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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Meeting 

8 February 2019 

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

Name of registrant: Miss Lenuta Monica Botezatu 
 
NMC PIN:  10H0105C 
 
Part(s) of the register:   Registered Nurse – Adult (24 August 
 2010) 
 
Area of Registered Address: Romania 
 
Type of Case: Misconduct 
 
Panel Members: Anthony Mole (Chair, Lay member) 

Claire Rashid (Registrant member) 
Darren Shenton (Lay member) 

 
Legal Assessor: Megan Ashworth 
 
Panel Secretary: Kelly O’Brien 
 
Facts proved: 3, 4, in each of the alternatives  
 
Facts proved by admission: All 
 
Facts not proved: None 
 
Fitness to practise: Impaired 
 
Sanction: Striking-off order 
 
Interim Order: Interim suspension order (18 months) 
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Details of charge 

 

That you, a Registered Nurse, whilst working a nightshift on Benham Ward at 

Northampton General Hospital on 17 October 2017: 

 

1. At around 23:00 said / stated to Patient A “if you carry on I will break your 

wrist/hands”, or words to that effect; 

 

2. The words referred to in charge 1 above were: 

 

a) said/shouted loudly; 

 

b) said /shouted within the hearing of other patients 

 

3. Grabbed and/or twisted Patient A’s wrist; 

 

4. Raised you hand towards Patient A on one, or more, occasion; 

 

5. Grabbed and/or twisted Patient A’s nose; 

 

6. You conduct at charge 6 above, resulted in bruising to Patient A 

 

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

misconduct  
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Decision on service of notice of hearing 

 

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 panel accepted the advice of the legal assessor.  

 

It noted that the letter of notice of this substantive meeting was sent to Ms Botezatu’s 

address on the register by recorded delivery on 14 December 2018.  Royal Mail “Track 

and Trace” also confirms that notice was delivered to Ms Botezatu’s registered address 

on 20 December 2018. The notice confirmed that the substantive meeting would take 

place on or after 31 January 2019. The panel is satisfied that the notice was sent more 

than 28 days in advance of this meeting and contained the required particulars. The 

panel therefore finds that notice has been served in accordance with the Rules.  
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Background 

 

The charges arose whilst Ms Botezatu was employed by Northampton General Hospital 

NHS Trust (the Trust) as a Band 5 Bank Nurse at Northampton General Hospital. Ms 

Botezatu had worked with the Trust for a period of five years as an Agency Nurse.  

 

The charges relate to the nightshift of 17 October 2017 when Ms Botezatu was working 

on Benham Ward (the Ward). It is alleged that Ms Botezatu physically and verbally 

abused a patient.  

 

Patient A, who had dementia, required assistance with the commode during the night. 

When being assisted by staff, Patient A lashed out and hit Ms Botezatu on her left side. 

In response to the actions of Patient A, she is alleged to have verbally threatened 

Patient A, by telling him that she would “break his wrist” then physically assaulting him, 

by grabbing and/or twisting his wrist, and by grabbing/and or twisting his nose causing 

bruising.  

 

On 30 July 2018, Ms Botezatu advised the NMC that she is living in Romania and has 

no intention of returning to the UK. 
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Decision on the findings on facts and reasons 

 

Ms Botezatu has completed the case management form, signed and dated 17 January 

2019, admitting the following charges: 

 

Charge 1  

1. At around 23:00 said / stated to Patient A “if you carry on I will break your 

wrist/hands”, or words to that effect; 

 

The Panel found this charge proved on the uncontested NMC evidence and by Ms 

Botezatu’s own admission 

 

Charge 2 

2. The words referred to in charge 1 above were: 

a) said/shouted loudly; 

b) said /shouted within the hearing of other patients 

 

The Panel found this charge proved on the uncontested NMC evidence and by Ms 

Botezatu’s own admission 

 

Charge 5  

5. Grabbed and/or twisted Patient A’s nose 

 

The Panel found this charge proved on the uncontested NMC evidence and by Ms 

Botezatu’s own admission 

 

Charge 6 

6. You conduct at charge 6 above, resulted in bruising to Patient A 
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The Panel found this charge proved on the uncontested NMC evidence and by Ms 

Botezatu’s own admission 

 

Ms Botezatu has partially admitted the following two charges. The panel went on to 

consider the denied aspects of these charges:  

 

Charge 3 

3. Grabbed and/or twisted Patient A’s wrist; 

 

The Panel found that Ms Botezatu’s Grabbed Patient A’s wrist on the uncontested 

NMC evidence and by her own admission.  

