 

Miss Crasmaru’s case was at the higher end of the spectrum of impaired fitness to 

practise. It was mindful of its finding that she was liable to repeat her dishonesty. It bore 

in mind that a caution order does not restrict a registrant’s practice and that it is 

primarily to demonstrate that the misconduct must not be repeated. In all the 

circumstances, the panel concluded that a caution order would not be sufficient to 

protect the public and that such a sanction would not satisfy the wider public interest.  

 

The panel next considered the imposition of a conditions of practice order. The panel 

was of the view that, given the nature of the serious misconduct found, and attitudinal 

issues identified, no workable conditions could be formulated which would address the 

risks posed by Miss Crasmaru’s dishonesty nor address the future interests of patients 

or public confidence in the profession. It also bore in mind that Miss Crasmaru has 

disengaged with the NMC, and is no longer in practice. The panel had no further 

information relevant to her ability to comply with conditions. The panel concluded that a 

conditions of practice order would be neither appropriate nor sufficient to protect the 

public or the wider public interest.  

 

The panel next considered the imposition of a suspension order.  The panel reminded 

itself that Miss Crasmaru’s dishonesty demonstrates a serious departure from the 

standards to be expected of a registered nurse. This was not a single instance of 

dishonesty and the panel has found this to be indicative of deep-seated personality and 
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behavioural issues. 

 

The panel has not been provided with any evidence of meaningful insight or remorse 

and it has concluded that, without such evidence, there is a significant risk of repetition 

of the dishonest conduct. The panel considered that its findings call into question Miss 

Crasmaru’s credibility and probity, by reason of which, neither the public nor patients 

could now have trust in her. Therefore, the panel had no doubt that Miss Crasmaru’s 

misconduct was fundamentally incompatible with her continuing to be a registered 

nurse. 

 

The panel concluded that a striking-off order is the only sanction which is sufficient to 

protect the wider public interest, and that public confidence in the profession and the 

NMC can only be sustained if Miss Crasmaru is removed from the register.  

 

The panel had no specific information before it about the impact, financial or otherwise, 

such an order would have on Miss Crasmaru but concluded that, in any event, Miss 

Crasmaru’s interests were significantly outweighed by the interests of patients and the 

public in this matter. It considered that a striking off order was the only appropriate and 

proportionate sanction.  

 

Determination on Interim Order: 

 

For all the reasons set out in the panel’s determination thus far, and in all the 

circumstances of this case, the panel has decided that an interim suspension order is 

necessary for the protection of the public and is otherwise in the public interest.  

 

The panel considered that the order should run for a period of 18 months in order to 

allow for any appeal process, and that such an order is both appropriate and 

proportionate following its decision on sanction to remove Miss Crasmaru from the 

register. 

 

If at the end of the appeal period of 28 days, Miss Crasmaru has not lodged an appeal, 

the interim order will lapse and be replaced by the substantive order. On the other hand, 

if she does lodge an appeal, the interim order will continue to run until the conclusion of 
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the appeal. 

 

 


