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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Hearing 

5 – 7 November 2018 

Nursing and Midwifery Council, Regus Cardiff Bay, Falcon Drive, Cardiff, CF10 4RU 
 

Name of registrant: Teresita Aves Quinanola 
 
NMC PIN:  01I1752O 
 
Part(s) of the register: Sub Part 1  

RN1 – Registered Nurse (Adult) 18 September 
2001 

 
Area of Registered Address: Wales 
 
Type of Case: Misconduct 
 
Panel Members: David Boden (Chair, lay member) 

Anita Underwood (Registrant member) 
David Crompton (Lay member) 

 
Legal Assessor: Richard Miller 
 
Panel Secretary: Kathleen Picketts 
 
Registrant: Present and represented by Antonino Gamboa  
 
Nursing and Midwifery Council: Represented by Ben Wild, Case Presenter 
 
Facts proved: Charge 1  
 
Facts not proved: None 
 
Fitness to practise: Impaired 
 
Sanction: Striking-off Order 
 
Interim Order: Suspension Order – 18 months 
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Details of charge: 

 

That you, a registered nurse, while working at Plas Eleri Care Home: 

 

1. On 13 August 2017, struck the back of Resident A’s head or neck with your 

arm or hand. 

 

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

misconduct. 
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Background 

 

The NMC received a referral from a colleague, Mrs 3, on 14 August 2017 regarding an 

incident that allegedly occurred on the night shift on 13 August 2017. You were working 

the night shift at Plas Eleri Care Home (“the Home”) as a registered nurse. You were 

the only registered nurse on duty and were undertaking the medication round at the 

time of the alleged incident. 

 

It is alleged that at approximately 10:20pm, Mr 1 was leaving a resident’s room with Mr 

2 and saw you walking out of the dining room and then swing your arm across the back 

of Resident A’s head as she was sitting down. It is alleged that later Resident A was 

observed to be shaking.  

 

Mr 1 allegedly confronted you regarding the incident, to which he said you immediately 

became defensive and stated that you did not hit the resident but you pushed her down 

as she was trying to stand up. It is alleged you demonstrated what you had done 

previously to Resident A and she appeared frightened and was covering her face with 

her arms and did not want you to come any closer. It was alleged that after the incident, 

Resident A recalled the incident the following day and she allegedly remained quiet and 

withdrawn over the next 2 to 3 days which was not her normal behaviour. 

 

The incident was reported to North Wales Police. You attended a voluntary interview 

with the Police on the 16th September 2017, following which no further action was 

taken. 
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Decision on the findings on facts and reasons 

 

In reaching its decisions on the facts, the panel considered all the evidence adduced in 

this case together with the submissions made by Mr Wild, on behalf of the NMC and 

those made by Mr Gamboa on your behalf. 

 

The panel heard and accepted the advice of the legal assessor.  

 

The panel was aware that the burden of proof rests on the NMC, and that the standard 

of proof is the civil standard, namely the balance of probabilities. This means that the 

facts will be proved if the panel was satisfied that it was more likely than not that the 

incident occurred as alleged. 

 

The panel heard oral evidence from three witnesses called on behalf of the NMC. In 

addition, the panel heard oral evidence from you.  

 

Witnesses called on behalf of the NMC were:  

 

Mr 1 – Night Support Worker at the Home;  

Mr 2 – Care Assistant at the Home;  

Mrs 3 – Deputy Manager at the Home;  

 

The panel first considered the overall credibility and reliability of all of the witnesses it 

had heard from, including you.  

 

The panel found Mr 1 to be a credible witness. It found his evidence to be consistent 

and Mr 1 to be clear about what he saw, including the chair positioning, the positioning 

of you, and the positioning of Resident A. The panel found at times Mr 1’s responses 

did not always correlate closely to the question, but felt that this was due to English not 

being his first language. However, the panel did not interpret this to be evasive. The 

panel was mindful that Mr 1 had been taken through his statement in different ways, 

and his account remained consistent throughout the questioning, and consistent with his 

initial complaint. In respect of Mr 1 having a motive to complain about you, the panel 
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considered his candid response that he had been seen by you to be asleep while at 

work on another occasion to be honest and open, and that his complaint was not an act 

of reprisal. The panel was of the view that Mr 1 did his best to assist the panel and was 

truthful throughout his oral evidence.  

