
JEFFREY S. CHIESA
ATTORNEY GENERAL OF NEW JERSEY
Division of Law

124 Halsey Street, 5th Floor

P.O. Box 45029
Newark, New Jersey 07101

Attorney for the Board of Nursing

By: Barbara J.K. Lopez

Deputy Attorney General

(973) 648-7454

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY

DIVISION OF CONSUMER AFFAIRS

STATE BOARD OF NURSING

IN THE MATTER OF THE SUSPENSION : Administrative Action

OR REVOCATION OF THE LICENSE OF :

ASHLEY BRESTLE , RN ORDER OF SUSPENSION
--Licen .se-#-26NR143 $ 3200 OF LICENSE

TO PRACTICE NURSING IN

THE STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of

Nursing ("Board") upon receipt of information indicating the

following:

1. Ashley Brestle ("Respondent") is a Registered

Professional Nurse (RN) in the State of New Jersey and has been

a licensee at all relevant tames. (Exhibit A).

2. Repondent entered into a private letter agreement with

the Board on or about December 5, 2011. The agreement required,
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in part, that Respondent enroll in the Recovery and Monitoring

Program of New. Jersey ("RAMP") to undergo evaluation and

monitoring, including random urine screens. The agreement,

which was to remain private and confidential unless and until

the Board received reliable information that Respondent had

violated any term, was to have the force and effect of a Board

Order within the intendment of N.J.A.C. 13:450-1.4. (Exhibit

B) .

3. By letter dated January 19, 2012, RAMP advised the

Board that Respondent was not in compliance with the monitoring

agreement -she signed with RAMP on November 19, 2011. (Exhibit

C).

4. The private letter agreement required Respondent to

refrain from the use of potentially addictive substances.

Respondent tested positive for morphine, a potentially addictive

substance, on December 28, 2011, and no prescription for that

substance has been submitted. (Exhibit D).

5. The private letter agreement required Respondent to

submit to random urine screens as scheduled by an online

monitoring system which requires daily check-ins. Respondent

has missed checking in every day from January 9, 2012 through

April 10, 2012. (Exhibit D). Respondent also failed to submit
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to seven randomly scheduled urine screens during that time

frame. (Exhibit D).

6. The letter agreement required Respondent to follow the

recommendations by RAMP for further treatment, including

inpatient or intensive outpatient treatment. RAMP's agreement

required that Respondent continue to participate and comply with

the requirements of her treatment program. (Exhibit E).

Respondent failed to follow the recommendations of RAMP when she

left her intensive outpatient program against medical advice on

January 4, 2012. (Exhibit F). Respondent failed to follow the

recommendations of RAMP when she left inpatient treatment

against medical advice on January 13, 2012. (Exhibit F).

7. On or about March 16, 2012, a communication was sent

to Respondent at her address of record by overnight and regular

mail, advising Respondent that the Board had received

information indicating that she was not in compliance with the

private letter agreement and with her agreement with RAMP.

Respondent was further advised to provide the Board with proof

of any inaccuracy in that information within two weeks, or by

April 2, 2012. (Exhibit G). To date, Respondent has not

replied.

8. The private letter agreement signed by Respondent
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provided for automatic suspension of Respondent's nursing

license upon receipt of reliable information indicating that

Respondent had violated any term of the private letter

agreement. The agreement states that Respondent may, upon

notice to the Board, request a hearing to contest her automatic

suspension; however, at any such hearing, the sole issue shall

be whether any of the information received regarding

Respondent's violation of the agreement was materially false.

The Board also reserved the right to bring further disciplinary

action. (Exhibit B).

2.- Respondent's positive test for a potentially addictive

substance, failure to check-in with the laboratory and online

monitoring system on repeated occasions, failure to undergo

random urine screens, and failure to follow the recommendation

by RAMP for further treatment each violates the private letter

agreement and constitutes a violation of N.J.A.C. 13:45C-1.4,

subjecting Respondent to sanctions pursuant to N.J.S.A. 45:1-

21(e), and automatic suspension of her license as provided in

the private letter agreement.

