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INTRODUCTION

This document is a Consent Agreement regarding Kimberly J. Madison's license to practice
registered professional nursing in the State of Maine. The parties enter into this Agreement pursuant
to 10 MR.S.A. § 8003(5)(B) and 32 M.R.S.A. § 2105-A(1-A). The parties to this Consent
Agreement are Kimberly J. Madison, Maine State Board of Nursing ("Board") and the Department
of Attorney General, State of Maine. The parties reached this Agreement following an informal
conference on August 25, 1999 regarding information submitted by Interim Health Care by letter
dated October 26, 1998 and an investigative report by the Attorney General dated July 7, 1999.

FACTS

1.  Kimberly J. Madison has been a registered professional nurse, licensed by the Board to
practice in Maine since August 16, 1994,

2. Kimberly J. Madison admits that she diverted narcotics for her own use.

3. Kimberly J. Madison was criminally charged with three counts of stealing drugs, a Class D
crime, a violation of 17-A M.R.S.A. § 1109. Each of these counts is a result of Ms.
Madison's stealing drugs from three different nursing homes: Gorham House Nursing Home,
Seaside Nursing Home and Freeport Nursing Home. Ms. Madison has pled guilty to all three
of these counts. She received a sentence of, a six (6) month term of imprisonment for each
count, suspended, $100 fine followed by one year of probation, each of the counts to run
consecutively. This amounts to an 18 month suspended sentence and a 3 year probation
period. The terms of probation are as follows:

A. Random drug and alcohol testing;

B Subject to random searches by law enforcement;,

C. Substance abuse treatment to the satisfaction of her probation officer;

D No use or possession of alcohol, illegal or legal drugs unless she has a legitimate
prescription,;
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E. Refrain from working in any job that permits access to drugs;

F. Disclose to any present and future employers her convictions for stealing drugs and
her history of substance abuse; and,

G. Refrain from all criminal conduct.

There remains one outstanding count on a criminal complaint for a violation of 17-A
MR.S.A. § 1109, stealing drugs, Class D that occurred at the Montello Manor Nursing
Home. It is anticipated that Ms. Madison will be entering a plea of guilty on this charge
with a similar sentence, that sentence to be served concurrently with the above charges.

Kimberly J. Madison admits that she has a long-term substance abuse problem, extending
back 15 years. During this period she has attempted rehabilitation and has experienced two
(2) relapses.

Kimberly J. Madison recently completed a formal out-patient substance abuse program and
continues in after-care,

Kimberly J. Madison attends AA two (2) times a week.
Kimberly J. Madison’s not currently working as a registered professional nurse.

Kimberly J. Madison peer/clinical reviews are reported as excellent for the years 1995, 1996
and 1998.

AGREEMENT
Kimberly J. Madison will voluntarily surrender her license.

Kimberly J. Madison shall not work, in any capacity, in the health care field, including in a
veterinarian's office, while her nursing ficense is surrendered, In addition, Ms. Madison is not
to seek employment where the handling or dispensing of drugs is part of the job
responsibility.

After three years from the effective date of this Agreement, Ms. Madison may petition the
Board for reinstatement of her license, Ms. Madison agrees and understands that her license
will not be reinstated until and unless the Board, upon Ms, Madison's written request, votes
to reinstate Ms. Madison's license. When considering whether to reinstate Ms. Madison's
license, the Board will consider the extent to which Ms. Madison has complied with these
conditions and the conditions of her criminal probation.

The Board agrees to take no further disciplinary action upon these facts so long as Ms.
Madison fully complies with these conditions.

Kimberly J. Madison understands that this document imposes discipline regarding her license
to practice registered professional nursing in the State of Maine. Ms. Madison understands
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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.

Modification of this Consent Agreement must be in writing and signed by all parties.
Kimberly J. Madison affirms that she executes this Consent Agreement of her own free will.

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.
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