
 
DATE 
 

January 12, 2024

Via First Class & Certified Mail No. 7020 0090 0000 1273 3848, 
Return Receipt Requested 
Courtney Ashton 
10 Cooper Lane, Apt. 308 
Bedford, NH  03110 

RE: In the Matter of Courtney Ashton 
License No. RN2277267 
NUR-2018-0061 

FINAL NOTICE: SUSPENSION 

Dear Courtney Ashton: 

On November 6, 2019 you entered into a Consent Agreement for SARP Participation 
(“Agreement”) with the Board of Registration in Nursing (“Board”).  A copy of the Agreement is 
enclosed with this letter for your review.   

On December 22, 2023, the Board sent a Notice of Violation and Intent to Suspend (“Notice”) to 
your address of record.  A copy of the Notice is enclosed.  The Notice informed you that you are 
in violation of the Agreement and listed the facts supporting the determination that you are in 
violation.  The Notice also informed you that the Board intended to exercise its discretion under 
the Agreement by suspending your nursing license.  The Notice informed you that you had a 
right to a hearing on the limited issue of whether you are in compliance with, or in violation of, 
the terms of the Agreement.  Lastly, the Notice informed you that to claim your right to a 
hearing, you needed to submit a written statement of facts and request for a hearing within seven 
(7) days.

As of the date of this letter, the Board has not received from you a written statement of facts and 
request for a hearing.  Accordingly, you have waived your right to a hearing.  

Effective ____January 12, 2024__, pursuant to paragraph 12 of the Agreement, the Board 
SUSPENDS your license to practice nursing for a minimum of three (3) years.  You shall 
not practice as a nurse in Massachusetts until the Board provides you written notice that it 
has reinstated your license.   

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

MAURA T. HEALEY 
Governor 

KIMBERLEY DRISCOLL 
Lieutenant Governor 

KATHLEEN E. WALSH 
Secretary  

ROBERT GOLDSTEIN, MD, 
PhD Commissioner 

Tel: 617-624-6000 
www.mass.gov/dph 



This notice constitutes a final agency action.  You are hereby notified that you have a right to 
appeal this Final Notice: Suspension within thirty (30) days of your receipt of this notice to the 
Supreme Judicial Court pursuant to M.G.L. c. 112, §64. 

Sincerely, 

Heather Cambra, BSN, RN, JD 
Acting Executive Director 
Board of Registration in Nursing 

Date of Issuance: January 12, 2024 

Enclosures 

~ (le_ l',-:;.J I )2./.-), JC, 



 

December 22, 2023

Via First Class & Certified Mail No. 9589 0710 5270 0684 6979 20, 

Return Receipt Requested 

Courtney Ashton 

10 Cooper Lane, Apt. 308 

Bedford, NH  03110 

RE: In the Matter of Courtney Ashton 

License No. RN2277267 

NUR-2018-0061 

NOTICE OF VIOLATION AND INTENT TO SUSPEND 

Dear Courtney Ashton: 

On November 6, 2019, you entered into a Consent Agreement for SARP Participation 

(“Agreement”) with the Board of Registration in Nursing (“Board”).  A copy of the Agreement is 

enclosed with this letter for your review.   

You are in violation of the Agreement.  Under Paragraph 12 of the Agreement, the Board may 

impose further discipline against your license if you violate any provision of the Agreement.  

You are hereby notified that the Board will exercise its discretion under the Agreement and 

SUSPEND your license, effective in seven (7) days 

The basis for the Board’s contention that you are in violation of the Agreement is based on your 

prior noncompliance and: 

1. Paragraph 6 requires you to comply with your Individual Rehabilitation Plan (IRP).

Paragraph 1.k.b of your IRP (and also Attachment A, clauses VII) of the Agreement

requires you to provide a sample for toxicology testing on the day selected to test.

•

• Since 11/24/20 the Licensee has only been tested once on 12/22/20.

