State of Nevada
Board of Occupational Therapy

6170 Mae Anne Ave., Suite 1, Reno, Nevada 89523
Phone (775) 746-4101 / Fax (775) 746-4105 / Website www.nvot.org

DISCIPLINARY HEARING - CONTINUANCE

Formal Disciplinary Hearing in the Matter of:
Complaint Case C22-01 Shacindra Sloan, OTA License Number OTA-2554

Henna Rasul, Sr. Deputy Attorney General will be prosecuting the case
Rosalie Bordelove, Chief Deputy Attorney General will be representing the Board

Questions on the process during the Hearing should be directed to Rosalie Bordelove who will
advise.

The Board will be discussing and deliberating on evidence and testimony received at the Hearing
on December 11, 2021 relating to alleged violations as outlined in the Notice of Complaint; and
will make a determination on disciplinary actions, if any. No additional evidence or testimony
will be accepted.

Attachments

HEARING EXHIBITS
SUPPLEMENTAL EXHIBIT BY MS. SLOAN
HEARING TRANSCRIPT — DECEMBER 11, 2021


http://www.nvot.org/
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CERTI FI CATE OF SERVI CE
|l certify that | am an employee of the
and that on this 27th day of October, 2021

COMPLAI NT AND SECOND NOTI CE &s fHEIAIRA WNSG:

Via U.S. Mai | and U.S. Certified Mail,
Certified Mail No.: 7019 0140 0001 1419 2008
Shacindra Sl oan
5143 Silica Chal k Ave.
Las Vegas, NV 89115
Via Electronic Mai l
Loretta Ponton
board@nvot.org
/s/ C. Salerno
An empl oyee of the Offi
of the Attorney Gener al
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EXHIBIT 3

EXHIBIT 3



Received: Case No.

State of Nevada
Board of Occupational Therapy

6170 Mae Anne Ave., Suite 1
Reno, Nevada 89523
Phone (775) 746-4101 / Fax (775) 746-4105
E-mail: board@nvot.org / website: www.nvot.org

COMPLAINT FORM

This complaint form is to be used for the purpose of filing a complaint against a Nevada
occupational therapist, occupational therapy assistant, or any other person or entity under the
Jurisdiction of the State Board of Occupational Therapy, including allegations of unlicensed
practice. You may submit your completed form and all supporting documents by USPS mail or
email.

COMPLAINANT (person filing the complaint)

Danny Aldis 0OT-2102
NAME LICENSE NO. (IF APPLICABLE)

1311 Tempo St Henderson NV 89052
MAILING ADDRESS CItY STATE Z1p
702-401-1345 dannyaldis@revivaltherapyvegas.com
TELEPHONE EMAIL

Revival Therapy 709-808-8141
COMPANY/ENTITY/EMPLOYER (IF APPLICABLE) TELEPHONE EMAIL
1311 Tempo St Henderson, NV 89052

MAILING ADDRESS CItY STATE Z1p

RESPONDENT (person complaint is filed against)

Shacindra Sloan OTA-2554

NAME LICENSE NoO. (IF APPLICABLE)

5143 Silica Chalk Ave LV NV 89115
MAILING ADDRESS CIty STATE Z1p
678-557-6653 mscindysloan@gmail.com
TELEPHONE EMAIL
COMPANY/ENTITY/EMPLOYER (IF APPLICABLE) TELEPHONE EMAIL
MAILING ADDRESS CIty STATE Z1p

NVBOOT 000021




Received: Case No.

DESCRIPTION OF COMPLAINT

A violation of the Nevada Revised Statutes (NRS) Chapter 640A or Administrative Code (NAC) Chapter
640A must have taken place. The applicable chapter can be found on our website at www.nvot.org, Law
and Regulations tab. If you know the specific statute (law) or regulation you feel the respondent has
violated, please include it in your documentation.

On a separate sheet, describe the details of your complaint as clearly and as completely as possible. Include
full name of parties involved, date(s) on which the act is alleged to have occurred or action deemed as
unprofessional conduct. Provide documented evidence that verifies the violation such as reports, emails,
invoices, and signed affidavits by witnesses.