ACCORDINGLY , IT IS on this 3O day of , 2012,

HEREBY ORDERED that:

1. Respondent's license to practice nursing in the State
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of New Jersey is hereby suspended for her violation of the terms

of the private letter agreement as set forth above, which is a

violation of a Board Order within the intendment of N.J.A.C.

13:45C-1.4 and N.J.S.A. 45:1-21(e).

2. Respondent may, under the terms of the private letter

agreement, request a hearing, upon notice, on the sole issue of

whether information received that Respondent has failed to

comply with the terms of the private letter agreement was

materially false.

3. In the event that Respondent seeks reinstatement of her

New . Jersey. nursing license at any future time, the Board shall

not entertain any application for reinstatement without a

demonstration by Respondent that she is in full compliance with

the terms and conditions of the Consent Order and with any

agreement with RAMP, in addition to a demonstration that she is

fit and competent to practice.

NEW JERSEY STATE BOARD OF NURSING

By :
Patricia Murp PhD, APN

Board President

5



Exhibit
A



License No.: 26NR14383200

Ashley B Brestle

Date of birth:
Date of death:
License No.: 26NR14383200
Profession: Nursing
License type: Registered Prof. Nurse

License status: Inactive
Date this status: 12/05/2011
Issue date: 08/11/2009

Address of Record
1113 Lavender Lane
Absecon, NJ 08201

Education
Not provided

Prerequisite License(s)
None

Last renewal date: 04/21/2011
Expiration date: 05/31/2013

'Report generated on 3/16/12 1:05:07 PM
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CHRIS GHIU3ne
Govemor

KIM GUADAGNO
Lt, Govemor

B ey ,tot 40f dwA rneyGenera
Division of Consumer Af fairs
New Jersey Board of Nursing

124 Halsey Street, 6t' Floor, Newark NJ 07102
www_njeonsumeraffairs .gov/medicat/oursing.htm

November 3, 2011

Regular Mail

Ms. Ashley Bresde 26NR14383200
401 N. Main, Street
Williamstown, New Jersey 08094

Re: Private letter agreement

Dear Ms. Brestle:

NOT FOR
PUBLIC DISCLOSURE

PAULA T. DOW
Attorney, Germtel

THOMAS R . CALCAGNI
Aclr+g Director

Mailing Address:
P.O.Box 45010

Nawaric, NJ 07101
(973) 504-6430

The New Jersey Board of Nursing and/or RAMP has reviewed information which reveals that
you may have problems related to mental health and/or substance abuse tha could have affected
and/or might subsequently affect your nursing activities. The Board has the efore r.uthorized me
to propose to resolve this matter by private letter agreement. However, if t1 is agre:--ment is not
returned signed within f ifteen (15) days, this of fer may be withdrawn. Mor over this of fer of
private resolution is premised on the information of which the Board and/oj RAMI' is currently
aware, i.e., that RAMP was advised by Atlantic City Medical Center that. lhile on duty you
went into the bathroom on unit When staf f noticed you were gone too long staffa.eersonal went
to the bathroom af ter asking your permission to enter the bathroom. You w re fot_od "acting
strangely and ino)herent". When conf ronted, you admitted you had been ke :ping "wasted vials of
Morphine and doing heroin", (a baggie was found in the toilet bowl) and ye 1 had 1 aken a used
insulin syringe to inject the drugs; you also admitted having more in your lc Aker; N--hicb resulted
in staff f inding another baggie with a white substance( which was sent to th lab f(:r ID
purposes), another syringe and vials of Morphine, that was the "waste" fron patients who had
leftover meds in tial. In the event that information emerges indicating that i ne dim :nsions of the
problem are grealer than indicated above, or that your conduct results in a c imina] conviction,
the Board reserves the right, in light of its responsibilities, to take public dii Hplinary action.
Except as indicat•--d above, or if the Board receives reliable information indi sating -:hat you have
violated this agre ,meat, the Board will shall maintain the confidentiality of his let er agreement.