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

MAURA T. HEALEY 
Governor 

KIMBERLEY DRISCOLL 
Lieutenant Governor 

KATHLEEN E. WALSH 
Secretary  

ROBERT GOLDSTEIN, MD, 
PhD Commissioner 

Tel: 617-624-6000 
www.mass.gov/dph 



You have a right to a hearing on the limited issue of whether you are in compliance with, or in 

violation of, the terms of the Agreement.  You may claim your right to a hearing by submitting a 

written statement to the Board within 7 days of receipt of this letter.  Your written statement 

must include specific facts which support the determination that you are in compliance, and not 

in violation, with the provisions of the agreement identified above.  Your written statement must 

also include a request for a hearing.  Please send your written statement to: 

Judith Bromley, Esq. 

Board Counsel 

Department of Public Health 

Office of General Counsel 

250 Washington Street 

Boston, MA 02108 

Your failure to submit a written statement of facts and request for a hearing within 7 days shall 

constitute a waiver of your right to a hearing on the issue of your violation of the Agreement.   

Sincerely, 

Heather Cambra, BSN, RN, JD 

Acting Executive Director 

Board of Registration in Nursing 



CONFIDENTIAL UNLESS VIOLATED 

. . 

COM1v10NWEALTH OF MASSACHUSETTS 

SUFFQLK COUNTY 

In the Matter of 
Courtney A$hton . 

· RN License No. 22772.67 
Expires: 9/30/2070 

• BO.ARD OF RE-GISTRATION · 
INNURSING 

. . 

Complaint No. NUR-2018-0061_ 

-SONSEN'f AGREEMENT FOR SARP PARTICIPATION 

The Mass_achusetts Board of Registration in Nursing (Board) and Courtney Ashtoff . . 

(Licensee), a Registered.Nurse (RN) licerrsed by the Board, License Na. 2?-,77267, do 
hereby stipulate and-agree that the following inf5rmation shall be entered into the 
Licensee's record maintained by the Boaxd: 

. . 
1. • The Licensee agree~ that this Consent Agreement for SARP Parficipation (S~ 

Agreement) is entered into i:ri. resolution of the Board's investigation of a 
• .. ··:··.---C.omplaint. filed agfilllStJhe L.!2~1!~~~, ~9i_:gplaint No. NUR-2018-0061. 

- ..... ···-··-----·---··-····· ••••.. ···-··--·--------...... ········-·-·-······-·-····--····· 

.2. The'License.e..· 
-impairs her-:-ability to practice-B:ursing in a safe and competent 
~cifically, the Licensee admits that:wbile employed as a Registered • 
Nurse at Brigham and Women's Hospital in. :Bnston, MA, during or .about Qctober 

. 2017 through January 2018, she diverted narcotics. The Licensee acknowledges 
• that the conduct, as documented in.Complaint No. NUR-2018-0.061, constitutes· 

failure to comply with the Board's Standards of Conduct at 244 Code o~ 
Massachusetts Regulations (CMR) 9.03 (5}, (9),.(31), (35),_(3.J), (38), (39), (44), 
( 47) and warrap.ts dis.ciplinary action by the Boru:d. under ·Massachusetts General 
Laws-.(G.L.) Chapter 112 g 61-andBoardregulatioE.S at244 CMR 7.04, 
Disciplinary Actions. 

. . 

3. Pursuant to MassachU£etts G:eneml Laws ("G.L.") Chapter 1 r2, ~ection 80F, th.e 
Boatd estab~ished the Substance Abuse. Rehaoilitation Program ("SARP") as an 
alternative to standard disciplinary action. The Board and the-Licensee agree that 

• he/she will participate in S1\R.P as a voluntary altemafrve to the Board purstjng 
disciplinary action against hisfher license. 

4. The Licensee agrees to participate in SARP for a minimum of three (3}years 
(SARP Period) commencing with the date on which the Board signs this 
Agreem.ent_(Effecti~e Date}' • 

SARP Agreement 
Courfoey Ashton, RN 2277267 • Page 1 of9 



CONFIDENTIAL UNLESS ViOLATED 

5. The Licensee agrees to renew his/her license·in a timely manner while • 
· participating in SARP. The license status will be changed to "Non-Disciplinary 
Restriction" when nursing practice is restricted. When nursing practice privileges 
are restored, the licens,;, status will be char,ged to ''Non-Disciplinary Conditions." 

