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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Meeting 

 
23 April 2019 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 
Name of Registrant Nurse:  Mhari Anne Thompson  
 
NMC PIN:      95I0050S 
 
Part(s) of the register: RNA, Registered Nurse (Sub part 1)  
 Adult – August 1998 
 
Area of Registered Address:    Scotland  
 
Type of Case: Misconduct 
 
Panel Members: Julia Whiting (Chair, Registrant member) 

Heather Moulder (Registrant member) 
Claire Corrigan (Lay member) 

 
Legal Assessor: Iain Ross 
 
Panel Secretary: Maya Hussain 
 
Order being reviewed: Conditions of practice order 
 
Fitness to Practise: Impaired 
 
Outcome: Striking off order to come into effect on 5 June 

2019 in accordance with Article 30 (1) 
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Decision on Service of Notice of Meeting: 
 

The panel considered whether notice of this meeting has been served in accordance 

with the rules. Rules 11A and 34 of the Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004, as amended state: 

 
‘11A.(1) Where a meeting is to be held in accordance with rule 10(3), the 

Conduct and Competence Committee or the Health Committee shall send notice 

of the meeting to the registrant no later than 28 days before the date the meeting 

is to be held. 

 

34.(3) Any other notice or document to be served on a person under these Rules 

may be sent by—  

(a) ordinary post’ 

 

The letter of notice of this substantive meeting was sent to Ms Thompson’s address on 

the register on 8 March 2019 and was signed for in the name ‘THOMPSON’ on 9 March 

2019.   The panel is satisfied that the notice was sent more than 28 days in advance of 

this meeting. The panel therefore finds that notice has been served in accordance with 

the Rules.   

 
Decision and reasons on review of the current order: 
 
The panel decided to make a striking off order. This order will come into effect on 5 

June 2019 in accordance with Article 30 (1) of the Nursing and Midwifery Order 2001 

(as amended) (the Order).  

 

This is the third review of an order originally imposed as a suspension order by a panel 

of the Conduct and Competence Committee on 27 April 2015 for 12 months. That order 

was first reviewed on 25 April 2016 and extended for a period of 12 months. The order 

was next reviewed on 23 May 2017 and replaced with a conditions of practice order for 

a period of 2 years. The current order is due to expire on 5 June 2019. 

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  
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The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 

That you, whilst employed by NHS Highland as a Band 5 Staff Nurse, during a 

period of supervised practice between February 2012 and December 2013, were 

not able to demonstrate the clinical knowledge, skill and judgement required to 

practise without supervision as a Band 5 staff nurse, in that: 

 

1. On 3 October 2012, you administered intravenous antibiotics to an 

unidentified patient without supervision when you were not authorised to 

administer medication unsupervised;  

 

2. On an unspecified date between 10 October 2012 and 29 October 2012, 

whilst being supervised by Ms 3, you administered 20mg of Omeprazole to an 

unidentified patient instead of the 40mg prescribed dose;  

 

3. On 19 March 2013, you prepared to administer Tramadol to an unidentified 

patient when Modified Release Tramadol was prescribed;  

 

4. On 21 March 2013, you required prompting to record the code for an 

unidentified patient who had self-administered in the drug kardex;  

 

5. On 26 March 2013, you administered 75mg of aspirin to an unidentified 

patient instead of the prescribed dose of 300mg;  

 

6. On 11 April 2013, you did not sign the drug kardex to confirm that you had 

administered medication to an unidentified patient;  

 

7. On 16 April 2013, you left oramorph in a syringe on an unidentified patient’s 

locker;  
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8. On 23 April 2013, you inappropriately dispensed medication for an 

unidentified patient with dementia to self-administer, when it was not safe for 

this patient to self-administer medication;  

 

9. On 27 April 2013, you did not administer adcal and/or eye drops as 

prescribed to an unidentified patient.  

 

10. On 2 May 2013, you prepared 5.5ml of oramorph to administer to an 

unidentified patient, when you should have prepared 5 ml.  

 

11. On 8 May 2013, when administering a controlled drug to an unidentified 

patient, you: 

11.1 did not sign the controlled drug book;  

11.2 did not sign the drug kardex;  

11.3 recorded the incorrect date of administration on the drug kardex.  

 

12. On 5 June 2013, you: 

12.1 recorded an unidentified patient’s blood sugar level on the Scottish Early 

Warning (SEW) chart instead of on their blood sugar record chart; 

administered intravenous antibiotics to an unidentified patient unsupervised 

when you were not authorised to do so and / or in breach of the 

Administration of Medicines Policy.  

