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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Monday 24 – Friday 28 May 2021 

 

Virtual Hearing 
 
Name of registrant:   Ngozika Happiness Ike 
 
NMC PIN:  04J0105O 
 
Part(s) of the register: Registered Nurse - Sub Part 1 

RN1: Adult Nurse Level 1 (October 2004) 
 
Area of registered address: Sheffield  
 
Type of case: Misconduct 
 
Panel members: William Nelson     (Chair, lay member) 

Christine Wint      (Registrant member) 
Richard Bayly      (Lay member) 

 
Legal Assessor: Michael Hosford-Tanner 
 
Panel Secretary: Jasmin Sandhu 
 
Nursing and Midwifery Council: Represented by Shanice Mahmud, Case 

Presenter 
 
Mrs Ike: Present and represented by Melanie Spencer, 

instructed by Unison 
 
 
Facts proved: Charges 1a, 1c, and 2b 
 
Facts not proved: Charges 1b, 1d, and 2a 
 
Fitness to practise: Impaired 
 
Sanction: Caution Order (2 years) 
 
Interim order: No interim order imposed 
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Details of charge  

 

That you, a registered nurse, on 7 September 2019: 

 

1. Failed to manage Resident’s A epileptic seizure in a clinically appropriate way in 

that you:  

a. administered the first dose of buccal midazolam 10 minutes after the onset 

of the seizure rather than 3 minutes as required; [PROVED] 

b. administered the second dose of buccal midazolam 20 minutes after the 

onset of the seizure rather than 13 minutes as required; [NOT PROVED] 

c. failed to follow the protocol in place for the administration of buccal 

midazolam; [PROVED] 

d. sought to take Resident A’s blood pressure during his seizure. [NOT 

PROVED] 

 

2. You failed to apply the buccal midazolam correctly in that: 

a. you attempted to administer all the syringe’s contents to one side of 

Resident A’s mouth rather than half a dose to each side as required; [NOT 

PROVED] 

b. you applied the syringe to the outside of the cheek rather than intra-buccally 

as required. [PROVED] 

 

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

misconduct. 

 

Decision and reasons on facts 

 

In reaching its decisions on the disputed facts, the panel took into account all the oral and 

documentary evidence in this case together with the submissions made by Ms Mahmud 

on behalf of the NMC, and by Ms Spencer on your behalf.  
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The panel was aware that the burden of proof rests on the NMC, and that the standard of 

proof is the civil standard, namely the balance of probabilities. This means that a fact will 

be proved if a panel is satisfied that it is more likely than not that the incident occurred as 

alleged. 

 

The panel heard live evidence from the following witnesses called on behalf of the NMC:  

 

 Ms 1: Registered Home Manager at Rivelin 

House Care Home (at the time of 

events) 

  

 Ms 2: Support Worker at Rivelin House 

Care Home 

 

 Ms 3: Support Worker at Rivelin House 

Care Home 

 

The panel also heard evidence from you under affirmation. 

 

Background 

 

Since 2017, you have been employed in a non-clinical role, as a Nurse Co-Ordinator/Care 

Manager for NHS Sheffield Clinical Commissioning Group. You have also been 

performing occasional shifts as an agency nurse.  

 

On 12 September 2019, the NMC received a referral from the Registered Manager of 

A24Group (‘the Agency’), in relation to concerns about your fitness to practise. The 
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charges arose whilst you were employed as a Registered Nurse for the Agency and had 

been assigned to work at Rivelin House (‘the Home’). 

 

The allegations in this case arise from events which took place on 7 September 2019, 

during which time you were working a day shift at the Home and responsible for the care 

of Resident A and six other residents. Resident A was subject to epileptic seizures and 

had a care plan which stated that his medication (buccal midazolam) should be 

administered according to a protocol, with the first dose to be given 3 minutes after the 

onset of a seizure, and the second dose 10 minutes later. The medication should be 

applied to the insides of his cheeks. It is alleged that you failed to follow the protocol as 

specified in the charges and that you inappropriately attempted to take Resident A’s blood 

pressure while he was having the seizure.  