6. The Licensee agrees to comply with the requirements set forth in Individual 
Rehabilitation Program (IRP) executed concurrently with this Agreement and 
incorporated into this Agreement. The Licensee agrees that the specific· 
requirements of the IRP are subject to change by the Board, or by the SARP s:taff 
as authorized by the Board, as necessary to protect the public heafth, safety and 
.welfure. The Licensee further agrees to comply with the requirements of the IR:P 
as may be amended from time to time pursuant to tb.e terms of this Agreement and 
the Licensee's progress through the SARP program. • • 

The Licensee agrees. that SARP staff-may, pending review'by tbe SAREC or tha 
Board, take·immediate action to restrict nursing practice privileges following: 
a. A self-report of unauthorized substance use by the Licensee; 
b. A positive toxicology screening result that are not supported by a current 

and viJid prescription provided to the SARP staff prior to the toxicology 
test date; • 

c. . A third party report that the Licensee has engaged in unauthorized 
substance use or has beerr impaired, provided that such report is.supported 
by statement or docllJllentation by a person to whom the Licensee has 
admitted such use ·or impainnent or a person y;ho has observed. such use or 

-·······--· . impairment.·-··--·"·-· . • . . . . · 
Immediate action fuat SARP s"taff may tak~~cludesnotrfymgthe Licen.see, • aii<l- -~-- ·-- • 
any employer where the Licensee may be engaged in nruiing practice, that the 

. Licensee's nursing practice privileges.have been restricted. SARJ>.staff shall 
inform the ·facensee of the factual basis for taking immediate action, In the event 
that the. Licensee disputes t'ie factual basis, the Liceruee agrees to refrain from 
· nursing practice until such time as the· Board either determines that there is no • 
violation, or takes an action pursuant to paragraph 12. • 

8_ The Licensee maypetitiou the Board for modilications.to nursing practice 
restrictions when the Licensee meets the requirements foi; re-entry into monitored 
practice in accordanee with SARP Policy, 18-0 L • 

9. The Licensee agrees to be subject to the terms of SARP policies in effect at the 
time of the Effective Date oftbe SARP Agreement and any changes .to the 

•. polides as the Board may thereafter adopt. 

l 0. . The Licensee may petition the Board for formal discharge from SARP. The· 
. Petition must be in writing, must include a sworn written statement that there are 
no pending actions or obligations, criminal or administrative, against the Licensee 
before any court or administrative body in any other jurisdiction and an 
authorization· for the Boaro to obtain a Criminal Offender Record Information 

SA.,_"J'.{J? Agreement 
C:mrrtncv Ashton, RN 2277267 2of9 



.• CONF!DENTlAL UNLESS V.IOLA TED 
(CORI) Report of the Licensee conducted by the Massachusetts Criminal History 
Systems Board. The petition will be granted only upon: 
1. Tbree (3) consecutive years of:full and sustained recovery from a 

substance abuse disorder as evidenced by complete compliance wiili ilie 
terms and conditions oftjle SARP Agreement; • •• 

u. At least one (1) year of safe and competent monitored nursing practice, 
which must include medication management, as evidenced by submission 
of Nursing Supervisor Reports; arid • 

11. Approval of ilie petition by the Board. 

11. The Board agrees :that in•retum for· the Licensee's execution of this Sl,RP 
Agreement it :will not prosecute ilie allegations contliincd in Complaint No. NUR-
2018-0061. In addition, if the Licensee has complied to the Board's satisfaction 
with aHthe requirements contained.in this Agreement, and the Board discharges 

. Licensee from SARP pursuant to paragraph 10 above the Licensee's record will 
be sealed: • • • 

12. If the Licensee violates any requirement of this SARP Agreement or if the Board 
opeus·a subsequent complaint1 during the SARP period, the Licensee agrees to 

• the following: 

a. The Board may upo~ written.notice to the Licensee, as warranted to 
protect the public health, safety, or welfare: 

1, EXTEND the SARP Period; and/or 

11. MODJFY the ~SARP Agreement; antlfor 

111. • IMMEDIATELY SUSPEND the Licensee's nursiag license and 
TE~\1INA TE the Licensee from. SARP .. 

b. If the Board suspends the Licensee's nnrsing license pursuant to Paragraph 
.12(a)(iii), the sµspension shall r=ainin effect1.1.<'ltil: 

1. the Board gives the Licensee writteu notice thitt lhe SARP Period 
is to be resumed and under what terms; or 

ii. the Board and the Licensee sign .a subsequent agreement; or 

111. the Board issues a written final deeisio)l and order following 
adjudication of the allegations of noncompliance with this 
Agreement mtlfor following adjudication of the allegations 
contained in the Subsequent Complaint. 

