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IN THE MATTER OF " BEFORE THE STATE BOARD

ELIZABETH A. FLANIGAN, O.T. o OF OCCUPATIONAL
LICENSE NUMBER: 05554 = THERAPY PRACTICE
Respondent * CASE NUMBER: 07-01

ORDER FOR SUMMARY SUSPENSION

Pursuant to Md. State Govt. Code Ann. § 10-226 (c) (2) (2004 Repl. Vol. and 2006
Supp.), the State Board of Occupational Therapy Practice (the "Board") hereby suspends
the license to practice Occupational Therapy in Maryland issued to Elizabeth A. Flanigan,
O.T., (the "Respondent"), under the Maryland Occupational Therapy Practice Act (the
"Act"), Md. Health Occ. Code Ann. § 10-101, et seq., (2005 Repl. Vol. and 2006 Supp.).

This Order is based on the following investigative findings, which the Board has reason to

believe are true:

BACKGROUND
At all times relevant hereto, the Respondent was licensed to practice
occupational therapy in Maryland. The Respondent was first licensed on May 20, 2005.

The Respondent's license expires on May 30, 2008.

2. By complaint dated September 29, 20086, the Respondent’s supervisor (“the
Complainant”) at the M ed |Ca| F aC| | |ty 1 n Glen Burnie, Anne Arundel
County, Maryland stated that the Respondent was the subject of “frequent complaints and
observations of falling asleep on the job...poor work performance in respect to

productivity.” The Complainant further stated that on September 26, 2006, the Respondent




“sprawled on table during meeting and fell asleep...evaluated by Occupational Health on

September 27, 2006; positive drug screen results September 29, 2006..removed from

3. The Respondent was assessed by IGAMCUICIENE R October 4, 2006,

and admitted into treatment for chemical dependency, where she was referred for a

work.

cocaine-positive urine screen due to work performance issues. The Respondent started
S o October 9, 2006, which consisted of group
therapy three hours per day, three days per week and usually takes eight weeks, after 24
sessions for completion. Urine toxicology screens are random and usually done on a
weekly basis. During this phase, the Respondent had one relapse, as per a positive urine
sample for cocaine on November 1, 2006. She also attended AA/NA meetings at least
twice a week during this time. On December 21, 2006, the Respondent was transferred to

Treatment Center 1 Professionals’ Rehabilitation Outpatient Program,

which she attended for nine weeks.

4 The Respondent returned to work on December 6, 2006 where the
Complainant reported that she appeared to be “more alert....no falling asleep during
meetings....on time for work...” and, “with clear eyes.” However, “productivity was still an
issue.” On March 15, 2007, the Complainant reported that there was a definite change in
behavior, where the Respondent failed to appear for a mandatory staff meeting and failed
to answer multiple pages. She only treated four of nine scheduled patients. On March 16,
2007, the Respondent failed to arrive at her stated time and worked on an order form until

9:30 a.m., when she told the Complainant that she was resigning, despite the fact that four
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