In order to determine how to finally resolve this matter, the Board requests 1 oat yoi t sign this
document in order to indicate that you:

1. Agree to undergo a comprehensive mental health and substance a r ase evaluation to be
conducted by a qualified mental health evaluator as recommended ,y the Recovery and
Monitoring Program of New Jersey (RAMP) within 30 days hereof, ifreq- tired by R.A.MP. Agree
that the evaluator shall prepare a report which shall include an evaluatior ofyol:r mental health
condition and substance use history (if any), whether you are able to s: fely arld competently
practice nursing, and said report shall include recommendations for i.rrthpr treatment and
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monitoring, if applicable, including the need for continued random urine screen s, or limitations
of practice.

Agree to enroll in RAMP {The Recovery and Monitoring Program for a minimum of 5
years during which time you shall be required to undergo random observe I urine screens panel or
hair screens, submit monthly self-evaluation reports, and attend regular) eer Su port Meetings.
Your failure to submit to or provide a urine or hair sample when requw sted, failure to supply
reports on a :timely basis, and failure to attend peer support meetings s all be deemed to be a
violation of the terms of this agreement, as shall other violations of you • R A NT contract.

3. Agree to arrange for the aforementioned comprehensive mental heal h and substance abuse
evaluation report to be forwarded to the Board and to RAMP within 30 days hi.reof.

4. Agree that RAMP shall notify the Board immediately if you become ionooropliant with the
program regt ircments and provide the Board with a copy of all docume its ret:ding thereto.

5. Agree to submit complete copies of the RAMP Initial Applical on fbim and RAMP
Agreement form to the Board-within 30 days hereof.

6. Agree to follow the recommendations Of any) by RAMP and/or th evaltator for further
treatment, which may include inpatient or intensive outpatient treatmer ; and/or more lengthy
enrollment in RAMP, and to limit your nursing practice if recommends t by R•". This may
include your placing your nursing license into inactive status.

Agree to be responsible for all costs of the comprehensive mental hea th and substance abuse
evaluation, wine screens, the enrollment participation fees associated wit RANT and/or further
treatment and monitoring, if applicable.

Agree that until successful completion of RAMP you will notify R. ►MP ir_ writing of any
change of employment within 10 days of being terminated, resigning or u ping a .save of absence
from any place of nursing employment. Also you will notify the Board it writin.; of any change
in name or official address of record within ten days thereof.

9. Agree to notify the Board in writing if you are arrested, indicted or co tvictec of any crime or
offense withia. 10 days thereof.

10. Agree to refrain from the use of any and all potentially addictive substances except as
- prescribed by an authorized health care practitioner-You shall report and such;-se to RAMP in

writing within five days of receiving such a prescription together ; tith th .�-name of the
prescribing health care practitioner , the name of the drug , the quantity , freque'tcy , length and
reason for its use.

11. Agree that your signature on this agreement shall specif ically c institu':e a waiver of
confidentiality of documents and information forwarded by the Board to RAMP and by RAMP
to the Board, and received pursuant to this agreement, so as to permit th :ir use.. and use of this
private letter agreement, in any proceeding regarding your license in the event you violate any
provision of this agreement.

12. Agree that you shall remain in RAMP until successful completion )for r, --leasefrom the
program. Agree tha t unless you have successfully completed RAMP, and r:iceived written
notification from the Board that you are relieved of the requirements of th s letter agreement, you
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may not modify the conditions of this agreement without submitting a writte::i petition to the
Board providing a detailed explanation of the basis for your modifiict tion request, and then
entering into a new, modified agreement with the Board which m ty not necessarily be
confidential.

13. Agree that any deviation from the terms of this private letter agree neat v.ithout the prior
written consent of the Board shall constitute a failure to comply with the i ;nns o:-this agreement.
Upon receipt of any reliable information indicating that you have vie lated any term of this
agreement, your nursing license may be automatically suspended by the 3oard. You may, upon
notice, request a hearing to contest the entry of such an order. At any sue r hearbig the sole issue
shall be whether any of the information received regarding your violatio ofthz: agreement was
materially Ease. In addition, the Board reserves the right to bring furthe - distil .linary action.