 

Resident A had an epileptic seizure which started at around 7pm. Ms 3 allegedly notified 

you of this and you attended to the resident, shortly followed by Ms 2. It is alleged that Ms 

2 and Ms 3 both had to encourage you to administer the resident’s rescue medication 

(Buccal Midazolam) which, according to the resident’s seizure protocol, needed to be 

given 3 minutes after the onset of a seizure. It is alleged that after 10 minutes you applied 

the first dose on the outside of the Resident A’s cheek, rather than on the inside of the 

cheek. Ms 2 allegedly took the syringe from you and administered the remainder of 

medication to the inside of the Resident A’s cheek. Ten minutes later you allegedly 

administered a further dose.  

 

It is said that Resident A continued to experience an epileptic seizure and an ambulance 

was called.  Resident A was then taken to hospital and in due course discharged. There 

was no evidence that any harm occurred.  

 

In reaching its decisions on the disputed facts, the panel took into account all the oral and 

documentary evidence adduced in this case, together with the submissions made by Ms 

Mahmud on behalf of the NMC and the submissions made by Ms Spencer on your behalf.  
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The panel heard and accepted the advice of the legal assessor.  

 

The panel considered the evidence of the witnesses and made the following assessments: 

 

Ms 1: The panel considered Ms 1 to be credible and reliable in her evidence. When she 

could not recall something, she was transparent about this. Ms 1 was professional in her 

account, and was helpful in explaining the policies, documents, and procedures at the 

Home. The panel also considered Ms 1 to be honest and fair in accepting that the Home’s 

protocol was not as clear as it could have been.  

 

Ms 2: The panel considered Ms 2 to be a credible and reliable witness. Her evidence was 

clear, coherent, and entirely plausible. Her evidence was corroborated by Ms 3 on most 

important matters, and any inconsistencies were reasonably explicable as understandable 

variations of recollection of details during a stressful event. The panel could discern no 

reason why she should have fabricated her allegations against you and considered that 

she demonstrated her objectivity and fairness when she acknowledged that attempting to 

take Resident A’s blood pressure did not cause any harm.  

 

Ms 3: The panel considered Ms 3 to be a credible witness and despite some 

inconsistencies, to be reliable on the essential points of the times of administration of 

buccal midazolam and that you put it on the outside of Resident A’s cheek. She accepted 

that she could not be sure about some matters, but the panel considered there was no 

indication that Ms 3 had any motivation to give an inaccurate account.  

 

The panel next considered the credibility of your evidence, which it found to be less 

reliable on some key points. Whilst the panel noted that you acknowledged you had 

initially panicked and had forgotten the details of the protocol, it considered you attempted 

to minimise your mistakes. For example, your assertion that you could not get the 

medication in a timely manner because you were left alone when Ms 3 went to fetch Ms 2 

was not plausible. If your version was correct, the resident being cared for at the time by 

Ms 2 would have been left unsupervised which was not acceptable because he was on 1 
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to 1 full-time care. There was a third care worker, and it is much more plausible that she 

went to summon and replace Ms 2 as described by Ms 3. There is no evidence of any 

animosity or motive by Ms 2 and Ms 3 to give an inaccurate account, and the panel 

considered their testimonies to be more reliable on the key issues. 

 

The panel then considered each of the disputed charges and made the following findings. 

   

Charge 1a 

 

1. Failed to manage Resident’s A epileptic seizure in a clinically appropriate way in 

that you:  

a. administered the first dose of buccal midazolam 10 minutes after the onset 

of the seizure rather than 3 minutes as required; 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the documentary evidence and oral 

evidence of all witnesses, including your own evidence. 

 

The panel took into account that you have accepted that you were unfamiliar with the 

protocol at the Home, and that this caused delays in the administration of the first dose of 

buccal midazolam. You have accepted that you knew from two previous shifts at the 

Home that year, that Resident A had a protocol for the treatment of his seizures, but you 

had not refreshed your memory since coming on the shift at 8am and could not recall the 

terms of the protocol when the seizure occurred. You also accepted that you had not had 

specific buccal midazolam training, and said you were unaware that this was a 

requirement for agency nurses working at the Home. 

