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Details of charge (as read): 

 

Whilst employed as a registered nurse at Sharston House Care Home, you failed to 

demonstrate the standards of knowledge, skill and judgement required to practise 

without supervision as a Health/Clinical Advisor in that you 

  

1) On 08 March 2018, did not administer Bisoprolol to Resident A (admitted) 

 

2) On 17 April 2018, did not administer Dexamesthasone medication to Resident 

B (admitted) 

 

3) In around April/May 2018, recorded that Resident C’s Amitriptyline medication 

had been received at the Home, when it had not (no case to answer) 

 

4) On the following dates, administered only 1 tablet of Bumetanide to Resident 

D instead of 2 tablets as prescribed; 

 

a) 08 September 2018; (admitted) 

b) 09 September 2018; (admitted) 

c) 10 September 2018 and (admitted) 

d) 11 September 2018. (admitted) 

 

5) On 13 September 2018 you removed Resident D’s Stock Balance sheet from 

its usual position within the medical records. (admitted) 

 

6) Your actions at Charge 5 above were dishonest because your intent was to 

conceal errors made by you in the administration of medication to Resident D. 

(admitted) 

 

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

your lack of competence or your misconduct in respect Charges 1-4 and your 

misconduct in respect of Charge 5 and Charge 6. 
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Admissions  

 

At the start of this hearing you admitted the following charges: 

 

Whilst employed as a registered nurse at Sharston House Care Home, you failed to 

demonstrate the standards of knowledge, skill and judgement required to practise 

without supervision as a Health/Clinical Advisor in that you 

  

1) On 08 March 2018, did not administer Bisoprolol to Resident A 

 

2) On 17 April 2018, did not administer Dexamesthasone medication to Resident B 

 

4) On the following dates, administered only 1 tablet of Bumetanide to Resident D 

instead of 2 tablets as prescribed; 

 

a) 08 September 2018; 

b) 09 September 2018; 

c) 10 September 2018 and 

d) 11 September 2018. 

 

5) On 13 September 2018 you removed Resident D’s Stock Balance sheet from its 

usual position within the medical records. 
 

6) Your actions at Charge 5 above were dishonest because your intent was to 

conceal errors made by you in the administration of medication to Resident D. 

 

The panel therefore announced these charges proved by way of your admissions. 
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Decision and reasons on application pursuant to Rule 31 

 

The panel heard an application made by Ms Mohamed, on behalf of the Nursing and 

Midwifery Council (“NMC”) under Rule 31 of the Nursing and Midwifery Council (Fitness 

to Practise) Rules 2004, as amended (“the Rules”), for Ms 1, the Manager at Sharston 

House Care Home, to give evidence by telephone.  

 

Ms Mohamed informed the panel that when you originally completed and returned the 

case management form to the NMC, you indicated that you did not require Ms 1 to give 

evidence.  Therefore, the NMC had decided to not to call this witness. Ms Mohamed 

referred the panel to email correspondence between you and an NMC case officer 

dated 4 November 2019. In that correspondence, you confirmed that you did not require 

Ms 1 to attend the hearing, nor did you require her to give evidence by video-link.  

 

Ms Mohamed informed the panel that when looking at the documentation in this case it 

became apparent that you disputed charge 3. She submitted that whilst Ms 1 did not 

give direct evidence on this matter, she did provide some evidence relating to this 

charge. Ms 1 exhibited Resident C’s Medication Administration Record (“MAR”) chart, 

which confirmed when the medication was signed for. Ms Mohamed submitted that the 

panel may have some questions for Ms 1 in relation to this.  

 

Ms Mohamed submitted that Ms 1’s evidence was not sole and decisive, and there was 

some evidence from Ms 2, a Registered Nurse at Sharston House Care Home. She 

submitted that it was regrettable that Ms 1 was not able to provide evidence by video-

link, but she was able to give evidence by telephone, and this was the most practical 

way forward. Ms Mohamed informed the panel that it was likely that Ms 1’s evidence 

would be brief, given the only outstanding issue in dispute was charge 3. She submitted 

that it would seem the rest of Ms 1’s evidence was agreed given your admissions to the 

other charges. 
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Ms Mohamed submitted that you would be able to hear the evidence of Ms 1 by 

telephone, and you would have the opportunity to put questions to her. She therefore 

submitted that there would be no unfairness or prejudice arising from Ms 1’s evidence 

being heard in this manner.  

 

Ms Mohamed acknowledged that it is always preferable to have a witness attend a 

hearing in person, but regrettably this was not possible for Ms 1. She informed the panel 

that Ms 1 had told the NMC that attending the hearing would cause difficulty in terms of 

childcare. Ms Mohamed submitted that Ms 1 giving evidence by telephone was the most 

practical way forward, and given your correspondence with the NMC, there was some 

level of consent to this application by you. 

 

You supported this application.  

 

The panel accepted the advice of the legal assessor. Rule 31 of the Rules provides that, 

so far as it is “fair and relevant”, a panel may accept evidence in a range of forms and 

circumstances, whether or not it is admissible in civil proceedings.  

 

The panel considered that Ms 1’s evidence was relevant, and noted that it was not sole 

and decisive. The panel considered that Ms 1 had good reasons for being unable to 

attend the hearing in person. The panel noted that you would have the opportunity to 

put questions to Ms 1 over the telephone, as would the panel. In these circumstances, 

the panel considered that no prejudice would be caused by hearing Ms 1’s evidence in 

this manner. The panel determined that it would be fair and relevant to hear Ms 1’s 

evidence by telephone.  
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Background 

 

The NMC received a referral in relation to alleged incidents which arose between 8 

March 2018 and 11 September 2018 whilst you were employed as the Clinical Lead at 

Sharston House Care Home (“the Home”). The Home has capacity for 48 residents, 

with a mix of general nursing, palliative care, dementia and intermediate care residents.  

 

You had been employed at the Home since April 2016.  

 

It is alleged that on 8 March 2018 you did not administer Bisoprolol to Resident A. This 

error came to the attention of Ms 1, the Manager of the Home, who provided oral 

evidence to the panel. You have accepted this allegation. 

 

Ms 1 spoke about this error with you during a supervision meeting on 13 March 2018. 

Ms 1 also carried out a medication competency assessment with you on the same date, 

with the areas for improvement noted as: time management, focusing and making sure 

the MAR charts were clear and tidy.  

 

Prior to this error you had completed medication safety training in November 2016 as 

well as medicines in care homes training in May 2018. You had also been assessed as 

competent to administer medication in May 2017.  

 

It is alleged that on 17 April 2018 you did not administer Dexamethasone medication to 

Resident B. Resident B had prostate cancer and Dexamethasone medication is a 

steroid for cancer patients. You have accepted this allegation. 

 

It is alleged that in or around April/May 2018 you recorded that Resident C’s 

Amitriptyline medication had been received by the Home, by signing for this medication 

on Resident C’s MAR chart, when this medication had not been received by the Home. 

Ms 2, a Registered Nurse at the Home, was on duty with you at the material time, and 

was helping you to check in medication at the Home for the monthly medication cycle. 
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Ms 2 also gave oral evidence to the panel. Ms 2 was alerted to alleged missing 

Amitriptyline medication by Ms 1. The panel has found no case to answer in relation to 

this allegation.  

 

Ms 1 went on to hold a performance review meeting with you on 24 May 2018, and 

informed you that you would be demoted if there were no significant improvements with 

your medicines management within six months.  