Upon your forwarding this signed agreement, of which you should retain a opy, to my attention.
you should immediately contact Wendy Summers, at (609)883-5335, Extei Sion 23', leaving a
message with a telephone number where you may be contacted. In the eve t that ':here is no
response within 48 hours, you may contact Jamie Smith, RAMP's Interim I 'ircctor, at (609)883-
5335, Extension 20, and leave a message with a contact number. Be prepar d to fc-rward a copy
of this letter to RAMP. You will be promptly contacted and advised as to I ow to -proceed in
order to enroll in RAMP, and to obtain the written evaluation. This agreem nt and any resulting
evaluation shall remain conf idential unless you fail to abide by its terms. T tie agreement shall
have the force and ef fect of a Board Order within the intendment of l�.r.A.• 13:450-1.4.

Very truly yours,

By: A
Patricia A. Murphy, P1 D, APNl
Board President

I have read the a love agreement
and agree to be bound by its terms.

Ashley ttest e
Date ! c•l� /

New Jersey Is An Equal Opportunhy Employer . Printed on Recycled Peperend RecyvW...te
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RAMP
RECOVERY &

MONIYORINO PROGRAM
INSTITUTE FOR NURSING

January 19, 2012
Mr. George Hebert, RN, MA
Executive Director
New Jersey Board of Nursing
124 Halsey Street 6th Floor
Newark, NJ 07102

RE: Ms. Ashley Brestle RN# 26NR1438200
Non-Compliance with RAMP

Dear Mr. Hebert,

609-883-53351Fax 609-883-1544
Peer Assistance Hotline: 800-662-0108

www.NJSNA.org

Patricia A. Barnett, RN, JD
Chief Executive Officer

Jamie Smith, MSN, RN, CCRN
Interim RAMP Director

I am writing to inform you that Ms. Ashley Brestle, RAMP participant #3145 has failed to remain
.compliant to her RAMP monitoring agreement signed on November 19, 2011and signed a Private
Letter Agreement on December 5, 2011. She signed a letter voluntarily inactivating her license on

November 17, 2011.

October 31, 2011 Ms. Brestle was referred to RAMP by her employer after being found at work
impaired and admitted to using heroin and morphine. November 3, 2011 Ms. Brestle entered detox
and then left treatment on November 16, 2011. December 16, 2011 Ms. Brestle entered an
intensive outpatient program and tested positive for heroin on January 3, 2012 at the treatment
center. Ms. Brestle entered inpatient treatment on January 9, 2012 and left against medical advice
on January 13, 2012.

December 28, 2011, Ms. Brestle tested positive for morphine and has failed to continue daily check
ins since leaving treatment January 13, 2012. (Compliance report attached). She also failed to
submit to drug screenings on January 16 and January 20, 2012.

RAMP cannot assure the BON or the public that she is safe to practice at this time. Please feel free

to contact me with any questions or need clarification.

Sincerely,

Jamie Smith MSN, RN, CCRN

Recovery & Monitoring Program
a program of the Institute for Nursing

1479 Pennington Road Trenton I New Jersey 108618



Interim RAMP Director

Cc: Deborah Zuccarelli RN, NJ BON
Nicole Peteet-Davis
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RAMP
Compliance Report

Participant: Brestle, Ashley

Address: 401 N. Main StreetApt #120C,
Williamstown, New Jersey 08094

Period From: 11/1/2011

Check-In

Report Date:

To: 4/20/2012

�n,
a cola

4/20/2012

Date

1/9/2012

Event

Missed Check-In

Status

Active
1/10/2012 Missed Check-In Active
1/11/2012 Missed Check-In Active
1/12/2012 Missed Check-In Active
1/13/2012 Missed Check-In Active
1/14/2012 Missed Check-In Active
1/15/2012 Missed Check-in Active
1/16/2012 Missed Check-in and Test Active
1/17/2012 Missed Check-In Active
1/18/2012 Missed Check-In Active
1/19/2012 Missed Check-In Active
1/20/2012 Missed Check-In and Test Active
1/21/2012 Missed Check-In Active
1/22/2012 Missed Check-In Active
1/23/2012 Missed Check-In Active
1/24/2012 Missed Check-In Active
1/31/2012 Missed Check-In Active
2/1/2012 Missed Check-in Active
2/2/2012 Missed Check-In and Test Active
2/3/2012 Missed Check-In Active
2/4/2012 Missed Check-In Active
2/5/2012 Missed Check-In Active
2/6/2012 Missed Check-in Active
2/7/2012 Missed Check-In and Test Active
2/8/2012 Missed Check-in Active
2/9/2012 Missed Check-In Active
2/10/2012 Missed Check-In Active
2/11/2012 Missed Check-In Active
2/12/2012 Missed Check-In Active
2/13/2012 Missed Check-In Active
2/14/2012 Missed Check-In Active
2/15/2012 Missed Check-In Active
2/16/2012 Missed Check-In Active
2/17/2012 Missed Check-in Active
2/18/2012 Missed Check-In Active
2/19/2012 Missed Check-In Active
2/20/2012 Missed Check-In Active
2/21/2012 Missed Check-In Active
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2/22/2012