 

The panel had regard to the timing evidence provided by Ms 2, who stated “I’d been in 

there maybe 30 seconds to a minute and I asked “how long has Resident A been having a 

seizure?” [Ms 3] looked at her watch as said 7 minutes” and “By the time I’d done arguing 
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and she’d gone to fetch the Buccal Midazolam it was 10 minutes into Resident A’s 

seizure… [Ms 3] looked at her watch and said it was 10 minutes”. 

 

Taking into account this evidence of timings, together with your own acknowledgment of 

the initial delays, and that you had not administered buccal midazolam until ten minutes 

after the start of the seizure, the panel determined that this charge was found proved. 

 

Charge 1b) 

 

1. Failed to manage Resident’s A epileptic seizure in a clinically appropriate way in 

that you:  

b. administered the second dose of buccal midazolam 20 minutes after the 

onset of the seizure rather than 13 minutes as required; 

 

This charge is found NOT proved. 

 

In reaching this decision, the panel took into account all of the witness evidence, including 

your own evidence. 

 

The panel had regard to its previous findings in relation to the initial delays in 

administering the first dose due to your unfamiliarity with the relevant protocol. It 

considered that this late administering of the second dose was not clinically inappropriate 

given the delays in the administration of the first dose. The protocol provided for at least 

10 minutes to elapse after the first dose and before the second dose was administered, if 

the seizure continued despite the first dose. Accordingly, it was clinically correct to 

administer the second dose of buccal midazolam at 20 minutes in the circumstances.  

 

The panel therefore determined that this charge is found not proved.  

 

Charge 1c) 
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1. Failed to manage Resident’s A epileptic seizure in a clinically appropriate way in 

that you:  

c. failed to follow the protocol in place for the administration of buccal 

midazolam; 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the same evidence it did for charge 

1a. 

 

The panel followed its reasoning in charge 1a and concluded that the protocol was not 

followed. You accepted that you had to “refresh” your knowledge of the protocol before 

managing Resident A’s seizure but had not done so before the seizure occurred. The 

panel considered that this meant the protocol was not followed in relation to the timings of 

the first dose of buccal midazolam.  

 

In line with its findings in charge 1a, the panel determined that this charge is found proved, 

but does not consider that it identifies any additional failure.   

 

Charge 1d)  

 

1. Failed to manage Resident’s A epileptic seizure in a clinically appropriate way in 

that you:  

d. sought to take Resident A’s blood pressure during his seizure. 

 

This charge is found NOT proved. 

 

In reaching this decision, the panel took into account all the witness evidence and the 

documentary evidence. The panel noted that the stem of the facts charged allege that this 

step was not clinically appropriate in the management of Resident A’s epileptic seizure.  
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The panel concluded that whilst there is a conflict of evidence as to at what stage and 

during what circumstances you tried to take Resident A’s blood pressure, there is no 

evidence to suggest that this was to the detriment of managing Resident A’s seizure, that 

this was clinically inappropriate, or that it caused any harm. The panel also had regard to 

the oral evidence by Ms 1 who stated that a nurse would be entitled in their clinical 

judgment to take a patient’s blood pressure during a seizure incident.   

 

The panel therefore determined that this charge is not found proved. 

 

Charge 2a) 

 

2. You failed to apply the buccal midazolam correctly in that: 

a. you attempted to administer all the syringe’s contents to one side of 

Resident A’s mouth rather than half a dose to each side as required; 

 

This charge is found NOT proved. 

 

In reaching this decision, the panel took into account all of the oral evidence and 

documentary evidence.  

 

The panel noted your evidence where you stated that you applied the buccal midazolam to 

one side of Resident A’s mouth as his head was on one side and access to the other side 

was difficult. It also considered the evidence from Ms 2 and Ms 3 who said that they 

believed the buccal midazolam should have been applied to both sides and noted the view 

of Ms 1 that to do so would be best practice, but it was acceptable practice to administer it 

to only one side if that was felt clinically appropriate.  

 

In making this finding, the panel noted that there was no evidence to suggest that applying 

the buccal midazolam to one side only was incorrect. It had regard to the treatment plan 

and protocol provided by Ms 1, where there was an absence of instruction on this matter. 