 

It is further alleged that on 8, 9, 10 and 11 September 2018 you administered only one 

tablet of Bumetanide to Resident D, instead of the two tablets prescribed. Ms 2 noticed 

these errors when working on shift on 12 September 2018, and she notified Ms 1. You 

have accepted this allegation. 

 

It is alleged that on 13 September 2018 you removed Resident D’s stock balance sheet 

from its usual position within the medical records, and that this was dishonest, in that 

you intended to conceal your medication administration errors in respect of Resident D. 

You have accepted these allegations.  

 

You attended a supervision meeting with Ms 1 on 13 September 2018, in which you 

accepted these errors in relation to Resident D. When asked by Ms 1 to provide the 

stock balance sheet, you did so promptly. During this meeting it was agreed that you 

would be subject to medication training and a competency assessment, to be completed 

by the Deputy Manager of the Home. You were subject to medication competency 

assessments on 18 September 2018 and 27 September 2018.  

 

A disciplinary hearing was held on 27 September 2018 in relation to your medication 

errors. You were dismissed from the Home on 27 September 2018.  
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Decision and reasons on no case to answer 

 
The legal assessor drew the panel’s attention to Rule 24(7).  

 

The panel invited submissions in relation to whether there is a case to answer in respect 

of charge 3.  

 

Rule 24 (7) of the Rules states: 

 

24 (7) Except where all the facts have been admitted and found proved under 

paragraph (5), at the close of the Council’s case, and – 

 

(i) either upon the application of the registrant, or 

(ii) of its own volition,  

 

the Committee may hear submissions from the parties as to whether 

sufficient evidence has been presented to find the facts proved and shall 

make a determination as to whether the registrant has a case to answer. 

 

Ms Mohamed, on behalf of the NMC, invited the panel to consider whether the NMC 

has provided sufficient evidence and referred the panel to the case of R v Galbraith 

[1981] 2 All ER 1060. She submitted that the wording of charge 3 is simplistic, in that 

medication had allegedly not been received at Sharston House Care Home (“the 

Home”), but you had signed for it. Ms Mohamed referred the panel to the evidence of 

Ms 1, the Manager of the Home and Ms 2, a Registered Nurse at the Home. She 

submitted that the evidence of Ms 2 did not assist as Ms 2 had not had sight of the 

Medication Administration Record (“MAR”) chart for Resident C. Ms Mohamed referred 

the panel to Resident C’s MAR chart and submitted that Ms 2 was referred to this, and 

she confirmed that it was your signature next to the box for Amitriptyline. She submitted 

that it was accepted that Amitriptyline was signed for, as specified in the charge.  
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As you are not legally represented, the legal assessor made the following observations. 

She invited the panel to consider the evidence of Ms 1, as well as looking at Resident 

C’s MAR chart. The legal assessor referred to the evidence of Ms 2, who, in her NMC 

witness statement, did not confirm whether it was Amitriptyline medication that was 

missing. She highlighted that nowhere other than Ms 1’s NMC witness statement was 

there reference to Amitriptyline not being received by the Home.  

 

Ms Mohamed submitted that the NMC have not put its case in relation to which specific 

medication was missing. She submitted that you had the opportunity to cross-examine 

Ms 1 and Ms 2. Ms Mohamed submitted that it appeared that the case you put to Ms 1 

was in relation to the timings when Ms 1 was said to have spoken to you in relation to 

this incident, and for Ms 2, about the process in which the medication was checked in, 

and the confusion as to how this procedure was conducted at the material time. Ms 

Mohamed submitted that, a suggestion that it was not Amitriptyline medication that was 

missing, was never put to either witness. She submitted that you had the opportunity to 

question both witnesses in relation to the specifics of this alleged incident.  

 

Ms Mohamed referred the panel to Resident C’s MAR chart and submitted that this was 

the only contemporaneous evidence to support this charge. She submitted that the 

details of the MAR chart, such as the specific medication and the fact that it was your 

signature, had never been disputed. Ms Mohamed accepted that it was clear from Ms 

1’s oral evidence that she could not recall much without being prompted by reference to 

documentation and statements, and that her evidence lacked clarity. She invited the 

panel to exercise caution in looking at Ms 1’s evidence and to consider the 

contemporaneous documentation. She submitted that this was not a case of no 

evidence, and there was some evidence. Ms Mohamed invited the panel to find that 

there is a case to answer in respect of charge 3.  

 

The legal assessor said that the burden of proof is on the NMC to establish that it was 

Amitriptyline medication which was missing at the Home, regardless of which matters 

you chose to put to the witnesses during cross-examination. 
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You had no submissions or observations to make in relation to the question of whether 

there is a case to answer in relation to charge 3. 

 

The panel accepted the advice of the legal assessor, who referred to the two-limb test 

set out in the case of Galbraith. She invited the panel to consider whether the evidence 

was of sufficient quality so that a panel, properly directed, could find that the case is 

established and that the NMC has met its burden of proof. 

 

The two-limb test in Galbraith, for the purpose of these proceedings, can be 

summarised as follows: 

 

1. If there is no evidence against the registrant to support a particular charge then 

the case must be stopped in respect of that particular charge. 

2. If there is tenuous evidence in that it is inherently weak or vague or inconsistent 

with other evidence and if the panel considers taking the NMC’s evidence at its 

highest that it could not properly find the particular charge proved on the balance 

of probabilities then the case must be stopped as far as that particular charge is 

concerned. However, where the NMC’s evidence is such that its strength or 

weakness depends on the view to be taken on a witnesses reliability, or other 

matters which are generally speaking within the province of the panel, as judges 

of the facts, where on one possible view of the facts there is evidence on which 

the panel could properly come to the conclusion that a particular charge is 

proved, then the case should proceed. 

   

In reaching its decision, the panel made an initial assessment of all the NMC’s evidence 

that had been presented to it at this stage. The panel was solely considering whether 

sufficient evidence had been presented by the NMC, such that it could go on find the 

facts of charge 3 proved on the balance of probabilities and whether you have a case to 

answer in respect of this charge. 
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The panel considered that there was some evidence to support this charge, and it went 

on to assess whether that evidence was sufficient such that, taking the NMC’s evidence 

at its highest, it could find the charge proved on the balance of probabilities. 

 

The panel considered that there was evidence to support the fact that Amitriptyline 

medication had been signed for as being received at the Home, in or around April/May 

2018, by you. In this respect, the panel referred to Resident C’s MAR chart, where it is 

suggested you had signed for this medication.  

 

The panel considered that there was some evidence to suggest that Resident C’s 

Amitriptyline medication had not been received at the Home when it had been signed 

for around 29 April 2018. In this respect, the panel referred to the evidence of Ms 1, who 

had investigated this incident. In her NMC witness statement dated 18 February 2019, 

Ms 1 described the process by which nurses check that medication has been received 

at the Home for each monthly medication cycle. In this witness statement Ms 1 said that 

on 3 May 2018 an agency nurse could not find Resident C’s Amitriptyline medication, 

and that on Resident C’s MAR chart, it had been recorded that 28 tablets of this 

medication had been received. Ms 1 went on to state that the agency nurse reported 

this to the Deputy Manager, who came to the Home, but could not locate the 

medication. Ms 1 confirmed that it was Ms 2 and you who booked the medication in for 

that month, and that she spoke to Ms 2, who said that you told Ms 2 that you had 

already checked the medication and recorded that it had arrived.  

 

The panel considered that Ms 1’s evidence was based on what she was told by others. 