Event

Missed Check-In

Status

Active

2/23/2012 Missed Check-In Active

2/24/2012 Missed Check-In Active

2/25/2012 Missed Check-In Active

2/26/2012 Missed Check-In Active

2/27/2012 Missed Check-In and Test Active

2/28/2012 Missed Check-In Active
2/29/2012 Missed Check-in Active
3/1/2012 Missed Check-In Active
3/2/2012 Missed Check-In Active
3/3/2012 Missed Check-In Active
3/4/2012 Missed Check-In Active
3/5/2012 Missed Check-In Active
3/6/2012 Missed Check-in Active
3/7/2012 Missed Check-In Active
3/8/2012 Missed Check-In Active
3/9/2012 Missed Check-In Active
3/10/2012 Missed Check-In Active
3/11/2012 Missed Check-In Active
3/12/2012 Missed Check-In Active
3/13/2012 Missed Check-In Active
3/14/2012 Missed Check-In Active
3/15/2012 Missed Check-In and Test Active
3/16/2012 Missed Check-In Active
3/17/2012 Missed Check-In Active
3/18/2012 Missed Check-In Active
3/19/2012 Missed Check-in Active
3/20/2012 Missed Check-In Active
3/21/2012 Missed Check-In Active
3/22/2012 Missed Check-In Active
3/23/2012 Missed Check-In Active
3/24/2012 Missed Check-In Active
3/25/2012 Missed Check-In Active
3/26/2012 Missed Check-In Active
3/27/2012 Missed Check-In Active
3/28/2012 Missed Check-in and Test Active
3/29/2012 Missed Check-In Active
3/30/2012 Missed Check-In Active
3/31/2012 Missed Check-In Active
4/1/2012 Missed Check-In Active
4/2/2012 Missed Check-In Active
4/3/2012 Missed Check-In Active
4/4/2012 Missed Check-in Active
4/5/2012 Missed Check-In Active
4/6/2012 Missed Check-In Active
4/7/2012 Missed Check-In Active
4/8/2012 Missed Check-In Active
4/9/2012 Missed Check-In Active
4/10/2012 Missed Check-In Active
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Status

Resulted

ealt com

Selection

Date

12/23/2011

12/28/2011

1/16/2012

1/20/2012

2/2/2012

217/2012

2/27/2012

3/15/2012

3/28/2012

Drug Tests

Resulted

No Show

No Show

No Show

No Show

No Show

No Show

No Show

Date Panel COC# Result

12/23[2011 Option 3 (Option 3 - 8247649 Negative
Medpro B)

12/28/2011

Reports
No Records Found

Option 3 (Option 3 - 6996545
Medpro B)

Positive

Af fi ni

CREATININE (17.5), OPIATES MORPHINE,
SPECIFIC GRAVITY (1.0013)
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PatHcia A. Barnett, RN, JD
Chief Executive Officer

Jamie Smith, MSN, RN CCRN

Interim RAMP Director

609-183-53; ',51 Fax 609-883-1544
Peer Assisi ance Hotline: 800-662-0108

www.NJSNA.org

Recover y & Monitoring Agreement

Name:
I'q

Participant #: - / _

PRACTICE:

_X 1 understand that I cannot work as a nurse while taking any controlled subst; nces and/or other
substances similar to controlled substances.

_X_ I will refrain from practicing until the RAMP modifies this agreement to allow ne to practice.

_X_ If I receive a letter from the BON and the Department of Law & Public Safety reg0e:=ting that I
inactivate my license. I will sign and return to the SON and RAMP. This me< ns I,ca -knot work as a
nurse until RAMP and the BON agrees that I am safe to practice.