List names and contact information, if available, of all individuals who may have relevant knowledge or
information regarding the circumstances or allegations contained in the complaint. You may attach

additional pages as needed.
WITNESS LIST

1. Danny Aldis OT-2102
NAME LICENSE NO. (IF APPLICABLE)

1311 Tempo St Henderson, NV 89052

MAILING ADDRESS CITY STATE ZIp
702-401-1345 dannyaldis@revivaltherapyvegas.com
TELEPHONE EMAIL

» Carly Aldis, LCSW 6615-C
NAME LICENSE NoO. (IF APPLICABLE)

1311 Tempo St Henderson, NV 89052

MAILING ADDRESS City STATE Z1p
702-808-8141 carlyaldis@revivaltherapyvegas.com
TELEPHONE EMAIL

3. Madyson Weir 8858-C
NAME LICENSE NoO. (IF APPLICABLE)

10416 Loma Portal Ave Las Vegas, NV 89166

MAILING ADDRESS City STATE Z1p
702-960-2006 madysonwier@gmail.com
TELEPHONE EMAIL

4.
NAME LICENSE NoO. (IF APPLICABLE)
MAILING ADDRESS City STATE Z1p
TELEPHONE EMAIL

NVBOOT 000022




g

7

L5

Z
s

P

[ Received: Case No, —|

CERTIFICATION OF COMPLAINANT

I understand the filing of this complaint does not prohibit me from filing a civil action.
In my complaint, I include reference to the provision of NRS 640A and/or NAC 640A
which is alleged to have been violated and have included documented evidence of the

violation.

l understand that I may be called upon to submit additional written statements or evidence.

L~
/ — I further understand that any information I provided in the complaint may be subject to
&

public discloser if the complaint is taken to formal hearing,

I understand that my personal attendance may be required, and | may be called to serve as
a witness at the formal hearing.

I'understand that during the pendency of this matter, the Board is not permitted to disclose
information or discuss a pending investigation or case with me or any other person.

[ hereby certify that all information which I have given to be true, accurate and complete to the best of my

knowledge.

Signature

owe L0/ |

NVBOOT 000023




Aldis Thempg
Services

2990 W Sunridge Heights Pkwy. #140
Henderson. NV 89052
Phone 702-808-8141/Fax 702-944-5498

Incident/Grievance Form

Date of incident: August 9™ 2021  Time of incident: 2:30 PM
Name of contractor: Shacindra Sloan, OTA-2554

Contractor Phone Number(s): (678) 557-6653

Date of Birth of contractor: 5/2/1981

Details of Grievance/Complaint/Incident:

Throughout this report clients’ names have been condensed to first name and last name initials for
privacy purposes in order to remain in HIPPA compliance. I, Danny Aldis, OTR/L #0T-2021 am
the supervising occupational therapist for Shacindra Sloan #OTA-2554. On May 19, 2021 Ms.
Sloan required a corrective action plan due to violating professional boundaries between her and
a client’s caregiver (WQ) in which the caregiver watched Ms. Sloan’s dog over the weekend and
her dog was attacked by the caregiver’s animal. The caregiver reached out to Revival Therapy
requesting a new clinician due to conflict of interest. Ms. Sloan failed to inform this supervising
therapist of this incident and it was requested that she provide clarification. In response Ms. Sloan
forwarded a text message from the caregiver requesting a new clinician since that would be “best
for your family and ours.” During the corrective action plan, Ms. Sloan was trained in establishine
professional boundaries with clients and educated on avoiding dual relationships to maintain
professionalism and abide by AOTA’s established ethical guidelines. On August 9, 2021. this
therapist was reviewing the invoice dated 8/8/2021 submitted by Ms. Sloan and the corresponding
progress notes. Invoices are used to not onlv submit billing to insurance companies but also to
reimburse contracted workers for completing therapy sessions. All Revival Therapy contract
workers submit their invoices before the end of every Sunday. Documentation review is one of the
responsibilities of being her supervising occupational therapist and is done on a weekly or bi-
weekly basis. While reviewing Ms. Sloan’s invoice it was noted that there was a pattern of hours
being reported in order to receive reimbursement for face-to-face therapy services that did not
leave time for travel from client residence to client residence. For example, she reported that on
8/4/21 she ended a session at 9:00am and began another session in a different residence at 9:00am
on that same date. Per Revival Therapy’s policies and procedures all invoice hours and progress
notes are to be documented as true and accurate, which includes true times and dates. As a protocol
of Revival Therapy’s quality assurance pro gram on August 9", 2021 various clients were contacted
from Ms. Sloan’s assigned caseload. It was a common complaint that she is not only late for
providing services but has not conducted therapy sessions reflective of her weekly invoices dated
8/1/2021 and 8/8/2021. Specifically. AP was contacted and said that Ms. Sloan did not conduct a
freatment session for the week of 8/2-8/8 in contrast to Ms. Sloan’s invoice reporting sessions on
8/2 and 8/4. JJ’s caregiver was also contacted and stated that Ms. Sloan did not conduct a treatment
session on 8/3 in contrast to her invoice dated 8/8/21. Although JJ’s caregiver could not provide a
specific date. it was further reported that Ms. Sloan attempted to conduct a two hour treatment
session in one day, which is in violation of fee-for-service Medicaid policy stating that they will
only reimburse up to 60 minutes of a treatment session within a day for occupational therapy