 

13. On 6 June 2013, during a supervised drug round, you: 

13.1 inaccurately recorded that you had administered a medication at 08:40 to 

an unidentified patient when you had administered this medication at 08:15; 

administered 10mg omeprazole to an unidentified patient instead of 20mg as 

prescribed;  

13.2 did not record the reason for not administering intravenous antibiotics to a 

patient on the drug kardex;  

13.3 did not sign an unidentified patient’s kardex to record that you had 

administered paracetamol.  
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14. On 26 June 2013, in relation to an unidentified patient, you: 

14.1 did not record the reason why you did not administer amisulpride;  

14.2 did not order amisulpride from pharmacy so that it could be administered 

to the patient.  

  

15. On 29 June 2013, during the 08:00 drug round, you did not sign the drug 

kardex to confirm that medication had been administered to an unidentified 

patient. 

 

16. On 13 December 2013, in relation to an unidentified patient on an assessed 

drug round, you did not: 

16.1 identify all of the medication due to be administered;  

16.2 check the patient’s identification using their wrist band;  

16.3 tell the patient what medication was being administered and/or why this 

medication was being administered.  

 

AND in light of any or all of Charges 1 - 16 above, your fitness to practise is 

impaired by reason of your lack of competence; 

 

AND that you, a registered nurse, whilst employed by NHS Highland as a Band 5 

Staff Nurse: 

 

17. On 03 October 2012, lied to Ms 1 in that you told her that Ms 5 had checked 

the intravenous antibiotics which you were to administer to a patient, and had 

signed the drug kardex as the second checker, when she had not; 

 

18. Were dishonest in your conduct as set out in Charge 17, in that you 

deliberately misrepresented to Ms 1 that your administration of intravenous 

antibiotics had been checked by a second nurse, when you knew that it had 

not been;  

 

19. On 28 October 2013, lied to Ms 8 in that you told her that you had completed 

the online ‘learn pro’ medicine management training, when you had not;  
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20. Were dishonest in your conduct as set out in Charge 19, in that you 

deliberately misrepresented to Ms 8 that you had completed the online 

medicine management training, when you knew that you had not completed 

the training in question;  

 

AND in light of any or all of Charges 17 - 20 above your fitness to practise is impaired 

by reason of your misconduct. 

 

The second reviewing panel determined the following with regard to impairment: 

 

 
“Regarding insight, the panel noted that at the last review hearing which you had 

not attended nor represented in your absence, the previous panel found that 

“Whilst there had been evidence of some insight on Ms Thompson’s  part in the 

past as regards her clinical failings, the panel had received no up to date 

information about her current circumstances”. At this hearing, you gave oral 

evidence to this panel which the panel found that you had demonstrated 

appropriate understanding, genuine remorse and insight into your previous errors 

and the risk of harm yours actions and omissions could have had on the patients 

you cared for. You also demonstrated insight into the impact your actions have 

had on the NMC as the regulator and public confidence in the profession.  

 

The panel took into account the difficult personal circumstances which you had 

faced at the time of the incidents which were the subject of the substantive 

hearing. Further, it heard evidence that you were unwell at the times of those 

incidents but had not known that you were unwell. You said at the time you could 

not understand why you were unable to undertake tasks that you previously were 

competent in doing. You stated that you had always admitted to making those 

errors but at the time were unable to give an explanation for your actions which 

was frustrating and frightening for you. You explained to the panel that you now 

know that those errors were a result of you being very unwell at the time and the 

fact that you were unaware of how unwell you were you had not been able to 
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address those issues. You apologised for your previous errors, how you had 

conducted yourself and your previous non-engagement. The panel noted that 

whilst you do not feel ready to return to practise immediately, you have 

expressed your wish to return to practising as a nurse and asked for support in 

doing so. You told the panel that you would not be able to return to nursing until 

you have completed a return to nursing practice programme. 

 

With regard to the dishonesty and the misconduct found in relation to that 

dishonesty, the panel was satisfied from your oral evidence that it is highly 

unlikely that you would repeat the dishonest acts of the kind found proved. 

Further, it noted that the findings of the substantive panel with regard to the 

dishonesty and in particular that you had not attempted to cover it up. This panel 

having heard your evidence accepted your evidence in that you had health 

issues which had impacted on your practice. The panel therefore found that there 

is no longer a risk of repetition in relation to the dishonesty.  

 

The panel noted that due to your health and personal issues it had taken you a 

long time to gain the confidence and ability to reengage in these proceedings. 

You informed the panel that you currently work as your mother’s carer and that 

your previous experience of working as a nurse has enhanced the care you 

provided to your mother. However, you have not practised as a nurse since 

November 2013 and have therefore not had the opportunity to make significant 

progress in remediation or demonstrate that you are able to practise safely 

without any restrictions. The panel had no evidence of any retraining or 

remediation of the deficiencies in your practice which would alleviate its concerns 

and the risks identified by the previous panels. In light of this the panel 

determined that there remains a risk of repetition of your past failings and 

accordingly a risk of harm to patients. The panel therefore decided that a finding 

of current impairment is necessary on the grounds of public protection in relation 

to the lack of competence. 