The panel referred to the evidence of Ms 2, who in her NMC witness statement, said 

that she told you that some medication for Resident C was missing. Ms 2 went on to 

state that she could not recall which medication this was. Nowhere in Ms 2’s evidence, 

including in her oral evidence, was she able to confirm that it was Amitriptyline 

medication which was apparently missing. In this respect, the panel also had regard to 

Ms 2’s local contemporaneous (but undated) statement, in which she described that on 
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28 April 2018 she and you were checking in medications, however at no point did she 

state that she or anyone was aware that Amitriptyline was missing.  

 

The panel considered that the evidence suggesting that Amitriptyline medication had 

not been present at the Home, when you signed for it in or around April/May 2018, was 

tenuous. The panel considered that the only evidence to support this was Ms 1’s NMC 

witness statement. However, the panel had regard to the fact that there were a number 

of inconsistencies between this statement and Ms 1’s oral evidence, as well within her 

oral evidence. The panel considered that overall, there was insufficient evidence to 

support the fact that it was Amitriptyline medication that was missing from the Home.  

 

The panel therefore determined that the evidence put forward by the NMC at this stage 

was tenuous, in that it was inherently weak, vague and inconsistent. Therefore, taking 

the NMC’s evidence at its highest, the panel was not satisfied that it could find charge 3 

proved on the balance of probabilities. The panel therefore found that there is no case 

to answer in respect of charge 3.  

 

Having found charges 1, 2, 4 a), 4 b), 4 c), 4 d), 5 and 6 proved by way of your 

admissions and having found no case to answer in respect of charge 3, the panel 

moved on to consider current impairment. 
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Decision and reasons on application under Rule 19 

 
During your oral evidence, the panel considered hearing part of it in private, on the 

basis that there would be reference to your health and circumstances. This 

consideration fell under Rule 19 of the Rules.  

 

Ms Mohamed, on behalf of the NMC, supported this approach.  

 

The panel accepted the advice of the legal assessor. While Rule 19 (1) provides, as a 

starting point, that hearings shall be conducted in public, Rule 19 (3) states that the 

panel may hold hearings partly or wholly in private if it is satisfied that this is justified by 

the interests of any party or by the public interest.  

 

The panel determined to hold parts of the hearing in private, on the basis that you would 

be referring to your health and personal circumstances during your oral evidence.  
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Submission on misconduct, lack of competence and impairment:  

 

Having found charges 1, 2, 4, 5 and 6 proved by way of your admissions, the panel 

went on to consider whether charges 1, 2 and 4 amount to lack of competence or 

misconduct, and whether charges 5 and 6 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.  

 

You gave oral evidence. You said you do not feel your fitness to practise is currently 

impaired. You told the panel that since leaving the Home, you have proved yourself, 

developed your skills and worked with managers. You informed the panel of your 

employment at Oakford Manor Care Home (“Oakford”), where your manager knew 

about your NMC referral. You said that in November 2018 you were made subject to an 

interim conditions of practice order for 18 months, which was revoked in June 2019. 

You said that this restriction made you more determined to work harder to improve your 

practice.  

 

You told the panel that the interim conditions of practice order involved not working for 

an agency, meeting up with your manager monthly and liaising with her regarding any 

concerns or issues, and your manager supervising and assessing your competency in 

medicines administration. You said you were subject to an element of supervision as 

your manager or another registered nurse would be working on the same shift as you.  

 

You said that at Oakford you worked alongside your manager closely. You were 

working as a Registered Nurse in a 40 bedded nursing home with a residential unit. You 

informed the panel that you had an appraisal with your manager in May 2019 with 

positive feedback. You also completed an annual competency assessment for 

clinicians, and were confirmed as competent in all clinical areas. You referred the panel 

to documentation to confirm this. You also told the panel that you completed a 

medication workbook, which involved a lengthy workshop, and it took you a couple of 
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months to complete. You said this gave you a good understanding of different 

types/groups of medication as well as other aspects of working with medication such as 

safety and the law. You said your manager gave you this workbook following the 

restrictions put on your practice.  

 

You said that all of these measures gave you insight into the basics of medication 

administration and helped you develop your skills as you were getting assessed and 

you made sure to work extra hard when doing medication rounds. You were also put in 

charge of ordering and receiving monthly medication for the nursing unit, as decided by 

your manager, to give you your confidence back. You told the panel that your manager 

was aware of the restrictions and worked closely with you, and she raised no issues or 

concerns. She signed off all your clinical competencies.  

 

You told the panel that when the interim conditions of practice order was revoked you 

met with your manager and the Assistant Director of Oakfield around June or July 2019, 

and you were promoted to Clinical Lead. This role involved you working closely with the 

manager, ordering and receiving monthly medication, doing care plan audits, doing staff 

supervisions, back to work sickness reports and performance meetings as well as being 

on call on weekends. You said you were working to the best of your abilities and worked 

hard to get the interim order lifted.  

 

You told the panel that in August 2019 you were head hunted for the role you are in 

now, a Clinical Lead at Cherry Tree House Care Home (“Cherry Tree”), which is a 27 

bedded home for elderly and end of life residents. You commenced this role on 23 

September 2019. You said that during your interview you told them about the NMC 

referral, and they still wanted you to take on the role of Clinical Lead. You are currently 

in your probationary period, until the end of December 2019. You said when you started 

this role, you completed all e-learning training, including medication administration 

which you passed, and then you worked supernumerary, shadowing other nurses, 

including the deputy manager who assessed your medication competency. In your role 
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you are responsible for: ensuring the care staff deliver a high standard of care; ordering 

medication; wound audits; staff supervision and staff meetings.  

 

You said that since leaving the Home you have worked in two places where the 

managers have been supportive, given you good guidance and you have raised issues 

or concerns with the managers and no concerns have been raised regarding your 

medicines practice or your general competencies. You said you are still developing 

skills, having recently completed “end of life” and first aid training, and still have more to 

learn. You informed the panel that you have completed Level 4 and 5 of an NVQ in 

Management in Health and Social Care, as you wish to pursue a career in 

management.  

 

You accepted that you have made medication errors, and that you were dishonest in 

hiding the stock balance sheet. You said that the latter was done out of anxiety and 

panic, but you should not have done it. You said you feel that you do not present a risk 

of harm to the public and that your nursing career has been given a new lease of life. 

You said you have been able to prove yourself to your work colleagues and to the NMC 

that you are working to the best of your ability. You said you are “in a much better place” 

with “great support”, and you will continue to meet with your manager if you have any 

concerns. You said your fitness to practise is not currently impaired.  

 

You told the panel that when the medication errors occurred during your time at the 

Home, it was around the time of your fitness to practise hearing for a previous NMC 

referral. You said that since leaving the Home, which was a good decision, and working 

at Oakfield, you have had your medication competencies assessed as well as 

completing the medication workshop, and no medication errors or omissions were 

made. You said that if any errors or omissions had arisen, the NMC would have been 

informed, as your manager was aware of the restrictions on your practice.  

 

You told the panel that you were shocked to have been dismissed from the Home on 

the afternoon of 27 September 2018, as earlier in the day, you had undertaken a 
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medication competency assessment and it was your understanding that you were going 

to work on the ground floor with another nurse. You said you believed you had to do the 

two medication competency assessments, on 18 and 27 September 2018 so that the 

Home could say they had done everything to support you. You said you were dismissed 

for gross misconduct due to the medication errors and removal of Resident D’s stock 

balance sheet.  

