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Decision and reasons on review of the substantive order

The panel decided to confirm the current conditions of practice order for 18 months.

This order will come into effect at the end of 23 December 2025 in accordance with Article
30(1) of the ‘Nursing and Midwifery Order 2001’ (the Order).

This is the third review of a substantive conditions of practice order originally imposed for a
period of 24 months by a Fitness to Practise Committee panel on 24 November 2021. This
was reviewed on 13 November 2023 and the panel imposed a conditions of practice order
for a period of 12 months. The second review took place on 11 November 2024 and the

panel imposed a further conditions of practice order for a period of 12 months.

The charges found proved by way of admission which resulted in the imposition of the

substantive order were as follows:

1. On 7 January 2019, while employed at Nelson House Hospital,

administered an excessive amount of Haloperidol to Patient E

2. On 21 January 2019, while employed at Nelson House Hospital,
administered 1mg of Clonazepam to Patient G, contrary to Patient G’s

prescription

Between 9 February 2019 and 26 March 2019 whilst employed at Nelson House

Hospital and subject to a Performance Improvement Plan, you
4. On 11 February 2019, in relation to Patient F, were unable to recall how

much Sodium Valproate and/or Clozapine you had administered to
Patient F
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5. On 19 February 2019, did not know the MAR Chart endorsement codes

applicable when medication was not administered to patients
6. On 19 February 2019, omitted to administer Depakote to Patient |

7. On 19 February 2019, mistook Patient I’'s medication chart for Patient E’s

medication chart

8. On 19 February 2019, omitted to record on Patient I's medication chart

that Patient | had refused medication

9. On 19 February 2019, omitted to administer Amisulpride to Patient P

10. On 21 February 2019, administered one Vitamin B tablet to Patient J,

contrary to Patient J’s prescription

11. On 21 February 2019, omitted to administer Diazepam to Patient K

12. On 21 February 2019, omitted to administer Lamotrigine to Patient K

13. On 21 February 2019, signed off MAR Charts for individual

patients retrospectively at the end of the medication round

14. On 26 February 2019, attempted to administer 3mg of Diazepam to

Patient K, contrary to Patient K’s prescription

15. On 9 March 2019, calculated an incorrect dose of Clozapine for Patient E

16. On 9 March 2019, attempted to dispense Depakote instead of
Sodium Valproate to Patient N, contrary to Patient N’s prescription

17.0n 12 March 2019, calculated a dose of Sodium Valproate for Patient N

that was contrary to Patient N’s prescription

18. On 12 March 2019, attempted to administer 7.5 mg of Senna
tablets to Patient J contrary to Patient J’s prescription
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19. On 12 March 2019, were unable to locate prescription details on Patient
O’s MAR Chart

20. On 16 March 2019,

a. omitted to offer medication to Patient Q; and

b. recorded a refusal on Patient Q’s medication chart.

21. ..

22.0n 16 March 2019 were unable to calculate what form of

Clozapine to administer in respect of Patient |

23.0n 16 March 2019, were unable to calculate the correct amount of
Co- Amoxicillin to be administered to Patient |

In or around April 2019, while employed at Beechcroft Manor Residential Home, you

24. ...

25. ...

26. failed to carry out regular clinical observations of Patient D and/or failed
to record regular clinical observations of Patient D

27. ...

AND in light of the above, your fitness to practise is impaired by reason of your lack of
competence in respect of charges 1, 2, 4, 5,6, 7, 8,9, 10, 11, 12, 13, 14, 15, 16, 17, 18,
19, 20a, 20b, 22 and 23 and by your misconduct in respect of charges ...,

13, 200, ..., 26 ...°

The second reviewing panel determined the following with regard to impairment:
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‘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 Mr Smith’s fitness to practise remains impaired.
The panel noted the email from Mr Smith to his NMC case officer on 31 October
2024 stating:

“l am in receipt of your email dated 2nd October regarding the NMC
meeting that will take place on my behalf on: Wed 13th November.
Please find attached further evidence of a recent attempt at securing a band

5 post.

| am anxious to know what my options are as | would very much value the
opportunity to still return to Nursing and to that end still wish to retain my
PIN.

| have just successfully completed a level 2 counselling course and still hold
a certificate in level 3 medications management and administration which will
only ever be proven through the opportunity to put this into practice.

