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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Meeting 

25th October 2018 

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

 

Name of registrant: Ms Icaboth Nnaniki Letsholo 

 

NMC PIN:  01F1294O 

 

Part(s) of the register: RN1 Registered Nurse – Sub Part 1 

 Adult nursing – 5 June 2001 

 

Area of Registered Address: Scotland 

 

Type of Case: Misconduct 

 

Panel Members: Sara Nathan (Chair, Lay member) 

Claire Rashid (Registrant member) 

Gill Mullen (Lay member) 

 

Legal Assessor: Andrew Young 

 

 

Facts proved: Charge 1.1.1, 1.2, 1.3, 2.1, 2.2, 2.3 

 

Facts proved by admission: None 

 

Facts not proved: Charge 1.1.2 

 

Fitness to practise: Impaired 

 

Sanction: Striking off order 

 

Interim Order: Not imposed 
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Details of charge: 

 

That you, a registered nurse, whilst working at North Merchiston Care Home 

 

1. On 3 September 2016 in relation to Patient A 

 

1.1 did not assess 

1.1.1 Patient A to establish whether his PRN medication was required 

after he was reported to be unwell 

1.1.2 whether it was safe for Colleague C to remain with Patient A 

given his condition  

1.2 did not respond promptly when the emergency buzzer was pressed by 

Colleague C; 

1.3 did not provide first aid to Colleague C after she had been struck by  

Patient A. 

 

2.  On 5 September 2016 in relation to Patient B 

 

2.1 instructed one or more Health Care Assistants to treat a bodily rash 

with prescription medication which was not prescribed for that use; 

2.2 did not fully assess Patient B’s condition therefore did not notice the signs  

of Sepsis and/or Septicaemia; 

2.3 did not ensure the doctor attended to assess Patient B in a timely manner. 

 

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

misconduct. 

 

 

 

 

 



 3 

Decision on Service of Notice of Meeting 

 

The panel was informed at the start of this meeting that written notice of the meeting 

had been sent to Ms Letsholo’s registered address by recorded delivery and by first 

class post on 17 September 2018. 

 

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

reasons for proceeding by way of a meeting instead of a hearing and the actions that 

the panel might take at the substantive meeting, if the panel concluded that Ms 

Letsholo’s fitness to practise was currently impaired. 

 

The panel accepted the advice of the legal assessor that notice of the meeting had 

been given to Ms Letsholo in accordance with the requirements of Rule 11A and 34 of 

the NMC (Fitness to Practise) Rules 2004, as amended, and that it would therefore be 

appropriate for the panel to proceed with the meeting.  

 

 

Decision and reasons on amending the charges 

The panel decided to consider, of its own motion, an amendment to the wording of 

paragraph 1.3 of the Charge. 

 

The proposed amendment was to substitute Colleague C for Colleague A in paragraph 

1.3 of the Charge.  

 

It was clear from reading the evidence in support of paragraph 1 of the Charge that the 

same colleague was involved in all parts of paragraph 1 of the Charge and that the 

reference to a Colleague A in paragraph 1.3 was a typographical error.  

 

The panel accepted the advice of the legal assessor that it had power to make this 

amendment under Rule 28 of the NMC (Fitness to Practise) Rules 2004, unless, having 

regard to the merits of the case and the fairness of the proceedings, the amendment 
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cannot be made without injustice.  In this case, the panel was satisfied that the 

amendment could be made without injustice to either party because it was obvious that 

the reference to a non-existent Colleague A was a mistake and that the drafter had 

intended to refer to Colleague C in paragraph 1.3 of the Charge. 

 

Accordingly, paragraph 1.3 of the Charge was amended to read as follows: 

‘1.3 did not provide first aid to Colleague C after she had been struck by Patient A.’ 