 

The panel had borne in mind that its primary function was to protect patients and 

the wider public interest which includes maintaining confidence in the nursing 
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and midwifery profession and upholding proper standards of conduct and 

performance. The panel determined that, in this case, a finding of current 

impairment on public interest grounds was no longer required, as it has been 

served by the imposition of the two previous suspension orders, particularly as 

there is no longer misconduct in relation to the dishonesty charge. 

 

For these reasons, the panel found that your fitness to practise remains impaired 

by reason of your lack of competence and on public protection grounds alone.” 

 

The second reviewing panel determined the following with regard to sanction:  

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

would be inappropriate in view of the risk of repetition identified and the 

seriousness of the case. The panel decided that it would be neither proportionate 

nor will it be sufficient to protect the public to take no further action. 

The panel then considered whether to impose a caution order but concluded that 

this would be inappropriate in view of the risk of repetition identified and 

seriousness of the case. The panel decided that it would be neither proportionate 

nor will it be sufficient to protect the public if it were to impose a caution order. 

The panel considered imposing a conditions of practice order. It had noted that 

you have reengaged with your regulator and these proceedings. The panel had 

the benefit of hearing oral evidence from you which previous panels had not. The 

panel found that you had demonstrated significant insight into your previous 

errors and expressed genuine remorse and regret for your failings and the risk of 

harm yours actions and omissions could have had on the patients you cared for. 

You have expressed a willingness to retrain and address the deficiencies in your 

practice. You have expressed a wish to return to nursing in the future. You have 

acknowledged that you will require retraining and undertake a return to practice 

programme. The panel did however note that you stated that you are currently 

not ready to return to practice but that would like to the support in assisting you to 

do so when you are. In these circumstances, the panel considered that it would 

be possible to formulate practicable and workable conditions which would allow 
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you to undertake a return to practice programme when you are ready to do so 

and also serve to protect the public in the meantime. The panel was satisfied that 

the nature of the conditions it is imposing makes them a reasonable and 

proportionate response to the risks identified as a return to practice programme 

will allow you to retrain in a supervised environment. The panel considered that 

such an order would offer you the opportunity to remedy the deficiencies in your 

practice and return to safe nursing practice.  

 

The panel considered that given the developed insight and genuine remorse you 

have demonstrated, a suspension order would be disproportionate. Further, it 

found that a period of suspension would serve no useful purpose beyond the 

short term protection of the public, as it would not allow you to remedy your 

failings through supported practice. 

 

The panel therefore decided that the public would be suitably protected, as would 

the reputation of the profession, by the implementation of the following conditions 

of practice: 

 
1.  Before you return to practice you must successfully complete and pass an 

NMC-approved return to practice programme. 

 

2. You must allow the NMC to exchange, as necessary, information about 

the standard of your performance and your progress towards achieving 

the aims set out in your practice programme with your line manager, 

mentor or supervisor (or their nominated deputy) and any other person 

who is or will be involved in your retraining and supervision with any 

employer, prospective employer, and at any educational establishment. 

 

3. You must inform the NMC of any professional investigation started against 

you and/or any professional disciplinary proceedings taken against you 

within 7 days of you receiving notice of them. 

 
4. a) You must within 7 days of accepting any post of employment requiring 

registration with the NMC, or any course of study connected with nursing 
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or midwifery, provide the NMC with the name/contact details of the 

individual or organisation offering the post, employment or course of 

study.  

 

b) You must within 7 days of entering into any arrangements required by 

these conditions of practise provide the NMC with the name and contact 

details of the individual/organisation with whom you have entered into the 

arrangement.  

 

5. You must tell the NMC within 7 days of any nursing appointment (whether 

paid or unpaid) you accept within the UK or elsewhere, and provide the 

NMC with contact details of your employer.  

 

6. You must immediately tell the following parties that you are subject to a 

conditions of practice order under the NMC’s fitness to practise 

procedures and disclose the conditions listed at (1) to (5) above, to them 

a. Any organisation or person employing, contracting with or using 

you to undertake nursing or midwifery work 

 
b. Any agency you are registered with or apply to be registered with 

(at the time of application) to provide nursing services 

 
c. Any prospective employer (at the time of application) where you are 

applying for any nursing appointment 

 
d. Any educational establishment at which you are undertaking a 

course of study connected with nursing or midwifery, or any such 

establishment to which you apply to take a course (at the time of 

application).  

 

The panel decided that a period of 2 years for the order would be both 

appropriate and proportionate to allow you time to obtain a return to practice 

course, retrain and demonstrate how you have addressed the deficiencies in 

your practice. 
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In accordance with Article 30 (1) this order will come into effect upon the expiry of 

the existing conditions of practice order at the end of 4 June 2017. 