NVBOOT 000024



, Aldis Therapy
« " Yo Services

2990 W Sunridge Heights Pkwy. #140
Henderson, NV 89052
Phone 702-808-8141/Fax 702-944-5498

outpatient services. Throughout Ms. Sloan’s invoices she has never reported a two hour treatment
session. JG and JG’s caregiver reported that Ms. Sloan has not conducted a telehealth session for
the past two weeks in which Ms. Sloan reported telehealth sessions for each client dated 7/30/21
and 8/6/21 totaling four telehealth sessions which the caregiver denied were conducted. RO’s
caregiver was also contacted and clarified that this client was ill the week of 8/2/21-8/8/21

therefore all treatment sessions were canceled. According to Ms. Sloan’s invoice dated 8/8/2021
she conducted treatment sessions on 8/2/21 and 8/4/2021. On August 10™ JC’s caregiver was
contacted and denied that Ms. Sloan had conducted any telehealth sessions with JC throughout
receiving occupational therapy services. Ms. Sloan had reported that she provided therapy to JC
via telehealth on 7/19 and 7/21 as well as creating progress notes to document these services. After
review of Ms. Sloan’s invoice. progress notes. and speaking to client/caregivers and therapists
within the agency, it has been concluded that Ms. Sloan is submitting falsified and inaccurate
invoices which violates Revival Therapy policies and procedures as well as AOTA’s code of
ethics. On August 9", 2021 Carly Aldis and this therapist (Co-Owners of Revival Therapy)
contacted Ms. Sloan via telephone and informed her that her contract with Revival Therapy has
been terminated and a follow up email was sent to her with the termination letter attached.

§//0/203 )

s
Danny AIEE OTR/L #OT-2102 Date
Co-Owner, Revival Therapy

NVBOOT 000025
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2990 W Sunridge Heights Pkwy. #140
Henderson, NV 89052
Phone 702-808-8141/Fax 702-944-5498

Incident/Grievance Form

Date of incident: August 9", 2021  Time of incident: 2:30 PM
Name of contractor: Shacindra Sloan, OTA-2554

Contractor Phone Number(s): (678) 557-6653

Date of Birth of contractor: 5/2/1981

ADDENDUM

Details of Grievance/Complaint/Incident:

On August 1112021 | panny Aldis, OTR/L contacted AH in order to inform the caregiver that
occupational therapy services will be placed on hold until another therapist can be assigned to
AH. Ms. Sloan was assigned to provide treatment to AH. The careqgiver stated that Ms. Sloan did
not conduct treatment sessions on 8/4 or 8/6. Ms Sloan’s invoice dated 8/8/2021 claims she
conducted sessions on both 8/4 and 8/6 in contract to what AH’s caregiver reported.