 

 

Background 

Ms Letsholo began her employment as a Band 5 registered nurse at the North 

Merchiston Care Home (hereafter ‘the Home’) on 24 August 2016.  Ms Letsholo often 

worked on the McEwan Unit (hereafter ‘the Unit’) at the Home.  The Unit is a locked, 10 

bed environment which cares for residents with dementia who are displaying 

challenging behaviour.  Given the challenging behaviour of the residents, it was usual 

for at least 2 staff members to be working on the floor at all times.  Both of the incidents 

charged, in paragraph 1 and paragraph 2 of the Charge respectively, occurred when Ms 

Letsholo was working within the Unit.   

 

Decision on findings of fact and reasons 

The panel accepted the advice of the legal assessor that the burden of proving each 

allegation rested on the NMC and that each allegation had to be proved according to 

the civil standard of proof, namely the balance of probabilities.  In other words, the panel 

should only find an allegation proved if it is satisfied that it is more likely than not to be 

true.   

 

In addition, the panel should consider the evidence relating to each allegation 

separately and should not make any assumptions about a particular allegation from the 

fact that it had found other allegations proved or not proved.  
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The panel saw evidence from the NMC, including statements from five colleagues and 

supporting documentation. It saw no evidence from Ms Letsholo. The panel considered 

that the evidence from the witnesses was based on contemporary notes and statements 

and could be relied upon.  

 

 

Charge 1.1.1: 

 

 
1. On 3 September 2016 in relation to Patient A  

 

1.1 did not assess  
 

1.1.1 Patient A to establish whether his PRN medication was  
 

 This charge is found proved. 

  

The panel accepted the evidence of Colleague C, both in her witness statement and in 

her almost contemporaneous letter of complaint, that she had seen clear signs during 

the shift that Patient A had been getting increasingly agitated, including aggressive 

shouting and swearing at other residents and Colleague C herself.  According to her 

evidence, she told Ms Letsholo that Patient A needed medication to calm him down as 

soon as Ms Letsholo came onto the Unit, but Ms Letsholo initially said that Patient A 

had been given some medication a few hours previously.  Colleague C pointed out that 

Patient A was prescribed medication PRN, but Ms Letsholo ignored her and she got no 

response to this request.  

 

There was no evidence that Ms Letsholo made any attempt to assess Patient A before 

refusing him PRN medication.  Indeed, on Colleague C’s evidence, which the panel 

accepts as accurate, Ms Letsholo had only just started her shift at that point, so she 

would have had no time to carry out any such assessment.  Also, Ms Letsholo herself 

did not suggest at the probation meeting on 12th September 2016 that she had made 

any assessment of Patient A during this incident.  
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Therefore, the panel found this allegation proved.  

 

 

Charge 1.1.2 

 

1. On 3 September 2016 in relation to Patient A  
 

1.1 did not assess  
 

1.1.2 whether it was safe for Colleague C to remain with Patient A 
given his condition.  

 

This charge is found not proved. 

 

The panel accepted that there was clear evidence from Colleague C that Patient A had 

become agitated during this shift.  It was also clear from Colleague C’s evidence, both 

in her witness statement and in her complaint letter, that she told Ms Letsholo that this 

was the position. Colleague C also gives evidence about methods and procedures that 

were available to calm Patient A down and how to deal with this type of situation. 

 

However, the allegation is that Ms Letsholo did not assess whether it was safe for 

Colleague C to remain with Patient A while he was in an agitated state.  The panel 

accepted that the evidence established that Patient A was in such a state, but there was 

no evidence as to whether Ms Letsholo made a risk assessment regarding the safety or 

otherwise of Colleague C staying with Patient A.  It seems unlikely that Ms Letsholo did 

carry out such an assessment, but she did not admit not having done so and no witness 

asserted positively that she had not done so.  Also, this issue does not appear to have 

been raised at the probation meeting on 12th February 2016. 

 

In these circumstances, the panel was not satisfied, to the required standard of proof, 

that Ms Letsholo had not made an assessment as to whether Colleague C could be 

safely left with Patient A.   
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The panel found this allegation not proved.  

 

Charge 1.2  

 
1. On 3 September 2016 in relation to Patient A  

 
1.2 did not respond promptly when the emergency buzzer was pressed by 
Colleague C;  

 

This charge is found proved. 