 

The panel went on to consider whether Ms Botezatu twisted Patient A’s wrist which Ms 

Botezatu did not admit.  

 

The panel considered all the documentary evidence before it. The panel considered that 

there were two witnesses to the incident Ms 1 and Ms 2, who both made 

contemporaneous notes dated 17 October 2017, as well as witness statement’s in 

respect of the NMC proceedings, Ms 1’s dated 26 October 2018 and Ms 2’s dated 20 

July 2018. The panel found that their accounts of the incident were consistent.  

 

The panel had regard to the written note and witness statement of Ms 2 who states that 

Ms Botezatu “grabbed Patient A’s right hand, pulled him forward and then out of 

nowhere, gave him a “Chinese Burn”. The panel was satisfied that the phrase “Chinese 

Burn” was used to describe a twisting motion. The panel considered Ms 2’s hand written 

note made on the date of the incident. The note states that Ms Botezatu “grabbed 

patient right hand with force”. Although this did not specifically mention twisting the 

wrist, the panel noted that Ms 2 was describing an action carried with force. The panel 

considered that the contemporaneous notes were not a detailed account of what 

happened but were for initial reporting purposes. These are handwritten notes made on 
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17 October 2017. The panel was satisfied that the witness statement provided further 

detail of the use of force used which was described in the written note.   

 

The panel considered that each of the witnesses gave evidence of their perspective of 

the incident. Whilst there are some minor differences the panel concluded that the 

evidence they provided is materially consistent. The panel had no reason to doubt the 

evidence of Ms 2 and concluded that on the balance of probabilities Ms Botezatu did 

twist Patient A’s wrist.  

 

Accordingly, the panel found this charged proved in its entirety.  

 

Charge 4 

4. Raised you hand towards Patient A on one, or more, occasion; 

 

The Panel found that Ms Botezatu raised her hand to Patient A on one occasion 

proved on the uncontested NMC evidence and by her own admission.  

 

The panel went on to consider whether Ms Botezatu raised her hand toward Patient A 

more than one occasion which Ms Botezatu did not accept.  

 

The panel considered all the documentary evidence before it. The panel considered that 

there were two witnesses to the incident Ms 1 and Ms 2, who both made 

contemporaneous notes dated 17 October 2017, as well as witness statement in 

respect of the NMC proceedings, Ms 1’s dated 26 October 2018 and Ms 2’s dated 20 

July 2018. The panel found that their accounts of the incident were consistent.  

 

The panel considered the evidence of Ms 1 who stated that “[Ms Botezatu] then raised 

her hand to Patient A and it looked like she was going to hit him in the face. She did not 

hit him and I felt that she was maybe using her actions as a way of threatening him [Ms 

2] was telling [Ms Botezatu] to calm down. [Ms Botezatu] raised her hand again and 

everyone exclaimed “no” and stepped in”.  
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The panel considered the evidence of Ms 2 who stated that Patient A hit Ms Botezatu 

on the left side of the chest and “she brought her right hand up to hit Patient A and at 

that point I grabbed both her hands”. The panel considered that Ms Botezatu’s actions 

prompted Ms 2 to intervene, and that this was consistent with her having raised her 

hand previously as stated by Ms 1.  The panel noted that in this aggressive and volatile 

situation there could be differences in perspective and in the precise order of events. 

However the panel noted that both witnesses’ accounts of the events are materially 

consistent. The panel had no reason to doubt the witnesses’ credibility. Accordingly, the 

panel found that Ms Botezatu raised her hand to Patient A on more than on occasion.  

 

Therefore, the panel found this charge proved in its entirety.  
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 Decision on misconduct 

 

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 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 Ms Botezatu’s actions did fall significantly short of the 

standards expected of a registered nurse, and that her actions amounted to a breach of 

the Code. Specifically: 

 

1 Treat people as individuals and uphold their dignity  

To achieve this, you must:  

1.1 treat people with kindness, respect and compassion  

1.2 make sure you deliver the fundamentals of care effectively  

1.5 respect and uphold people’s human rights.  