The General Manager of the home | work at, as a carer, has informed me
she is going to speak to some other homes on my behalf to see if they can
accommodate supporting me in meeting the NMC, conditions. | believe there
are still opportunities, and | would very much value the panels’

consideration.”

The panel took into account that Mr Smith is currently working as a carer in a care
home but had also attempted to obtain employment as a registered nurse. The panel
determined that Mr Smith has not had the opportunity to demonstrate that he can
practise safely, kindly and professionally as he has not been able to work as a
registered nurse since 2019 and therefore has not been able to comply with the

current conditions of practice order.

Page 5 of 18



The panel noted that Mr Smith does have an understanding of the impact of his

actions and has shown a willingness to return to safe nursing practice.

The panel had no information before it to suggest that the risk of repetition had
decreased. In light of this, this panel determined that there remains a risk of repetition,
and it was not satisfied that Mr Smith can currently practise kindly, safely and
professionally. 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 Mr Smith’s fitness to practise remains

impaired.’

The second panel determined the following with regard to sanction:

‘Having found Mr Smith’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 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 Mr Smith’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
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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 Mr Smith’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 next considered whether imposing a varied conditions of practice order on
Mr Smith’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 determined that it would be possible to formulate appropriate and practical
conditions which would address the failings highlighted in this case. The panel
accepted that Mr Smith has attempted to obtain employment as a registered nurse but
has not been successful. It noted the evidence he provided from his current line

manager for his role as a carer which stated:

“At this time at St Cross Grange is a newly commissioned home there are
currently no openings or support mechanisms in place to give the whole
commitment that Robert would require to be successful in meeting the
conditions of the NMC.”

The panel noted that Mr Smith is engaging with the NMC and is willing to comply with
any conditions imposed. The panel noted that the current conditions of practice order
appears to be preventing Mr Smith from finding nursing employment and considered
that varying them would make them more achievable without compromising patient

safety.

The panel was of the view that a varied conditions of practice order is sufficient to
protect patients and the wider public interest, noting as the original panel did that there

was no evidence of general incompetence and no deep-seated attitudinal problem.

In this case, there are conditions could be formulated which would protect patients

during the period they are in force.
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The panel was of the view that to impose a suspension order or a striking-off order
would be wholly disproportionate and would not be a reasonable response in the
circumstances of Mr Smith’s case because his failings are remediable and he has
demonstrated a willingness to return to safe, kind and professional practice without

restriction.

Accordingly, the panel determined, pursuant to Article 30(1)(c) to make a conditions of
practice order for a period of 12 months, which will come into effect on the expiry of
the current order, namely at the end of 23 December 2024. It decided to impose the

following conditions which it considered are appropriate and proportionate in this case:

For the purposes of these conditions, ‘employment’ and ‘work’ mean any paid or

unpaid post in a nursing, midwifery or nursing associate role. Also, ‘course of study’

and ‘course’ mean any course of educational study connected to

nursing, midwifery or nursing associates.

1. You must ensure that you are working on the same shift as, but
not necessatrily directly observed by, another registered nurse at

all times.

2. You must ensure that you are directly supervised by another
registered nurse at any time you are managing, administering or
recording medication. This is until such time that you are signed
off as competent by your line manager or supervisor who must

be a registered nurse.
3. You must work with your line manager to create a personal
development plan (PDP), which must address the concerns

about your medication management. You must:

e Send your case officer a copy of your PDP within six weeks of
starting employment as a registered nurse
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e Meet with your line manager at least every two weeks

to discuss your progress towards achieving the aims

set out in your PDP.

e Send your case officer a report from line manager

before any review hearing. This report must show

your progress towards achieving the aims set out in
your PDP.

4. You must keep the NMC informed about anywhere you are

working by:

e Telling your case officer within seven days

of accepting or leaving any employment.

e Giving your case officer your employer’s contact details.

5. You must keep the NMC informed about anywhere you are studying by:

a)

b)

Telling your case officer within
seven days of accepting any
course of study.

Giving your case officer the name
and contact details of the
organisation offering that course of

study.

6. You must immediately give a copy of these conditions to:

a. Any organisation or person you work for.

b. Any agency you apply to or are

registered with for work.

Any employers you apply to for work
(at the time of application).