 

Colleague C’s evidence about this allegation, which the panel accepted, was that she 

had pressed the emergency buzzer when Patient A had become physically violent in the 

use of his stick but before he had actually hit her over the head with it.  She goes on to 

say that she then followed Patient A down the corridor as he was throwing chairs about 

and saw Ms Letsholo still sitting at the nurses’ station and making no attempt to assist 

with this emergency.  By this stage, the buzzer had been sounding for more than 5 

minutes, according to Colleague C’s unchallenged evidence.  

 

Colleague C’s evidence about this allegation was consistent throughout her witness 

statement and her complaint letter and at the review meeting. 

 

The panel found this allegation proved. 

 

Charge 1.3 

 

 
1. On 3 September 2016 in relation to Patient A  
 

1.3 did not provide first aid to Colleague C after she had been struck by 

Patient A.  
 

This charge is found proved. 
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The panel found this allegation proved on the basis of Colleague C’s evidence in her 

witness statement and complaint letter.  The panel found it compelling that Colleague C 

expressed her anger that Ms Letsholo had left her alone and had never asked her about 

her health after she was assaulted by Patient A. 

 

At the probation meeting, it was recorded that ‘[Ms Letsholo] showed no concern to 

carer and did not check that she was ok following the injury or offered any first aid.  

Carer subsequently was sent to hospital with a severe concussion and is still off work 

sick.’ 

 

The panel found this allegation proved.  

 

Charge 2.1  

 

2. On 5 September 2016 in relation to Patient B  
 

2.1 instructed one or more Health Care Assistants to treat a bodily rash 

with prescription medication which was not prescribed for that use;  

 

This charge is found proved. 

 

The panel found this allegation proved on the basis of the unchallenged evidence of the 

two healthcare assistants, Colleague X and Colleague Y, whose witness statements 

were before the panel.  In paragraph 6 of her witness statement, Colleague X gave a 

detailed account of the incident in which she asked Ms Letsholo for advice about how to 

treat Patient B’s bodily rash and Ms Letsholo told her to apply a medication which had 

been prescribed for Patient B, but for another use.  This account was corroborated by 

Colleague Y in paragraph 6 of her witness statement, although the two healthcare 

assistants did not seem to agree on which prescribed medication they were told to use. 

They were agreed, however, that they were told to use a prescribed cream for a 

purpose other than the one for which it had been prescribed.  
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The panel found this allegation proved. 

 

Charge 2.2  

 
2. On 5 September 2016 in relation to Patient B  
 

2.2 did not fully assess Patient B’s condition therefore  
 

This charge is found proved. 

 

The panel accepted the evidence of Colleague X and Colleague Y on this allegation. 

They both stated that Patient B had developed a rash which had spread to her back, 

chest and legs quickly throughout the day.  The healthcare assistants were concerned 

about it and so asked Ms Letsholo to examine it.  Colleague Y stated that Ms Letsholo 

came and looked at the rash but immediately said there was nothing to worry about and 

instructed the healthcare assistants to apply cream to the affected areas.   

 

The panel noted that the allegation is that Ms Letsholo did not ‘fully assess’ the patient’s 

condition and, as a result, did not notice the signs of sepsis, which were  correctly 

identified by a doctor who examined Patient B a short time later. 

 

The panel is satisfied that Ms Letsholo’s brief look at Patient B’s rash could not possibly 

be said to amount to a full assessment and it is clear from her actions that she totally 

failed to appreciate the gravity of the situation, both by telling the healthcare assistants 

that there was nothing to worry about and by telling them to leave Patient B alone for a 

couple of hours when she was in fact in need of urgent treatment for the underlying 

illness, of which the rash was a symptom. 

 

The panel found this allegation proved.  

 

Charge 2.3 

 
2. On 5 September 2016 in relation to Patient B  
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2.3 did not ensure the Doctor attended to assess Patient B in a timely 

manner.  

 
This charge is found proved. 