 
2 Listen to people and respond to their preferences and concerns  

To achieve this, you must:  

2.1 work in partnership with people to make sure you deliver care effectively  

 

3 Make sure that people’s physical, social and psychological needs are assessed 

and responded to 

To achieve this, you must: 

3.2 recognise and respond compassionately to the needs of those who are in the last 

few days and hours of life 
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17 Raise concerns immediately if you believe a person is vulnerable or at risk and 

needs extra support and protection 

To achieve this, you must: 

17.1 take all reasonable steps to protect people who are vulnerable or at risk from 

harm, neglect or abuse 

17.3 have knowledge of and keep to the relevant laws and policies about protecting 

and caring for vulnerable people. 

 
20 Uphold the reputation of your profession at all times 

To achieve this, you must: 

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

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

discrimination, bullying or harassment 

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 

20.8 act as a role model of professional behaviour for students and newly qualified 

nurses and midwives to aspire to 

 

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

of misconduct.  

 

Nurses have a responsibility to provide safe and effective care for vulnerable patients. 

Patient A was a vulnerable elderly patient, although the panel accepted that due to his 

lack of capacity, he could be violent and aggressive at times, and was on that occasion. 

Ms Botezatu’s actions in physically and verbally abusing Patient A, and acting in such 

an aggressive manner that colleagues had to intervene, was a serious departure from 

the standards expected of a registered nurse.  
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The panel considered that the Hospital had a policy in place for de-escalating situations 

and managing violent patients. Ms Botezatu did not act in accordance with that policy or 

take and reasonable professional steps to de-escalate the situation. Ms Botezatu 

responded with violence and aggression, which in the panel’s judgement is 

unacceptable and unprofessional. Accordingly, the panel found that her actions did fall 

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 Ms Botezatu’s 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 standards. Patients and their families 

must be able to trust nurses with their care. Nurses must act professionally in 

administering their care. 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…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. 



 13 

 

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 found that the first three limbs of the Grant test were engaged.   

 

The panel considered that Ms Botezatu has shown a degree of remorse, she has 

apologised and acknowledged the gravity of what has occurred. The panel noted that 

her colleagues were surprised by her actions, and the Matron at the Hospital describes 

her reputation had been “impeccable” and deemed her to be an intelligent, reliable and 

caring nurse. The panel considered that Ms Botezatu has worked in the UK for 7 years 

and there have been no previous adverse findings regarding her practice. The panel 

noted Ms Botezatu’s explanation to the NMC that she was experiencing difficult 

personal circumstances at the time. 

 

Regarding insight, the panel considered that despite some remorse, Ms Botezatu had 

not demonstrated any significant insight into her misconduct. The panel considered that 

she verbally and physically abused Patient A. Her actions impacted negatively upon 
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Patient A, Patient A’s family, Ms Botezatu’s colleagues, who were shocked by what they 

witnessed, and potentially the other patients who were within ear-shot of the incident. 

The panel had no evidence of Ms Botezatu’s reflection on the effects of her actions on 

these individuals. The panel therefore found that Ms Botezatu had limited insight.  

 

In its consideration of whether Ms Boteaztu has remedied her practice the panel noted 

that the misconduct in this case is serious and remediation whilst not impossible would 

be difficult to demonstrate. The panel considered that Ms Botezatu went back to 

Romania shortly after the incident and has not provided evidence of any remediation 

she has undertaken.  

 

The panel considered that this appeared to be a one off incident and out of character for 

Ms Botezatu. However, due to Ms Bozetatu’s limited insight and absence of evidence of 

remediation undertaken, the panel is of the view that there is a real 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 and midwifery professions and upholding the proper 

professional standards for members of those professions.  

 

The panel was of the view that Ms Botezatu’s misconduct was so serious that a finding 

of impairment on public interest grounds is necessary. Her actions have the potential to 

undermine public confidence in the profession, and damage the reputation of the 

profession.  The panel considered that Patient A came to physical harm, and there was 

potential for others to suffer emotional harm from witnessing the aggression Ms 

Botezatu displayed. The panel determined that, in this case, a finding of impairment on 

public interest grounds was required.  
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Having regard to all of the above, the panel was satisfied that Ms Boteaztu’s fitness to 

practise is currently impaired. 
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Determination on sanction 

 

In reaching its decision on sanction, the panel had regard to all the evidence that has 

been provided 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 considered the aggravating features to be: 

 Patient A was vulnerable and lacked capacity  

 The conduct in verbally and physically abusing Patient A was completely 

inappropriate and unjustified. It is very serious.  