 

In response to panel questions regarding comments on washing hands between 

residents during your medication rounds, on the medication competency assessments 

of 18 and 27 September 2018, you said Ms 1 and the Deputy Manager never raised this 

as an issue with you. It was only after the Deputy Manager’s assessment on 27 

September 2018 that she reminded you it was good practice to wash hands between 

residents. The panel noted that on the face of it an entry on 18 September 2018 

assessment appeared to have been completed by more than one person since the 

handwriting seemed different. In response to panel questions you stated that you were 

not made aware of the full entry.  

 

In relation to your role at Cherry Tree you said you were supervised by the Deputy 

Manager on one occasion when administering medication and she assessed your 

medication competencies. She was then satisfied with your medication competency and 

asked you to come to her if you needed any further help or support. Other than this, you 

have been administering medication unsupervised, apart from insulin and controlled 

drugs, which always have to be countersigned and witnessed by another registered 

nurse.  

 

When it comes to managing working in stressful environments, being focused and 

managing distractions, you said in a previous employment all nurses have worn a red, 

“do not disturb” apron during medication rounds, so that they would not be interrupted. 

You said that now you do not rush or become stressed whilst engaged in medication 

rounds. You said you go on to the unit and do the medication round with a clear head 

and you are focused. You said that unless there is an emergency, which can happen on 
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a nursing unit and which you would deal with, you focus on the medication round until it 

is complete. You said you delegate other issues to the senior carer or team leader, and 

liaise with the manager. That was your approach at Oakfield and now at Cherry Tree. 

You said you are working in accordance with Cherry Tree’s policies and procedures 

regarding medicines administration, and you feel more competent and confident than 

you were at the Home, in terms of being able to complete a medication round without 

supervision.  

 

You said you have had “great support” since leaving the Home. At Oakfield you had a 

good mentor, who guided you and supported you with the NMC referral. You said that 

managers at Oakfield and Cherry Tree have worked with you in different ways, both 

helping you and supporting you.  

 

In terms of the background to these medication errors arising, you told the panel that 

when you starting working at the Home there were a lot of issues. It was not very well 

established, it was run poorly and a Care Quality Commission (“CQC”) report indicated 

that the Home needed improvement. You said that there was a rapid turnover of 

managers at the Home and staff lacked guidance on who to approach. You said that as 

the Clinical Lead you worked closely with the Deputy Manager and the other Clinical 

Lead to turn things around.  

 

[PRIVATE] 

 

In terms of the background surrounding you dishonestly removing Resident D’s stock 

balance sheet, you said that when you realised you made errors in terms of the 

administration of Resident D’s Bumetanide on four different occasions you panicked 

and got very nervous. You checked the resident’s MAR chart and saw that you should 

have administered two tablets instead of one. You said you thought Ms 1 would be 

disappointed with the fact that you had made further medication errors. When you 

realised your errors, you felt disgusted with yourself. 
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You said that when you realised your error, you took the stock balance sheet, and put it 

under the folder of Resident D’s records on the trolley. You said at the time, there was a 

lot of pressure at the Home, particularly working with intermediate care residents, 

whose complex needs were particularly challenging. You also said that the letter sent to 

you on 29 May 2018 which informed you there would be no further toleration of 

medication errors without justifiable explanation impacted on your actions with regard to 

the removal of Resident D’s stock balance sheet. When the Bumetanide errors came to 

your attention there was a lot going on in your head, and you were thinking of Ms 1. You 

said you have learnt your lesson, that dishonesty is not right, and that you have to come 

forward and raise issues, and you would ensure you did so, whether they relate to you 

or a colleague, in the future.  

 

You said you understood nurses are required to be honest and that they are 

accountable for their actions. You accepted your dishonesty did not have a good 

impact, and that if members of the public knew a nurse has been dishonest, they would 

lose trust in nurses. You said this was important as nurses do a good job in providing 

good standards of care to patients and residents, being there to work hard to look after 

peoples loved ones, and they should work with honesty and integrity. You said if that 

trust breaks down, it makes it difficult for patients and their families, relatives and carers. 

You said dishonesty would also impact on colleagues as they would lose trust in their 

nurse colleague. You said it is important for nurses to act with honesty and integrity to 

show they are there to provide care for people without concern.  

 

You said that other than this dishonesty at the Home, you character has always been 

entirely honest. You said that as soon as you found out about this NMC referral you 

informed your employer and did not hide anything. You said you have the same 

approach with your current employer. Even though there are no restrictions on your 

practice, you have been honest with Cherry Tree, from your interview until present, 

about your NMC referral as well as any issues at work.  

 



 

 20 

You said you made a mistake, which will always be with you and will not go away, but 

now you ensure you have learnt from this and implement different practice at work. For 

example, you told the panel that your previous NMC referral, for which you received a 

one year caution order in June 2018, involved wound care, and now at Cherry Tree you 

ensure you do wound care audits, to prevent any safeguarding issues. You said you are 

open with your managers at Cherry Tree and there have been no concerns raised.  

 

Ms Mohamed, on behalf of the NMC, provided the panel with written submissions in 

relation to misconduct, lack of competence and impairment. She referred the panel to 

the decision letter from a previous substantive hearing, dated 11 May 2018, from which 

a one year caution order was imposed which came into effect on 9 June 2018. Ms 

Mohamed informed the panel that this case concerned care given to a resident between 

February and March 2016, and resulted in actual harm. She also submitted that the 

facts behind charges 5 and 6 in this case arose whilst the caution order was in place.  

 

In considering whether the facts found proved amount to misconduct, Ms Mohamed 

submitted that they must be considered sufficiently serious. She submitted that the 

charges covered a period of six months, related to different patients and this was not a 

case of a single incident. Ms Mohamed submitted that you have admitted dishonesty, 

which in itself is serious enough to constitute misconduct. She submitted that honesty is 

a fundamental tenet of the nursing profession, with the public expecting nurses to act 

with honesty and integrity at all times.  

 

Ms Mohamed submitted that the medication errors highlighted involved basic nursing 

skills, and they occurred despite you having been previously assessed as competent to 

administer medication. She submitted that whilst there is a positive reference from the 

current manager of Cherry Tree, where you have been in your probationary period since 

23 September 2019, the panel should look at your past conduct in assessing any risk of 

repetition.  
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In looking at charges 1, 2 and 4, Ms Mohamed submitted that it may be the panel finds 

this amounts to misconduct, instead of lack of competence, as you previously 

demonstrated you were capable of safe and effective practice when assessed, but did 

not always put this into practice.  

 

In relation to the definition of misconduct, Ms Mohamed 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. The standard of propriety may often be found by reference to the 

rules and standards ordinary required to be followed by a medical practitioner in the 

particular circumstances.” 

 

Ms Mohamed referred to The Code: Professional standards of practice and behaviour 

for nurses and midwives (2015) (“the Code”), and directed the panel to specific 

standards which she submitted were engaged in this case. 

 

In relation to the definition of lack of competence, Ms Mohamed referred the panel to 

the case of Holton v GMC [2006] EWHC 2960, which states that in assessing lack of 

competence, the standard to be applied is to that of the post to which the registrant was 

appointed, the work to which they were appointed and the work they were carrying out. 