 

The panel accepted the evidence of Colleagues X and Y. This confirms that Ms 

Letsholo did not realise that Patient B’s condition was serious and that Ms Letsholo had 

wrongly cancelled one doctor’s visit by incorrectly informing him that the patient did not 

need to be examined by a doctor. This account of the incident was also confirmed by a 

third witness, Colleague Z.  As a result of Ms Letsholo’s actions, Patient B’s 

examination by a doctor for the very serious condition of sepsis was unnecessarily 

delayed by several hours.  

 

The panel found this allegation proved.  

 

Decision on misconduct and impairment  

 

Having made its findings on the facts, the panel then went on to consider, whether the 

facts found proved amount to misconduct and, if so, whether Ms Letsholo’s fitness to 

practise is currently impaired.  The panel was aware that there is no statutory definition 

of fitness to practise, but the NMC has defined fitness to practise as a registrant’s 

suitability to remain on the register unrestricted.  

 

Before making its decision on impairment, the panel was provided with a decision letter 

dated 29 November 2016 in relation to another case against Ms Letsholo, this time for 

impairment by reason of lack of competence. That case involved more than a dozen 

medication errors in six different care homes over a nearly 2 year period.  It resulted in a 

12 month order for suspension, which was renewed for another 12 months at a review 

hearing on 10 November 2017 and which remains in force. The panel accepted the 

advice of the legal assessor that it was entitled to take into account the facts of this 

previous case in making its decision on impairment in this case.  
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The panel accepted the advice of the legal assessor that it should adopt a two stage 

process in relation to impairment: first it must decide whether the facts found proved 

amount to misconduct; secondly, only if the facts found proved are held to amount to 

misconduct, the panel must decide whether, in all the circumstances, Ms Letsholo’s 

fitness to practise is currently impaired as a result of that misconduct.  

 

The panel also accepted the legal assessor’s advice that, at this stage, its decisions 

were not a matter of satisfying a particular burden of proof but were rather a matter of 

judgment for the panel.  

 

In deciding whether the facts found proved amounted to misconduct, the panel had 

regard to the NMC Code of Conduct (2015 edition). 

 

The panel’s findings indicate that Ms Letsholo’s actions were in breach of many of the 

provisions of the NMC Code, namely:  

 paragraph 1.2: she failed to deliver the fundamentals of care effectively,  

 paragraph 2.1: she failed to work in partnership with other members of staff to make 

sure she delivered care effectively;  

 paragraph 6.2: she failed to maintain the knowledge and skills she needed for  

safe and effective practice;  

 paragraph 8.1: she failed to respect the skills, expertise and contributions of her  

colleagues 

 paragraph 8.2: she failed to maintain effective communication with colleagues; 

 paragraph 8.5: she failed to work with colleagues to preserve the safety of those 

receiving care; 

 paragraph 13.1: she failed to accurately assess signs of worsening physical and 

mental health in the person receiving care; 

 paragraph 13.2: she failed to make a timely and appropriate referral to another 

practitioner when it was in the best interests of the individual needing treatment; 

 paragraph 13.4: she failed to take account of the safety of people in her care.  
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The facts found proved in relation to these two incidents amount to a serious departure 

from proper professional standards by Ms Letsholo, which the panel finds amounts to 

misconduct.  

 

In considering the issue of impairment, the panel is mindful of the fact that it has to 

consider present, not past, impairment, although it is entitled to have regard to what has 

happened in the past in deciding whether Ms Letsholo is still impaired.  

 

The panel has considered whether there is any evidence of remediation in this case.  At 

the Home’s probation hearing on 12 September 2016, which was attended by Ms 

Letsholo, she gave no indication that she had any insight into her wrongdoing.  In fact, 

she is reported as having said that she did not think that she had done anything wrong 

and that other staff were to blame for what had happened in both incidents.  Ms 

Letsholo has provided no evidence to the panel today of any developing insight on her 

part since that probation hearing, so the panel has to conclude that she still lacks insight 

into her past wrongdoing in relation to the allegations found proved against her.  

