STATE OF MAINE
Boarp or NURSING
158 8TAVE HOUSE STATION
AUGUSTA, MAINE
04333.0158

PAUL B, LePAGE MYRA A. BROADWAY, 10 s, An

GOVERMOR EXECUTIVE DIRECGTCGR

June 3, 2011
Andrew 1. Hall

227 lincoln Street
Lewiston, ME 04240

RE: NOTICE OF SUMMARY SUSPENSION —LICENSE #P009953

Dear Mr. Hall:

During its meeting on June 1, 2011, the Maine State Board of Nursing (“Board”) met at the Board’s office located at
161 Capitol Street, Augusta, Maine and reviewed: 1) a Board Complaint dated March 2, 2011 with a Provider
Report from Mid Coast Health Services dated February 24, 2011; 2) your May 3, 2011 response, via Attorney
William Cote, to the Board Complaint; and 3} supplemental infarmation from Medical Rehabilitation Associates, via
Attorney William Cote, dated May 17, 2012, all of which are attached hereto, incorporated herein and marked as
Exhibit A. .

FACTS
LY
1. You have been Ircensed i ‘Maine as a licensed practical nurse smce November 1989.
2, On May 11, 2011, Board staff sent a letter to your attorney acknowledging your May 3, 2011 response

and indicated that it would be brought to the attention of the Board at its meeting on June 1-2, 2011.

3. On May 18, 2011, Board staff sent a fetter to your attorney acknowledging the May 17, 2011
supplemental information from Medical Rehabilitation Associates and indicated it would be brought to
the attention of the Board at its meeting on June 1-2, 2011.

A copy of the material reviewed by the Board is enclosed with this notice [Exhibit A]. After review of this informa-
tion, the Board voted to summarily suspend your license to practice nursing effective June 1, 2011, pursuantto 5
M.R.S. § 10004 (3) because of the immediate jeopardy your continued practice of nursing poses to the health and
physical safety of the public. Your license is suspended for thirty (30} days pending an adjudicatory hearing before
the Board to be held on Wednesday, July 20, 2011 at the Board office. A notice of hearing for that adjudicatory
hearing will be sent to you forthwith.
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Enclosures

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

8 Attach this card to the back of the mallpiece,
or on the front If space permits.
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pc: William B. Cote, Esq,
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lohn H. Richards, AAG
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Certified Mail [ Express Magl
[ Registered I Return Receipt for Merchandise
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PHIONE; (207) 2871133

2. Article Numb;a_r .
(Transfer from service label}

7005 1820 0002 9002 5414
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