The panel took into account Ms 1’s written statement where she states, “The nurse is 
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supposed to administer half a millilitre on the inside of each cheek for a total of 1ml each 

time and rub it on the outside of the cheek.” As this was not included in the Home’s 

protocol, the panel considered that your actions did not amount to being ‘incorrect’. 

 

The panel therefore determined that this charge is not found proved. 

 

Charge 2b)  

 

2.  You failed to apply the buccal midazolam correctly in that: 

b. you applied the syringe to the outside of the cheek rather than intra-buccally 

as required. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account all of the documentary evidence and 

oral evidence.  

 

The panel found that although you are an experienced nurse, you were in a stressful 

situation where you accepted that you panicked. It also noted that this alleged application 

occurred at a stage where you had not refreshed your knowledge of the protocol and were 

repeatedly being told by Ms 2 that you should ‘rub it in his cheek’. The panel found the 

evidence of Ms 2 and Ms 3 to be compelling on this point, they were both clear and 

adamant when graphically describing this stage of events. They were in no doubt that the 

buccal midazolam was applied to the outside of Resident A’s cheek, describing how it was 

applied like ‘face cream’.  

 

Taking all of this into account, the panel found that on the balance of probabilities, it is 

more likely than not that you did apply the buccal midazolam to the outside of the cheek 

rather than intra-buccally.  
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Fitness to practise 

 

Having reached its determination on the facts of this case, the panel then moved on to 

consider, whether the facts found proved amount to misconduct and, if so, whether your 

fitness to practise is currently impaired. Whilst there is no statutory definition of fitness to 

practise, the NMC has defined fitness to practise as a registrant’s suitability to remain on 

the register unrestricted.  

 

The panel, in reaching its decision, has recognised its statutory duty to protect the public 

and maintain public confidence in the profession. Further, it bore in mind that there is no 

burden or standard of proof at this stage, and it has therefore exercised its own 

professional judgement. 

 

The panel adopted a two-stage process in its consideration. First, the panel must 

determine whether the facts found proved amount to misconduct. Secondly, only if the 

facts found proved amount to misconduct, the panel must decide whether, in all the 

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

 

Submissions on misconduct 

 

Ms Mahmud invited the panel to take the view that the facts found proved do amount to 

misconduct. She submitted the allegations which have been found partially proved are 

very serious, concerning her patient being put at risk of serious harm. Ms Mahmud stated 

that you failed to familiarise yourself with the details of the protocol at the Home, which 

caused delays in the management of Resident A’s seizure, namely the administration of 

buccal midazolam.  

 

The panel next heard from Ms Spencer who submitted that even where some facts are 

found proved, those facts do not necessarily amount to misconduct. This was not 

sustained failure on your behalf, but rather an unfortunate lapse which occurred in a 

perfect storm of events on that day. 
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Submissions on impairment 

 

Ms Mahmud moved on to the issue of impairment and addressed the panel on the need to 

have regard to protecting the public and the wider public interest. This included the need 

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

and in the NMC as a regulatory body. Ms Mahmud referred to the panel to the Shipman 

test, approved in Council for Healthcare Regulatory Excellence v (1) Nursing and 

Midwifery Council (2) and Grant [2011] EWHC 927 (Admin) (“Grant”). 

 

Ms Mahmud submitted that the facts which have been found proved demonstrate that you 

failed to follow a protocol in respect of a patient in your care. Although no actual harm was 

caused, you put Resident A at risk of harm due to the delay in the administration of buccal 

midazolam. She further submitted that since you were the senior member of staff at the 

home at the time, you brought the reputation of the nursing profession into disrepute. Ms 

Mahmud also stated that you breached a fundamental tenet of the nursing profession, in 

that you failed to ensure that the welfare of the patient was the utmost priority.  

 

Ms Mahmud referred the panel to the case of Cohen v General Medical Council [2008] 

EWHC 581 (Admin) when discussing whether the concerns in this case are remediable. 

She submitted that your failure to follow the relevant protocol was disputed by you, which 

demonstrates that there is an issue with regard to your insight. Ms Mahmud stated that 

your adamant denial that the buccal midazolam was applied to the outer cheek, despite 

evidence to the contrary, is an example of this.  

