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COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION
IN NURSING
)
In the Matter of )
KERRY A. HOAG ) Docket No. NUR-2013-0219
RN License No. 252072 )
License Expires 7/16/2016 )
)

FINAL DECISION AND ORDER BY DEFAULT
On August 19, 2015, the Board of Registration in Nursing (“Board”) issued and

duly served on Kerry A. Hoag (*Respondent™), an Order to Show Cause (“Show Cause
Osder”) " related to a complaint [iled regarding Respondent’s RN License. In addition to
stating the allegations against Respondent, the Show Causc Order notified Respondent
that an Answer to the Show Cause Order (“Answer™) was o be submitted within 21 days
of receipt of the Show Cause Order.’ The Show Cause Order also notified Respondent of
the right to request a hearing on the allegations' and that any hearing request (“Request
for | learing") was to be submitted within 21 days of receipt of the Show Cause Order.*
Respondent was further notificd that failure to submit an Answer within 21 days “shall
result in the entry of default in the above-captioned matter” and, if defaulted, “the Board
may enter a Final Decision and Order that assumes the truth of the aflegations in the
Show Cause Order and may revoke, suspend, or lake other disciplinary action against
[Respondent's] license to practice as a Registered Nurse in the Commonwealth of
Massachusetts, including any right to rencw [Respondent’s] license.™ A copy of the
Show Cause Order is attached to this Final Decision and Order by Default and is
incorporated herein by reference.

As of the date of this Final Decision and Order by Default, Respondent has (ailed

to file cither an Answer or a Request for learing.

! Pyrsuan 1o K01 CMR T01{6)(a)

! Inaceordance with 501 CMIL T O1ONIXT)

Y pursuantio G L ¢ 112 §60

' Respordent was also nutificd thit Farlute 1o tunely submn a Request for Heanng would consttine u waaiver of the nght 10 a hearng
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The Board has afforded Respondent an opportunity for a full and fair hearing on
the allegations in the Show Cause Order as required by G.L. c. 30A, §10, and sufficient
notice of the issues involved to afford Respondent reasonable opportunity to prepare and
present cvidence and argument as required by G.L. c. 30A, §11{1). The Board has also
notified Respondent of the obligation under 801 CMR 1.01(6)(d) to file an Answer to the
Show Cause Order within 21 days of its receipt and of the consequences of failing to file
an Answer or otherwise respond.

As authorized by G.L. c. 304, §10(2), the Board may make informa! disposition
of any adjudicatory procecding by default. Upon default, the allegations of the complaint
against Respondent are accepted as true. Danca Corp. v. Raytheon Co., 28 Mass. App.
Ct. 942, 943 (1990).

Based on the foregoing, the Board cnters a default in the above-captioned matter
and, consequently, the allegations in the Order to Show Cause are deemed 1o be true and
Respondent has waived the right to be heard. In accordance with the Board's authority

and statutory mandate, the Board orders as [ollows:

ORDER

Bascd on its Final Decision and Order by Default, the Board revokes the
l.'{cspondcnl's license to practice as a Registered Nurse in Massachusctts, RN252072 for a
minimum of three (3) years. The Board further revokes the Respondent’s right to renew
her license.

Il Respondent rencws her license Lo practice as 3 Registered Nurse in Massachuselts
before the Effective Date of this Final Decision and Order by Default, the Board Revokes
said license, RN252072.

Respondent is hereby ordered to return any nursing license issued to her by the
Board, whether current or expired, to the Board’s office at 239 Causeway Strect, Bosion,
Massachuselts 021 14, by hand or by certified mail, within ten (10) days of the Effective
Date set forth below.

Respondent shali not practice as a Registered Nurse in Massachuselts on or after

the Elfcctive Date of this Order. “Practice as a Registered Nurse™ includes, but is not

KIRRY A TIOAG
RM 1 icense No 252072
NUR-2013-021%
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limited to, secking and accepting a paid or voluntary position as a Registered Nursc or in
any way representing herself as a Repistered Nurse in Massachusetts. The Board shall
refer any evidence of unlicensed praclice to appropriate law enforcement authorities for
prosecution as provided by G.L. c. 112, §§ 65 and 80.

The Board may choose to reinstate Respondent’s license il the Board determines
in its sole discretion that reinstatement is in the best interests of the public health, safety

and welfare.