-XX Prior to my -eturn to practice , I will complete the Return-to-Work Checklist vi th inpc: from my
Peer group and signed by my Peer facilitator.

_X_ I understand I cannot accept a Nursing position unless first approved by RA vIP.

_X` I will provid,s a copy of my RAMP agreement and all Board of Nursing docui ien1s V my
employer.

-X_ I will not work more than forty (40) hours per week or for more than one em iloy®r.

ALL ASPECTS OF RETURN TO WORK MUST BE DISCUSSED AND APPROVES 1 BY. Tf: 'E
PARTICIPANT YOUR RAMP CASE MANAGER YOUR PEER SUPPORT LEADI RAND THERAPIST (IF
YOU ARE III THERAPY AT THE TIME).

Page I of 4
111/312011

Recovery & Monitoring Program
a program of the Institute for Nursing

1479 Pennington Road I Trenton I New Jersey 108611
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609.383L-5::,35 Fax 609-883-1544
Peer Assi: tanlce Hotline: 800-662-0108

www.NJSNA.org

Patrlcia A. Barnett, RP, JD
Chief Executive Office

Jamie Smith, MSN , RI i, CGRV
interim RAMP I7irecto

{ {� Recovery & Monitoring Agreement c

Name: ��{ I? the Participant #

SELF HELP GROUP.,;:

_X_ I will attend 90 meetings In 90 days, then at least 3 AA/NA meetings (or other appro mate 1,' Step Meeting)
per week. If original 90190 completed, please give dates:

_X_ I will obtain o 12 Step sponsor immediately.

X_ I will get my attendance Logs for 12 Step meetings signed.

_X_ I will attend week ly Peer Support Group meetings; please select and identify a hor n
group " rIV, . (Meeting list is on the Web site at www.nisna.org undo r Insitula for Nursing
and Peer Su ort.) { hti q t1S

_X_ I understanc that I must contact my Peer Facilitator prior to attending my first meetu g.

MEDICATIONS & TF EATMENTS:

_X_ I will notify all of my healthcare providers of my participation in a monitoring prograr

_X_ I will notify FAMP of all prescriptions and provide a copy of each prescription for m) RAMP I ite. (This does

not mean they are approved.)

_X_ I will have drug screens done through Affinity Online Solutions (AOS). The applical on for ADS is on the
Web site under RAMP at www.nisna.org .

_,X_ All prescnptons will come through my Primary Care Physician-

I am under contract with a Pain Management Specialist:

Name: Phone #;

OUTPATIENT SERVICES:

X_ 1 will continue to participate in or with b fill in appropriate )rograrni.

X I will continue to comply with requirements of my program or therapist.

Page 2 of 4
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Recovery & Monitoring Program
a program of the Institute for Nursing
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609. 383-5:15 1 Fax 609-883-1544
Peer Assii tance Hotline : 800-662-0108

www.NJSNA.org

Patricia A. Bamett, R? % JD
Chief Executive Office

Jamie Smith, MSN, Rt , CCRN

Interim RAMP Directoi

Name: s't t

STATESMAN M006

Participant # 31

REPORTS : (Available on the Web site at www _nisna .org under RAMP)

__X_ I will submit monthly Seff-Reports via AOS.

My Work Sh.e Monitor will provide monthly reports (when working at any time in a I ealttica a facility, or

under your rursing license,)

My Peer Group Loader will provide monthly reports.

_X_ My Treatment Program or Therapist will provide monthly reports. If treatment or, ierapie: completed

please send discharge summary and discharge recommendations.

_X_ My Primary care Provider will submit a report regarding my general well-being on 2 PRN basis.

EVAL UATION.

_X_ if requested , I agree to an evaluation by a Board of Nursing/RAMP approved Evali ator. R• .MP will provide
all Board of Nursing /RAMP documentation to the Evaluator prior to the evaluation.

X__ I will receive, a Private Letter Agreement or Consent Order from the Board of Nursir ]. I will sign and return it
to the Board and send a signed copy to RAMP within 10 days.

All reports are due by the 5"' of the month for the preceding non h.

