INDIANA STATE BOARD OF
HEALTH FACILITY ADMINISTRATORS

IN THE MATTER OF: )

) CAUSE #2011 HFA 0004
COLLEEN M. PHELPS ) CONTINUING EDUCATION
3049 OLD LAKEVIEW ROAD ) AUDIT 2010
HAMBURG, NY 14075 )

)

LICENSE NO.: 14004424A

NOTICE OF IMMEDIATE SUSPENSION

Pursuant to Ind. Code § 25-1-4-5, you are hereby given notice that:

1. On January 13, 2011 the Indiana State Board of Health Facility Administrators
("Board") conducted a random audit for compliance with the continuing education requirements
for health facility administrators pursuant to Ind. Code § 25-1-4-3(b).

2. The Board has determined that you have not complied with the continuing education
requirements at Ind. Code § 25-1-4-3 and 840 IAC 1-2-1.

3. On March 30, 2011 you were issued a Notice of Noncompliance by the Board
pursuant to Ind. Code § 25-1-4-5(a)(1).

4. You have not submitted a timely written petition for review of the Board's
determination, and you have failed to do the following:

a. Pay the assessed civil penalty in a timely manner pursuant to Ind. Code § 25-1-
4-5(b)(2)(A).

b. Acquire the number of continuing education hours needed to achieve full
compliance in a timely manner pursuant to Ind. Code § 25-1-4-5(b)(2)(B) and submit
proof to the Board.

5. Pursuant to Ind. Code § 25-1-4-5(¢) you are hereby given notice that your

license has been SUSPENDED as of the date of this Notice.




6. Pursuant to Ind. Code § 25-1-4-5(e), the Board shall reinstate your license upon
payment of the assessed civil penalty of $1,000.00. Upon reinstatement, unless the continuing
education required in the Notice of Noncompliance has been obtained by the time of
reinstatement, you shall be issued a conditional license again and required to obtain the
necessary continuing education within six (6) months from the date of your service of the

original Notice of Noncompliance in Order to avoid further Board action on your license.

So ORDERED, this / / day of May, 2011

INDIANA STATE BOARD OF
HEALTH FACILITY ADMINISTRATORS

Executive Director (___.
Indiana Professional Licensing Agency




Notice of Right to Petition for Review

Notice is hereby given that any objection to the Board's order must be filed with the
Board at the Indiana Professional Licensing Agency's offices, identifying the basis of the
objection with reasonable particularity, no later than eighteen (18) days from the date of the
issuance of this order, unless such date is a Saturday, Sunday, legal holiday under the state
statute, or a day that the Indiana Professional Licensing Agency's offices are closed during
regular business hours, in which case the deadline would be the first day thereafter that is not a
Saturday, a Sunday, a legal holiday under state statute or a day that the offices are closed during
regular business hours. As the petitioner, you maintain the burden of proving in an
administrative hearing that the decision to suspend your license was incorrect.

Contact Information:

Indiana State Board of Health Facility Administrators
Attn: Tasha Coleman

Indiana Professional Licensing Agency

402 West Washington Street, Room W072
Indianapolis, IN 46204

(317) 234-2051

Sara Perry Scott

2188 Poplar Boulevard

Frankfort, IN 46041
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