JOHN ELIAS BALDACCI
GOVERNOR

Elizabeth A, Davis
PO Box 334

STATE OF MAINE
BOARD OF NURSING
158 STATE HOUSE STATION
AUGUSTA, MAINE

' 04333.0158

March 15, 2010

Franklin, ME 04634

Dear Ms. Davis:

This is to notify you that on March 3, 2010, the Maine State Board of Nursing (“the
Board”) voted to suspend your registered professional nurse license effective imme-
diately pursuant to 5 M.R.S.A, Section 10004(3), based upon the immediate jeopardy
your continued practice of registered professional nursing poses to your health and safety

and the health and safety of the public.

You will be scheduled for an adjudicatory hearing; notification regarding specific date

4

and time will be forthcoming.
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“Sincerely,

Myra

Barbara Beal, RN/VP Nursing — Maine Coast Memorial Hospital
John H. Richards, Asst. Attorney General
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