Please fax reports to 609-883-1544

COMMUNICATION: RAMP will communicate with you via telephone, email & regular mail. Tease 'ssure that RAMP
and the Board of Nursing have current contact information (telephone number, mailing addr• ss and rtmail address).
You are required to have and provide an email address that you check at least weekly Al pe sonal
information and Pear Group information must be current . Please use the Change Fot n on tho Web site

(www.nisna.orrl ) to make updates.

MEETINGS WITH RAMP : I will meet with the representative of RAMP upon request to rovh v my c,: mpfance with

the terms of this agreement.

Page 3 of 4
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RAMP
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605 -885-5 3351 FaX 609-883-1544
Peer Assi stance: Hotline: 800-662-0108

www.NJSNA.org

Patricia A. Barnett, R 4, JD
Chief Executive Offic r

Jamie Smith, MSN, F 4, C RI4
Interim RAMP Directi r

Recovery & Monitoring Agreement

Name: Participant #EVALUATION FOR TREATMENT: If requested , I agree to submit to an independent psyc iiatril/cl emicai

dependency/physical evaluation and engage in additional monitoring and/or treatment as dE ermined by the
Evaluator and/or RA NP.

COSTS: I will be sol aly responsible for payment of all costs incurred in complying with the tf rms of tiiis agreement.
(See Financial Form attached.)

DOCUMENTATION : For the length of this agreement , I will submit complete copies of ALL board ct:rrespondence for

any past, present, or future Board action. I will also IMMEDIATELY SUBMIT NOTICES OF 0.NY Bc 3rd hearings.

MODIFICATIONS : I understand and agree that RAMP may, at its discretion, periodically nx Jify the erms of this

agreement as necessary to protect the public health, safety, and welfare or to facilitate my f ogress n recovery. All
modifications will be reflected in an addendum to this agreement. My failure to comply with nodifici : ions as
determined by RAMP may be considered a breach of this agreement.

LENGTH OF AGRE EMENT ; I understand that my agreement will be valid for five (5) years from doe the agreement
is received by RAMP. Non-compliance or relapse may be reported to the Board of Nur dng'am:l may result in
an extension of the agreement for an additional 5 years.

TRANSFER TO ANOTHER PROGRAM ; I understand that I may transfer to a program in a bother sate with
permission of both the sending and receiving states- All transfers will be considered and pr cesfed on an individual
basis.

I understand that if I satisfactorily participate in and complete the RAMP agreement; my par icipatior is non-public
unless I have prior disciplinary action by the Board of Nursing.

Da

If this agreement is riot returned within 10 days, RAMP may report you to the Board of Nurf ng as n:n-compliant

without further notico.
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JEFFREY S. CHIESA
ATTORNEY GENERAL OF NEW JERSEY
Division of Law
124 Halsey Street, 5th Floor

P.O. Box 45029
Newark, New Jersey 07101

By: Barbara J.K. Lopez

Deputy Attorney General

(973) 648-7454

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF NURSING

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE OF Administrative Action

ASHLEY BRESTLE , RN CERTIFICATION OF
License # 26NR14383200 JAMIE. SMITH

TO PRACTICE NURSING IN THE
STATE OF NEW JERSEY

I, Jamie Smith, MSN, RN, CCRN, of full age, certify as

follows:

1. I am a registered nurse in the State of New Jersey.

2. I am employed as the Interim Director of the

Recovery and Monitoring Program (RAMP), with offices at the

Institute of Nursing, 1479 Pennington Road, Trenton, New

Jersey 08618. In the course of my employment, I perform

the task of informing the Board of Nursing when a RAMP

participant is non-compliant and may not be safe to

practice. In the course of my employment, I am a custodian

of RAMP's records kept in the ordinary course of business.
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I searched RAMP's records pertaining to Ashley Brestle, RN

and I make this certification based upon the results of my

search.

3. On or about November 17, 2011, Ms. Brestle enrolled in

RAMP and signed a recovery and monitoring agreement with RAMP.

(Exhibit E). The agreement required Ms. Brestle to check-in on

a daily basis with an online monitoring system which schedules

random urine screens. RAMP's records pertaining to the intake

interview indicate that Ms. Brestle informed RAMP that she had

been in an inpatient treatment program and left against medical

advice on November 16, 2011.