 

She has expressed no remorse or regret for her actions and their possible impact on 

patients, her colleagues, and the wider profession. Ms Letsholo has provided no 

satisfactory evidence of any remediation or training since these incidents or since the 

earlier incidents which were the subject of the previous referral to the NMC. The panel 

looked at the case of Council for Healthcare Regulatory Excellence v (1) Nursing and 

Midwifery Council (2) Grant [2011] EWHC 927 (Admin) and decided that Ms Letsholo 

had put patients at unwarranted risk of harm and might do so again and that she may 

well have brought the profession into disrepute, not least with her co-workers.   

 

In these circumstances, the panel is satisfied that a finding of current impairment is 

necessary on the ground of public protection, on the basis that there is a risk that Ms 

Letsholo might repeat her past misconduct, if allowed to practise without restriction.  
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In addition, the panel concluded that public confidence in the nursing profession would 

be undermined if a finding of impairment were not made in this case, having regard to 

the seriousness of the facts found proved.  It also decided that its duty to uphold the 

standards expected of a nurse and the profession required a finding of impairment on 

public interest grounds.   

 

 

Determination on sanction:  

 

In considering the issue of sanction, the panel accepted the advice of the legal assessor 

that it should start by considering the least serious sanction and only go on to consider 

more serious sanctions if it is satisfied that the lesser sanction would not be appropriate 

in this case.  It also accepted the legal assessor’s advice that it should have regard to 

the guidance provided by the NMC’s Sanctions Guidance.  

 

The panel first considered taking no action, but it decided that this case was far too 

serious for that to be an appropriate sanction.  

 

Next the panel considering making a caution order, but it does not consider that Ms 

Letsholo’s case is at the lower end of the spectrum of impaired fitness to practise, so it 

regarded a caution order as also inappropriate as it would not protect the public 

adequately. 

 

The panel then considered a conditions of practice order.  However, it would be 

impossible to implement such an order at present, because Ms Letsholo is currently 

suspended and will remain so until 27 December 2018, as a result of the order made in 

the other case for which she was referred to the NMC.  In any event, the panel does not 

accept that this would be an appropriate case for a conditions of practice order, even if 

Ms Letsholo were not currently suspended from practice, because she fails to satisfy 

many of the factors needing to be present for such an order according to the Sanctions 

Guidance. For example, she has not shown a willingness to respond positively to 
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training, it cannot be said that patients would not be put in danger from her conditional 

registration, she has shown evidence of deep-seated attitudinal problems and there is 

evidence of general incompetence.  Therefore, the panel does not believe that this 

would be an appropriate order for Ms Letsholo.  

 

The panel went on to consider making a suspension order, bearing in mind that Ms 

Letsholo is already on a second suspension order, having failed to satisfy the panel at 

the review hearing in November 2017 that she was fit to return to practise. 

 

The panel gave serious consideration to making a partly concurrent suspension order, 

but in the end it decided that it would not be appropriate to do so because, in the light of 

these further incidents and the new finding of misconduct, it is not satisfied that this is 

an appropriate case for another suspension order. In the opinion of this panel, Ms 

Letsholo does have a deep-seated attitudinal problem and patients might well be put in 

danger if she were allowed to return to practice. She has not demonstrated any insight 

in either of the two cases referred to the NMC.  Nor has she shown any engagement, 

save at the first hearing in the earlier case, which she attended and where she was 

represented. She has so far ignored the advice of the two previous panels, both of 

which advised her to provide the next hearing with information about work experience, 

references, evidence of relevant courses and reflections on her past shortcomings. So 

far as this panel is aware, she has shown no remediation whatsoever since her first 

appearance before an NMC panel in November 2016.  That being the case, the panel 

has decided that another period of suspension would not be sufficient to protect patients 

and uphold standards and the public interest and that, taken in combination, the 

seriousness of her two cases and her failure to respond in any positive way to the 

findings of impairment made against her make a striking off order the only sanction 

which will be enough to provide public protection and to protect the public interest.  

 

That concludes this determination.  

 

 


