State of Rhode Island and Providence Plantations Department of Health
Nursing Assistant Advisory Board
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IN THE MATTER OF:
GARY MENISSIAN
License No. NA29047
CONSENT ORDER

This matter came before the Rhode Island Department of Health’s Nursing Assistant

Advisory Board on August 7, 2018 upon a request from Gary Menissian (Respondent) for
reinstatement of his nursing assistant license. Respondent’s nursing assistant license was
summarily suspended on August 4, 2011 and expired on June 30, 2013. By a vote of 4 - 0, the
Nursing Assistant Advisory Board recommended conditional reinstatement of Respondent’s
license. Subject to the adoption of the Board’s recommendation and this Consent Order by the
Director of the Rhode Island Department of Health, the parties have agreed as follows:

I

Respondent’s application to reinstate his nursing assistant license will not be denied
based on the facts alleged in the August 4, 2011 summary suspension or the charges and
disposition in the matter of United States v. Gary Mennisian, 1:12CR-00044-1.

Upon reinstatement of his license, Respondent shall serve a two-year period of

conditional employment.

The two-year period of conditional employment shall commence upon employment of
Respondent as a nursing assistant. Respondent shall notify the Department of any lapse in
employment as a nursing assistant. The two-year period of conditional employment will
toll for the duration of any period during which Respondent is not employed as a nursing

assistant.

During the two-year period of conditional employment, Respondent must work under

direct supervision at a health care facility or physician’s office.

During the two-year period of conditional employment, Respondent’s employer(s) must
submit quarterly job performance progress reports regarding Respondent to the

Department.




6. Respondent admits to the jurisdiction of the Rhode Island Department of Health.

7. Respondent has read this Consent Order and understands that this Consent Order shall
become binding once signed by the Respondent and the Rhode Island Department of
Health

8. This Consent Order shall become a public record.

Signed this }U day of ACqUET | 2018.
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ORDER

I have read the Consent Order in this matter and I hereby take the following action with regard to

the Consent Order:

\_/ADOPT

REJECT

MODIFY as follows:

Dated: \%&w&( \a\l 9\0(% " ( ( ;@4_6& e

‘"""NiﬁiAle}kander-Scott, MD, MPH

Ditector,



