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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Meeting 

Monday 7 February 2022 
 

Virtual Meeting 
 

Name of registrant:   Miss Marioara Filimon 
 
NMC PIN:  16E0345C 
 
Part of the register: Registered Nurse – sub part 1 
 Adult Nursing (14 November 2017) 
 Registered Nurse – sub part 2 
 Adult Nursing (7 May 2016) 
 
Area of registered address: London 
 
Type of case: Misconduct/Lack of competence 
 
 
Panel members: John Penhale  (Chair, Lay member) 

Terry Shipperley  (Registrant member) 
Judith Webb   (Lay member) 

 
Legal Assessor: Ian Ashford-Thom  
 
Hearings Coordinator: Kevin Toskaj 
 
Order being reviewed: Suspension order (12 months) 
  
Fitness to practise: Impaired  
 
Outcome: Suspension order (12 months) to come into 

effect on 24 March 2022 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 

Miss Filimon’s email address by secured encrypted email on 31 December 2021.  

 

The panel accepted the advice of the legal assessor.  

 

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. 

 

In the light of all of the information available, the panel was satisfied that Miss Filimon had 

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).  

 

Decision and reasons on review of the substantive order 

 

The panel decided to extend the suspension order for a period of 12 months. 

 

This order will come into effect at the end of 24 March 2022 in accordance with Article 

30(1) of the ‘Nursing and Midwifery Order 2001’ (the Order).  

 

This is the first review of a substantive suspension order originally imposed for a period of 

12 months by a Fitness to Practise Committee panel on 22 February 2021.  

 

The current order is due to expire at the end of 24 March 2022. The panel noted that there 

was a discrepancy in the NMC’s bundle in relation to the current order’s expiration date. 

The panel concluded that the current order is due to expire on 24 March 2022 and not 23 

February 2022 as was initially referenced in the bundle. 

 

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

 

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

as follows: 
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‘That you, a Registered Nurse, between 6 June 2016 and 30 June 2016, failed to 

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

without supervision, in that:  

 

1. … 

 

2. On 19 June 2016 while under supervision:  

 

a. Could not take a correct pulse rate reading for Patient C;  

b. Could not explain the correct pulse rate for an adult;  

c. Could not explain the normal blood sugar range;  

d. Could not explain what blood sugar reading would require the 

administration of insulin to Patient C;  

e. Did not know to clean the finger of an Patient C when checking 

blood sugar;  

f. Did not know where and/or how to administer insulin to Patient C;  

g. Did not know how to prepare 5mls of liquid medication with a 4ml 

syringe;  

 

3. On 28 June 2016 while under supervision:  

 

a. Attempted to administer rosumvastatin medication to Patient B at 

10:00 when it was due at 22:00;  

b. Did not check Patient C’s medication against the prescription;  

c. Dispensed 20mls of furosemide for Patient C when 20mg was 

prescribed;  

d. Did not check the pulse rate of Patient C prior to attempting to 

administer digoxin;  

e. Required prompting to prime the pen before administering insulin to 

Patient C;  

f. Could not explain the difference between inhalers and/or how to use 

them for Patient C;  
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g. Attempted to administer 5mls of medication to an unknown patient 

when 0.5mls was prescribed;  

h. Did not recognise that Patient D required observation when taking 

medication;  

i. Did not understand the PRN instruction for medications;  

j. Could not explain the signs and symptoms of a hyperglycaemic 

attack and/or what action to take;  

k. Could not explain the symptoms of transient ischemic attacks or 

cerebral vascular accidents;  

l. Could not explain the symptoms of high and low blood pressure 

and/or identify the actions to take;  

m. Could not explain how to record oxygen saturation and/or use 

oxygen;  

n. Could not identify the different types of thermometers;  

o. Could not explain the normal range of respiration;  

 

4. On 30 June 2016 while under supervision:  

 

a. Required assistance to read the MAR chart for an unknown patient;  

b. Prepared an incorrect dose of insulin for an unknown patient;  

c. Attempted to administer digoxin to an unknown patient when it had 

already been administered by another nurse;  

d. Did not provide an unknown patient with an explanation of how to 

use an asthma inhaler;  

e. Required prompting to hand wash between patients;  

f. Required assistance when using oxygen cylinders and/or 

completing the follow-up documentation;  

g. Could not explain what an emergency trolley was;  

 

5. Failed to comply with a request from the NMC to undertake an English 

language assessment;  
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AND in light of the above, your fitness to practise is impaired by reason of your lack 

of competence in relation to charge 1, 2, 3 and 4 and misconduct in relation to 

charge 5.’ 