 Patient A was injured. This caused distress and harm to the patient and his 

family.  

 Despite being told by her colleagues to stop, Ms Botezatu continued to act in an 

aggressive and threatening manner, requiring colleagues to intervene.  

 

The panel considered the mitigating features to be: 

 The Matron at the Hospital described Ms Botezatu as an otherwise “impeccable” 

and deemed to be an intelligent, caring and reliable nurse.   

 Ms Botezatu has worked at the Hospital for 5 years and based on the positive 

accounts given by her colleagues her actions appeared out of character. 

 

The panel considered this case and decided to make a striking-off order. It directs the 

registrar to strike Ms Botezatu off the register. The effect of this order is that the NMC 

register will show that Ms Botezatu been struck-off the register. 

 

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

decided that a caution order would be inappropriate for the same reasons.  

 

The panel next considered whether placing conditions of practice on Ms Botezatu’s 

registration would be a sufficient and appropriate response.  

 

The panel is of the view that there are no practical or workable conditions that could be 

easily formulated, given the nature of the misconduct and the circumstances of this 

case. Ms Botezatu should have followed the correct policy and de-escalated the 

situation. Further, the panel considered that the placing of conditions on Ms Botezatu’s 

nursing registration would not adequately address the seriousness of this case, keep 

patients safe, nor would it uphold the wider public interest, maintain public confidence in 

the profession and the NMC as its regulator. Accordingly, the panel determined that a 

conditions of practice order would not be the appropriate or proportionate sanction. 

 

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

appropriate sanction. The SG indicates key considerations in relation to suspension: 

 

 Key considerations  

 does the seriousness of the case require temporary removal from 

the register? 

 will a period of suspension be sufficient to protect patients and the 

public interest? 

 

This sanction may be appropriate where the misconduct is not 

fundamentally incompatible with continuing to be a registered nurse or 

midwife in that the public interest can be satisfied by a less severe outcome 

than permanent removal from the register.  

 

Ms Botezatu’s misconduct was serious, and was a significant departure from the 

standards expected of a registered nurse. Ms Botezatu verbally abused and then 
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physically assaulted Patient A by twisting his wrist, and twisting his nose, and raised her 

hand to him causing colleagues to intervene.  Although she apologised to her employer 

the panel was not satisfied that Ms Botezatu had shown sufficient insight into the 

seriousness of her actions, and in particular its potential effects on her colleagues and 

public confidence in the profession. Furthermore, the panel considered that Ms 

Botezatu’s misconduct would be considered so serious by members of the public that it 

may be incompatible with ongoing registration.  In these circumstances, the panel was 

not satisfied that a period of suspension would satisfy the public interest or uphold 

public confidence in the profession or the NMC as its regulator. 

 

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

not be an appropriate or proportionate sanction.  

 

The panel therefore went on to consider the appropriateness of a striking-off order and 

took into account the following sections of the SG: 

 

Key considerations are: 

 Do the regulatory concerns about the nurse or midwife raise fundamental 

questions about their professionalism? 

 can public confidence in the professions and the NMC be maintained if the 

nurse or midwife is not removed from the register? 

 is striking-off the only sanction which will be sufficient to protect patients, 

members of the public, or maintain professional standards? 

 

Ms Botezatu’s actions were significant departures from the standards expected of a 

registered nurse, and in the panel’s judgement are fundamentally incompatible with Ms 

Botezatu remaining on the register. The panel was of the view that the findings in this 

particular case, physical and verbal abuse of a vulnerable patient, demonstrates that 

her actions were very serious. To allow her to continue practising would undermine 

public confidence in the profession and in the NMC as a regulatory body. 
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The panel considered that Ms Botezatu had not provided sufficient evidence of insight 

or remediation to alleviate the panel’s concerns that this incident was not attitudinal in 

nature and might happen again.  

 

The panel noted the potential financial impact that such an order may cause Ms 

Botezatu although it has no specific information in this respect. In any event her 

interests are outweighed by the public protection and public interest in this case. 

 

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

effect of Ms Botezatu’s actions 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 protect the public and 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. 
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Determination on Interim Order 

 

The panel has considered whether 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. 

 

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 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. 

 

The panel has decided to impose an interim suspension order 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 suspension order 28 

days after Ms Botezatu is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