Respondent may petition the Board in writing for relicensure when she can
provide documentation satisfactory to the Board demonstrating her ability to practice
nursing in a safe and competent manner. Such documentation shall include evidence that
Respandent has been in stable and sustained recovery from all substances of abuse for the
three (3) years immediately preceding any petition for relicensure. Accordingly,

Respondent shall with any petition for relicensure have submitted directly to the Board:

1) the results of random supervised urine lests for substances of abuse for Respondent,
collected nio less than fiftcen (15) times per year, according to the requirements
outlined in Attachment A, during the two (2) years immediately preceding the
petition for relicensure, ali of which are required to be negative;

2) documentation that Respondent obtained a sponsor and regularly attended Alcoholics
Anonymous (AA) and/or Narcotics Anonymous (NA) meetings at least three (3)
times per week during the two (2) years immediately preceding any petition for
license reinstatement, such documentation to include a letter of support from the
Respondent’s sponsor and weckly signatures verifying this required attendance;

3) documentation verilying that Respondent has regularly attended group or individual
counseling or therapy, or both, during the two (2) years immediately preceding any
petition for relicensure;”’

4) rcports from Respondent’s primary care provider and any specialist(s) whom
Respondent may have consulted verifying that Respondent is medically able 10
resume the safe and competent practice of nursing, which mecets the requircments set
forth in Attachment B 1

5) A comprehensive mental health cvaluation of the Respondent conducted by a

' Such documentation shail be completed by each licensed mental healih professional seen by Respondent,
and shall be written within thirty (30) days preceding any petition for relicensure. Further, such
Jocumentatian shall include: a summary ol Respandent’s progress in therapy and hes full, sustained
recovery from substance ubuse, dependence and addiction; a statement of the requency and Jenpth of
therapy; and specific treatment recommendations for Respondent’s Tull, sustained recovery from substance
abuse, dependence and addiction.

KIRRY A 11OAG
RN 1 icense No 252072
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licensed mental health provider which meets the requirements sei forth in Attachment
B2

6) if employed during the ycar immediately preceding Respondent’s petition for
reliccnsure, have cach employer fram said year submit on officiat leiterhead an
evaluation reviewing Respondent’s attendance, general reliability, and overall job
performance;®

7) centified Court and/or Agency documentation that there are no pending actions or
obligations, criminal or administrative, against the Respondent before any court or
Administrative Agency including, but not limited to:

a. Documentation that af least one (1) year prior to any pelition for
reinstatement the Respondent satisfactorily completed all court requirements
{including probation) imposed on her/him in connection with any criminal
matier and a description of those completed requirements and/or the
disposition of such matters;” and

b. Certified documentation from the slalc board of nursing of each
jurisdiction in which the Respondent has ever been licensed to practice s a
nurse, sent directly to the Massachusctts Board identifying her license status
and discipline history, and verifying that her nursing license is, or is cligible
to be, in good standing and frce of any restrictions or conditions.

8) documentation satisfactory 10 the Board of Respondent’s successful completion of
all continuing education cquivalent Lo the continuing education required by Board
regulations for the two (2) license renewal cycles immediately preceding any
petition for relicensure.

The Board may condition its approval of Respondent’s petition for reinstatement
upon the respondent entering into a Consent Agreement for Probation of Respondent’s
nursing license for a period of time, with such restrictions and requirements that the
Board may at that time and in its sole discretion determine are reasonably necessary to

protect the public health, safety, and welfare.

The Board voted to adopt the within Final Decision by Default at its meeting held on
November 18, 2015, by the following vole: In favor: S. Abbott; A. Alley, BSN, RN;
M. Beal, RN/NM; P. Gales, RN: K. Gehly, RN; J. Killion, LPN; C. LaBelie, RN, BSN;

" It Respondent was not employed during this period, submit an allidavil so autesting.

" I'he Respondent shall also provide, if requested, an authorization for the Board to obtain a Criminal
Offender Record Information (CORI) Report of the Respondent conducted by the Massachusctts Criminal
1listory Systems Bonrd and a sworn written staement that there are no pending actions or obligations,
crirhinal or administrative, against the Respondent before any court of administrative body in any other

jurisdiction.

