STATE OF MAINE
DoARD OF NURSING
158 S TATE HOUSE STATION
AVGUSTA, MAINE
043330158

PALIL R LEPAGE MYRA A, BROADWAY, i, MS, AN
GOVERNOR EXECUTIVE DIRECTOR
IN RE: MOLLIE R, BEAULIEU, RN ) CONSENT AGREEMENT
(a.k.a Mollie Ronco) ) FOR
of West Paris, ME ) REPRIMAND

License No. RN35583

INTRODUCTION

This document is a Consent Agreement (“Agreement”) regarding Mollie R. Beaulieuw’s license as a
Registered Professional Nurse (“RN”) in the State of Maine. The Parties to this Agreement are Mollie R.
Beaulieu (“Licensee” or “Ms. Beaulieu™), Maine State Board of Nursing (“Board™) and the Office of the
Attorney General, State of Maine. The Parties met in an informal conference on March 20, 2012 and
reached this Agreement on the basis of a Board Complaint dated December 8, 2011, with an attached
Provider Report from Home, Hope and Healing, Inc. (“HHH”) dated November16, 2011, The Parties
enter into this Agreement pursuant to 32 M.R.S. § 2105-A-(1-A) (A)and 10 M.R.S. § 8003(5) (B).

FACTS
1. Mollie R. Beaulieu has been an RN licensed to practice in Maine since August 28, 1992,
2. Mollie R. Beaulieu was employed by HHH as an agency nurse providing home health care. The

Lewiston Police Department investigated an alleged theft involving Ms. Beaulieu that was
reported to HHH from one of its home health care clients. Ms. Beaulicu resigned from HHH after
admitting that she stole $183.00 from a large water jug located in the client’s home. Ms. Beaulieu
made restitution in the amount of $200.00 and sent a letter of apology to the client’s parents. The
family decided not to prosecute the theft charge and the investigation was closed.

3. Mollie R. Beautieu has agreed to resolve this matter by entering into this Agreement and waives
her right to a hearing,.

AGREFEMENT

4, Moltie R. Beaulieu acknowledges that the Board has evidence from which it could conclude there
is a violation of Title 32 M.R.S. § 2105-A (2) (F) and (2) (H) and Chapter 4.1.A.6. and 4.1.A 8. of
the Rules and Regulations of the Maine State Board of Nursing. Ms. Beaulieu acknowledges that
her conduct in the above-stated facts constitutes grounds for discipline. Ms. Beaulieu is hereby
formally REPRIMANDED for these violations. Specifically, the violations are:

a.32 M.R.S. § 2105-A (2) (F). Ms. Beaulieu engaged in unprofessional conduct by violating a
standard of professional behavior that has been established in the practice of nursing. See also
Rule Chapter 4, Section 1.A.6.

b, 32 M.R.S, § 2105-A (2) (H). A violation of this chapter or a rule adopted by the Board. Sce
also Rule Chapter 4, Section 1.A.8.

5. The State of Maine is a “Party state” that has adopted the Nurse Licensure Compact (“Compact”),
which is set out in Chapter 11 of the Rules and Regulations of the Maine State Board of Nursing.
%
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The State of Maine is Ms. Beaulieu’s “Home state” of licensure and primary state of residence,
which means that she has declared the State of Maine as her fixed permanent and principle home
for legal purposes; her domicile. Other Party states in the Compact are referred to as “Remote
states,” which means Party states other than the Home state that have adopted the Compact. Ms.
Beaulieu understands this Agreement is subject to the Compact.

Mollie R. Beaulieu understands that she does not have to execute this Agreement and has the
right to consult with an attorney before entering into the Agreement.

Modification of this Agreement must be in writing and signed by all the Parties.
This Agreement is not subject to review or appeal by Ms. Beaulieu.

This Agreement is a public record within the meaning of | M.R.S. § 402 and will be available for
inspection and copying by the public pursuant to 1 MLR.S. § 408.

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

I, MOLLIE R, BEAULIEU, RN, HAVE READ AND UNDERSTAND THE FOREGOING
CONSENT AGREEMENT. I UNDERSTAND THE EFFECT IT WILL HAVE ON MY
REGISTERED PROFESSIONAL NURSING LICENSE, I UNDERSTAND THAT BY SIGNING
IT, 1 WAIVE CERTAIN RIGHTS. I SIGN IT VOLUNTARILY, KNOWINGLY, AND INTELLI-
GENTLY AND AGREE TO BE BOUND BY THIS AGREEMENT, I UNDERSTAND THAT THIS
CONSENT AGREEMENT CONTAINS THE ENTIRE AGREEMENT AND THERE IS NO
OTHER AGREEMENT OF ANY KIND.

DATED: Q)’&%L’/Q\ #&QM@@M@A@LA)‘
OLLIE R, BEAULIEU, RN
25 /1

FOR THE MAINE STATE
BOARD OF NURSING

DATED: Q[l [12— %q@wﬂwm

MYRAA /BRO DWAY . M.S,,
Executive Direct

FOR THE OFFI
AUTORNEY GE /\/]
PATED: &/ 21/ \ 2

3 RICHARDSI
ssistany Attorney General