 

The panel considered Mr 2’s oral evidence and found him to be knowledgeable about 

the presentation and management of Resident A. It considered that Mr 2 had known 

Resident A quite well and described her as jolly and generally compliant with the carer’s 

advice to her. In this light, the panel accepted Mr 2’s evidence that Resident A’s 

behaviour after the event was not typical. The panel found Mr 2 to be a credible witness, 

but was mindful that Mr 2 had not been an eye witness to the incident. It considered Mr 

2 to be completely natural in the giving of his evidence, and the panel found Mr 2 to be 

helpful and truthful.  

 

The panel next considered Mrs 3’s oral evidence. It found Mrs 3 to be honest and fair, 

however the panel was of the view that Mrs 3’s evidence was of limited assistance. The 

panel found that Mrs 3 had given the panel a more rounded characterisation of Resident 

A, and informed the panel that Resident A, at times, could be difficult and challenging. 

Sometimes she would shout out and was known to have hallucinations before her 

medication was changed, and that she lacked capacity. Mrs 3 accepted these 

behaviours were typical of patients with Resident A’s condition.  

 

The panel found your oral evidence to be unclear at times and felt this was partly due to 

language difficulties. Nevertheless, the panel considered you to have shown 

inconsistencies between your local statements taken at the time of the event, and your 

oral evidence. The panel found your oral evidence to be somewhat confusing, 

specifically your statement about attending to a different resident at the same time, and 

holding a glass of water during the incident. The panel noted that it did not get a clear 

response from you as to the number of confrontations about the incident that took place, 

although that was consistent with your earlier accounts. The panel was of the view that 

there were too many doubts in your oral evidence to consider it to be fully credible.  

 

The panel considered the charge and made the following finding: 
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Charge 1: 

 

That you, a registered nurse, while working at Plas Eleri Care Home: 

 
1. On 13 August 2017, struck the back of Resident A’s head or neck with your 

arm or hand. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the oral evidence of Mr 1, Mr 2, 

Mrs 3, and yourself. The panel also took into account the written statements of Mr 4 and 

Ms 5, colleagues at the Home. The panel was mindful that the written statements of Mr 

4 and Ms 5 were not tested, therefore it could not place much weight on them. In 

respect of Mr 4, the panel noted that his statement supports your point of view. 

However, the panel found that his statement originated at your request, and he did not 

witness the incident. In respect of Ms 5, the panel noted that her statement, made only 

12 hours later, that Resident A had been ‘attacked’, accompanied by rubbing the back 

of her head, provides some corroboration to the oral evidence of Mr 1 and Mr 2.   

 

The panel considered your statement that Mr 1 was conspiring against you to remove 

your nursing registration, and that you had heard Mr 1 and Mr 2 discussing reporting 

you in the laundry room at the Home. Having sight of the exhibits before it, the panel 

was mindful that you had heard their discussion after Mr 1 had already reported the 

incident. The panel noted that this was not mentioned in your first written account, dated 

17 August 2017, four days after the alleged incident. Therefore, the panel was not 

satisfied that there had been a conspiracy against you.  

 

The panel considered it was surprising that no entry had been made by you about this 

incident in the patient notes, particularly in view of your oral evidence that the other 

witnesses were conspiring against you. The view of the panel was that, in these 

circumstances, it would have been important to record your version of events in the 

several hours remaining on your shift. The panel concluded that this had the effect of 

undermining the credibility of your version of events. 
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The panel also considered your submission that there was a lack of bruising or redness 

on Resident A, therefore you could not have struck her. The panel was of the view that 

this was irrelevant as it does not mean that Resident A was not struck. The panel was 

also mindful that Resident A was shaking and frightened after the incident, and felt it 

was more likely than not that this was a result of being struck on the head by you.  

 

In light of all of the evidence before it, the panel was therefore satisfied that it is more 

likely than not that you had struck Resident A. The panel therefore finds this charge 

proved.   
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 Submission on misconduct and impairment:  

 

Having announced its finding on the facts, the panel then moved on to consider, 

whether the facts found proved amount to misconduct and, if so, whether your fitness to 

practise is currently impaired. There is no statutory definition of fitness to practise. 