RERRY A HOAG
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E. Richard Rothmund; C. Simonian, Pharm.D., R.Ph.; S. Taylor, MSN, RN; C. Urcna,
LPN; Opposed: None; Abstained: None; Recused: None; Absent: A, Peckham, RN, MSN;
C. Tebaldi, RN, MS.

The Board voted to adopt the within Final Order by Default at its meeling held on
November 18, 2015, by the foliowing vote: In Javor: S. Abbott; A. Alley, BSN, RN;

M. Beal, RN/NM; P. Gales, RN; K. Gehly, RN; J. Killion, LPN; C. LaBelle, RN, BSN;
E. Richard Rothmund; C. Simonian, Pharm.D., R.Ph.; S. Taylor, MSN, RN; C. Urena,
LPN; Opposed: None; Abstained: None; Recused: None; Absent: A. Peckham, RN, MSN;
C. Tebaldi, RN, MS.

EFFECTIVE DATE OF ORDER

This Final Decision and Order by Default becomes clfective upon the tenth (IO“‘)
day from the date it is issued (see “Date Issued” below).

RIGHT TO APPEAL

Respondent is hercby notified of the right to appeal this Final Decision and Order
by Default to either the Supreme Judicial Court pursuant to M.G.L. ¢. 112, §64orton
superior Court with jurisdiction pursuant to M.G.L. c. 30A §§ 12. Respondent must file
his appeal within thirty (30) days of receipt of this notice of Final Decision and Order by
Default.

Board of Registration in Nursing

(hoogzes

Amy S. Fein, RN, BSN, JD
Co-Interim Executive Director
Board of Registration in Nursing

Date lssucd:\f\.] DL\QJAAb&f—? < ; 2015

KILRRY A DOAG
N 1 icense No 252072
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Notificd:

VIA FIRST CLASS AND CERTIFIED MAIL RETURN
RECEIPT REQUESTED NO. 7015 1660 0001 1911 0175
Kerry A. Hoag

Fedact

BY HAND DELIVERY
Michelle D. Feniress
Prosecuting Counsel
Department of Public Health
239 Causeway Street, Suite 500
Boston, Massachuseits 02114

KERRY A, 1HOAG
RN License No. 252072
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ATTACHMENT A

Guidelines for Nurses® Participation in Random Urine Drug Screens for Evaluntion

IL.

I

v,

VL

Vil

by the Massachusetts Board of Registration in Nursing (Board)

Nurses who are required by a Board Agreement or Order to have random,
supervised urine drug screens arc expected to remain abstinent from all
substances of abuse, including alcohol. It is a nurse’s responsibility not to
ingest any substance(s) that may produce a positive drug screen, including
over-the-counter medications. Unless otherwise stated in a nurse's Board
Agreement or Order, all nurses shall be randomly tested a minimum of fifieen
(15) times per year.

The Board designates one Drug Testing Management Company (DTMC).?
The Board will accept only the results of urine drug screens that are
performed under the auspices of the DTMC and reported directly to the
Board.

Al costs refated to a nurse’s participation in the DTMC urine drug screening
program are the responsibility of the participating nurse.

A nurse is expected to sign an agreement with the DTMC and to comply with
all of the conditions and requirements of the agreement with the DTMC and
any related policies, including without limitation, any requirements related to
supervision of urine collection and/or temperature checks.

No vacations from calling to test or [rom testing shall be appreved. This does
not mean that a nurse cannot take a vacation while participating in random
urine screens; arrangements can be made thorough the DTMC to have urine
screens done at approved laboratories throughout the continental U.S,

Faifure 1o call the DTMC or failure to test when selected shall be considered
non-compliance with the nurse’s Board agreement or Order. Calls to the
DTMC must be made between the hours of 5:00 a.m. and 1:00 p.m.

Failure to test when selected, and/or a positive drug screen that is confirmed
by the Medical Review Officer (MRO) and that is not supporied by
appropriate documentation of medical necessily and a valid prescription shall
be considered as a relapse in the nurse’s abstinence. All prescriptions for any
medication {including renewal presceriptions) must be submitied to the DTMC
within five (3) days.

¥ The current DTMC is First Lab. To contact First Lab call (800) 732-3784.

