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SHIRLEY FORSYTHE
68 ROTARY DRIVE - -
WEST WARWICK RI 02893

Ms. Forsythe:

This is to inform you that the Director of Health has revoked -
your Registration as a Nursing Assistant effective 12/4/01.

-~ .0On 11/05/01 the Department of Health notified you that it had
received a complaint alleging that, while employed as a nursing
assistant at Cornerstone Adult Services, you misappropriated
‘property of a client.

On 11/16/01 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 vyour license as a Nursing
Assistant for the aforementioned reasons unless you requested a
hearing by 03 December 2001. You did not request a hearing and the

r——ee—-Department _.of __Health has revoked .your registration effective
12/4/01. 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.

Ifwyou,haygéggz%questions please call.

Sincerely,

077/7
———Paula Morrissey-—=-—

Administrative Officer, Nursing Assistant Advisory Board
Complaint#_ C01-938 Certified Mail 70002870000078123056; mail:
(upon receipt of certified mail return) Cornerstone Adult
Services; FacReg; Complaint Office; Barry McCoy,QIG: N. Dearv via
e-mail; file;comfplaint file

CANNON BUILDING, Three Capitol Hill, Providence, Rhode Island 02908-5097
Hearing/Speech Impaired, Dial 711 or Call 1-800-745-5555 (TTY)
Web Site: www.health.state.ri.us