However, the NMC has defined fitness to practise as a registrant’s suitability to remain 

on the register unrestricted.  

 

In his submissions, Mr Wild invited the panel to take the view that your actions amount 

to a breach of The Code: Professional standards of practice and behaviour for nurses 

and midwives (2015) (the Code). He then directed the panel to specific paragraphs and 

identified where, in the NMC’s view, your actions amounted to misconduct.  

 

Mr Wild referred the panel to the case of Roylance v GMC (No. 2) [2000] 1 AC 311 

which defines misconduct as a ‘word of general effect, involving some act or omission 

which falls short of what would be proper in the circumstances.’ 

 

He then moved on to the issue of impairment, and addressed the panel on the need to 

have regard to protecting the public and the wider public interest. This included the 

need to declare and maintain proper standards and maintain public confidence in the 

profession and in the NMC as a regulatory body. Mr Wild informed the panel that you 

were subject to a previous referral in November 2011 in respect of rough handling and 

shouting at patients at a different care home. However, this case was closed during its 

investigation.  

 

Mr Wild referred the panel to Cohen v General Medical Council [2008] EWHC 581 and 

submitted, in respect of remediation, that violence, neglect, or abuse of a patient is an 

example of behaviour that may not be possible to remedy. He submitted that you have 

not demonstrated any insight into your actions, nor have you provided any evidence of 

further training or reflection. Mr Wild submitted that, in these circumstances the risk of 

repetition is high.  

Mr Wild referred the panel to the judgement in the case of Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 
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(Admin) and submitted that limbs (a), (b) and (c) of paragraph 6 of that judgement are 

engaged in this case.  

 

Mr Gamboa submitted that you fully accept the findings of the panel. In respect of 

misconduct, he submitted that this was a single incident and it is not enough to say that 

you abused your role or authority. Mr Gamboa submitted that you may be a victim of 

circumstances, specifically that this night was stressful. He suggested to the panel that 

your actions were accidental, and your intention was to guide Resident A back to a 

sitting position.  

 

Mr Gamboa submitted that, during your long years of service, there have been no 

substantial issues with your practice, nor has there been a history of abuse. He next 

address the matter of motive. Mr Gamboa invited the panel to consider the issues of 

abuse and to bear in mind the circumstances of the incident. He noted that you have 

worked at the Home for 5 years with no concerns being raised previously.  

 

Mr Gamboa requested the panel to consider your history and the circumstances of this 

case when reaching a decision on impairment.  

 

The panel has accepted the advice of the legal assessor which included reference to a 

number of judgments which are relevant, these included: Roylance v General Medical 

Council (No 2) [2000] 1 A.C. 311, and Council for Healthcare Regulatory Excellence v 

(1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin). 

 

The panel adopted a two-stage process in its consideration, as advised. First, the panel 

must determine whether the facts found proved amount to misconduct. Secondly, only if 

the facts found proved amount to misconduct, the panel must decide whether, in all the 

circumstances, your fitness to practise is currently impaired as a result of that 

misconduct.  

Decision on misconduct 
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When determining whether the facts found proved amount to misconduct the panel had 

regard to the terms of The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015) (the Code). 

 

The panel, in reaching its decision, had regard to the public interest and accepted that 

there was no burden or standard of proof at this stage and exercised its own 

professional judgement. 

 

The panel was of the view that your actions did fall significantly short of the standards 

expected of a registered nurse, and that your actions amounted to a breach of the 

Code. Specifically: 

 

1 Treat people as individuals and uphold their dignity 
 
1.1 treat people with kindness, respect and compassion 

 
1.5 respect and uphold people’s human rights. 
 

 
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 

20.3 be aware at all times of how your behaviour can affect 

and influence the behaviour of other people 

20.5 treat people in a way that does not take advantage of their 

vulnerability or cause them upset or distress 

 

The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct. However, the panel was of the view that striking a patient, particularly a 

vulnerable patient, is the epitome of behaviour which would be viewed as deplorable by 

other healthcare professionals. The panel was mindful that there is never a 

circumstance in which striking a patient is acceptable.  

