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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

DEPARTMENT OF HEALTH
HEALTH SERVICES REGULATION
BOARD OF POPIATRY

V. | ATLFILE NO. (HSR) 2007-46
ANGELA FEDORCUK, DPM

CONSENT ORDER

Pursuant to Rhode Islupd General Laws (1999 Reenactment) Section 5-19.1

“Respondent™), with a viclation of Chapter 5-19.1 of the Rules and Regnlations.

yespect to the professional performance of the Respondeuts

1. Respondent s a licensed Podiatrist in the Slate of Rhode Island.

certain controlled substance to wit, Diazepam.
The partics agree as follows:

1. Respondent 15 a licensed Podiatrist in the Statc of Rbode Island.

-21 and the Rules
and Regulations promulgated thereunder, th¢ Department of Health, Board of Podiatry (hereinafter

“Deparpnent”)  has investigated a complaint charging Angela Fedorcul, DPM  (hereinafier

After consideration by the Department, the following constitates. the Findings of Fact with

2 That Respondent: (1) did fail © maintain proper records and inventory for certain medications
1a wit, Hydrocodone (2400 dosage nnits), from February 15, 2005 through and includimg June
19, 2007; (2) Respondernt maintained at her office certain medications which werc cxpired

and/or misbranded; and (3) Respondent did mot raintzin proper tecords of administration for a

ooz

2. Respondent admiits to the jurisdiction of the Department and hercby agiees to remain under the
jurisdiction of the Deparment.

Respondent has read fhis Consent Order and tmderstands that it 1s a proposal of the Department

LN}

and is subject to the final approval by the Department. This Cansent Order und the contenis

(hereof are not binding on Respondent uptil fmal approval by the Department.
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4. Respondent hereby acknowledges and waives;

2) The right 1o appear personally or by counse) or both before the Departinent;

b) The right to produce witnesses and present gvidence in her behalf a1 a hcz;ring;

c) The right to cross-examine witnesses:

d) The right teo .hzn.fe subpoenas issucd by the Department;

c) The right to further procedural sieps except for those specifically contained herein;

) Any and all rights of appeal of this Consent Order;

g Any objection to the fact that this Consent Order will be prescﬁte:d lo thé Department
for consideration and reviews:

h) . Amy objection to the faet that jt will be necessary for the Depa.rtmEn‘t to become
dcquainted with all evidence pertaining to this matter i order to adequately review this
Consent Order;

1) Any ohjection to the fact that potential bias againgt the Respondent may ocgur as a

result of the presentation of this Consent Order to the Deparment.

». This Consent Order shall become part of the publi¢ record of this proseeding once .it 15 accepted
by all parties.

6. Respondent admits the allegations contained above.

7. Respondent agrees to a voluntary surrender of hcr license as a Podiatrigt in the State of Rhode

Island until further order of the Board.

c?ja:(’mmé/ JOPM

Angela Fedorcuk, DPM Churles Alexandre, MGN, RN

Chief, Health Professjonals Regulation

Dated; _ I 9\_),[0?_./_07___
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