The public is entitled to expect that the work of a registrant who performed in any 

speciality was at the standard applicable to that post in that speciality. Ms Mohamed 

also referred the panel to the NMC’s guidance in relation to lack of competence, which 

states that unless an incident was exceptionally serious, a single clinical incident would 

not indicate a general lack of competence. An unacceptably low standard of 

professional performance, judged on a fair sample of the nurse or midwife’s work, would 

generally call into question the nurse or midwife’s competence. This could involve a 

nurse or midwife demonstrating a lack of knowledge, skill or judgement, showing that 

they are incapable of safe and effective practice.  
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Ms Mohamed then moved on to the issue of impairment, and referred the panel to the 

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

Council (2) Grant [2011] EWHC 927 (Admin). She submitted that all four limbs of Dame 

Janet Smith’s test as set out in the Fifth Report from Shipman were engaged.  

 

Ms Mohamed submitted that you put patients at risk of harm. In relation to Resident D, 

Ms Mohamed submitted that although there was no harm on this occasion, there was a 

risk, in that Bumetanide medication reduces fluid in people with cardiac problems, and if 

the fluid built up, the person could go into cardiac arrest. She submitted that you have 

stated that there were some personal difficulties which may have affected your 

performance, but this was also the position at your previous hearing in May 2018, and 

was put forward as mitigation.  

 

Ms Mohamed submitted that your actions have brought the nursing profession into 

disrepute. She submitted that members of the public expect nurses to be able to 

administer medication correctly, as this is a basic nursing skill, as well as to be 

immediately open and honest about any mistakes that have been made in a clinical 

setting, as if not, it is possible this could lead to patient harm.  

 

Ms Mohamed submitted that being able to practise effectively, as well as honestly and 

with integrity, are fundamental tenets of the profession. She submitted that you have 

previously demonstrated that you can practise safely when being assessed, but this has 

not always followed through in practice. Ms Mohamed invited the panel to consider that 

at the time of your previous NMC hearing you had started a new role at the Home and 

you went on to make these errors. She submitted that you are currently in new 

employment at Cherry Tree with a positive reference, but this in itself is not reassurance 

that there is little or no risk of repetition.  

 

Ms Mohamed submitted that at the time of your dishonesty in this case, you had 

recently been through the NMC’s proceedings and were subject to a caution order. She 

submitted that at that time, the importance of being open would have been apparent, 
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given that at your previous NMC hearing, the panel noted in mitigation that you had 

been open, candid and cooperative during those proceedings. Ms Mohamed reminded 

the panel that you panicked and moved Resident D’s MAR chart to conceal your errors, 

and that the caution order in place did not prevent you from acting in a dishonest 

manner.  

 

Ms Mohamed concluded by submitting that the panel can find current impairment for the 

protection of the public and/or in the wider public interest.  

 

You submitted that you have made omissions and errors and this has been a learning 

curve for you. You said since leaving the Home you have achieved strength and goals, 

working alongside your superiors with support. You told the panel that when you were 

working at the Home you were nominated for “Nurse of the Year” by fellow nurses, staff, 

residents and their relatives and the award ceremony took place in May 2018. You said 

you did not win the award but this was a great achievement for you, as whilst you had 

made errors at this home, it showed that you did achieve something and your clinical 

performance, putting the errors aside, was good in the eyes of the residents and 

relatives.  

 

You told the panel that in your current role at Cherry Tree you have been made a 

medication champion and an infection control champion. This has increased your 

confidence. Alongside this, you are getting great support from your manager and deputy 

manager. You also referred the panel to testimonials from colleagues including team 

leaders, carers and administrators who have worked alongside you, and who have seen 

that you have come a long way from where you were at the Home. You submitted that 

they have provided positive feedback.  

 

You invited the panel to take into account the circumstances in which your interim 

conditions of practice order was revoked in June 2019. You informed the panel that that 

panel revoking the interim order had sight of positive feedback from your manager in 
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your appraisal, who had no concerns with your practice, as well as conducting a 

comprehensive review of your medication competencies assessment. 

 

You submitted that you will continue to work to the best of your ability, with the support 

you require, raising concerns and problems and rectifying problems by putting action 

plans in place. You invited the panel to consider all of these circumstances before 

making a final decision as to whether your fitness to practise is currently impaired.   

 

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

cases of: Holton v GMC [2006] EWHC 2960, R (on the application of Calhaem) v GMC 

[2007] EWHC 2606 (Admin), Cohen v GMC [2008] EWHC 581 and Bawa-Garba v GMC 

[2018] EWCA Civ 1879.  

 

The panel considered whether the facts found proved in relation to charges 1, 2 and 4 

amounted to misconduct or lack of competence, whether the facts found proved in 

relation to charges 5 and 6 amounted to misconduct, and if so, whether, in all the 

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

misconduct and/or lack of competence.  
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Decision on misconduct and lack of competence  

 

The panel considered whether charges 1, 2 and 4 amounted to lack of competence or 

misconduct and whether charges 5 and 6 amounted to misconduct. In doing so, it had 

regard to the terms of the Code. The panel also had regard to the protection of the 

public and the wider public interest and accepted that there was no burden or standard 

of proof at this stage and exercised its own professional judgement. 

 

Charges 1, 2 and 4 

 

The panel considered that your actions in relation to charges 1, 2 and 4 amounted to a 

breach of the Code, and determined that the following sections were engaged in this 

case: 

 

 

 “1.2 make sure you deliver the fundamentals of care effectively  

 

 … 

 

19.1 take measures to reduce as far as possible, the likelihood of mistakes, 

near misses, harm and the effect of harm if it takes place 

 

 … 

 

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

Code” 

 

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

misconduct or lack of competence.  
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The panel considered whether your medication errors between March and September 

2018 amounted to a lack of competence or misconduct. The panel had regard to the 

definitions of lack of competence and misconduct. 

 

In particular, the NMC has defined a lack of competence as: 

 

A lack of knowledge, skill or judgment of such a nature that the registrant 

is unfit to practise safely and effectively in any field in which the registrant 

claims to be qualified or seeks to practice. 

 

The panel considered that whilst these errors could have pointed to a failure to 

demonstrate the standards of knowledge, skill and judgement to practise without 

supervision in your role at the time of working at the Home, it noted that your 

competence to administer medication had been regularly assessed by the Home, and 

you were deemed competent on those occasions. Despite having been deemed 

competent, you went on to make repeated medication errors over this period of time, 

and the errors which occurred in September 2018 (charge 4) arose during the time of 

being subject to a caution order, as a result of your previous NMC hearing.  

 

The panel considered that these errors demonstrated poor practice in relation to 

medicines administration, which is a basic and fundamental element of nursing. The 

panel was satisfied that these errors did not demonstrate a lack of competence. 

However, it considered that these errors were serious and fell far below the standards 

expected of a registered nurse. The panel determined that charges 1, 2 and 4 

amounted to misconduct.  

 

Charges 5 and 6 

 

The panel considered that your actions in relation to charges 5 and 6 amounted to a 

breach of the Code, and determined that the following sections were engaged in this 

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

 

 20.2 act with honest and integrity at all times…” 

 

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

misconduct.  

 

The panel noted that when you discovered your errors in relation to the administration of 

Bumetanide to Resident D, you removed the stock balance sheet from its usual position 

in the resident’s medical records. This was done with the intention of concealing your 

error. The panel noted from your oral evidence that you did this out of panic and anxiety 

upon discovering your error, and being aware that your medicines administration 

practice was being closely monitored by Ms 1, as a result of the previous errors you had 

made. Whilst having regard to your actions being impacted by these circumstances, the 

panel considered that this was far outweighed by your duty, as a registered nurse, to be 

open and act with honesty and integrity at all times. The panel considered that 

registered nurses are expected to be open, particularly when errors are made, in order 

to ensure the safe provision of care to patients and to prevent any harm from arising. 