KERRY A 1OAG
1N License No, 252072
NUR-2013-0219 7
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Urine drug screen reports that show a low creatinine (<20 mg/dl) may be an
indication of an adulterated or diluted specimen; further testing may be
required.

Nurses who do not have a current MA nursing license and who are enrolled in
urine drug screening with the DTMC for the purpose of documenting to the
Board that they are in stable and sustained recovery from substance abuse,
must provide written authorization to the DTMC to release (o the Board a
complete record of their participation in the drug screening program,
including documentation of missed calls, no shows, test results and a full
history report at the completion of their DTMC participation. During their
DTMC participation, nurses who do not have a current MA nursing license for
whatever reason (surrender, suspension, lapse, revocation) are cxpected to
designate a monitor of their choosing (e.g. friend, family member, health care
provider, AA sponsor) who will be authorized to receive Lest results from the

DTMC. The Board does not monitor the testing of unlicensed individuals and
will evaluate a nurse’s participation in the DTMC only when the DTMC

testing is completed and the nurse applies for license reinstatement.
Unlicensed nurses should identify themselves as such to the DTMC and sign

an individual agreement with the DTMC,

X. Random supervised urine tests are done in pancis which shall include, but are

not limited to, each of the following substances:
Lthanol and all ethanol products
Amphetamines
Barbiturates
Benzodiazepines
Buprenorphine
Cannabinoids
Cocaine (metabolite)
Opiates:
Codeine
Morphine
{lydromerphone
llydrocodone
Oxycodone
Phencyclidine
Methadone
Propoxyphene
Meperidine
Tramadol
Suboxone

KIRRY A {OAG
RN License Mo 252072
NUR-2043-0219 8



ATTACHMENTB 1
Minimum requirements for medical evaluations to be submitted to the Board
Medical cvaluation

A medical evaluation of the Licensee conducted by a licensed, board certified
physician or certified nurse practitioner written on the provider's letterhead, sent
directly to the Board by the provider and completed within thirty (30) days before
submission of the petition for reinstatement or other submission to the Board.

The evaluation shall state that the provider has reviewed this document and any
Board Consent Agreement, Order, and/or other relevant documents, and that he or
she has reviewed the specific details of the Licensee’s underlying conduct alleged
or otherwise described.

The cvaluation shall provide a detailed, clinically based assessment of the
Licensee and shall be completed in accordance with all accepted standards for
such an evaluation. The purpose of the evaluation is to provide the Board with
the provider's analysis of the following materials and his or her opinion as Lo
whether the Licensee is able to praclice nursing in a safe and competent manner.
To be most useful to the Board, the evaluation should include, but not be limited
to, the following:

a. Record Review. A review of the Licensee’s written or electronic medical
and mental health records (for at least the preceding two years),

b. Conversation(s) with Provider(s). Follow up conversations with any

currently or recently treating primary care physicians or advanced practice
registered nurses and any mental health providers;

c. Review ol Prescriptions. A list of all of the Licensce's prescribed
medications with the medical necessity for cach prescription; if there are
or may be other prescribers than the evaluating provider then the
evaluation should include a review of all of the Licensee’s pharmacy
records for the preceding two years;

d. In-Person Interview(s). Medical (and mental health if pertinent) history
obtained by the provider through in-person inlerviews with the Licensee,
which are as extensive as necded for the provider to reach a clinical
judgment;

c. Dectailed Stement of §listory. A detailed statement of the Licensee's
medical (and mental health il pertinent) history including diagnoses,
treatments and prognoses;

KIRRY A HHOAG
N License No, 252072

MUR-2013-0219 Y
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Detailed Description(s) of Current Conditions. Detailed descriptions of the
Licensee's existing medical conditions with the corresponding status,
treatments and prognosis including, but not limited to, cach condition, if
any, which gave rise to the conduct which is the subject of the Board’s
interest;

Any Existing Limitations. A detailed description of any and all
corresponding existing or continuing limitations of any kind;

Ongoing Treatment Plan. Recommendations for the Licensce's on-going
treatment and specific treatment plan, if any;

Evaluating Provider’'s Opinion as to Safety and Competence. The

provider's opinion as to whether the Licensee is presently able to practice
nursing in a safe and competent manner (in light of all of the above); and

Provider's C.V. A copy of the provider's curriculum vitae should be
attached.

