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INTRODUCTION

This document is a Consent Agreement regarding Elizabeth A. Forsley-Plata’s license to practice
registered professional nursing and licensed practical nursing in the State of Maine. The parties
enter into this Consent Agreement pursudni to 32 M.R.S.A. § 2105-A(1-A)(B), 10 M.R.S.A.

§ 8003(5)(A-1)(4) and 10 MR.S.A. § 8003(5)(B) and. The Board met with Ms. Forsley-Plata on
March 3, 2005 regarding her request for reinstatement of her nursing licenses. The parties to this
Consent Agreement are Elizabeth A. Forsley-Plata (“Licensee”), Maine State Board of Nursing
(“Board”) and the Office of the Attorney General, State of Maine.

FACTS

1. Elizabeth A. Forsley-Plata entered a Consent Agreement with the Board on March 10,
2004, surrendering her license as a practical nurse and registered professional nurse.
Exhibit 1, Consent Agreement for Voluntary Surrender of License.

2. Elizabeth A. Forsley-Plata has attended an intake at Crossroads For Woman, Inc.
(“CFW?”) and completed their 28-day Residential Treatment Program. In addition she
participated in the Halfway House Program for a period of three months. She is currently
participating in individual counseling at CFW’s Outpatient Program one hour a week.

3. Elizabeth A. Forsley-Plata was convicted on April 12, 2004 for Acquiring Drugs by
Deception, 17-A M.R.S.A. §1108 (1) (D), Class D misdemeanor. She received a
sentence of 364 days incarceration with all but two days suspended and one year
probation. Her probation terminates on April 12, 2005.

4, Elizabeth A. Forsley-Plata has complied with the terms and conditions of the March 10,
2004, Consent Agreement.

REINSTATEMENT WITH CONDITIONS OF PROBATION

5. Elizabeth A. Forsley-Plata’s license to practice practical nursing and registered
professional nursing in the State of Maine is reinstated on a probationary status with
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conditions. The period of probation will commence on Ms. Forsley-Plata’s return to
nursing practice, either through employment or pursuant to an educational program. The
period of probation will be for a period of five years, to be effective only while she is
employed in nursing practice or enrolled in a nursing education program. For purposes
of this Agreement, nursing employment is any employment during which Ms. Forsley-
Plata performs nursing services. Ms. Forsley-Plata’s probationary license will be
subject to the following conditions:

a. Elizabeth A. Forsley-Plata will abstain completely from the use of alcohol or drugs,
with the exception of substances used in accordance with a valid prescription from a
physician who is aware of Ms. Forsley-Plata’s substance abuse history.

b. Elizabeth A. Forsley-Plata will continue in her aftercare treatment program to such an
extent and for as long as her treatment providers recommend.

c. Elizabeth A. Forsley-Plata will arrange for and ensure the submission of quarterly
reports to the Board by her treatment providers.

d. Elizabeth A. Forsley-Plata will immediately notify the Board in writing should she
return to employment or an educational program in the field of nursing. Notice under this
section shall include the place and position of employment or the educational program
and any subsequent change in employment or educational programs.

e. Elizabeth A. Forsley-Plata will notify any and all of her nursing employers and notify
faculty involved in any clinical studies of the terms of this Consent Agreement and shall

provide them with a copy of'it.

f. Elizabeth A. Forsley-Plata’s employment is restricted during the period of probation to
structured settings with on-sight supervision by another registered professional nurse.
Structured settings shall not include assignments from temporary employment agencies,
school nursing, working as a traveling nurse or working within the correctional system.

g. Elizabeth A. Forsley-Plata will arrange for and ensure the submission to the Board of
quarterly reports from her nursing employer or clinical facuity regarding her general
nursing practice.

h. Elizabeth A. Forsley-Plata agrees and understands that the Board and the Department
of Attorney General shall have access to any and all medical records and all otherwise
confidential or medically privileged information pertaining to her {reatment for substance
abuse which the Board deems necessary to evaluate Ms. Forsley-Plata’s compliance with
the Consent Agreement and her continued recovery. Ms. Forsley-Plata shall provide such
information, shall authorize the release of such records and information, and shall
authorize any such discussions and communications with any and all persons involved in
her care, counseling and employment as may be requested by the Board for the purpose
of evaluating Ms. Forsley-Plata’s compliance with the Consent Agreement and Her
continued recovery.




10.

11.

12.