Any establishment you apply to (at

the time of application), or with
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which you are already enrolled, for a
course of study.

e. Any current or prospective patients or
clients you intend to see or care for on a
private basis when you are working in a

self-employed capacity

7. You must tell your case officer, within seven days of

your becoming aware of:

a. Any clinical incident you are involved in.
b. Any investigation started against you.

c. Any disciplinary proceedings taken against you.

8. You must allow your case officer to share, as necessary,
details about your performance, your compliance with and / or

progress under these conditions with:

a. Any current or future employer.

b. Any educational establishment.

c. Any other person(s) involved in your
retraining and/or supervision required by

these conditions.

The period of this order is for 12 months. If Mr Smith is unable to obtain employment
working under these conditions, it would be open to him to request a hearing on the

next occasion to address a panel.

This conditions of practice order will take effect upon the expiry of the current
conditions of practice order, namely the end of 23 December 2024 in accordance with

Article 30(1).
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Before the end of the period of the order, a panel will hold a review hearing to see how
well Mr Smith has complied with the order. At the review hearing the panel may revoke
the order or any condition of it, it may confirm the order or vary any condition of it, or it

may replace the order for another order.

Any future panel reviewing this case would be assisted by:

e Evidence of any formal structured training in regard to medicines
e management, administration and record keeping

e Testimonials and references from any employer, but particularly in a
care setting

e Mr Smith’s continued engagement with the NMC.

Decision and reasons on current impairment

The panel has considered carefully whether your fitness to practise remains impaired.
Whilst there is no statutory definition of fithess to practise, the NMC has defined fitness to
practise as a registrant’s ability to practise, safely, kindly and professionally and their
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,
your bundle and the submissions made by Ms Herbert on your behalf. It has also taken
account of the submissions made by Mr Jones on behalf of the NMC.

Mr Jones submitted that your fitness to practice remains impaired.

Mr Jones submitted that the current Conditions of Practice order should be extended for a

further period of 12 months.
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Mr Jones submitted that you are currently employed as a Health Care Assistant and have
not had the opportunity to demonstrate compliance with the current order. He further
submitted that you have not demonstrated that you can practice safely, kindly and

effectively.

Mr Jones acknowledged your compliance with conditions, particularly number 7
[PRIVATE]. Mr Jones submitted that the NMC did not consider that this changed the level

of risk in your case at this time.

Mr Jones submitted that the risk of repetition remains and a risk to the wider public if you
were allowed to continue practising without restriction. He further submitted that a finding

of continued impairment is still needed.

Mr Jones submitted that the panel should find your fitness to practise is currently impaired

on both public protection and in the wider public interest.

Mr Jones submitted that a further conditions of practice order will allow you to demonstrate

compliance, to continue being monitored and would satisfy public protection concerns.

Ms Herbert submitted that you are currently working as a Health Care Assistant and not a
registered nurse. That you are working for one single agency and that you work mainly at

one care home who intend to employ you substantively in the future.

Ms Herbert submitted that you acknowledge that you have not been able to complete your
PDP set out at Condition 3. She further submitted that although you have continued to do
academic work in relation to medicines management, you have not been able to

demonstrate your practical capabilities.

Ms Herbert submitted that a further 12 month conditions of practice order should be

imposed to allow you to demonstrate further compliance.

Ms Herbert submitted that you have made attempts to gain employment in nursing

positions and in unpaid voluntary roles but you have not been able to achieve this.
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Ms Herbert referred the panel to the courses that you have undertaken including nurse

prescriber course and medicine management course.

Ms Herbert submitted that a further 12 month conditions of practice order under the same
terms would give you the opportunity to gain a substantive nursing role that will allow you

to demonstrate your medicine management ability.

[PRIVATE]

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 your fithess to practise remains impaired.

The panel noted that the last reviewing panel found that you have continued to engage
with the NMC and have attempted to comply with the conditions imposed but you have
had difficulties in doing so due to your inability to secure a suitable substantive nursing

position.

The panel determined that you have still not had the opportunity to demonstrate that you
can practise safely, kindly and professionally and be able to comply with the

conditions of practice order imposed.

The panel noted the submissions made by both parties [PRIVATE] but had insufficient

information to be able to make any decision on its impact on risk.

The panel noted that you had shown insight, understanding and a willingness to return to
safe nursing practice but at present has no new information or evidence before it that can
demonstrate that the risk of repetition had decreased sufficiently or tested in the

workplace.
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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 your fitness to practise remains impaired.