KIRRY A 1HOAG
RN | icense No. 252072

NUR-2013-0219
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ATTACHMENT B 2
Minimum requirements for mental health evaluations to be submitted to the Board

Mentnd Health evaluation

A comprchensive mental health evaluation of the Licensee conducted by a licensed
clinical psychologist (Ph.D or Psy.D or Ed.D), Psychiatric Clinical Nurse Specialist,
board certified Psychiatric Certified Nurse Practitioner, or a licensed, board certified
psychiatrist wrilten on said provider’s letterhead, sent dicectly to the Board by the
provider and completed within thirty (30) days before submission of the petition for
reinstatement or other submission to the Board. The evaluation shall state that the
provider has reviewed this document and any Board Consent Agreement, Order, and/or
other relevant documents, and that he or she has reviewed the specific details of the
Licensee’s underlying conduct alleged or otherwise described.

The evaluation shall provide a detailed, clinically based assessment of the Licensee and
shall be completed in accordance with all accepted standards for such an evaluation. The
purpose of the evaluation is to provide the Board with the provider’s analysis of the
following materials and his or her opinion as to whether the Licensee is able to practice
nursing in a safe and competent manner. To be most useful to the Board, the evaluation
should inctude, but not be limited to, the following:

a. Record Review. A review of the Licensee’s written or clectronic mental health
records (for at least the preceding two years) (and medical records from the same
time frame il pertinent);

b. Conversation(s) with Provider(s). Follow up conversations with any currently or
recently treating mental health providers (and primary care physicians or

advanced practice registered nurses, as relevant);

c. Review of Prescriptions. A list of all of the Licensee’s prescribed medications
with the medical nccessity for each prescription; il there are or may be other
preseribers than the evaluating provider, then (he evaluation should include a
review of all of the Licensee’s pharmacy records for the preceding two years;

d. In-Person Interview(s). Mental health (and medical il pertinent) history obtained
by the provider through in-person interviews with the Licensee, which are as
extensive as needed for the provider to reach a clinical judgment;

¢.  Detailed Statement of History. A detailed statement of the Licensee’s mental
health (and medical if perlinent) history including diagnoses, treatments and

prognoses,

. Detailed Description(s) of Current Conditions. Detailed descriptions of the
Licensee's existing mental health conditions with the corresponding status,

KERRY A. 1HOAG
RN License No. 232072
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treatments and prognosis including, but not limited to, each condition, if any,
which gave rise to the conduct which is the subject of the Board's interest;

g. Specific Assessments. Assessments of the Licensee in each of the following arcas:

i Cognition status - orientation to time, place and person; ability to
recognize and organize responsibilitics accurately and to make accurate,
appropriate decisions; critical thinking ability sufficient for appropriate
clinical judgment; and ability to collect and analyze data to problem solve
efficiently and accurately, and to identify cause and effect relationships
accurately.

ii. Affective status- interpersonal skills sufficient to interact appropriately
and honestly with individuals, families and groups; and ability to
recognize and conform to lawful standards of social cenduct.

iii. Ability to recognize the limits of professional boundaries, including an
assessment of risk that the Licensce will violate professional boundaries
with patients.

iv, Ability to control her/his impulses; and the likelihood that she/he will
repeat any of the conduct that gave rise to the Board’s review of his/her
safety and competency in nursing practice.

h. Summary of Progress and/or Limitations. A summary of the progress Licensee
has made in treatment and detailed description of any and all corresponding

existing or continuing limitations ol any kind;

i Ongoine Treatment Plan. Recommendations for the Licensee’s on-going treatment
and specific treatment plan, if any;

J. Evaluating Provider's Opinion as to Safety and Competence. The provider’s
opinion as 10 whether the Licensee is prescntly able to practice nursing in a safe
and competent manner (in light of all of the above); and

k. Provider’s C.V. A copy of the provider's curriculum vitae should be attached.