The State of Maine is Elizabeth A. Forsley-Plata’s home state of licensure. Ms. Forsley-
Plata agrees that during the pendency of this Consent Agreement her nursing practice is
limited to the State of Maine. If Ms. Forsley-Plata wishes to practice in any other party
state within the compact she shall petition the Board for written authorization. In
addition, Ms. Forsley-Plata will arrange to have the party state she intends to practice in,
to provide the Board with written authorization that she has been approved to practice in
that state.

Elizabeth A. Forsley-Plata agrees and understands that her license will remain on
probationary status and subject to the terms of this Agreement indefinitely beyond the
two year probationary period, until and unless the Board, at Ms. Forsley-Plata’s written
request, votes to terminate Ms. Forsley-Plata’s probation. When considering whether to
terminate the probation, the Board will consider the extent to which Ms. Forsley-Plata
has complied with the provisions of this Agreement.

Elizabeth A. Forsley-Plata understands that this document is a Consent Agreement that
affects her rights to practice nursing in Maine. Ms, Forsley-Plata understands that she
does not have to execute this Consent Agreement and that she has the right to consult
with an attorney before entering mto the Consent Agreement.

Elizabeth A. Forsley-Plata affirms that she executes this Consent Agreement of her own
free will.

This Consent Agreement replaces and supersedes the March 10, 2004, Consent
Agreement. Exhibit No. 1. Modification of this Consent Agreement must be in writing
and signed by all parties.

This Consent Agreement is not subject to review or appeal by the Licensee, but may be
enforced by an action in the Superior Court.

This Consent Agreement becomes effective upon the date of the last necessary signature
below. '

I, ELIZABETH A. FORSLEY-PLATA, R.N., HAVE READ AND UNDERSTAND

THE FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BY SIGNING
IT,I WAIVE CERTAIN RIGHTS. I SIGN IT VOLUNTARILY, WITHOUT ANY
THREAT OR PROMISE. I UNDERSTAND THAT THIS CONSENT AGREEMENT
CONTAINS THE ENTIRE AGREEMENT AND THERE IS NO OTHER AGREEMENT

OF ANY KIND.

DATED: 3//&{/95/ Wﬁq@akw/%&, ﬂﬁ,

ETH A. FORSLEY-PLATA,R.N.
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Executive Director
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(JOTIN H. RICHARDS
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INTRODUCTION

This document is a Consent Agreément regarding Elizabeth A. Forsley-Plata’s license to
practice professional nursing and licensed practical nursing in the State of Maine. The
partics cnter into this Consent Agreement pursuant to 10 MR.S.A. § 8003(5)(B) and

32 M.R.S.A. § 2105-A(1-A) and (2). The parties to this Consent Agreement are
Elizabeth A. Forsley-Plata, Maine State Board of Nursing (“Board”) and the Office of the
Attorney General, State of Maine. The parties met in an informal conference and reached

this Agreement on January 7, 2004.
FACTS

1. Elizabeth A. Forsley-Plata has been licensed to practice registered professional
nursing since 1994 and was originally licensed as a practical nurse in 1991.

2. Elizabeth A. Forsley-Plata admits that she used cocaine and has multiple
addictions. She was convicted for “Unlawful Possession of a Scheduled Drug,”
Class D-misdemeanor on November 19, 2003 and was placed on probation for a
period of one year with conditions. The Judgment and Commitment is attached as

Exhibit A.

3. Elizabeth A. Forsley-Plata is currently in counseling at Catholic Charities and is
attending Al-an-on meetings and A.A. meetings.

4. Elizabeth A. Forsley-Plata has not worked in the State of Maine as a nurse since
November 2002; she has also not worked in the State of Rhode Island gince
October 21, 2003. Ms. Forsley-Plata has offered to surrender her registered
professional nursing license.

5. Flizabeth A. Forsley-Plata also holds a Maine licensed practical nurse license to
which this Consent Agreement will also apply.

AGREEMENT

6. - The Maine State Board of Nursing, based upon the above stated facts, will accept
Elizabeth A. Forsley-Plata’s volunta ender of her license, and Ms. Forsley-
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Consent Agreement for Voluntary Surrender of License
Elizabeth A. Forsley-Plata
Page 2

Plata agrees and understands that the voluntary surrender of her license will be for
a period of one year. '

7. . Elizabeth A. Forsley-Plata understands that this document imposes discipline
regarding her license fo practice professional nursing and licensed practical
nursing in the State of Maine under 32 M.R.S.A.§ 2105-A(2)(B), 2B, 2)XH)
and Chapter 4, sections 1{A)(2) and (A)(6) of the Rules and Regulations of the
Maine State Board of Nursing.

