STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

DEPARTMENT OF HEALTH
DIVISION OF PROFESSIONAL REGULATION
V. : AHFILE NO: (PR) 99-48
STEPHEN FUOROLI, NA
RDER

This matter came on for hearing before the duly appointed Adjudicative Hearing Officer within the
Department of health (hereinafter DOH) on February 10,2000, upon allegations that the Respondent

engaged in conduct which was violative of section 23-17.9-8 (1) and (5). Specifically, the DOH alleged™ "=~

that the Respondent, a Nursing Assistant certificd by the DOH, did, while working in that capacity,
undertake the following activitics in violation of the law: That he physically abused two patients, that he
verbally abused one patient, that he inappropriately touched another patient, that on diverse dates he made
long distance telephone calls on a patient’s telephone with resultant charges to the patient, and that he
accepted money from a patient. The DOH alleges that by reason of these activities Respondent is unfit to
continue as a Nursing Assistant.

. —-Both partics were represented by legal counscl. At the outset of the hearing, the DOH introduced the
Amended Administrative Hearing Notice into evidence. Thereafter, counsel for the Respondent indicated
on the record that the Respondent wished to surrender his registration as a Nursing Assistant, without the
presentation of further testimony or evidence. The attomey for the DOH asked this Hearing Officer to
enter an Order requiring the Respondent to surrender his registration forthwith.

Based upon the allegations presented by the DOH, and with the agreement of the Respondent, it is
hereby ordered:

1. That the Respondent shall forthwith surrender his registration as a Nursing Assistant in the State of
Rhode Island. '

ENTERED THIS 15™ DAY OF FEBRUARY, 2000.
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MAUREEN A. HOBSON
ADJUDICATIVE HEARING OFFICER
RI DEPARTMENT OF HEALTH

ERTIFICATION

I certify that a copy of the within was delivered to Gregoray A. Madoian and sent via mail to Paul
DiMeo on the 15" day of February, 2000.
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