KERRY A LIOAG
RN License No. 252072
NUR-2043-0219 a:



COMMONWEALTIN OF MASSACIHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION
IN NURSING
)
In the Maiter of )
KERRY A. IHOAG ) Docket Mo, NUR-2013-0219
RN License No. 252072 )
License Expires 7/16/2016 )
)

ORDER TO SHOW CAUSE

KERRY A. 110AG you are hereby ordercd to appear and show cause why the Massachusetis
Board ol Registration in Nursing (*Board”) should not suspend, revoke, or otherwisc take action
against your ficense 1o practice as a Registered Nurse, in the Commonwealth ol Massachusetts,
License Ne. 252072 or your right 1o renew such license, pursuant 1o G.L. ¢. 112, §61 and Board
regulation 244 CMR 9.03, based upon the lollowing facts and allegations:

1. On or aboutl December 19, 2001, the Board issucd to you a license to engage in the
practice of nursing as a Registered Nurse (“RN") in the Commonweaith of
Massachusetts. Your license will expire on July 16, 2016, unless renewed.

2

On October 10, 2013, while you were licensed to practice as an RN in Massachusetts and
working at North Adams Regional Hospital ("NARI”) lecated in North Adams,
Massachusctts, you worked while impaired by drugs andor alcohol. Your conduct
includcs, but was not limited to the (ollowing:

3 On October 10, 2013, you werc scheduled 1o work (he night shifi at NARIL At
approximately | a.m., another nurse {*Nurse 17') found you lying on ke Moor in a storage
room at NARI. According to Murse 1, you were “difficult to arouse. ..confused and
disoricnted.” You informed Nurse | that you hit your head. Nurse 1 helped you off of
the flaor and escorted you to the charting room and helped you sil in a chair there. You
then placed your head on a desk in the charting room. Nurse | observed that you had
placed a bag ol tobacca and a cigarette rolling machinc on the desk and she also obscrved
a large bottle ol pepperming schnapps in your bag. Nurse ) stated that she detected the
odor ol alcohol on your breath.

4. A second nurse. ("Nurse 2) observed you in the charting reom with your head on the
desk. According to Nurse 2, she Icft the charting room and when she retuned to check
on you a short while later, you werc sitting up and you appeared Nushed and proggy.
Nurse 2 detected an odor of alcohol. Approximately 35 minules later, as Nurse 2 was
retrieving your bag (o give it to NARH Security, she observed a large bottle of
peppermint schnapps sticking out of your bay.



13.

The Administrative Coordinator (*AC") observed you in the charling room with your
head on the desk, and with paperwork, lobacco, and roiling equipment scattered on the
desk and on the Noor. According to the AC, you attempied Lo roll o cigaretie, and when
the AC told you that you could not roll a cigaretie al work, you asked “why not?7" The
AC asked you il you hit your head and you at first replicd that you did not, but then you
stated you had hit your head the day before. The AC stated that your breath “smelt off
aleohol.”

At opproximately 4:45 a.m., the Administrator on Cal! (*AQC™) spoke with you about the
obscrvations referred to in the preceding paragraphs. The AOC asked you if you
consumed any alcohol or drugs or il you were taking any mcdications that might impair
you and you responded “no.” The AOC then informed you that you needed 1o go o the
Emergency Depariment lor an cvaluation and you agreed.

The Emergency Department Report relative to the cvaluation described in the preceding
paragraph states that during the physical examination, you “had alcohol on [your]
breath.” The Report further states that you “had a scrum alcohol of 171" and your “urine
drug screen was posilive for opiates.” You were diagnoscd with “acule alcohol
intoxication™ and a “*minor head contusion.™

On or about October 24, 2013, you submitied a letier Lo the interim | luman Resources
Dircctor at NARI] in which you stated that you are “nol a *drinker’, and [you] have no
desire lor il.” You further stated *1 guarantee nothing like that o ever happen again.”

On November 29, 2013, you were arrested for Operating under the influence of Liquor
(~OUI Liquor™) alier an officer with the North Adams Police Depariment observed you
driving in a breakdown lane and then strike and drive over a curb. You failed the three
(3) ficld sobricty tests the officer administered and you were found 1o be in possession of
a 10-pack of Smirnoll Root Beer Vodka Nips (100 prool) of which two (2) were empty
and in a bag in your vchicle.

As a result of the conduct described in the preceding paragraph, on December 2, 2013,
you were arraigned in the Northern Berkshire District Court, Docket No. 1328CR0O01186
for OUI Liquor and Marked Lancs Violation, a civil motor vehicle infraction.