 

 

 

The original panel determined the following with regard to impairment: 

 

‘The panel found that patients were put at risk as a result of Miss Filimon’s lack of 

competence. Further, Miss Filimon’s lack of competence and misconduct breached 

fundamental tenets of the nursing profession and therefore brought its reputation 

into disrepute.  

 

The panel bore in mind that no actual harm had been caused to patients by Miss 

Filimon’s lack of knowledge and lack of competence. However, it heard evidence 

that had she not been under supervision, then her lack of competence could have 

caused serious harm.  

 

The panel decided that there was nothing to suggest that Miss Filimon had full 

insight into the issues in this case, nor that she had done anything at all to 

remediate the concerns. The panel decided that there remained a risk of repetition 

in relation to both the lack of competence and misconduct. The panel also bore in 

mind that Miss Filimon has not worked as a nurse since 2016, has indicated that 

she has no intention to work a nurse in the future, nor has she indicated that she 

intends to develop her nursing practice. In addition, Miss Filimon did not express 

any remorse for her failings.  

 

Given the absence of any evidence that Miss Filimon is now competent to practise 

safely and effectively as a registered nurse, the panel decided that a finding of 

impairment is necessary on the grounds of public protection.  

 

The panel bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health safety and well-being of the public and patients, 

and to uphold/protect the wider public interest, which includes promoting and 
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maintaining public confidence in the nursing and midwifery professions and 

upholding the proper professional standards for members of those professions.  

 

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

grounds was also required.  

 

Having regard to all of the above, the panel was satisfied that Miss Filimon’s fitness 

to practise is currently impaired.’ 

 

The original panel determined the following with regard to sanction:  

 

‘The panel first considered whether to take no action. However, given the risks 

posed by Miss Filimon’s lack of competence, the panel decided that taking no 

further action would not be appropriate.   

 

The panel then considered the imposition of a caution order. Similarly, it decided 

that, due to the public protection issues identified, an order that does not restrict 

Miss Filimon’s practice would not be appropriate in the circumstances, as it would 

do nothing to protect the public. The panel therefore decided not to impose a 

caution order. 

 

The panel next considered whether placing conditions of practice on Miss Filimon’s 

registration would be a sufficient and appropriate response. The panel is mindful 

that any conditions imposed must be proportionate, measurable and workable. 

Although the concerns in this case are remediable, and Miss Filimon could take 

steps to develop her competencies, the panel was not satisfied that she would be 

willing to do so given her lack of constructive engagement and her stated intent not 

to return to nursing practice. Therefore, any conditions that could be designed 

would not be workable.    

 

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

appropriate sanction. The SG states that suspension order may be appropriate 

where some of the following factors are apparent:  
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 No evidence of harmful deep-seated personality or attitudinal 

problems; 

 In cases where the only issue relates to the nurse or midwife’s lack 

of competence, there is a risk to patient safety if they were allowed 

to continue to practise even with conditions. 

 

The panel bore in mind that has Miss Filimon’s supervisor had not been present 

then Miss Filimon would likely have caused serious harm to patients. Since her 

referral to the NMC, Miss Filimon has done nothing to remediate her nursing 

practice and improve her competencies. The panel also bore in mind that the only 

indication of insight in this case is that Miss Fillimon stepped down as a nurse when 

she felt overwhelmed. Balancing all of these factors the panel has concluded that a 

suspension order would be the appropriate and proportionate sanction. 

 

The panel noted the hardship such an order may cause Miss Filimon. However this 

is outweighed by the public interest in this case. The panel considered that this 

order is necessary to mark the importance of maintaining public confidence in the 

profession.  