1 The term "Subsequent Complaint" ap~lies to a complaint opened after the Effective Date, which (1) 
alleges that the Licensee engaged in conduct that violates Board statutes orTegulations, and (2) is 
substantiated by evidenCe, as detennined followittg:fue complrlint investigation during'Vrhich the Licensee 
shall have an opportunity to respon::1. • • 
SARP Agreement 
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CONFIDENTIAL UNLESS VIOLATED 
13. The Licensee agrees that if fue Board suspends his/her nursing Jiceme in 

accordance .with Paragraph 12, he/she will immediately return the curreO:t 
lviassachusetts license to pr;ictice as a Registered Nurse to the Board, by hand or 
certified mail. Upon said suspension, the Licensee will no longer be authorized to 
engage in the practice of nursing in the Commonwealth of Massachusetts and • 
shall not in any way represent himselflherself as a Registered Nurse until such 
• time as fue Board reinstates his/her nursing. license or right to renew such licensi/ . 

. 14. The Licensee agrees fuat if he/she provides written notice of his/her voluntary 
withdrawal from SARP, his/her nursing license shall be suspended for a minimum • 
of three (3) years in accordance with paragraph 15 of tbfa Agreement. Upon said 
suspension, the Licensee will no longer be authorized to engage in the practice of · 
nursing in the Connnonwealth of Massachusetts and shall not in any way 
represent lrimselflherself as a Registered Nurse until sJ.lCh time as the Board 
rdnstates his/her nursing license or right to renew sue!, license3. • 

15. The Licensee understands that any SUSPENSION of his/her nursing license in 
accordance with this Agreement shall be for a minimum of three (3) years, 
commencing 'Witb the Effective Date of the notice of SUSPENSION. After a 
three (3) year period of license SUSPfu"\fSION, the Licensee may petition the· 
Board in writing for reinstatement ofhis/ber RN license,· With such petition, the 
Licensee shall submit documentation satisfactory to the Boardnfhis/ber ability to 

. practice nursing in a safe and c~mpetent manner as deline~ted in Paragraph 16 
below. • 

The Licensee-agrees:that.togeth_e.r with any request for J.icense reinstatement 
he/she shall provide all of the fo!lowritg:to tlie satisfacuon-ofthe Board:------~ -- .. _ 

a. liav"' submitted directly to the Board, according to the conditions-and 
• procedures outlined in the IRP and Attachment A, the results of random. 
observed urine tests for substances of abuse, collected no less than:-fiftet,'11. 
(15) times per year during the two (2) years immediately preceding any 
petition for reinstatement, all of ,vfilch are reql)ired to be negative. 

b. Documentation that he/she-has obtained a sponsor &nd has.regularly 
attended Alcoholics Anonymous (AA) and/or Narcotics Anony1I10ui;Q:i!:A.) . 
meetings at least three (3) times per week during the two (2) years 

·, ·immediately preceding any petition for license reinstatement, such 
docUlilentation to include a letter of support fa,mthe sponsor and 
signatures verifying this reqmred attendance. 

:i Any eviUenr.e of unlicensed practice or misrepresentation as a Registered Nur,se· after the Board bas , 
notified fue Licensee ofhls/her license su.spension shall be grounds for furth.er-disciplinary action by the 

• Board and the Board~s referral of the matter to the appropriate laW enfoFCemeni autb.orities for prosecution;, . 
• as setforth-inG.L. c.112, §§ 65and 80. • • • 

3 Any evidellce of unlicensed practice or misrepresentation as a Registered Nurse after the Board ha.q 
notified the Licensee afhis/hcr_ license suspension shaU be grounds· for further disciplinary action by the 
Boa.r:d and the Board's reforral of the matter to the appropriate law enforcement authorities for prosecution, 
as set forth in G.L. c_ !12, §§ 65 and 80: 
SARP Agreement 
,-.,"•"+n"'" A t:.hi"nn, RN 2277267 Page4of9 