On February 28, 2014, you were lound responsiblc for the civil motor vehicle inlsaction
and you adimitted 10 suilicicnt facts to warranl a linding of guilty on the OU! Liquor
charge and you were placed on probation until February 27, 2015. You were ordered 1o
complelc the Driver Alcohol Education Program (“DALEP") and (o pay certain fees.

On May 20, 2014, you were scrved in-hand with a Notice of Probation Vielation and
[Jearing because you were “$195 behind on P.O. fees.” The heariny lor the Probation
Violation Notice was scheduled for May 23, 2014.

On May 23, 2014, the Notice ol Probation Violation and Ilcaring was withdrawn and
your case was continued to February 27.2015.
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7.

18.

19.

On July 12, 2014, you were served by mail with a second Notice of Probation Violation
and | learing because you “failed to pay P.O. fce $130” and you *(ailed (o report to P.O.
{B] for Junc.” The hearing on the Probation Violation Notice was scheduled for July 16,
2014,

On July 16, 2014, the second Nolice of Probation Violation and llearing was withdrawn
and your casc was continued to February 27, 2013,

On February 27, 2015. a probation officer issued a Notice of’ Probation Violation and
Jlearing because you “did not complete DAEP” and you failed to make a required
payment of $1,045.

On February 27, 2015, you did ot appear in couri and 2 default warrant issucd against
you.

On April 27. 2015 while you were being dctained on the warrant referred to in the
preceding paragraph, you were served in hand wilh a Notice of Probation Detcntion
Ilearing because you “(ailed to complete the DAEP™ and to pay the “balance of $1,095"
which you were ordered to pay as part ol yous probation. The court ordered that you
remain detained untit April 28, 2015 “for hearing on delention and scction 35.”

On April 28. 2015, alier a hearing on the Notice ol Probation Detention referred lo in the
preceding paragraph, you adimitied to violating the tesms of your probation and the
probation order described in Paragraph No. 11 was modilied as follows: “waive all
monics owed o coust; once DAEP completed probalion may be terminated.”

On July 27, 2015, a probation officer issued a Notice of Probation Violation and lcaring
beeause you failed to complete the DAEP. A straight warrant issued against you.

As of this date, you have failed to appear in court to have the warrant referred to in the
preceding paragraph recalled and you remain in violation of the terms and conditions of
your probation.

Grounds for Discipline

A,

Your conduct as alleged. warrants disciplinary action by the Board against your license o
practice as an RN pursuant (o Board regulation 244 CMR 9.03(5), because you did not
engage in the practice of nursing in accordance with accepled standards ol practice.

Your conduct as alleged, warrants disciplinary action by the Board ogainst your license to
practice as an RN pursuani to Board regulation 244 CMR 9.03(36), because you
pracliced nursing while impaired.



C. Your conduct as alleged, warrants disciplinary action by the Board against your license (o
practice as an RN pursuant to Board regulation 244 CMR 9.03 (47), because you failed to
celrain from engaging in any other conduct that fails to conform 1o accepicd standards of
nursing practice or in any behavior that is Kikely 1o have an adversc cilect upon the
health, safety, or wellare of the public.

D. Your conduel as alleged warrants disciplinary action by the Board agoinst your license o
practice as an RN pursuami (o G.L.c. 112, §61 for deceit, malpractice, and gross
misconduct in the practice of the prolession and for any oflcnse against the laws of the
Commonwealth relating thereto.

E. Your conduct as alleged warrants disciplinary action by the Board agoinst your license (o
practice as an RN pursvant to G.L. c. | 12, §74, for lack of the pood moral character
required [or initial licensure and Jicense rencwal,

F. Your conduct as atleged also constitutes unprofessional conduct and conduct that
undermines public conlidence in the integrity of the nursing profession. Sugarman v.
Board of Registration in Medicine, 422 Mass, 33 8, 342 (1996): sce also Kvitka v. Board
of Registration in Medicine, 407 Mass. 140, cert. denied, 498 U.S. 823 (1990); Raymond
v, Board of Registration In Medicine, 387 Mass. 708, 713 (1982).

