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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Meeting 

Monday 22 March 2021 
 

Virtual Meeting 
 

Name of Registrant:   Mrs Mihaela Timofte 
 
NMC PIN:     13E0245C 
 
Part(s) of the register:   Registered Nurse 

Adult (23 May 2013) 
  

Area of registered address:  Romania 
 
Type of case: Misconduct 
 
Panel members: Florence Mitchell  (Chair, Registrant member) 

Ross Cheape (Registrant member) 
Alexandra Ingram (Lay member) 

 
Legal Assessor: Sanjay Lal 
 
Panel Secretary: Lucy Grenville 
 
Order being reviewed:  Suspension order (12 months) 
  
Fitness to practise: Impaired  
 
Outcome: Suspension order (12 months) to come into 

effect end of 11 May 2021 in accordance with 
Article 30 (1)  
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Decision and reasons on service of Notice of Meeting 

 

The panel noted at the start of this meeting that the Notice of Meeting had been sent to 

Mrs Timofte’s e-mail address on 11 February 2021.  

 

The panel took into account that the Notice of Meeting provided details of the substantive 

order being reviewed, the time, dates and venue of the meeting. 

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Timofte has 

been served with notice of this meeting in accordance with the requirements of Rules 11A 

and 34 of the ‘Nursing and Midwifery Council (Fitness to Practise) Rules 2004’, as 

amended (the Rules).  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Timofte has 

been served with notice of this hearing in accordance with the requirements of Rules 11 

and 34.  

 

Decision and reasons on review of the substantive order 

 

The panel decided to confirm and extend the current suspension order. 

 

This order will come into effect at the end of 11 May 2021 in accordance with Article 30(1) 

of the ‘Nursing and Midwifery Order 2001’ (the Order).  

 

This is the second review of a suspension order, originally imposed by a Fitness to 

Practise panel on 11 October 2019 for a period of six months. This was reviewed on 25 

March 2020 and the suspension order was confirmed and extended for 12 months. The 

current order is due to expire on 11 May 2021. 

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  



  Page 3 of 8 

 

The charges found proved which resulted in the imposition of the substantive order were 

as follows: 

 
That you, whilst working as a registered nurse: 

 

1. On or around 1 September 2016, wrote over the top of an entry in Patient A’s daily 

record chart for the 1 September 2016. 

 

2. [Charge not proved] 

 

3. Incorrectly dated an entry in Patient B’s observations sheet as 4 October 2016, 

when this should have been recorded as 3 October 2016. 

 

4.  [Charge not proved] 

 

5. Signed a controlled drug register to indicate that you had witnessed the 

administration of Oramorph on 15 December 2016, when you had not. 

 

6. Your actions as described in Charge 5 above were dishonest, in that you signed the 

controlled drugs register to indicate that you had witnessed the administration of 

Oramorph, when you knew you had not. 

 

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

 

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

 

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

The panel was of the view that the misconduct found proved by the substantive panel 

is easily remediable, however, it noted that Ms Timofte has not engaged beyond the 

initial admission at the local investigation stage. The panel noted it had no new 

documentary evidence before it to suggest that her fitness to practice might no longer 

be impaired and indeed Ms Timofte has not addressed any of the recommendations 

by the previous panel. It acknowledged that Ms Timofte, despite showing some 
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remorse at the onset, has provided no information to suggest insight into her failings. 

As a result the panel could not be satisfied that the misconduct would not be 

repeated in the future, and found that there was a risk of repetition. Accordingly, the 

panel determined that a finding of impairment is necessary on the grounds of public 

protection and this being otherwise in the public interest.’ 

 

The original or first reviewing panel determined the following with regard to sanction:  

 

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

inappropriate in view of the risk of repetition identified and seriousness of the case. 

The panel decided that it would be neither proportionate nor in the public interest to 

take no further action. 

 

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

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

may be appropriate where ‘the case is at the lower end of the spectrum of impaired 

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

and must not happen again.’ The panel considered that Ms Timofte’s misconduct 

involved dishonesty and was not at the lower end of the spectrum of impairment and 

that a caution order would be inappropriate in view of the seriousness of the case. 

The panel decided that it would be neither proportionate, nor protect the public, nor in 

the public interest to impose a caution order. 

 

The panel next considered whether replacing the current suspension order with a 

conditions of practice order on Ms Timofte’s registration would be an appropriate and 

proportionate response. The panel was mindful that any conditions imposed must be 

proportionate, measurable and workable. The panel considered that there were 

practicable conditions which could address record keeping and medication 

administration errors. However, as a result of Ms Timofte’s lack of engagement, and 

the absence of any evidence of willingness to comply with conditions, such an order 

would not be workable in this case. The panel therefore concluded that no useful 

purpose would be served by a conditions of practice order. 
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The panel considered the imposition of a further period of suspension. The SG 

indicates that this sanction may be appropriate where the misconduct is not 

fundamentally incompatible with continuing to be a registered nurse in that the public 

interest can be satisfied by a less severe outcome than permanent removal from the 

register. It was of the view that extending the current order is the only appropriate 

sanction, which would both protect the public and satisfy the wider public interest at 

this stage. The panel was concerned that it had no evidence regarding remediation. It 

was of the view that a further period of suspension would afford Ms Timofte the 

opportunity to reengage with the NMC before the next review hearing and produce 

evidence of any such remediation. Accordingly, the panel determined to impose a 

further suspension order for the period of 12 months.  

 

The panel considered that to impose a striking-off order would be disproportionate 

and overly punitive at this stage, as the public protection and public interest concerns 

in this case can be met by the imposition of a suspension order.’ 