 

The panel did go on to consider whether a striking-off order would be proportionate 

and appropriate in relation to Charge 5. The panel noted that the option of a 

striking-off order cannot be used where a nurse’s fitness to practise is impaired due 

to lack of competence or not having the necessary knowledge of English. Although 

Miss Filimon failed to comply with the request from the NMC to undertake an 

English language assessment the panel did not consider this misconduct to be 

serious enough to warrant a striking-off order in all the circumstances.   

 

The panel determined that a suspension order for a period of 12 months was 

appropriate in this case to allow Miss Filimon time to reflect, consider whether or not 

she wants to develop her competencies as well as undertake a language 

assessment.  
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At 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: 

 

 Miss Filimon’s participation in any review hearing;  

 Evidence of attempts at remediation; 

 A reflective statement;  

 References or testimonials from any employer; 

 A statement of intent in respect of her future intentions.’ 

 

Decision and reasons on current impairment 

 

The panel has considered carefully whether Miss Filimon’s fitness to practise remains 

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

fitness to practise as a registrant’s suitability to remain on the register without restriction. In 

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

light of the current circumstances. 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. 

 

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

 

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

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

and performance. 

 

The panel considered whether Miss Filimon’s fitness to practise remains impaired.  

 

The panel was of the view that there has not been any material change in circumstances 

since the order was imposed on 22 February 2021. It had no evidence before it of any 
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steps Miss Filimon has taken to strengthen her practice or to address the concerns raised 

in the substantive hearing. 

 

In the absence of any evidence that Miss Filimon has addressed the concerns raised, the 

panel determined that there remains a significant risk of harm to patients. The panel had 

no evidence before it of any insight into any of the matters regarding competency found 

proved nor any evidence that Miss Filimon had remediated these failings. Miss Filimon has 

not provided the panel with a reflective piece demonstrating her insight. 

 

In the absence of any new information to suggest otherwise, the panel determined that 

Miss Filimon’s fitness to practise remains impaired. 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 Miss Filimon’s fitness to practise remains impaired.  

 

Decision and reasons on sanction 

 

Having found Miss Filimon’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30 of the Order. The panel has also taken into account the 

‘NMC’s Sanctions Guidance’ (SG) and has borne in mind that the purpose of a sanction is 

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

 

The panel agreed with the comments made by the previous panel on 22 February 2021 

that it would not be appropriate, at this stage, to apply the sanction of a striking off order 

for misconduct where the charge related to not having the necessary knowledge of 

English. 
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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.  

 

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 

restrict Miss Filimon’s practice would not be appropriate in the circumstances. The panel 

decided that it would be neither proportionate nor in the public interest to impose a caution 

order. 

 

The panel next considered whether a conditions of practice order on Miss Filimon’s 

registration would be a sufficient and appropriate response. The panel is mindful that any 

conditions imposed must be proportionate, measurable and workable. The panel bore in 

mind the seriousness of the facts found proved at the original hearing and concluded that 

a conditions of practice order would not adequately protect the public or satisfy the public 

interest. The panel was not able to formulate conditions of practice that would adequately 

address the concerns relating to Miss Filimon’s misconduct and lack of competence. 

 

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

that a suspension order would allow Miss Filimon further time to fully reflect on the charges 

found proved. The panel concluded that a further 12-month suspension order would be the 

appropriate and proportionate response and would afford Miss Filimon adequate time to 

develop her insight. The panel was also of the view that this would allow Miss Filimon 

further time to develop her clinical skills, address the concerns identified in her nursing 

practice, and engage with the NMC. 

 

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. Accordingly, 

the panel determined to impose a suspension order for the period of 12 months.  

 

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

namely the end of 24 March 2022 in accordance with Article 30(1). 
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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: 

 

 Miss Filimon’s attendance; 

 References and testimonials from any paid or unpaid work; 

 Evidence of meaningful engagement with the NMC; 

 A reflective piece addressing her lack of competence; 

 Information around Miss Filimon’s future intentions with regard to her career as a 

nurse or whether she intends to leave the profession; and, 

 Evidence of any steps Miss Filimon has taken towards improving and updating her 

practice. 

 

This will be confirmed to Miss Filimon in writing. 

 

That concludes this determination. 