CONFTDENTTA L UNLESS VIOLATED 
c. Documentation verifying that ht/she has regularly attended group or 

individual counseling or therapy, or both, conducted by a licensed mental 
health provider during the two (2) years immediately preceding any 
petition for reinstatement. Such documentation shall be completed by 

d. 

e. 

f 

g. 

each licensed mental health provider seen by the Licensee, and sill;lll be 
written within thirty (30) days preceding any petition for reinstatement and 
sent directly by the provider to the Board. • 

Written verification from his/her primary·medical care provider and any 
otru:,r licensed health care professional(s) with whom he/she may have 
consulted, written within thirty (30) days preceding any petition for 
license reinstatement, thet the Licensee is medicaJJy·able to resume the 
-safe .and competent practice of nursing, including a list oI allprescribed 
medications and the medical ne~ssity for each. 

If employed during the year immediately preceding Licensee's petition for 
license reinstatement, have each employer from said year submit on 
official letterhead an evaluation reviewing Licensee's attendance, general 
reliability, and overall job performance 4. 

Evidence of completion of all continuing .education requin;d by Boa.rel 
regulations ·within the two (2) license renewal cycles immediately 
preceding any reinstatement petition. 

Certified Court and/or Agency documentation that there are no pending 
actions-orobligations, critJ1iJ1al or administrative, against the Respondent 
befme any court or AdministxativeA.gency including;·butnotlimited to, 

1. Documentation that at least one (I) year·prior to any pe.titfonfor 
reinstatement the Respondent satisfactorily completed all court 

-reqmrements (including probation) imposed on him/her· in .... -
connection with any" criminal matter and a de,cciption of those . 
complet~d requirements and/or fue disposition of such-matters/ 
and 

2. Certified documentation from the state board of nursing of each 
jurisdiotion"in which the LicenseeJias ever been licensed to 
practice as· a Licensee, sent directly to the. Massachusetts Board 
identifying the license status and discipline history, and verifying 
that hls/her nursing liceru;e \s, or is eligible to be, in good standing 
and-free of any restricti-0ns or conditions. • 

'lf Licensee wasn't employed at all during fuis period, submit an affidavit so attesting. 

5 ThC Licens~ shall also provide1 if requested, an authori7.ation for the Board to obtain a Crimin,11 Offender 
Record Infonnation (CORI) Report of the Licensee conducted by the Massachusetts Criminal History 
Systems Board -and a swor11 written statement that there are no pending actions or obligations, criminal or 

• administrative, against the Licensee before any court or adminh;-trative body in any other jurisdic!=Ion. 
SLRP Agreement 
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CONFIDENTIAL UNLES~ VfOLATED 
17. The Board may choose to relicense the-Licensee if the Board determines that 

license rei.ruttatement is in the best infurests of the public at large. The Board's 
approval of Licensee's petition for license reinstatement shall be conditioned 
upon, and immediately followed. by, probation of Licensee's nursing license for a 
mininiuru of two (2) Jea:rs, as well as other restrictions and requirements that the 
Board may then determine are reasonably necessary in the best interests of the 
public health, safety, and welfare. 

18. The Licensee UI1derstands that she/she has a right to formal adjudicatory hearing 
concerning the allegations against him/her and that during said adjudication . 
he/she would possess the right to confront and cross-examine witnesses, to call 
witnesses, -to present evicience, to testify on his/her. own behalf, to contest the 
allegations, to present oral a.cgument, to appeal to the courts, and all other rights 

• as set forth in the Massachmetts Administrative Procedures Act, G. L. c. 30A, and 
the Standard Adjudicatory Rules of Practice and-Procedure, 801 CMR 1.01 et seq. 
The Lkensee·further understands that by executing this Agreement heJshe is 
knowingly and voluntarily waiving fue right to a formaj adjudication of the 
complaint( s). 

• 19. The Licensee acknowledges that he/she has been at all times free to seek and use 
legal counsel in connection:with the complaint[s] and this Agreement. 