 

Ms Mahmud submitted that the charges found proved demonstrate significant failings on 

your behalf as the senior member of staff working at the Home and invited the panel to 

find impairment on the basis of misconduct.  

 

Ms Spencer invited the panel to consider a finding of no impairment. She submitted that 

you have engaged with the NMC throughout, including attending this hearing and 
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responding to the allegations. She further submitted that you have provided a reflection 

and undergone some training.  

 

Ms Spencer stated that you do take this case and your registration as a nurse very 

seriously. Although you have disputed the NMC witness version of events, you have 

shown insight into the issues and have reflected on what happened. You understand what 

the appropriate practice is and have admitted during your oral evidence that you could 

have done better at the time.  

 

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

of relevant judgments. These included: Roylance v General Medical Council (No 2) [2000] 

1 A.C. 311, Grant [2011] EWHC 927 (Admin), R (Remedy UK Ltd) v GMC [2010] EWHC 

1245 (Admin), Johnson and Maggs v NMC [2013] EWHC 2140 (Admin), and R 

(Application of Calhaem) v GMC [2007] EWHC 2606 (Admin).  

 

Decision and reasons on misconduct 

 

When determining whether the facts found proved amount to misconduct, the panel had 

regard to the terms of the ‘The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015)’ (the Code). 

 

The panel was of the view that your actions did fall significantly short of the standards 

expected of a registered nurse, and that your actions amounted to a breach of the Code. 

Specifically:  

 

1 Treat people as individuals and uphold their dignity 

To achieve this, you must: 

 

1.4 make sure that any treatment, assistance or care for which you are 

responsible is delivered without undue delay 
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6 Always practise in line with the best available evidence 

To achieve this, you must: 

6.2 maintain the knowledge and skills you need for safe and effective practice 

 

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

misconduct. However, the panel was of the view that your actions did fall far below the 

standards expected of a nurse and were sufficiently serious to warrant a finding of 

misconduct. You failed to familiarise yourself with the details of the protocol, which was 

readily available, and you were therefore not able to effectively able to provide safe care 

for one of the residents in your charge.  

 

The panel found that although your actions involved a single act of neglect, this met the 

threshold of misconduct as you put a service user at real risk of serious harm. It also took 

into account that you were in charge of a small group of residents and there was no 

evidence to suggest that you did not have an adequate opportunity to review the care 

plans of the residents.   

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the 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 and to maintain professional boundaries. 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 judgment of Mrs Justice Cox in the case of CHRE 

v NMC and Grant in reaching its decision. In paragraph 74, she said: 
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‘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.’ 

 

In paragraph 76, Mrs Justice Cox referred to Dame Janet Smith's “test” which reads as 

follows: 

 

‘Do our findings of fact in respect of the doctor’s misconduct, deficient 

professional performance, adverse health, conviction, caution or 

determination show that his/her fitness to practise is impaired in the sense 

that s/he: 

 

a) has in the past acted and/or is liable in the future to act so as to 

put a patient or patients at unwarranted risk of harm; and/or 

 

b) has in the past brought and/or is liable in the future to bring the 

medical profession into disrepute; and/or 

 

c) has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

 

d) …  

 

 

The panel considered this test and found that the first three limbs were met in this case.  
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The panel determined that although no actual harm was caused, you put the resident at 

risk of serious harm. When considering whether there is a real risk that this failure will be 

repeated in the future, the panel had regard to your reflective piece and to your oral 

evidence.  

 

You acknowledged that you should have done better and that you could and should have 

refreshed your knowledge of the protocol for Resident A. You were also clear that you 

understood your responsibility to ensure that any handover is detailed and complete, and 

to check the care requirements of all those for whom you have responsibility. You gave 

evidence of the impact these proceedings have had on you and assured the panel that 

there would be no repetition. You indicated that you had not done any agency work since 

the incident and did not intend to seek any such work in the future. You also provided 

evidence of your further training in epilepsy management and specifically, the use of 

buccal midazolam medication. Accordingly, the panel concluded that you have sufficient 

insight to ensure that you are highly unlikely to repeat your misconduct. Your fitness to 

practise is therefore not impaired on the grounds of public protection.  