 

Decision and reasons on current impairment 

 

The panel has considered carefully whether Mrs Timofte’s fitness to practise remains 

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

fitness to practise as Mrs Timofte’s suitability to remain on the register without restriction. 

In considering this case, the panel has carried out a comprehensive review of the order in 

light of the current circumstances. Whilst it has noted the decision of the last panel, this 

panel has exercised its own judgement as to current impairment. 

 

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

and the e-mail from Mrs Timofte to the NMC dated 05 December 2020. 

 

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

 

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

public confidence in the profession and to declare and uphold proper standards of conduct 

and performance. 
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The panel considered whether Mrs Timofte’s fitness to practise remains impaired. It 

concluded that there had been no material change of circumstances since the order was 

last reviewed.  There is no information to suggest that Mrs Timofte has engaged with the 

NMC since the last review on 25 March 2020, except for the e-mail from her dated 05 

December 2020, which states: 

 

‘Thank you very much for keeping me informed! I left England because after 

suspention I could not Work anymore and I came in România! I CAN NOT PROVIDE 

ANY training but I can tell you how much I sufffered because of that! Singning as a 

second witnessed without beeing there is a mistake but not a crime! My future was 

dramatically changed! The decision was unfortunatly too much! I have paid RCN, for 

what?’ 

 

Whilst the panel noted that Mrs Timofte had not been able to work as a nurse while 

suspended, it concluded that she could have provided a reflective piece, undertaken some 

form of relevant training or obtained references from any place at which she worked. 

 

The panel therefore decided that a finding of continuing impairment is necessary on the 

grounds of public protection. The panel has borne in mind that its primary function is to 

protect patients and the wider public interest which includes maintaining confidence in the 

nursing profession and upholding proper standards of conduct and performance. The 

panel determined that, in this case, a finding of continuing impairment on public interest 

grounds is also required. 

 

For these reasons, the panel finds that Mrs Timofte’s fitness to practise remains impaired.  

 

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

inappropriate in view of the fact that Mrs Timofte had shown no attempt at remediating the 

concerns or showing competence in the areas of her practice which were found 

insufficient. The panel decided that it would be neither proportionate nor in the public 

interest to take no further action.  

 

It then considered the imposition of a caution order but again determined that, due to the 

seriousness of the case, and the public protection issues identified, an order that does not 
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restrict Mrs Timofte’s practice would not be appropriate in the circumstances. The SG 

states that a caution order may be appropriate where ‘the case is at the lower end of the 

spectrum of impaired fitness to practise and the panel wishes to mark that the behaviour 

was unacceptable and must not happen again.’ The panel considered that Mrs Timofte’s 

misconduct was not at the lower end of the spectrum and that a caution order would be 

inappropriate in view of the issues identified. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order. 

 

The panel carefully considered whether conditions of practice on Mrs Timofte’s registration 

would be a sufficient and appropriate response. It considered that the charges found 

proved appeared to be an isolated incident, and that the nature of the charges does not 

preclude suitable and workable conditions being made.  However, the panel decided that 

the lack of engagement from Mrs Timofte in relation to this and the previous hearing, and a 

lack of information about any reflection or remediation made conditions unworkable.  The 

panel noted Mrs Timofte’s email dated 05 December 2020, quoted above, and concluded 

that she is not in the United Kingdom currently, and does not wish to engage with her 

regulator. For those reasons, it did not consider a conditions of practice order workable in 

this case. 

 

The panel considered the imposition of a further period of suspension. It was of the view 

that a suspension order would allow Mrs Timofte further time to fully reflect on her previous 

failings, and consider her future intentions regarding her registration. The panel concluded 

that a further 12 months suspension order would be the appropriate and proportionate 

response and would afford Mrs Timofte adequate time to further develop her insight and 

remediation. It would also give Mrs Timofte an opportunity, in light of delays caused by the 

COVID-19 pandemic, to return to the UK, to submit evidence of reflection, access 

appropriate training and provide references. 

 

The panel did not have a striking-off order available as a sanction, as this is a misconduct 

case and Mrs Timofte has not yet been subject to a suspension order for two years.  The 

current panel felt that it would currently be disproportionate in the circumstances of this 

case, but noted that the next reviewing panel will have a striking-off order as an option 

available to it. 
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The panel determined therefore that a suspension order is the appropriate sanction which 

would continue to both protect the public and satisfy the wider public interest. It considered 

this to be the most appropriate and proportionate sanction available.  

 

This suspension order will take effect upon the expiry of the current suspension order, 

namely the end of 11 May 2021 in accordance with Article 30(1). 

 

Before the end of the period of suspension, another panel will review the order. At the 

review hearing the panel may revoke the order, or it may confirm the order, or it may 

replace the order with another order.  

 

Any future panel reviewing this case would be assisted by: 

 

 Ms Timofte’s engagement with the NMC as her regulator  

 A reflective piece demonstrating: an understanding of how her actions put 

the patient at a risk of harm; an understanding of why what she did was 

wrong, and how this impacted negatively on the patient, colleagues, and the 

reputation of the nursing profession; and how, if placed under the same 

pressure from a colleague, she would handle the situation differently in the 

future.  

 Evidence of up to date training on Controlled Drug medication administration 

 Evidence of up to date references from a clinical or non-clinical setting, 

and/or paid or unpaid work that answer to her character and honesty. 

 

This will be confirmed to Mrs Timofte in writing. 

 

That concludes this determination. 

 