Decision and reasons on sanction

Having found your 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 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 your 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 your 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.
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The panel next considered whether imposing a further conditions of practice order on your
registration would still be a sufficient and appropriate response. The panel is mindful that

any conditions imposed must be proportionate, measurable and workable.

The panel determined that it would be possible to formulate appropriate and practical
conditions which would address the failings highlighted in this case. The panel accepted
that you have been unable to comply with conditions of practice due to their current
employment status but that continue to engage with the NMC and are willing to comply

with any conditions imposed.

The panel was of the view that a further conditions of practice order is sufficient to protect
patients and the wider public interest. In this case, there are conditions that could be

formulated which would protect patients during the period they are in force.

The panel was of the view that to impose a suspension order or a striking-off order would
be wholly disproportionate and would not be a reasonable response in the circumstances

of your case.

Accordingly, the panel determined, pursuant to Article 30(1)(c) to make a conditions of
practice order for a period of 18 months, which will come into effect on the expiry of the
current order, namely at the end of 23 December 2025. The panel has considered that due
to the submissions from Ms Herbert that you hope to have obtained work in your current
workplace firstly as a permanent HCA and then as a registered nurse. This extended
period should allow you maximum opportunity to comply with all of the current conditions
prior to your next review. The panel acknowledge the effort you have taken to date to

secure a nursing post.

The panel decided to impose the following conditions which it considered are appropriate

and proportionate in this case:

‘For the purposes of these conditions, ‘employment’ and ‘work’ mean any paid
or unpaid post in a nursing, midwifery or nursing associate role. Also, ‘course of
study’ and ‘course’ mean any course of educational study connected to nursing,

midwifery or nursing associates.
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1. You must ensure that you are working on the same shift as, but not

necessarily directly observed by, another registered nurse at all times.

2. You must ensure that you are directly supervised by another registered
nurse at any time you are managing, administering or recording
medication. This is until such time that you are signed off as competent

by your line manager or supervisor who must be a registered nurse.

3. You must work with your line manager to create a personal
development plan (PDP), which must address the concerns about your

medication management. You must:

e Send your case officer a copy of your PDP within six weeks of
starting employment as a registered nurse

e Meet with your line manager at least every two weeks
to discuss your progress towards achieving the aims
set out in your PDP.

e Send your case officer a report from line manager
before any review hearing. This report must show
your progress towards achieving the aims set out in
your PDP.

4. You must keep the NMC informed about anywhere you are
working by:

a) Telling your case officer within seven days
of accepting or leaving any employment.

b) Giving your case officer your employer’s contact details.

5. You must keep the NMC informed about anywhere you are studying by:

a) Telling your case officer within seven days
of accepting any course of study.
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b) Giving your case officer the name and
contact details of the organisation offering

that course of study.

6. You must immediately give a copy of these conditions to:

a. Any organisation or person you work for.

b. Any agency you apply to or are registered with
for work.

c. Any employers you apply to for work (at the
time of application).

d. Any establishment you apply to (at the
time of application), or with which you are
already enrolled, for a course of study.

e. Any current or prospective patients or clients
you intend to see or care for on a private basis
when you are working in a self-employed

capacity

7. You must tell your case officer, within seven days of

your becoming aware of:

a) Any clinical incident you are involved in.
b) Any investigation started against you.

c) Any disciplinary proceedings taken against you.

8. You must allow your case officer to share, as necessary,
details about your performance, your compliance with and / or
progress under these conditions with:

a) Any current or future employer.

b) Any educational establishment.
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c) Any other person(s) involved in your
retraining and/or supervision required by

these conditions.

The period of this order is for 18 months. If you are unable to obtain employment
working under these conditions, it would be open for you to request a hearing on the

next occasion to address a panel.

This conditions of practice order will take effect upon the expiry of the current
conditions of practice order, namely the end of 23 December 2025 in accordance with
Article 30(1).

Before the end of the period of the order, a panel will hold a review hearing to see how
well Mr Smith has complied with the order. At the review hearing the panel may revoke
the order or any condition of it, it may confirm the order or vary any condition of it, or it

may replace the order for another order.

Any future panel reviewing this case would be assisted by:

Evidence of any up to date training in regard to medicines management,

administration and record keeping

e Testimonials and references from any employer, but particularly in a

care setting

e Steps taken to secure employment

e Your continued engagement with the NMC.

This will be confirmed to you in writing.

That concludes this determination.
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