 

However, your negligence put Resident A at risk of serious harm, and it is the view of the 

panel that a finding of no impairment would fail to declare and uphold proper standards 

and would undermine public confidence in the nursing profession. The  

overarching objectives of the NMC are to protect, promote and maintain the health, safety, 

and well-being of the public and patients, and to uphold and protect the wider public 

interest. This includes promoting and maintaining public confidence in the nursing and 

midwifery professions and upholding the proper professional standards for members of 

those professions. As public confidence in the profession would be undermined if a finding 

of impairment were not made in this case, the panel therefore finds that your fitness to 

practise is impaired on the grounds of public interest. 

 

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

period of two 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. 

 

Submissions on sanction 

 

On behalf of the NMC, Ms Mahmud invited the panel to consider a caution order for a 

period of up to two years.  

 

Ms Mahmud submitted that taking no further action would not be appropriate to mark the 

seriousness of the issues which arose in this case. Given that the panel found current 

impairment on public interest grounds alone, Ms Mahmud submitted that a caution order is 

the appropriate sanction in this case as you no longer pose a risk to the public. She stated 

that a caution order is sufficient to demonstrate that this behaviour is not acceptable and 

that it should not occur again in the future.  

 

Ms Mahmud submitted that the aggravating factors in this case include a lack of 

knowledge of the protocol, which caused delays in the administration of buccal 

midazolam, and that the resident was put at risk of serious harm. She also listed the 

mitigating factors in this case, which included that no actual harm was caused to the 

resident, this incident was an isolated event, and that since the incident, you have been 

trained in buccal midazolam administration.  

 

On your behalf, Ms Spencer submitted that the finding of impairment was sufficient to 

mark the seriousness of the case and that no further action was necessary. However, if a 

caution order was thought appropriate, she suggested that it should be for a shorter period 

than two years. She reminded the panel that you are currently working as a full-time, non-

clinical practitioner with no patient contact and submitted that a conditions of practice 

order was not only unnecessary but would not be workable.  
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Ms Spencer also submitted that a suspension order would not be appropriate in this case 

as it would be wholly disproportionate to the level of risk in this case.   

 

The panel accepted the advice of the legal assessor.  

 

Decision and reasons on sanction 

 

Having found your fitness to practise currently impaired, the panel went on to consider 

what sanction, if any, it should impose in this case. The panel has borne in mind that any 

sanction imposed must be appropriate and proportionate and, although not intended to be 

punitive in its effect, may have such consequences. The panel had careful regard to the 

NMC Sanction Guidance (SG). The decision on sanction is a matter for the panel 

independently exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

 There was a risk of serious harm to Resident A 

 Your lack of knowledge caused a delay when dealing with an emergency situation 

 

The panel also took into account the following mitigating features:  

 

 No actual harm was caused to Resident A 

 The incident was an isolated event  

 This was a drug administration error stemming from a lack of knowledge on buccal 

midazolam which you have now remedied through further training  

 

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

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 
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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 noted its previous finding that you are not likely to repeat the matters found 

proved and that you are currently impaired on public interest grounds alone. Accordingly, it 

determined that this case lies at the lower end of the spectrum of impairment of fitness to 

practise and that a caution order would be adequate to mark the seriousness of your 

misconduct.  

 

The panel also considered whether it would be proportionate to impose a more severe 

sanction and looked at a conditions of practice order. The panel determined that a 

conditions of practice order is not necessary in this case. You pose no risk to public safety, 

so no restriction on your practice is necessary and a caution order is sufficient to declare 

and uphold proper standards and to maintain public confidence. Accordingly, any more 

restrictive sanction would be disproportionate.  

 

For the next two years, your employer - or any prospective employer - will be on notice 

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

subject to a caution order. Having considered the general principles above and looking at 

the totality of the findings on the evidence, the panel has determined that to impose a 

caution order for a period of two years is the appropriate and proportionate sanction for 

your misconduct. While not restricting your practice, it will send the public and the 

profession a clear message about the standards required of a registered nurse and will 

maintain public confidence in the profession and the NMC as its regulator.  

 

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 
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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. 

 
 