 
This panel considered that a future panel would be assisted by your attendance 

at a future review hearing. A future reviewing panel would also be assisted by a 

detailed account of how you have, or have not, met each of the conditions and 

any up to date references and/or testimonials.” 

 

Decision on current fitness to practise 
 

The panel has considered carefully whether Ms Thompson’s fitness to practise remains 

impaired. Whilst there is no statutory definition of fitness to practise, the NMC has 

defined fitness to practise as a registrant’s suitability to remain on the register without 

restriction. In considering this case, the panel has carried out a comprehensive review 

of the order in light of the current circumstances. It has noted the decision of the last 

panel. However, it has exercised its own judgment as to current impairment.  

 

The panel has had regard to all of the documentation before it including the bundle and 

an email response from Ms Thompson dated 15 April 2019.  

 

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

 

In reaching its decision, the panel was mindful of the need to protect the public, 

maintain public confidence in the profession and to declare and uphold proper 

standards of conduct and performance. 

 

The panel considered whether Ms Thompson’s fitness to practise remains impaired. 

The panel noted it had no new evidence before it of remediation of the failings in her 

practice previously identified. The panel took into account Ms Thompson’s email dated 

15 April 2019 and her mitigating circumstances. Ms Thompson stated: 

 



  Page 12 of 13 

‘I have kept all my training up to date and I have linked my daily carer 

responsibilities alongside the code as set out by the nursing and midwifery 

council.’ 

 

Ms Thompson did not however provide any documentary evidence supporting her 

assertion that she had undergone training, neither did she specify what this training 

was. As such, the panel had no evidence that she had addressed the original failings 

identified. In addition, Ms Thompson gave no evidence, in respect of a Return to 

Practice (RTP) course or any reference or testimonials as suggested by the previous 

reviewing panel. In the absence of any evidence of remediation or compliance with the 

current conditions of practice order or the recommendations provided by the previous 

reviewing panel, the panel determined that there remains a real risk of repetition. 

 

The panel has borne in mind that its primary function is to protect patients and the wider 

public interest which includes maintaining confidence in the nursing profession and 

upholding proper standards of conduct and performance. The panel determined that, in 

this case, a finding of continuing impairment in the public interest as well as on public 

protection grounds is justified. 

 

For these reasons, the panel finds that Ms Thompson’s fitness to practise remains 

impaired. 

 
Determination on sanction 
 

Having found Ms Thompson’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel also took into 

account the NMC’s Sanctions Guidance and bore in mind that the purpose of a sanction 

is not to be punitive, though any sanction imposed may have a punitive effect. 

 

The panel first considered whether to take no action or to impose a caution order, but 

concluded that either option would be inappropriate in view of the risk of repetition 

identified and the seriousness of the case. The panel decided that it would be neither 

proportionate nor in the public interest to take no further action or to impose a caution 
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order. Neither option would place a restriction on Ms Thompson’s practice and therefore 

suitably protect the public. 

 

The panel next considered whether a conditions of practice order remains an 

appropriate and proportionate sanction. Ms Thompson has not practised as a registered 

nurse for a period of almost 6 years and to date, the panel has no information before it 

indicating that Ms Thompson has taken any steps to comply with the conditions nor has 

she informed the NMC of any intentions to undertake a RTP course in the future. The 

panel took account of Ms Thompson’s mitigating circumstances however it was mindful 

that she has been subject to a conditions of practice order for a period of 24 months and 

therefore it appears that she is unwilling or unable to comply with required conditions. 

Given the circumstances the panel considered that a conditions of practice order is no 

longer the appropriate order in this case.  

 

The panel next considered imposing a suspension order. The panel noted that Ms 

Thompson had previously been subject to a suspension order for 2 years. It was of the 

view that although having originally been suspended she was then afforded an 

opportunity to demonstrate her safe and effective practice by the imposition of a 

conditions of practice order, she has failed to do so. For these reasons, the panel 

determined that another suspension order would protect the public but would not allow 

Ms Thompson to remedy her failings and as such would not serve any useful purpose. 

The panel had no evidence on which to base any decision to allow Ms Thompson more 

time to remediate, and the panel reminded itself that this is her third review after having 

been subject to a suspension order for 2 years and a conditions of practice order for 2 

years without any documentary evidence of remediation. In light of the persistent failure 

to provide any documentary evidence of remediation, coupled with the wide ranging 

charges including dishonesty which were found proved, the panel decided that a striking 

off order was now the proportionate sanction given the circumstances of this case which 

would adequately protect the public and serve the public interest. 

This decision will be confirmed to Ms Thompson in writing. 

 

That concludes this determination. 


