STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

DEPARTMENT OF HEALTH
BOARD OF NURSE REGISTRATION
AND NURSING EDUCATION
vs. : Case nos: C14-0328; C16-096;

KRISTEN GRABAM
LICENSE NO. RN35008

CONSENT ORDER FOR VOLUNTARY SURRENDER OF LICENSE

Kristen Graham (“Respondent™) is licensed as a Registered Nurse by the Rhode Island
Board of Nurse Registration and Nursing Education (*Board™) within the Rhode Island
Department of Health (“HEALTH”) and holds License No. RN35008. Complaints identified as
case #C14-0328 and #C16-096 have been filed with the Board against Respondent’s Rhode
Island Registered Nurse license, pursuant to Rhode Island Gen. Laws § § 5-34-25. In resolution
of said complaints, Respondent and the Board do hereby stipulate and agree to the following:

I. Respondent admits to the jurisdiction of the Board and agrees to waive further procedural steps
before an administrative hearing officer and any right to appeal this Consent Order.

2. Respondent VOLUNTARILY SURRENDERS her license as a Registered Nurse for |
an indefinite period but for at least six (6) consecutive months, commencing with the
date on which the Board signs and ratifies this Consent Order (“Effective Date™).

3. This surrender of Respondent’s license shall continue until such time as Respondent
successfully applies for reinstatement by the Board.

4. After the Effective Date of this Consent Order and at such time as when Respondent
wishes to apply for the reinstatement of her Registered Nurse license, she must
complete to the satisfaction of the Board all of the requirements set forth in
EXHIBIT A, (a non-public document to be maintained by the Board).
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5. This Consent Order constitutes a final disposition of case #C14-0328 and case #C16-
096.

6. This Consent Order shall be made public and shall be a permanent part of the
Respondent’s record maintained by the Board.

1 have read and understand this Consent Order, and I agree
to abide by its terms. Iunderstand that this Consent Order
is not binding on me until it is accepted and ratified by the
Board. Ihereby give my consent to the Board to enter this
Consent Order. I acknowledge that I have had an
opportunity to consult an attorney in connection with this
Consent Order.
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