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INTRODUCTION

This document is a Consent Agreement regarding Cynthia G. Davis’ license to practice
registered professional nursing in the State of Maine. The parties enter into this
Agreement pursuant to 10 MLR.S.A. § 8003(5)(B), (5)(D) and 32 M.R.S.A. § 2105-A(1-
A)C). The parties to this Consent Agreement are Cynthia G. Davis, Maine State Board
of Nursing (“Board”) and the Office of the Attorney General, State of Maine. An
informal conference was on February 12, 2003. The parties reached this Agreement
based on Ms. Davis’ failure to comply with her obligations under the terms and
conditions of a Consent Agreement dated May 3, 1999.

FACTS

1. Cynthia G. Davis was originally licensed to practice in Maine as a registered
professional nurse in 1988.

2. On May 3, 1999, Cynthia G. Davis, R.N. entered into a Consent Agreement for
the reinstatement of her registered professional nursing license for a probationary
period. See Consent Agreement, Exhibit A.

3. The terms of the Consent Agreement in Paragraphs 3, 4, 5 and 6, require Ms
Davis to provide the Board with information to monitor her substance abuse
treatment and her nursing practice. Ms. Davis admits that she has failed to
comply with the terms of the May 3, 1999 Consent Agreement.

4, Cynthia G. Davis has offered to surrender her registered professional registered
nursing license.

AGREEMENT

5. The Maine State Board of Nursing will accept Cynthia G. Davis’ voluntary
surrender of her license, license #R031400, and Ms. Davis agrees and understands
that the voluntary surrender of her license will be for an indefinite period.
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0. Cynthia G. Davis agrees and understands that her license will not be reinstated
until and unless the Board, at Ms. Davis’ written request, votes to reinstate Ms,
Davis' license. When considering whether to reinstate Ms, Davis’ license, the
Board will consider whether Ms. Davis is medically capable to provide safe
nursing care. She also understands and agrees that if the Board reinstates her
license it will be for a period of probation with terms and conditions that the
Board in its discretion deems appropriate.

7. Cynthia G. Davis understands that this document is a Consent Agreement that
affects her rights to practice registered professional nursing in Maine, Ms. Davis
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,

8. Cynthia G. Davis understands and agrees that if she petitions the Board for
reinstatement, as a condition of reinstatement of her registered professional
nursing license she will arrange for and ensure the submission to the Board of a
report regarding treatment and therapy for substance abuse and any continuing
treatment she is receiving, and that she is able to return to work. In addition, Ms.
Davis agrees and understands that the Board shall have access to any and all
medical records and all otherwise confidential or medicaily privileged
information pertaining to her treatment and therapy which the Board deems
necessary to evaluate Ms. Davis’ ability to return to work. Ms. Davis shall notify
her health care physician of her substance abuse problem.

Cynthia G. Davis 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
requested by the Board for the purpose of evaluating Ms. Davis’ compliance with
this Consent Agreement.

9. Cynthia G. Davis 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 with the designation, R.N. while
her nursing license is surrendered.

10.  Modification of this Consent Agreement must be in writing and signed by all
parties.

11.  Cynthia G. Davis affirms that she executes this Consent Agreement of her own
free will.



Consent Agreement for Veluntary Surrender of License
Cynthia G. Davis
Page 3

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

DATED: 3/21 [0 d,/wtt:ﬂ;ﬁ M JW

CYNTHIA G. DAVIS

FOR THE MAINE STATE BOARD OF NURSING

DATED: 3/31/03

MYRA A. BROADWAY, J.1§), M.S.,, R.N,
Executive Director

FOR THE OFFIGE Q'mmjwm GENERAL
DATED: //522/73’ \ W';\ - [ Y

__JOHRN-H. RICHARDS d
<~ Assistant A\}torney General
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