 

In light of the circumstances, the panel found that your actions fell seriously short of the 

conduct and standards expected of a nurse and amounted to misconduct. 
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Decision on impairment 

 

The panel next went on to decide if as a result of this misconduct your fitness to practise 

is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional and to maintain professional boundaries. Patients and their families 

must be able to trust nurses with their lives and the lives of their loved ones. To justify 

that trust, nurses must be honest and open and act with integrity. They must make sure 

that their conduct at all times justifies both their patients’ and the public’s trust in the 

profession. In this regard the panel considered the judgement of Mrs Justice Cox in the 

case of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin) in reaching its decision, in paragraph 74 

she said: 

 

In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally 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.  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

I would also add the following observations in this case having heard 

submissions, principally from Ms McDonald, as to the helpful and 

comprehensive approach to determining this issue formulated by 

Dame Janet Smith in her Fifth Report from Shipman, referred to above. 

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 
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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 

medical 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 medical profession; and/or 

 

d. ... 

 

The panel finds that limbs (a), (b), and (c) are engaged in your case. The panel first 

considered limb (a), and was of the view that your action caused Resident A 

unwarranted emotional harm. It was mindful that it did not have any evidence of 

physical harm to Resident A before it. The panel next considered limb (b) and was 

satisfied that your action had brought the medical profession into disrepute, and 

considered that members of the public would be appalled to know of a nurse striking a 

vulnerable, elderly patient in a care home. In respect of limb (c), the panel determined 

that your action of striking Resident A has breached fundamental tenets of the nursing 

profession. 

 

Regarding insight, the panel considered that it had no evidence of demonstrable insight 

before it. It acknowledged Mr Gamboa’s submission that you accept the panel’s findings 

of fact. However, the panel noted that it had no further evidence of insight before it.  

 

In its consideration of whether you have remedied your practice, the panel noted that it 

had no evidence before it of any additional nursing courses you have undertaken, or 
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testimonials from colleagues speaking to your practice. Therefore the panel was of the 

view that you have not remedied your practice.  

 

The panel considered Mr Wild’s submission that you had been previously referred to the 

NMC. However, it was mindful that this was closed at the investigations stage with no 

case to answer.  

 

The panel noted that the facts found by this panel are of a single incident. The panel 

also noted Mrs 3’s evidence that your previous 5 years of working at the Home has 

been satisfactory, and was mindful that Mrs 3 spoke well of you. 

 

In all the circumstances, based on the lack of insight and remediation before it, the 

panel is of the view that there is a risk of repetition. The panel therefore decided that a 

finding of impairment is necessary on the grounds of public protection.  

 

The panel bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health, safety and well-being of the public and patients, and 

to uphold/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing profession and upholding the proper professional 

standards for members of those professions. The panel determined that, in this case, a 

finding of impairment on public interest grounds was also required.  

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired. 

 

 

Submissions on sanction: 

 

Mr Wild invited the panel to impose a striking-off order. He identified aggravating and 

mitigating circumstances of your case to the panel. Mr Wild referred to the NMC 

Sanctions Guidance, in particular guidance in considering the seriousness of a case. Mr 

Wild drew the panel’s attention to NMC Guidance in respect of considering previous 

fitness to practise proceedings.   
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Mr Wild concluded that it is difficult to see how what you have done is compatible with 

remaining on the NMC Register. Therefore, a striking-off order is the only appropriate 

sanction.  

In a personal address you told the panel that on the night of the incident you made a 

mistake because you were stressed and tired, particularly because Resident A was 

difficult. You said that, in your process of keeping Resident A in her chair, you 

unintentionally hurt her, not physically but emotionally. You said that this surprised her 

and made her shout. You realise now that this is unacceptable in the nursing 

profession.  

You told the panel that, in isolating Resident A, your intention was to settle other 

residents. You failed to safeguard the resident and caused harm. You accept that this 

was a mistake and is not what is expected of you as a nurse.  

You expressed sincere apologies to the panel in recognition of fault, and informed the 

panel that you are willing to submit to any sanction the panel deems necessary. You 

said you will be more patient-centred in your dealings with vulnerable people in the 

future. You told the panel that this process has given you good points to reflect on, and 

that this type of incident will not happen again. You accept the panel’s recommendation 

open heartedly.  