Despite this, you acted dishonestly, in trying to conceal your error. The panel 

determined that such actions were serious, and fell far below the standards expected of 

a registered nurse. The panel therefore determined that charges 5 and 6 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. 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 
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view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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. has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.” 

 

The panel determined that all four limbs of Dame Janet Smith’s test as set out in the 

Fifth Report from Shipman were engaged by your past actions. The panel considered 

that your medication errors put residents at risk of harm. It considered that your actions 

brought the profession into disrepute, in that people rely on nurses to administer 

medication safely and to provide safe care to patients as well as acting honestly at all 

times. The panel determined that your repeated medication errors, including some 

whilst being subject to a caution order, as well as your dishonesty, breached 

fundamental tenets of the profession. The panel considered that providing safe nursing 

care and acting with honesty and integrity are fundamental tenets of nursing. The panel 

determined that your actions in removing Resident D’s stock balance sheet from its 
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usual position in the medical records were dishonest, as set out in your admissions to 

charges 5 and 6. 

 

The panel went on to consider whether you were liable to put patients at risk of harm, to 

bring the profession into disrepute, to breach fundamental tenets of the profession and 

to behave dishonestly in the future. In doing, the panel assessed whether your failings 

have been remediated and whether you have demonstrated insight. In this respect, the 

panel assessed remediation of the medication errors and the dishonesty separately.  

 

Having regard to the test for remediation set out in the case of Cohen v GMC, the panel 

determined that your medication errors are capable of remediation. In considering 

whether they have been remedied, the panel assessed your practice since these errors 

arose as well as your level of insight. 

 

The panel noted that since these errors arose you have practised at two care homes. 

During some of your time working at Oakfield you were subject to an interim conditions 

of practice order, which was subsequently revoked, with that panel being satisfied that 

your medicines administration practice had been assessed and you had been deemed 

competent, and following positive feedback from your manager. The panel noted that 

during your time working for these two homes, Oakfield and Cherry Tree, you have had 

assessments of your competency in medicines administration which you have been 

successful in passing. You have had positive testimonials from your colleagues, 

including the Home Manager at Cherry Tree, where you starting working as a Clinical 

Lead in September 2019. The panel considered that since these medication errors 

arose at the Home, you have demonstrated a period of safe and effective practice in the 

area of medicines administration. 

 

The panel also considered that you have demonstrated insight into these medication 

errors. In this regard, the panel was encouraged by the fact that you told it, during your 

oral evidence, that you have used your mistakes as a positive to learn and to ensure 

that this is not repeated in the future. The panel noted from your written responses 



 

 31 

before it that it would appear workload stress, distractions and a lack of focus, amongst 

other matters, impacted on you at the time of making these medication errors at the 

Home. However, the panel was satisfied from your oral evidence that you have 

developed and articulated strategies so that these factors do not impact on your 

practice, in particular your ability to carry out medication rounds safely and effectively, in 

the future. The panel was therefore satisfied that you had demonstrated insight into your 

medication errors. 

 

The panel determined that you have remedied your medication errors and it considered 

that there was a low risk of them being repeated in the future.  

 

The panel went on to consider whether your dishonesty has been remedied.  

 

Again, having regard to the test for remediation set out in the case of Cohen v GMC, the 

panel considered whether your dishonesty is capable of remediation. The panel 

considered that dishonesty is not easily remediable, however it is capable of 

remediation by demonstrating sufficient insight into this type of misconduct. The panel 

therefore assessed your level of insight into your dishonesty.  

 

The panel had regard to the factors surrounding you removing Resident D’s stock 

balance sheet from its usual position within the medication records. It noted that you 

removed this sheet, and your attempt to conceal your error was successful until you 

were asked by Ms 1 to produce this document, which you promptly did. The panel 

therefore considered that you admitted to your dishonesty promptly when you were 

challenged.  

 

The panel noted that you expressed that your dishonest actions arose out of anxiety 

and panic, and being concerned about your medicines practice being monitored by the 

Home, including the fact that you had received a letter from the Home in which it said 

any further medication errors would not be tolerated without justifiable explanation. The 

panel considered that you have admitted to the dishonesty from the outset of this 
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hearing, and you have not sought to go behind this admission during these 

proceedings. The panel considered that during your oral evidence you expressed 

remorse for this behaviour, and assured the panel that this would not be repeated. In 

particular, you said that if mistakes arise in the future, you would raise this and bring it 

to the attention of managers.  

 

The panel also considered that you have recognised the impact of your dishonesty on 

patients, relatives, colleagues and on the reputation of the nursing profession. The 

panel noted that in your oral evidence you expressed that members of the public, 

patients, families and colleagues place trust in nurses to act with honesty and integrity 

and therefore your dishonesty would have impacted on the perception members of the 

public have of the nursing profession and would have undermined trust in the reputation 

of the profession.  

 

The panel further noted that you told it that your character has otherwise always been 

open and honest, and the testimonials provided speak to you as an otherwise honest 

individual.  

 

The panel had regard to the fact that your dishonesty arose in particular circumstances. 

It considered that you have reflected on your dishonest behaviour, and on the 

circumstances in which it arose. The panel was satisfied that you have displayed insight 

into this dishonesty and its surrounding circumstances. It considered that you are 

unlikely to act dishonestly in the future. 

 

Taking the low risk of repetition of your medication errors and dishonesty into account, 

the panel considered that you are not liable to place patients at risk of harm, to bring the 

profession into disrepute, to breach fundamental tenets of the profession and to act 

dishonestly in the future. The panel therefore determined that a finding of impairment is 

not necessary on the grounds of public protection.  
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However, the panel bore in mind that the overarching objectives of the NMC are to 

protect, promote and maintain the health, safety and wellbeing of the public and 

patients, and to uphold and 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 the profession.  

 

The panel had regard to the fact that you made repeated medication errors, some of 

which occurred whilst you were subject to a caution order in relation to previous NMC 

proceedings. The panel considered that the ability to administer medication safely and 

effectively to patients is a basic and fundamental element of nursing. Furthermore, upon 

discovering your medication errors in relation to Resident D, you removed 

documentation in order to dishonestly conceal your errors. The panel considered that 

your dishonesty was serious and that patients, families, colleagues and members of the 

public would always expect nurses to be open and honest when errors arise in their 

practice, and not to attempt to cover up mistakes. In these circumstances, the panel 

considered that public confidence in the nursing profession would be undermined if a 

finding of impairment were not made.  

 

The panel therefore determined that a finding of impairment is necessary on public 

interest grounds, in order to maintain public confidence in the nursing profession and in 

order to declare and uphold proper standards of conduct and performance for members 

of the profession.  

 

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

currently impaired on public interest grounds. 

 

The hearing then adjourned and resumed on 18 November 2020. 
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Determination on sanction:  

 

The panel considered this case carefully and decided to make a caution order for a 

period of three years. The effect of this order is that your name on the NMC register will 

show that you are subject to a caution order and anyone who enquires about your 

registration will be informed of this order. 

 

In reaching this decision, the panel has had regard to all the evidence in this case. The 

panel heard submissions from Ms Mohamed, on behalf of the NMC, and oral evidence 

from you. The panel accepted the advice of the legal assessor. The panel bore 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.  

