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Nursing and Midwifery Council 

Voluntary Removal Decision 

30 June 2022 

 
Registrant: Susan Carol Pullen 
 
PIN: 77G1489E 
 
Part(s) of the register: Registered Nurse - Adult (Level 2) Nursing 
 
Area of Registered Address:  England 

Type of case: Lack of competence 

 

REGISTRAR’S DECISION  

A decision has been made by the Registrar to approve the application for voluntary 
removal based on the assessment of the relevant criteria. The reasons for the decision 
to grant voluntary removal from the Register are below. 

Details of charge 

That you, between 01 July 2019 and 28 August 2020 failed to demonstrate the 

standards of knowledge, skill and judgement required to practise as a band 5 nurse in 

that you: 

 

1) On 01 July 2019 administered the wrong antibiotic to Patient A 

 

2) On 07 July 2019: 

 

a. Administered Patient C’s prescribed Morphine to Patient B; 

b. Used an incorrect mode of administration in charge 2)a) above in that the 

Morphine was prescribed to be administered orally to Patient C whereas you 

administered it to Patient B through a Percutaneous Endoscopic Gastrostomy 

(PEG) tube. 

c. On 07 July 2019 failed to administer the correct dose of Morphine to Patient C 

 

3) On 19 January 2020 failed to turn on the oxygen required by Patient D. 

 

4) On 28 January 2020 following the administration of Insulin failed to correctly store 

Patient E’s Insulin pen. 

 

5) On a date between 01 June and 31 July 2020: 
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a. Failed to check a patient’s syringe driver was operating correctly. 

b. Failed to document any readings about the patient’s syringe driver before the end 

of your shift. 

c. Failed to take a patient’s observations when required to do so by colleague A. 

 

6) On 01 July 2020 failed to wear the correct personal protective equipment when 

carrying out an Aerosol Generating Procedure on a patient. 

 

7) On 28 August 2020 whilst preparing medication, incorrectly dispensed a Morphine 

injection for a patient who was prescribed an Oxycodone injection. 

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

 

REGISTRAR’S REASONS 

The following documents were considered when assessing this voluntary removal 
application: 

 Case examiner decision letter dated 16 September 2021, 

 Voluntary removal application form 26 April 2022, 

 Letter from Mrs Pullen’s representative dated 3 May 2022 with enclosures,  

 Response from the maker of the allegation dated 31 May 2022, 

 Mrs Pullen’s reflection received 16 June 2022. 
 

Background 

Susan Pullen first joined the NMC register in August 1979. In November 2000, she 
started working at [PRIVATE] the Hospice.  

In July 2019, Mrs Pullen was involved in a number of medication incidents. As a result, 
an action plan was put in place and she was restricted from administering medication 
until assessed as competent. Mrs Pullen failed to complete the action plan. She was 
involved in a number of further incidents and was subject to formal capability 
proceedings.  

Concerns continued to be raised and on 28 August 2020, Mrs Pullen was involved in a 
near miss incident involving controlled drugs. A second stage capability meeting was 
held on 16 September 2020 and on 18 October 2020, Mrs Pullen resigned from her 
post.  

On 4 December 2020, the Hospice made a referral to raise concerns about Mrs Pullen’s 
fitness to practise. Our case examiners considered the concerns on 23 August 2021. 
They decided there’s a case to answer and referred the case to the Fitness to Practise 
Committee. On 26 April 2022, Mrs Pullen completed an application for voluntary 
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removal from the NMC register. She’s currently subject to an interim conditions of 
practice order.  

When deciding whether to grant an application for voluntary removal, our guidance 
explains that we need to consider the following: 

 Whether the regulatory concerns have been accepted by the nurse, midwife, or 
nursing associate, 

 The public interest in the case being dealt with by the Fitness to Practise 
Committee, 

 The interests of the nurse, midwife, or nursing associate, 

 Any comments received from the maker of the allegation. 
 
Acceptance of the regulatory concerns 

During an interim order hearing on 30 December 2020, Mrs Pullen’s representative told 
the panel that the allegations that led to the referral are accepted. Mrs Pullen didn’t 
provided any comments to the case examiners or return the forms sent to her as part of 
preparing the case for the Fitness to Practise Committee. However, her voluntary 
removal application contains a signed declaration that she admits the facts of the 
allegation and that her fitness to practise is impaired. This was further confirmed in a 
letter from Mrs Pullen’s representative dated 3 May 2022.  

In light of these things, I’m satisfied that Mrs Pullen accepts the regulatory concerns.   

Public interest considerations  

One of the key factors when weighing up the public interest of a case is the seriousness 
of the concerns and whether they require us take regulatory action in the public interest, 
to promote public confidence or uphold standards. Our guidance says more serious 
concerns where the nurse, midwife, or nursing associate’s conduct is fundamentally 
incompatible with continued registration aren’t suitable for voluntary removal. This is 
because there’s a public interest in these matters being dealt with by the Fitness to 
Practise Committee. 

The concerns in this case are about clinical competence. These kinds of concerns could 
result in harm to patients if not put right but they aren’t fundamentally incompatible with 
continued registration.  

Our guidance says that in cases about clinical practice, taking regulatory action in the 
public interest, to promote public confidence or uphold standards is only likely to be 
needed where the concerns are so serious that they can’t be put right. Types of concern 
that are more difficult to put right include causing deliberate harm to patients, or 
breaching the professional duty of candour to be open and honest. The concerns about 
Mrs Pullen’s fitness to practise don’t involve this type of conduct and could be 
addressed if Mrs Pullen didn’t wish to stop practising.  

For these reasons, I’m satisfied that the public interest doesn’t require these matters to 
be considered in full by the Fitness to Practise Committee. 

Interests of the nurse, midwife or nursing associate 
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Mrs Pullen’s voluntary removal application form contains a signed declaration that she 
won’t reapply to the NMC register for a period of at least 5 years.  

In the information provided with her application for voluntary removal, Mrs Pullen said 
that she’s retired from nursing and doesn’t intend to return to work as a registered 
nurse. She said she last practised on 29 October 2020 and provided evidence that 
she’s in receipt of a pension.  

Comments from the maker of the allegation 

We invited the Hospice to comment on Mrs Pullen’s application for voluntary removal. In 
their response dated 31 May 2022, the hospice said they have no comments to make.  

Registrar’s decision 

I’ve decided to grant Mrs Pullen’s application for voluntary removal. I’m satisfied that 
she accepts the regulatory concerns, has already stopped practising and doesn’t intend 
to return to practice. The concerns aren’t fundamentally incompatible with continued 
registration and in the circumstances, allowing her to leave the register quickly without 
the need for a full fitness to practise hearing is the best way to meet the public interest 
in this case. 

 

 

 

 
 
 
 