PP

You have a right to an adjudicatory hearing ("hearing") on the allegations contained in
the Order to Show Cause before the Board determines whether to suspend, revoke, or impose
discipline against your license. G.L.c. 112, §61. Your right to a hearing may be claimed by
submitling a wrilten request for a hearing within pveniy-oine (21} days of receipt of this Order 1o
Show Catse. You must also submit an Answer to this Order to Show Cause in accordance with
801 CMR 1.01 (6)d) within swenty-one (21) days of receips of this Order to Show Canse. The
Board will give you prior writien nolice of the time and place ol the hearing following reccipt ol
a written request for a hearing.

licarings shall be conducted in accordance with the State Administrative Procedure Act,
G.L. ¢. 30A, $§10 and 11, and the Standard Adjudicatory Rules of Practice and Procedure, 801
CMR 1.0} and 1.03. under which you are granted certain rights including, but not limited to, the
rights: to a hearing, to sccurc legal counsel or another represcntalive 1o represent your interests,
10 call and examine witnesses, 1o cross-cxamine wilnesses whe testify against you, lo testily on
your own behall. 1o introduce evidence, and (o make arguments in support of your position.

The Board will make an audio recording of any hearing conducted in the captioncd
matter. In the event that you wish 1o appeal a final decision of the Board, it is incumbent on you
to supply a reviewing court with a “*proper record” of the proceeding, which may include a
written transcript. New Bedford Gas and Light Co. v. Buard of Assessors of Dartmouth, 368
Mass, 745. 749-750 (1975). Upon request, the Board will muke available a copy of the audio
recording of the procceding at your own cxpense. Pursuant to 801 CMR 1.01 (10)(1)(1), upon
motion. you *may be aflowed to provide a public stenographer to wranscribe the proccedings
[your] own expense upon terms olfered by the Presiding Officer.” Thosc terms may include a



requircment that any copy of the transcrip! produced must be seal promptly upon completion and
on an ongoing basis dircctly to the Presiding Ollicer by the stenographer or Iranscription service.
The transeript will be made available to the Prosccutor representing the Board. Please note that
the administrative record of the proceedings. including but not limited to, the written transcript of
the hearing is a public record and subject to the provisions of G.L. c. 4, §7 and G.L. ¢. 66, §10.

Your lailure to submit an Answer to the Order to Show Cause within 21 days of receipt
of the Order 1o Show Cause shall result in the entry af defanls in the above-captioned matter.
Your failure to submil & written request for a hearing within 21 days of receipt of this Order to
Show Cause shall constituie a watver of the vight 1o a hearing on the allegations herein and on

any Board disciplinary action,

Notwithstanding the carlier [iling of an Answer and/or request for a hearing, your failure
to respond Lo notices or carrespondence, (ailure (o appear lor any scheduled siatus conference,
pre-hearing conference or hearing dales, or failure lo otherwise defend this action shall result in

the entry of decfauli,

If you are defaulted, the Board may enter a Final Decision and Order that assumes
the truth of the nllegations in this Order to Show Cause, and may revoke, suspend, or take
other disciplinary action against your license to practice as a Registercd Nurse in the
Commonwealth of Massachusetts, including any right to renew your license.

Your Answer to the Order 1o Show Causc and your written request {or a hearing must be
filed with Michelle Fentress, Prosecutor at the lollowing address:

Michelie D. Fentress, Esq.
Prosecuting Counscl
Department ol Public lcalth
Oflice of the General Counsel
239 Causcway Street, Suile 500
Boston, MA 02114

You or your representative may cxamine Board records relative lo this case prior lo the
dale of the hearing during regular business hours at the ofTice of the Prosecutor. I you clect to
undertake such an examination. then please contact Prosccuting Counsel in advance at (617)
973-0979 10 schedule a time that is mutually convenicnt.

BOARD OF REGISTRATION IN NURSING,

rvﬂi:'ﬁcllc 9 Fentress, Esq.
ing Counsel

Depariment of Public Healih
Aupust 19,2015



CERTIFICATE OF SERVICE

1 hereby cerlily that a copy of the (orepoing Cover Letter. Order to Show Cause and Cerilicale
of Service were served upon the Licensce, Kerry A. Toag, al the (ollowing address of record
with the Board:

Kerry A. lloag

by first class mail, postage prepaid, and certified mail no. 7014 1820 0000 6749 6513

This J0™  day of ngLgk 2015

Michelle/D. Bentress, Esq.
Prosccufing Counsel