 

Ms Mohamed, on behalf of the NMC, outlined the sanction bid for a six month 

suspension order without a review. She outlined aggravating and mitigating factors for 

the panel to consider. Ms Mohamed referred the panel to the SG, and outlined each of 

the sanctions in ascending order. She submitted that taking no action would not secure 

public trust in nurses and it would not promote and maintain proper professional 

standards and conduct. Ms Mohamed referred the panel to its determination with 

respect to impairment, which stated that dishonesty is serious, and members of the 

public would expect nurses to be open and honest when errors arise, and not to cover 

up mistakes. She submitted that taking no action would be incompatible with this 

finding.  

 

Ms Mohamed submitted that the panel have determined that dishonesty is serious, and 

therefore a caution order would not be suitable, as this case was not at the lower end of 

the spectrum, and such an order would not satisfy the public interest and mark the 

seriousness of the misconduct. She also submitted that this would send an 
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inappropriate message, given the fact that you were already subject to a caution order 

when further errors arose, and therefore it would not reflect the seriousness of the 

further misconduct which arose in your practice.  

 

Ms Mohamed submitted that a conditions of practice order would not be appropriate, 

given the panel’s findings that the risk of repetition of medication errors is low, and its 

finding of impairment on public interest grounds alone. She submitted that the 

seriousness of the case required temporary removal from the register. Ms Mohamed 

referred the panel to the NMC’s guidance on considering sanctions for serious cases 

(26 June 2020, Reference SAN-2). She submitted that the dishonesty fell under serious 

concerns which are more difficult to put right, namely deliberately breaching the 

professional duty of candour by covering up when things went wrong. Ms Mohamed 

referred to the SG and submitted that the following factors were apparent within the 

panel’s earlier determination: 

 

 a single instance of misconduct but where a lesser sanction is not sufficient 

 no evidence of harmful deep-seated personality or attitudinal problems 

 no evidence of repetition of behaviour since the incident 

 the Committee is satisfied that the nurse or midwife has insight and does not 

pose a significant risk of repeating behaviour 

 

Ms Mohamed referred the panel to the case of Siddiqui v GMC [2013] EWHC 1083 

(Admin). She informed it that this case involved a one-off instance of dishonesty, in a 

long career over 40 years, with no harmful deep seated personality or attitudinal 

problems, however the panel still found a six month suspension order to be appropriate. 

Ms Mohamed also referred to the case of Parkinson v NMC [2010] EWHC 1898 

(Admin), and that a nurse found to have acted dishonesty, who does not appear before 

a panel, is always at severe risk of erasure from the register. She submitted that you 

have engaged throughout these proceedings and have demonstrated evidence of 

remorse and insight. Ms Mohamed submitted that a striking-off order would not be 

proportionate in these circumstances. 
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You gave oral evidence. You accepted that in 2018 you made medication errors and 

were dishonest, whilst subject to a caution order. However, you said that since leaving 

the Home (Sharston House Care Home), you have excelled, matured and grown as a 

person and as a clinical nurse. You said you had been honest with your employers 

about what happened in 2018 and had provided them with the paperwork from these 

proceedings.  

 

You told the panel that since May 2020 you have been employed by Bloom Care as a 

Deputy Manager at Arden Court Nursing Home (“Arden Court”), and you had been 

excelling in this role. You said you had worked very hard to get to where you are now in 

the past two years, from being a clinical lead, to a Unit Manager at L&M Healthcare to 

now being a Deputy Manager. You were using what had occurred as learning for 

making you a better nurse, as you had not given up on your nursing career, and you 

had not let the errors bring your confidence down. Instead you had excelled and proven 

to yourself and to your employer that you were not the person you were two years ago. 

You said you want to continue growing and proving that you are a good nurse.  

 

You told the panel that you and your manager manage a 42 bedded home and you lead 

a team, with some of your responsibilities involving ordering medication and performing 

audits, which you are doing well. You said there were no medication errors or issues 

with your practice whilst you were working at L&M Healthcare. You referred the panel to 

your appraisal with your manager at Arden Court, which was conducted two weeks ago. 

Your manager has said there are no issues or concerns with your practice and that you 

are working well as a nurse and as a Deputy Manager and working within the Code. 

You explained that upon interviewing for the Deputy Manager role you were honest 

about what occurred at the Home, in terms of your medication errors and the 

dishonesty, and you were offered the job because of your experience and your clinical 

skills.  

 

In response to the NMC’s sanction bid for a six month suspension order, you said this 

would put you back, rather than moving forward. You said you wish to keep moving 
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forward, by continuing to work as a nurse, supporting your colleagues and working with 

your team. You explained that your nurses, manager and you all work well together as a 

team, doing supervision, appraisals and helping each other, and that this is a great 

support network. You therefore said a suspension order for six months would not benefit 

you at all. You accepted that errors were made two years ago, but said a lot had 

happened since 2018, and you had excelled, grown and matured, and you wished the 

panel to take this into consideration.  

 

In response to questions regarding the potential impact of a suspension order, you said 

this would bring your confidence down. You said that with the support of your managers 

and your family you had excelled and shone, and had continued to practise as a nurse, 

in spite of the proceedings, [PRIVATE]. You therefore said a suspension order would 

not do you any good, that you enjoy working as a nurse and had been doing so since 

2005.   

 

You explained that you work closely with the manager at Arden Court, and undertake 

two 9:00-17:00 shifts and two 08:00-20:00 shifts per week, and that they wanted you to 

also supervise the night staff. You also said you work closely with the HR manager, 

company director and operational manager. You said you take responsibility for clinical 

matters, whilst the other manager handles the commercial side of things, and that you 

make a good team. Your colleagues were all aware of the hearing and had wished you 

luck. You could not explain the impact of a suspension order on your employment, as 

you were unsure whether your position would be held at Arden Court or not.  

 

Ms Mohamed further submitted that any previous fitness to practise history should be 

taken into account, as per the SG. She submitted that after hearing your oral evidence, 

the NMC’s position remained that a six month suspension order without a review was 

the most appropriate and proportionate sanction in this case. Ms Mohamed submitted 

that your previous case related to medication errors, and a caution order was imposed 

on public interest grounds. She submitted that this case was far more serious, as it 
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involved medication errors and dishonesty, and that a right thinking member of the 

public would be appalled if a further caution order was imposed.  

 

The panel first considered what it deemed to be the aggravating and mitigating factors 

in this case and determined the following: 

 

Aggravating factors: 

 This case involved dishonesty in order to conceal medication errors; 

 The misconduct in this case occurred whilst you were subject to a caution order 

by the NMC, in relation to previous clinical failings;  

 Your medication errors put patients at risk of harm, albeit no actual harm 

materialised.  

 

Mitigating factors: 

 You have demonstrated clear insight and remorse into your actions; 

 There has been evidence of very good practice since the incidents occurred in 

2018 and a great deal of learning from these matters. 

 

Before going on to consider the sanctions in ascending order, the panel assessed the 

dishonesty and its level of seriousness. The panel reminded itself that the dishonest 

incident involved removing Resident D’s stock balance sheet from its usual position 

within the resident’s medical records, in order to conceal the fact that you had made 

errors in only prescribing one tablet of Bumetanide, instead of the prescribed two 

tablets, on four dates. Whilst this was an act of dishonesty to conceal your medication 

errors, the panel noted that you did not attempt to permanently remove the stock 

balance sheet or to destroy it. You placed this at the back of the records in order to 

conceal your errors, and when you were asked by Ms 1 to produce it, you did so straight 

away. 