8/11/2021

Danny Aldis, OTR/L #0T-2102 Date
Co-Owner, Revival Therapy

NVBOOT 000026

























































































































































PROSECUTIONS EXHIBIT 8
INTRODUCED AT HEARING



Revival Therapy Invoice

Occupational Therapy Invoice

Name: Cindy Sloan

Date Start Time End Time Treatment/Eval Name Total Hours
1) 8221 9:00 10:00 Treatment | SN 1
2)  8/3/21 9:00 10:00 Treatment | < 1
3) 8/2/21 4:30 5:30 Treatment -AP 1
4)  8/4/21 11:00 12:00 Treatment | SE—— 1
AP
5)  8/3/21 11:00 12:00 Treatment | yeiipna.— 1
6)  8/5/21 2:00 3:00 Treatment | uypifippuegie 1
7) 8221 10:30 11:30 Treatment | Sy . 1
8)  8/3/21 4:30 5:30 Treatment  ~iiligielieg v - 1
9) 8/3/21 5:45 6:45 Treatment 3 1
10)  8/5/21 5:45 6:45 Treatment E c— 1
1)  8/3/21 7:30 8:30 Treatment | \gyyiie 1
12)  8/5/21 7:30 8:30 Treatment | o .- 1
13)  8/3/2021 12:00 1:00 Treatment | SSeyg— 1
14)  8/5/2021 12:00 1:00 Treatment | (I 1
15)  8/3/2021 1:00 2:00 Treatment ' 1
16)  8/5/2021 1:00 2:00 Treatment w 1
17) 8/5/21 3:00 4:00 Treatment “ T 1
18)  8/6/21 12:00 1:00 Treatment  weiiiEg. 1
Telehealth
19) 8/5/21 4:00 5:00 Treatment T 5 1
20) 8/6/21 1:00 2:00 Treatment/ oy uE—— 1
Telehealth X

21 812121 1 1=30 12:30 Treatment m 1
22) (8/4/21 8:00 9:00 Treatment | SO 1

© 2011 Redcort Software, Inc. http://www.redcort.com



danny
Highlight

danny
Highlight

danny
Highlight

danny
Highlight

danny
Highlight


23)  8/5/21 9:00 10:00 Treatment __ S ——— 1
24)  8/6/21 8:00 9:00 Treatment | 1
25)  8/5/21 10:00 11:00 Treatment Sme——— 1
26)  8/6/21 9:00 10:00 Treatment | SRR 1

27)  8/2/21 12:30 1:30 Treatment | ChEgiiges ) 0 1

28) (8l4/21 9:00 10:00 Treatment) | SRl , » 1

29)  8/2/21 1:30 2:30 Treatment : 1
30) 8/4/21 10:00 11:00 Treatment ﬁ 1
31)  8/6/21 10:00 11:00 Treatment "— 1
32)  8/3/21 2:00 3:00 Treatment | Sy SEEigp 1
33)  8/3/21 3:00 4:00 Treatment | diigigpup 1
34)  8/4/21 1:00 2:00 Treatment = 1
35)  8/5/21 11:00 12:00 Treatment | 1
Total
Evaluations:
35
Total 35 35
sessions:

| certify that these hours are a true and accurate record of all time worked during the pay period.

ESignature: Cindy Sloan COTA/L #2554 Date: 08/08 /21

© 2011 Redcort Software, Inc. http-/fwww.redcort.com
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Revival Therapy Invoice

Occupational Therapy Invoice

Name: Cindy Sloan

Date Start Time End Time Treatment/Eval Name Total Hours
1) 7/26/21 9:00 10:00 Treatment 1
2) 712721 9:00 | 10:00 Treatment | i 1
3)  7/26/21 4:30 5:30 Treatment - 1
4)  7/2821 | 11:00 12:00 Treatment | g 1
5 7/27/21 2:00 3:00 Treatment | Suy— 1
6)  7/28/21 2:00 3:00 Treatment aEE. -
7) 727021 3:00 4:00 Treatment e 1
8) 7/28/21 3:00 4:00 Treatment _ ] 1
9)  7/27/21 11:00 12:00 Treatment | SR 1
10)  7/29/21 2:00 3:00 Treatment | A 1
11)  7/26/21 10:30 11:30 Treatment m 1
12)  7/27/21 4:30 5:30 Treatment , 1
13)  7/27/21 5:45 6:45 Treatment & 1
14)  7/29/21 5:45 6:45 Treatment A < 1
15)  7/27/21 7:30 8:30 Treatment | oofiias. ... 1
16)  7/29/21 7:30 8:30 Treatment 1
17)7/27/2021 12:00 1:00 Treatment 1
18) 7/29/2021 12:00 1:00 Treatment 1
19)7/27/2021 1:00 2:00 Treatment 1
20)7/29/2021 1:00 2:00 Treatment 1
21) 7/29/21 3:00 4:00 Treatment | “oR—- 1
22) 7/30/21 12:00 1:00 Treatment | NN 1
= T

