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Ms. Headley:

This is to inform you that the Director of Health has revoked
your Registration as a Nursing Assistant effective 6/11/2001.

Oon 05/11/01L the Department of Health notified you that it had
received a complaint alleging that, while employed as a nursing
assistant by Nursing care USA, on duty at Heatherwood Nursing &
Sub-acute Care, you misappropriated property of a resident.

on 05/28/01 you were notified that the Rhode Island Department
of Health had determined that you did violate regulations as
described above and that such conduct constitutes grounds to
revoke or suspend your Registration as a Nursing Assistant or
impose other disciplinary action pursuant to the provisions of
Section 23-17.9-8 of the Rhode Island General Laws. Also, that the
Department of Health proposed to revoke your license as a Nursing
Assistant for the aforementioned reasons unless you requested a
hearing by 11 June 2001. You did not respond and the Department of
Health has revoked your registration effective 06/11/2001. You
may no longer work as a Nursing Assistant in the State of Rhode
Island. Please return your license Or it will be retrieved. You
will also be entered into the federal Registry of Nursing

Assistants, registration revoked.

1f you ‘have any questions please call.

T Narnaens,

Paula Morris

Administrative Officer, Nursing Agsistant Advisory Board
Complaint# C01-322 Certified Mail 70001670000274750471; mail;
Nursing care USA; Heatherwood Nsg.; FacReg:; Complaint Office;
Barry McCovy,0OIG: N. Deary via e-mail; file:complaint file
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