The panel had regard to the NMC’s guidance on considering sanctions for serious 

cases as well as for cases involving dishonesty, which invites it to take a number of 

factors into account when assessing the seriousness of the dishonesty. The panel 
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considered that the following factors were applicable. This was a one-off instance of 

dishonesty, and involved spontaneous conduct, with no direct personal gain and no 

direct risk to patients. Taking into account the circumstances surrounding the 

dishonesty, it considered that this was an instance of short duration, and you admitted 

to covering up the errors. Having regard to these matters as a whole, the panel 

considered that your dishonesty fell at the lower end of seriousness.  

 

The panel also took into account the fact that these proceedings had been somewhat 

protracted in length, due to various circumstances including the current COVID-19 

pandemic. It noted that you were made subject to an interim conditions of practice order 

in November 2018, for a period of 18 months. In June 2019, a panel of the Investigating 

Committee was satisfied that the interim conditions had been met, and decided to 

revoke this order.  

 

The panel noted that since these incidents occurred in 2018, you have continued to 

work as nurse, and it considered that you had used these incidents to develop 

significantly. It noted that you had worked as a Clinical Lead, as a Unit Manager and 

were at present working as a Deputy Manager. The panel had before it evidence of 

good practice in these roles since 2018, with positive testimonials from your colleagues, 

as well as evidence of being open and honest with your employers and colleagues 

about these proceedings and the misconduct. It also noted your continued and positive 

engagement with the NMC proceedings over this period of time. The panel considered 

these all relevant contextual matters in deciding what action to take in this case. 

 

The panel then went onto consider what action, if any, to take in this case. 

 

The panel first considered whether to take no action. The panel reminded itself of its 

earlier finding of impairment on public interest grounds, given the dishonesty which 

occurred in this case and the fact that members of the public would expect nurses to 

always be open and honest, including when errors have occurred, as opposed to 

concealing mistakes in their practice. The panel noted that only in exceptional cases 
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would taking no action, following a finding of impairment, be appropriate, and it did not 

consider this to be such a case. The panel considered that taking no action would not 

satisfy the public interest, as it would fail to sufficiently mark the misconduct in this case. 

This would also not maintain confidence in the nursing profession and in the NMC as a 

regulator, and it would not declare and uphold proper professional standards.  

 

The panel next considered 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, 

however the Fitness to Practise Committee wants to mark that the behaviour was 

unacceptable and must not happen again.” 

 

The panel bore in mind its view with respect to the dishonesty being at the lower end of 

seriousness. The panel had regard to the insight and remorse you have displayed for 

your conduct during this hearing. It again had regard to the evidence it had of significant 

hard work and good, safe and effective nursing practice since these incidents occurred, 

and your growth and development as a nurse during that time. The panel also reminded 

itself of its earlier determination that there was a low risk of repetition of this misconduct, 

and therefore a finding of impairment was not necessary on public protection grounds.  

 

The panel also had regard to the fact that some of the medication errors and the 

dishonesty arose whilst you were subject to a caution order for previous findings of 

misconduct, which involved clinical failings. The panel noted that the public interest 

includes protecting the health, safety and wellbeing of members of the public, 

maintaining public confidence in the profession and in the NMC as a regulator and 

declaring and upholding proper professional standards. It had regard to the misconduct 

in this case, and it gave consideration as to whether a caution order would be sufficient 

to mark its seriousness and to uphold the public interest, such that members of the 
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public would consider that an appropriate message had been sent with regard to the 

behaviour and standards expected of a registered nurse.   

 

The panel conducted a balancing exercise to determine what sanction would be the 

most appropriate and proportionate in all of the circumstances. It went on to consider 

whether to impose a more restrictive sanction.  

 

The panel considered whether to impose a conditions of practice order. It bore in mind 

that any conditions imposed must be measurable, practicable and workable. The panel 

reminded itself that it had determined there to be a low risk of repetition of the 

misconduct in this case, and had therefore found your fitness to practise to be impaired 

on public interest grounds alone. The panel also noted that you had been previously 

subject to an interim conditions of practice order, for clinical areas of concern identified 

at an interim stage of these proceedings. That order was then revoked when you were 

able to satisfy those interim conditions. Given that there were no outstanding areas of 

clinical concern in this case, with no public protection issues identified, the panel 

determined that it would not be appropriate to impose a conditions of practice order.  

 

The panel went on to consider whether to impose a suspension order. The panel noted 

the NMC’s sanction bid in respect of this. It had regard to the SG, which states that 

temporary removal from the register may be appropriate where the following factors are 

apparent: 

 

 a single instance of misconduct but where a lesser sanction is not sufficient 

 no evidence of harmful deep-seated personality or attitudinal problems 

 no evidence of repetition of behaviour since the incident 

 the Committee is satisfied that the nurse or midwife has insight and does not 

pose a significant risk of repeating behaviour 

 

The panel considered these factors to all be applicable in the circumstances of this 

case. It gave serious consideration as to the necessity, appropriateness and 
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proportionality of imposing a suspension order. Your medication errors occurred during 

a time where you were subject to a caution order in respect of previous misconduct. 

Furthermore, you attempted to conceal your medication errors by moving the stock 

balance sheet within a resident’s records. The panel considered whether it was 

necessary to mark the seriousness of this misconduct as a whole through temporary 

removal from the register, in order to satisfy the public interest and send a clear 

message about the standards required of a registered nurse. 

 

Whilst the public interest involved considerations about how a member of the public 

may view the sufficiency of any sanction which the panel imposed, it noted that a fully 

informed member of the public would be aware of the totality of circumstances in this 

case. This included your level of insight and remorse about all of the incidents, and the 

fact that you have continued to practise safely and effectively as a nurse since, and 

have significantly developed in your career during this time. It noted your current 

position as a Deputy Manager since May 2020, working in collaboration with your 

colleagues and other managers, and serving during a particularly difficult time in the 

context of the COVID-19 pandemic. In such circumstances, the panel also had regard to 

the public interest in an otherwise competent and good nurse being able to continue 

practising.  

 

Taking all of these matters into account, the panel determined that a suspension order 

would not be appropriate and proportionate in this case, and it therefore did not accept 

the NMC’s sanction bid for a six month suspension order without a review. The panel 

considered that such an order was not required to uphold the wider public interest, and 

it would in fact by contrary to the public interest, taking account of all the evidence and 

matters it had considered during this hearing.  

 

Taking into account the misconduct which occurred in 2018, and everything that has 

occurred since, the panel was of the view that this case is at the lower end of the 

spectrum of impaired fitness to practise. The panel concluded that a caution order is the 

most appropriate and proportionate sanction in the circumstances of this case.  
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Throughout the duration of the caution order, your current employer, any prospective 

employer and any member of the public enquiring about your registration will be on 

notice that your fitness to practise has been found to be impaired and that your practice 

is subject to a restriction. Assessing the nature of the misconduct in this case, which did 

involve dishonesty, albeit assessed at the lower end of seriousness, the panel 

determined that a caution order for three years was the most appropriate and 

proportionate response. This would mark the seriousness of the misconduct, the 

importance of maintaining public confidence in the profession and also send the public 

and the nursing profession a clear message about the standards required of a 

registered nurse. 

 

At the end of this period the note on your entry in the register will be removed. However, 

the NMC will keep a record of the panel’s finding that your fitness to practise had been 

found impaired. If the NMC receives a further allegation that your fitness to practise is 

impaired, the record of this panel’s finding and decision will be made available to any 

practice committee that considers the further allegation. 

 

This decision will be confirmed to you in writing. 

 

That concludes this determination. 