23) 7/29/21 4:00 5:00 Treatment | uiSEmm— J 5 1

© 2011 Redcort Software, Inc. hitp://www.redcort.com
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24) 7/30/21 1:00 2:00 Treatment/ | oy, 1
Telehealth
25) 7/26/21 11:30 12:30 Treatment e 1
26) 7/28/21 8:00 9:00 Treatment | o 1
27) 7/29/21 9:00 10:00 Treatment | ol 1
28) 7/30/21 8:00 9:00 Treatment | Co— 1
29) 7/29/21 10:00 11:00 Treatment | ol 1
30) 7/30/21 9:00 10:00 Treatment o — 1
31) 7/26/21 12:30 1:30 Treatment  peiiRN=- 1
32) 7/28/21 9:00 10:00 Treatment g 1
33) 7/26/21 1:30 2:30 Treatment ‘ 1
34) 7/28/21 10:00 11:00 Treatment * 1
35) 7/30/21 10:00 11:00 Treatment ‘ 1
36) 7/28/21 12:30 1:30 Treatment | RSN, 1
Total
Evaluations:
36
Total 36 36
L sessions:

| certify that these hours are a true and accurate record of 3l time worked during the pay period.

ESignature: Cindy Sloan COTA/L #2554 Date: 08/01 /21

© 2011 Redcort Software, Inc. http://www.redcort.com
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From:
To:
Date:

Cindy Sloan
Loretta Ponton
Saturday, December 11, 2021 11:22:18 AM

Attachments: IMG-6884.PNG

Danny OTR/L

Hey Cindy, make sure to let me
know after you have completed the
Carlisle last session/notes so | can
sign them.

Let's actually put those sessions on
this weeks invoice after you have
completed them. We are unable to
bill for them prior to the session
being completed so I'll go off your
original invoice you sent.

Are you sure? Ok. They're
scheduled for Wednesday.

Ya, | had to submit the numbers to
payroll already. Just include it on
this weeks' invoice instead.



mailto:mscindysloan@gmail.com
mailto:board@nvot.org
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Danny OTR/L >
Tue, Aug 3, 7:47 AM

Hey Cindy, make sure to let me
know after you have completed the
Carlisle last session/notes so | can
sign them.

Let's actually put those sessions on
this weeks invoice after you have
completed them. We are unable to
bill for them prior to the session
being completed so I'll go off your
original invoice you sent.

Ya, | had to submit the numbers to
payroll already. Just include it on
this weeks' invoice instead.

Ya, does that still work for you?

Let me know if that doesn't work, |
don't want you to have to change
your sessions around.

Qo o
0@ o OO @





Ok got it.

| see we are scheduled to zoom with
the student at 9:00 tomorrow.

Ya, does that still work for you?

Let me know if that doesn't work, |
don't want you to have to change
your sessions around.

O o D®




Loretta Ponton

From:
Sent:
To:

Cindy Sloan <mscindysloan@gmail.com>
Saturday, December 11, 2021 11:20 AM
Loretta Ponton

‘
-

-

Carly

Madyson wants you to work with a
sibling group she has.

Do you have any afternoons
available?

Ok sounds great. Love working w
her

There is 4 kids in the home but | am
not sure how many she wants open.
Do you have an afternoon?




Loretta Ponton
From: Cindy Sloan <mscindysloan@gmail.com>

Sent: Saturday, December 11, 2021 11:19 AM
To: Loretta Ponton

. S

Danny OTR/L >

Ty “wilidvy, mMiiygeid I 9 duill “ildvo

9/4. Do you want that to be your d/c
date or should it be earlier?

The 4th is good. I'll discuss it w
“her this week.

Sounds good

I'll follow up as well

AA = Avim O Ay A0 ARKA
Mon, Aug 2 0:46 AN
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