8. Ms. Forsley-Plata agrees and understands that her license will remain on a
voluntary surrender status and subject to the terms of this Consent Agreement
until Ms. Forsley-Plata petitions the Board for reinstatement of her license and the
Board determines whether she has complied with the terms and conditions of this

Consent Agreement.

9. Ms. Forsley-Plata understands that this document is a Consent Agreement that
affects her rights to practice professional nursing and licensed practical nursing in
Maine. Ms. Forsley-Plata understands that she does not have to execute this
Consent Agreement and that she has the right to consult with an attorney before
entering the Consent Agreement.

10.  If Ms. Forsley-Plata fails to meet any of the obligations of this Consent
Agreement, the Board may take any disciplinary action, which it deems
appropriate and impose any of the sanctions, including but not limited to that
found in Title 10 M.R.S.A. § 8003 and Title 32 M.R.S.A. § 2105-A.

11.  Ms. Forsley-Plata agrees and understands that when she petitions the Board for
reinstatement of her license, it will be for a probationary period.

12.  Ms. Forsley-Plata understands and agrees that as a condition of remnstatement of-
her registered professional nurse or licensed practical nurse license she will
continue treatment and counseling for substance abuge to such an extent and for
as long as recommended by her treatment providers. Ms. Forsley-Plata will
arrange for and ensure the submission to the Board of quarterly reports from her
treatment providers. In addition, Ms. Forsley-Plata agrees and understands that
the Board shall have access to any and all medical records and all otherwise
confidential or medically privileged information pertaining to her treatment and
therapy which the Board deems necessary to evaluate Ms. Forsley-Plata’s
compliance with this Consent Agreement and her continued recovery. Ms.
Forsley-Plata shall notify her health care physician (providers) of her substance

abuse problem.

Ms. Forsley-Plata shall provide such information, shall authorize any release of
such records and information, and shall authorize any such discussions and
communications with any and all persons involved in her care as may be
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requested by the Board for the purpose of evaluating Ms. Forsley-Plata’s
compliance with this Consent Agreement.

13.  Elizabeth A. Forsley-Plata shall not work or volunteer, in any capacity, for a
health care provider as defined by Title 24 M.R.S.A. § 2502 (2) or in any position
holding herself out as a registered professional nurse or licensed practical nurse or
with the designation, R.N. or L.P.N. including, in a veterinarian’s office, while
her nursing license is surrendered. In addition, Ms. Forsley-Plata is not to seck
employment where the handling or dispensing of drmgs is part of the job
responsibility.

14.  Modification of this Consent Agreement must be in writing and signed by alt
parties. ' '

15.  Elizabeth A. Forsley-Plata affirms that she executes this Consent Agreement of
her own free will. '

16.  This Consent Agreement is not subject to review or appeal by the Licensee, but
' may be enforced by an action in the Superior Court. '

17.  This Consent Agreement becomes effective upon the date of the last necessary
signature below. :

I, ELIZABETH A. FORSLEY-PLATA, HAVE READ AND UNDERSTAND
THE FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BY
SIGNING IT, 1 WAIVE CERTAIN RIGHTS. I SIGNIT VOLUNTARILY,
WITHOUT ANY THREAT OR PROMISE. 1 UNDERSTAND THAT THIS
CONSENT AGREEMENT CONTAINS THE ENTIRE AGREEMENT AND
THERE IS NO OTHER AGREEMENT OF ANY KIND. '

DATED: 913«’;’[@ = éZ—M /8 67414 &% ~/ %\.

ELI@ABETH A. FORSLEY-PFATA

FOR THE MAINE STATE BOARD OF NURSING

DATED: 3/ ?/0'7'
' MYRA & BROADWAY(J.D., M.S., RN, -
Executive Director
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FOR THE OFFICE OF THE ATTO‘BVEGENERAL
DATED: ’54@/35 A- \Q ; @\l
/ / J B - C i

Attorney General
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STATE OF MAINE

DISTRICT COURT

packst No. County/location pate oS
DORE-CR-2093-95793 _ DORTLAND - . 1771842883 12733/1954
gtare of Mzime B _-"-_7: R ) Residentes ;

- -, ' S~ - 473 5T ool STREET $1

ELIZARETE A FORSLEY-PIR Lo ke PORTIANG ME 941082

offense charged: crarged by: CRIMIFAL COMPLAINT -

. ) . Cherger 1
ORLAWFUL POSSESSION OF SCHEDULED DRUG
Crass: B DOV:  11/11/2003 QBTN
Seq-$: 8571 Title: 17-aFf 11@7-Aa 7 1 €
$lem: GUILTY ’
pffanse gopvicted:
NI AWFUT TCSSESSION OF SCREDULED DRIG . Thazge: 1

. FLEA: GUINTY

Clasgg: D povi 31713172083 TR : PG CUIETY

Sexz ¥: 8571 Tinlie: IF-A F 13eF-af T/ C
T I3 EDJUDGED TEAT THE DEFENTIANT IS GUILTY OF THE CFFENSE A5 SHOWN ABOVE AND CONVICIEDR.