You asked the panel to be considerate with you because this is your first time in this 

situation. [PRIVATE].  

Mr Gamboa asked the panel to consider proportionality and the remorse and insight 

demonstrated by you. Mr Gamboa highlighted your long service in the profession. He 

submitted that sanction is a matter for the panel. 

 

Determination on sanction:  

 

The panel has considered this case very carefully and has decided to make a striking-

off order. It directs the registrar to strike you off the register. The effect of this order is 

that the NMC register will show that you have been struck-off the register. 
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In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case. The panel accepted the advice of the legal assessor. The panel 

has borne in mind that any sanction imposed must be appropriate and proportionate 

and, although not intended to be punitive in its effect, may have such consequences. 

The panel had careful regard to the Sanctions Guidance (“SG”) published by the NMC. 

It recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the SG, which states that a caution order may be 

appropriate where ‘the case is at the lower end of the spectrum of impaired fitness to 

practise and the panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’ The panel considered that your misconduct was not at the lower end 

of the spectrum and that a caution order would be inappropriate in view of the 

seriousness of the case. The panel decided that it would be neither proportionate nor in 

the public interest to impose a caution order. 

 

The panel next considered imposing a conditions of practice order. The panel was of 

the view that it could not formulate workable conditions to address the misconduct 

identified.  

 

The panel then went on to consider whether a suspension order would be an 

appropriate sanction.  

 

The aggravating factors that the panel took into account, in particular, are:  

 

 Violence towards a vulnerable patient in a clinical setting  
 

 Emotional harm caused 
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 Risk of physical harm, given that this elderly patient was 93 years old 
 

 Limited and belated insight  
 

 No remediation 
 

The mitigating factors that the panel took into account, in particular, are: 

 

 Consistent engagement, including giving live evidence 
 

 No clinical concerns raised, Ms 3 was complimentary of your practice 
 

 Isolated incident 
 

 You were placed in an impossible position of being the only registered nurse in a 

36 - resident Elderly Mentally Infirm home.  

The panel considered your submissions to the panel. The panel was mindful that your 

submissions were not under oath. Furthermore, the panel considered that your 

submissions may have been more helpful at the impairment stage.  

While the panel considered that you demonstrated a degree of insight, it found that you 

tried to minimise the incident and described it as accidental. The panel found that your 

insight is primarily limited as to how this event has affected you and you have not 

adequately addressed the full impact your actions may have had upon Resident A or 

could have had upon her family, or the impact your action had on public confidence in 

the profession.  

While the panel considered that a suspension order would protect the public during the 

time that it was imposed, it was not satisfied that a suspension order would satisfy the 

public interest in this case, particularly public confidence in the profession.  

 

Balancing all of these factors, the panel has determined that a suspension order would 

not be an appropriate or proportionate sanction.  

 

The conduct, as highlighted by the facts found proved, was a significant departure from 

the standards expected of a registered nurse. The panel noted that the serious breach 
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of the fundamental tenets of the profession evidenced by your actions is fundamentally 

incompatible with your remaining on the register. The panel was of the view that the 

findings in this particular case demonstrate that your actions were serious and to allow 

you to continue practising would undermine public confidence in the profession and in 

the NMC as a regulatory body. 

 

Balancing all of these factors and after taking into account all the evidence before it 

during this case, the panel determined that the appropriate and proportionate sanction 

is a striking-off order. Having regard to the matters it identified, in particular the effect of 

your action in bringing the profession into disrepute by adversely affecting the public’s 

view of how a registered nurse should conduct herself, the panel has concluded that 

nothing short of this would be sufficient in this case. 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 

 

 

Determination on Interim Order 

 

The panel has considered the submissions made by Mr Wild that an interim order 

should be made on the grounds that it is necessary for the protection of the public and 

is otherwise in the public interest. Mr Gamboa, on your behalf, did not oppose the 

application.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary for the protection 

of the public and is otherwise in the public interest. The panel had regard to the 

seriousness of the facts found proved and the reasons set out in its decision for the 

substantive order in reaching the decision to impose an interim order. To do otherwise 

would be incompatible with its earlier findings. 
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The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after you are sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 