4. On December 28, 2011, Ms. Brestle underwent a urine

screen which was positive for morphine. (Exhibit D). Morphine

is a potentially addictive substance. RAMP'srecords do not

indicate that Ms. Brestle reported or submitted a prescription

for morphine from an authorized health care practitioner who is

familiar with her substance abuse history and no reason for its

use or a statement of its medical necessity was provided to

RAMP.

5. RAMP's records indicate that Ms. Brestle entered an

intensive outpatient program on December 19, 2011, pursuant to

RAMP's recommendation. On January 4, 2012 Ms. Brestle left the

program against medical advice. RAMP recommended that Ms.
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Brestle continue with the program and advised that she not leave

against medical advice.

6. RAMP's records indicate that Ms. Brestle entered

inpatient treatment on January 9, 2012, pursuant to RAMP's

recommendation, but left against medical advice on January 13,

2012. RAMP recommended that Ms. Brestle continue treatment and

advised that she not leave against medical advice.

7. From January 9, 2012 through April 10, 2012, Ms.

Brestle failed to check-in with the online monitoring system.

(RAMP Compliance Report for online monitoring system attached as

Exhibit D). The agreement required Ms. Brestle to undergo

random urine screens. From January 9, 2012 through April 10,

2012, Ms. Brestle failed to undergo seven (7) randomly scheduled

urine screens. (Exhibit D). RAMP's records indicate multiple

attempts to contact Ms. Brestle via telephone to discuss the

missed check-ins and tests. RAMP's calls went unanswered.

I certify that the foregoing statements made by me are

true. I am aware that if any of the foregoing statements are

willfully false, I am subject to punishment.

Jam &e mith ), MSN, RN, CORN

Interim RAMP Director

Date:
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State of New Jersey
CHRIS CIrRISTIE

OFFICE OF THE ATTORNEY GENERAL
Governor JEFFREY S. CHIESA

DEPARTMENT OF LAw AND PUBLIC SAFETY
Attorney General

DIVISION OF LAW
Kri GUADAGNO

PO Box 45029
Lt. Governor CHRISTOPHER S PORRINO

Newark NJ 07101 .
, Director

March 16, 2012

via regular and overnight mail

Ashley Brestle
1113 Lavender Lane
Absecon, New Jersey 08201

Re: Noncompliance with private letter agreement

Dear Ms. Brestle:

The New Jersey State Board of Nursing received credible
information indicating that you are not in compliance with the private
letter agreement you signed on December 5, 2011. According to the
Recovery And Monitoring Program (RAMP) of New Jersey, you tested
positive for a potentially addictive substance, missed several check-
ins with the monitoring system which schedules random urine screens,
missed urine screens, and left inpatient treatment against medical
advice and against the recommendations of RAMP for further treatment.

The private letter agreement with the Board provides for
automatic suspension of your New Jersey nursing license for
noncompliance. If the information the Board received is not accurate,
please forward proofs that you are in compliance with the agreement to

my attention within two weeks, or by April 2, 2012. Your failure to
demonstrate that you are in compliance with the private letter

agreement may result in the filing of a public Order of Suspension of
your nursing license in New Jersey.

You may, of course, consult with an attorney of your choosing.

Sincerely yours,

JEFFREY S. CHIESA
ATTORNEY GENERAL OF NEW JERSEY

By:
Barbara J. It j' Lopez

Deputy Attorney General

124 Halsey Street • TELEPHONE: (973) 648 -7454 • FAX: (973) 648-7782
New Jersey Is An Equal Opportunity Employer • Printed on Recycled Paper and Recyclable
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UPS: Tracking Information

Proof of Delivery
Close Window

Dear Customer,

This notice serves as proof of delivery for the shipment listed below.

Tracking Number. 1ZF0461E2210379985
Service: UPS Next Day Airs
Shipped/Billed On: 03/16/2012
Delivered On: 03/17/2012 9:34 A.M.
Delivered To: ABSECON, NJ, US
Left At Front Door
Thank you for giving us this opportunity to serve you.

Sincerely,

UPS

Tracking results provided by UPS: 04/20/2012 3: 36 P.M. ET

Print This Page Close Window
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