IT IS WMTmmmmmfmmwmmwwm%mmm_
W%Wm'ﬁmmﬂmmamm DELAY REFOVE TEE
PEEERDANT TO: ' ’

The custody of COMBERLAND COUNTY JRIL., to be prmished by imprizomment for e term of 384
gayisl . -

Defendart to recsive credit for time served.

1T TS GEDERED THAT ALL BOT § DAYIS] OF THE SENTENUE AS IT RELATES TU CONFINEMENT BE SUSPENDFD
mma&mm&gmammaem GF Eamamwzmgs; YeoN CONDITIONS
 ATTACHED HERETG MND INCORPORATED 3¥ REFERENCE HEREIN. :

SATD PROBATION TO COMMENCE PO COMPLETION OF THE UNSUSPRNUTD TERM OF IMPRISONFENT.
HEWTMWWMTM?EYTEM5FS 5&&.6@?&31&?2&2?@%@
oF THE COURT, PLUS APPLICABLE SURCHEARGES AND ASSESSMENTS .

15% GOV'T CPERRTION SURCEARGE FUND § 59 .00
. ¢ 16 VICTIMS COMPENSAFION FIND '

1D68% DENERAL FIND § 584.90

1% COUNTY JAILL § 5-8F

4% FATNE CRIMINAL JUSTICE ACADEMY § 2G.00

TOTAL DiHi:- § Ses.99 '

Pxecution/peywent stayed to pay in Izl by 0Zf25/0004 oF warramt Co Lasus.
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7 IS FURTHER ORDERED THAT THE CLERK DELIVER A
COMMITMERT To TEE SHERIFF OF THE ABOVE NAMER CODNTY OR AUTHORIZED REPRESENTATIVE AND THAT
s COPY SERVE AS THE COMMITMENT OF THE DEFENDANT. REASONS FOR IMPOSING CONSECUTIVE
CENTENCES ARE CONTAINED. IN THE COURT RECORD OR IN ATTACEMENTS HERETO,

A TRUE COPY, ATTEST: Q‘W SJW /;5/ &’_}4@3{5&

" Clerk ] Judge [ Justice

CERTIFISD COPY OF THIS JUDCHMENT AND

I DNOERSTAND THE SENTERCE IMPOSED HEREIN A0 ACKNOWLERGE RECEIPT OF & COPY OF THIS
JODGIENT AND COMMITMENT. I HEREBY ACENOWLEDGE THAT THE DISCLOSUNE OF MY SOCTAL SECURITY
NOMBER ON THIS FORM IS MANTIATORY UNGER .36 M.R.SA Sec. S276-K. MY SOCIAL. SECURITY MUIMBER
WILL BE USED TO FACILET /T THE COLLECTION OF MY FINE THAT HAS SEEN IMPOSED UPON ¥E IN
msaﬁ:mrrrmwmnmmmmwm&mxmgﬁznsm:rzwmmm
%% WEPUND. MY SOCTAL SECURTTY XUMBER ALSO MAY #E YSED TG FACILITATE THE COLLECTIGN OF
rdiom;:m?cm:waxsraﬁoym_mASAMfosgamsmmgﬁmfmcmmm
REFRESENT ME. GQLLECTmN&FmFmokmmmwmmﬁzmzmmsms
OF MRINE WILL BE ADCOMPLISHED BY OFFSETTING. MONEY I OWE TO THE STATE AGAINST MY STARTE OF

Sacial Security Numder -

Date: Defendant
Address

RETURN

By virtue of the within JUDGMENT AND COMMITMENT I have this dey deliverad the
within named Defendant to the .

Drtg:

Deputy

By virtue of this warrant, the within-mamed Defendant has been rémoved to and

received ar the

on this day.

pate:

Authorized OFficer/Supt. M. C.C. /Harden H.5.F.

CR-121 Rev 0271999

AR S o 1 TOTAL P.83