20, The Licensee acknowledges .1hat if the Board SUSPENDS his/her nursing license 
pursuant to this Agreement, the Agreement constitutes a public record of 
disciplinary actii;m by 1he Board. The Board may forward a copy o£tbis-

- Agreement to other-.licensing:boards, law enforcement entities, aod other 
individuals or entities as required or permitted-by law: · ------ -- --- --~-- -

21. . The Licensee certifies 1hat he/she has read this Agreement. The Licensee 
understands and agrees that entering into this Agreement is a final act aod not 
subject to reconsideration, appeal erj:udicial review. 

S-fl.RP Agreement 
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CONFlDENT!AL VNLESS VIOLA TEO 

}ltw) ,§, 1!41M//1 
Claire L. M~DNP; RN 
Deputy Executive Director 
Boa.rd of Registration in Nursing 

;i/4vc/l4&t d,J!li/ 
Effective Date of Agreement 

Fully Signed Agi:eement Sent to Litenseeo~ ~J2fJl.V It, :?ti1 by Certified 

Mail No. 10\7 o)(0'aO C:000 CO2.\{ q L \ D 

SARP Agt"c:::ment 
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CONFIDENTIAL UNLESS vlOLATED 
Substance Abuse Rehabilitation Program (SARP) 

ATfACHMENT A 

• Guidelines for Licensees' Participation in Random Toxicology Scree~s for 
Evaluation by the Massachusetts Board of Registration in Nursing (Board) 

. I. Licensees who are-required by a SARP Agreement to have random, observed 
toxicology screens must abstain from all substances of abuse, including_ 
aleoliol, and otber substances, including but not limited to over-the counter 
(OTC) medication, mppl-ements, products, and food-items which metabolize 
as 3Ubstances listed in Section X6. • • • 

• IL Licensees shall'comply witb random, observed toxicology screens.a minimum 
of fifteen (15) times per year. The Licensee will comp Ty wiih additional 

• random toxicology screening, including but not limited to testing of urine, 
blood and hair as detennined necessary by ihe SARP Program. . 

IIL Toe B"oard desi~tes one Drug Testing Management-Company (DTivfC).7 

. The Board will accept only the results of-toxicology screens that are 
- performed by the DIMC and reported directly to the Boar.d. 

IV. All costs related to a-Licensee~s participation in the DTMC toxicology 
screening program are the responsibility of the participating Licensee. 

------- V. . - .. Licensees.mJJcSls.ign an agreement with the DTMC and comply with all of the 
conditions and requirements ofthe agreement withtheDTMGandany-related·-- -----­
policies, including :without limitation, any regniremerrts related to observation 
of:-utine coltection and/or temperature chec)cs. 

VI. •• Arrangements can be=.aae through the DTMC to have toxicology screens 
done at approved laboratories tlrroughout the continental U.S. 

VII. Failure to call tbe DTMC daily or failure to test when selected is a violation of 
the License~'s SARP ;,:greement. • 

VIll. A toxiwi:Ogy report that is positiv<1 for a tested substance is a violation, unless 
the substance is supported by a valid-prescription provide<fto tbe SARP staff 

. '.pri9r to the toxicology test date.· 

IX. Urine toxicology repot"..s that show a low creatinine (<20 mg/dl) indicate fill 

adulterated or diluted-specimen and is aYiolation; unless-the Licensee's 
treatment providers provide documentation demonstrating a medical condition 
causiag the result. The Board may requif<l: additional testing of blood oi: hair.·. 

6 Thi; _includes but is not lin;llted to) OTC cold medications, hand sanitizers, oil;s,,poppy seeds, fermented 
teas, and v-anilla extract • 
7 The cmrent DTMC is FirstSource .. To contact FirstSource call (800) 732-3784._ 

SARP Agreement 
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CONF!DENTI.AL UNLBSS VIOLATED 
A t,:,xicology reJ?0rt that indicates the use of an adulterant, or a substitute, is a 
violation. • 

X. Random observed toxicology screening shall test for the following 
substances: . • 

Ethanol and all ethanol products 
Am]?hetamines 
Barbiturates 
Benzodiazepines 
Buprenorphlne 
Cocaine (metabolite) 
Cansoprodol 
Diphenhydramine 
Gabapentin 
Opiates 
Fentanyl 
Codeine 
Morphine 
IIydromorphoue· 
Hydro.codone 
Oxycodone 
Phencyclidine 
Methadone 
Propoxyphene 
Meperi<line 
Pseuiioeplieili:ine ·_· 
THC 
Tramadol 
Sedative-Hypnotics ( e.g., zolpidem, eszopielone, zalepon) 
Sedative-Antidepressants (e.g., trazadone, mirtazapine, amitryiptyline) 
Substances identified by the National Institute of Drug Abuse (NT..DA) as a 
substance of abuse or 1:rii.suse.[!lJ!QsJ/www.drugabuse.gov/drugs-abuse] 
Substances identified by the Substance Abuse and Mental Health Services 

.Administration (SAMHSA) as-a substance of abuse or misuse 
• •. (h!\Jls:/Jwww.samhsa.gov/atod] 

S.r'\..RP Agre.ement. 
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Individual Rehabilitation Program (!RP) for Courtney Ashton, RN2277267 

1. Courtney Ashton shall: 

a.L Ahstain from unauthorized use of alcohol and substances of abuse or substances 
with potential for abuse, including, but not limited to, over-the counter (OTC)­
medication, supplements, products, and food items which metabolize as 

. substances listed in Attaclnnent A, Section X. Una1.1thorized use of substances 
includes use of prescribed substances that does not meet the requirements of 
paragraph 7b. 

a.2. At its September 11, 2019 Executive. session, the Board approved the following 
medications upon admission into SARP: Ritalin, Ambien, and Alprazolam, on the 
condition that the Participant submit quarterly reports from the prescribing 
psychiatrist reporting the Participant's compliance with her prescribed psychiatric 
medications. 

b. Except as outlined in paragraph a.2. above, refrain from taking any prescribed 
controlled substance, or prescribed over-1he-counter (OTC) medications, fuat may 
metabolize as substances listed in Attachment A, Section X until after providing 
SARP staff a copy of the prescription and a written statement from the 
Provider/Prescriber of the identity and amount of each c_ontrolled substance. 
prescribed, and medical necessity for said medication 1. 

c. Report immediately to fue SARP staff 1he uoanthorized use o:fariysuos!ances of 
abuse or substances with potential for abuse, including, but not limited to, over­
the counter (OTC) -medication, supplements, products, and food items which. 
metabolize as substances listed in Attaclnnent A, Section X. 

d. Identify all treatment providers, including primary care physicians, prcscribers, 
fuerapist(s) and counselor(s), upon admission and report any change of existing 
treatment providers or addition of new treatment new treatment providers within 
ten (10) days. Upon admission and upon request thereafter, provide an 
Authorization for Release of Infonnation for each current treatment provider. 
Provide documentation from each treatment provider inwhich the provider 
verifies that he or she is aware of Licensee's participation in SARP. 

e, Provide authorization, upon request, for: SARP S".aff to obtain the Licensee's 
Prescription Monitoring Program (PMP) report. Identify all pharmacies where 
fue Licensee has filled prescriptions within the last year and report any new 
pharmacies where the Licensee fills prescriptions during the SARP participation. 

1 In' the event of a: hospitalization or medical emergency, the Licensee must within one (1) day of discharge or one 
(!)·day of the emergency provide to SARP staff a copy oftne prescription and a written statement from the 
Provider/Prescriber of the identity and amount of each controlled substance prescribed, and medical necessity for 

. said medication) and the nature of the hospitalization or medical emergency. 
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Upon admission and upon request thereafter, provide an Authorization for 
Release ofinformation for each pharmacy. 

f. Participate in individual therapy/substance use disorder counseling at lea.<:! twice 
per month or until such time as the Licensee is discharged by the attending 
therapist and provides written documentation to the SARP Program. All 
therapists and treatment providers must acknowledge in writing his/her 
willingness to regularly report to SARl'. on the Licensee's progress. In addition, 
the Licensee is responsible for the timely submission of all progress reports. The 
Licensee further understands that his/her therapist will notify SARP immediately 
with concerns, if appropriate, regarding SARP compliance. • , 

g. Attend at least three (3) 12-Step Meetjngs(such as Alcoholics 
Anonymous/Narcotics Anonymous) and One (1) additional AA/NA or an 
Alternate SARP-Approved Self-Help Meeting of their choice (such as Rational 
Recovery, Smart Recovery, Women for Sobriety, LifeRing, and Secular 
Organizations for S◊briety) per week. The.Licensee is required to submit 
quarterly meeting attendance records to SARP. 

h. Notify the SARP staff in writing within ten ( 10) days in any change of name, 
address or other personal data, and also report such changes to the Board in 
compliance with Board regulations at 244 CMR 9 .03 (27). 

1. Respond to inquiries from SARP staff in a timely manner. 

Imii:feruatelyreportto the-SARP I':mgr_fJP'.lElllY arrest and/or conviction of any 
offense. -- ---

k. Comply with random observed toxicology screening, iuc!uding but not limited to 
testing of urine, blood or hair as determined necessary by the SARP Program, for 
a minimum of fifteen tests annually. Compliance requires that the Licensee enroll 
with and maintain a current account with the Board's Drug Testing Management 
Company (DTMC) identified in Attachment A of this Agreement, and t_½.at the • ~·/ 
Licensee meet the conditions and procedures outlined in Attachm.ent A, 
including but not limited to: 
a. Call the DTMC daily, during hours set by the DTMC to determine 

whether the licensee has been selected to test on that day; 
b. When selected to test, appear at a lab identified by the DTMC as 

appropriate for collecting observed toxicology samples for the type of test 
that has been scheduled, during the hours of collection, and provide a 
sample; and 

c. Agree that the DTMC shall provide the results of random t-0xicology 
screening to the SARP program. 

Positive toxicology screening results that are not supported by a valid prescription 
provided to the SARP staff prior to the toxicology test date are a violation of this 
Agreement. 
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I. Obtain approval from the Board prior to any international travel and arrange in 
advance of any travel within the United States, the ability to test if selected at a 
site identified DTMC2. 

m. Report the name and location of any and all employers to the SARP staff. 

n. Refrain from employment in a position cir setting where there is access, or 
potential access to controlkd substances. Such employment includes but is not 
limited to employment as an Emergency Medical Technician; Physician Assistant, 
Dental Hygienist, Phannacist, Pharmacy Technician or Phannacy Technician in 
Training. 

o-1. • Refrain from practice as a Licensee for a minimum.of one (1) year. Further, 
. Licensee agrees not to return to practice unless and until he or she petitions th.e 
Board pursuant to SARP Policy, 18-01 and SARP Staff provides the Licensee 
with an updated IRP which specifies the conditions placed on nursing practice. 

p. Comply with all restrictions placed on his/her practice by SARP staff in 
accordance with paragraph 7 of the SARP Agreement. 

q. Provide a copy of this Consent Agreement and any Consent Agreement 
Amendments to all nursing supervisors. 

r. Arrange for each nursing supervisor to submit directly to the Board: 
(i) A completed and signed "Supervisor Verification Form" 

-(iiTQuarterly written reports,, using.the ''Nursing Supervi§.or_ R_pport", attesting to 
the quality of the Licensee's nursing practice, reliability and attendance arid ___ • 
specifically addressing Licensee's documentation, administration, and wasting 

• of controlled substances, including any errors and incidents. 

s. Obtain written approval from SARP Program prior to. any change in nursing job 
description and!or employer. 

2. • This IRP was authorized a~ follows: 
o Board vote 9/11/19 

SARP Staff:U/~ ~ 
Effective Date ofIRP: /t. /, / '7 ~--~-------

Signed IRP Sent to Licensee on·/{, U ·{1 byCertifiedMailNo.1O11 et.nJO ()oOO OOJL{ qlll 

' The DTMC can identify labs appropriate for collecting observed toxicology samples throughout tbe continental 
u~ • 
3 The Licensee is responsible for ensllrii1g that these reports on the required fonn are received by the Board on a 
quatt~rly basis, according to the Licensee's monitor_,ng documnritation submission due dates. 
Ashton. Courtney 
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