STATE OF RHODE ISLAND -
DEPARTMENT OF HEALTH
BOARD OF LICENSURE OF PHYSICIAN Assm ANTS

In the M&tiér of:
Nicole Arn Delmonico, PA - -
Physncmn s Assistant Licerisc \umber PA {}8566

: The foHowing:is- agreed by and between The Department of Heelth, Board of Licensure

of Physician Assistanis {the “Board”) and Nicoh, Demeonico, PA (the ‘Reupondent”‘z aftera
~ notification was received from the Massachusetts Board of Registration of "hquan Ass;stants‘
that the Respondent had surrendered her license to practice in that state. ' :

F!Nl)l\‘{}s GF F ACT AND (/CQN{Z‘LUS}ON S OF LAW

"1, The Board of Physician Agsistants leamed thaﬁ Lhe Ru spoz‘dc nt ente?ed V ohzmary
. Surrender Agreement with ths Board of Regisiration of Physician Assistanis on
Wovember 19, 2010. -

2. The Rhode ISmH& Board of Physician Assistants is taking a racipmcai action in
accordance with RIGL 5542 (E 1}(x1v\ by &meptmg a ‘J Oauntary Surrender of her.-
- Jicense in this state. :

3. The Maosachubet’w Voluntary Qurmpdcr Agreement is attached and incorporated in
this crder. : : : :

The parties agree as follows:

{(a) - Nicole Dui HOBICE 18 & hcewed and prawcwg Ph _,fs;man Assistant. His license is
FA 06566, e e

(b)  The Respondent submits to the jurisdiction of the Board and agiees to remain
under s jurisdiction.

: :(c) - The Rerondent acknowieqges r).ﬁd waives:.

(1) The right to appear personally, by counsel, or both, before the Board;
(2)  The right to produced witnesses and evidence at 2 hearing; '
(33 The right to cross-examine witnesses;

(4) 'The right io have subpoenas issued by the Board;-

(5)  The right to further procédural steps except as prov Idﬁﬁd herein;

(6) - The right to object to polential bias as a result-of presentation of this - - - -

Agreemerd.




7 (&)  The Respondent-acknowledges that The Board will review and consider
this Agreement and in doing so wiil acquaintitself-with evidence pertaining to the matter.

(&) The Respondent and the Board acknowledge that the signing of this
Conseat Agreement is for.settlement purposes only. . ) -

€O ~ TFailure o abide by the terms-of this Consent Agreement, once
signed and accepted by both parties, may subjeci the Respondent
to further disciplinary action. S

 ORDER

" The Responderit’s license to practice as a PhLysician Assistant is hereby -
Surrendered in the State of Rhode Island pending further ordi?,rpf the Board.

C/Amﬂw, T . Cifaulie

Nicole Ann Delmonico, PA ‘3 S . . . .t Date

This Agreement is effective on November 24, 2010. -
For the Board,

JueZITS et

Bruce W. 1\114:111‘1)f§6,, wo o ' ' - Date
Chief Administrator ~
Board of Physician Assistants
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In the Matter of | -
" MICOLE ANN DEEMONICO, “
License'No. PA1933 o
 (Licens¢ Expiration Date 3/1/11)

B
i PHYSICIAN ASSISTANTS . .
i

; : H

© Docket No. PA-2010-003 - .

1

- The Board oi Reglsﬂrauon of

| YOLUNTARY SURRENDERACREEMENT

Physician Assistants ("Board") and Nicole Ann Delmorico (“the

Licensee™, a PhysicianAssistant licensed by the Boazd (License No. PA1933), do hereby stipulate
‘ang agree that the information contained in this Voluntary Surender Agreement-("Agreement”) shall
- be entered into-and becoms a-permanent part of the fiie of the Licensee that is maintained by the -

_ Board. For the purposes of this Agreement, the word “license” shall refer Hoth to the, Licensee’s™ """,
- current :

license.

B

iicense to-practice #s a Physician Assigtant in Massachuseits and to any right to renew such

The Licensee ac[lcnoi\zsi'lcgiges ﬂlat the ﬁoa;’d iésued o her a license to practice as'a Physician -~~~

 Assistant ("PA™) in Massachusetts, License No. PA1933, on or about April 25, 2005." The™ "

i

| Licensee fusther acknowledges that she is also licensed as a Physician Assistant inl the states

of Fiorids, Licehse No. PA9102975; issued on or about Septeraber24, 7004 {expired -~ -
1/31/06); Washingtoi, License No. 95;10005334, issued on or about December 7, 2007
(expired 6/8/10); and Rhode Island, License No. PAQ0565, issued on or about November 3.

2010 (expiration dafe 6/30/11) ...

i

 The Licensee hereby states that she voluntarily enters into this Agreement with the Board to
voluntarily swrender her Massachusetts Physician Assistant license to the Board in resolution

of 4 complaint contained in Docket No. PA-2010-003 (“the Complaint™). The Complaint

{a) -

©

®)

alleges, and the Liéensée acknowledges, the following: . . . .

The Licensee vsfias employed db a Physician Assistant in Ma_sséchusét;; at the Cape -
Cod and Islands Community Meérital Health Center ("Cape Cod and Islands MHC"} in

P@éas;set} Massachusetts, a Departraent of Mental Health facility.

Beginning on of about, and possibly prior to, January 2009, the Liceasee, using
prescription pads taken without authorization from ner employer, wrote prescriptions

* for controlled substances, including Class 11 controlled substances such as gxycodone,

outsidz her professionsl practice.

Om or about ()é}‘;ober 5 2010, the Licensee loft her employment at Cape Codend -

" Islands MHC. The Licensee continued to write prescriptions for controled - -~ oo

A . Micolé A Delmenico
by - Voluntary Surrender Agreement |
Loy : L Docket No, PA-2010-003 -
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(a) 263 Code of Massachusetts RefruE ations 4"‘CMR") b. 02(b) for vwlaung aiy provision”

T 3
.

{© "263 CMR 6 02(d) for engagmg in practice which is fraudulent or beyond the

Thc Lzuensee imderslands tha;t this Agreems ervt &ha‘il be mcorporated into the records fDT the
e chensec maintained by the Boaﬂi The Licensee further urdersiands that this Agreement
1 constitutes a “public record” ‘within the meanifig of M.G.L, ¢. 4, §7 subject to public

.. discicsure and that the Board may forward a copy of this Consent Agresment to other -

o lmensmg boards or law enfofcement entities, or both, as well as.to any other individual or -

‘ b
substmces mciuc%mg lass 1 conuo‘ﬁcd ‘substances such 8s coxycodone, using her '
fOfmer empioycr & prescription pads until at least October 21, 2010. The Beard has |
1 'no record of the Licensee’s obtaining a new Supervising Physician following her . |
leavmg empleymenr at Cape'Cod & ané I:,}ands MHC C e e

d By letter dated Nevember 1, 2010, the Licenses informed the Drug Control Program |_" .

1 of the Massachusetts Department of Public Health Lhat she was no longer practicing

o ", in Massachusetts and requested that her "medical license, AP1933, and Massachusetts -

| Controlled Substances License be updated to rcﬂem this change in order tobe in
compimnee with all rules and regulatmns governing physician assistants.” On or
| ‘, ebput November 3, 2010 thc Llcemee wWas 1ssued a license to practice. a& a Physician
Abaibtaut inthe statz 6f Rhods }{slanu, License No. PAQOSA6, In connection with her
federal controlled substance registration’ issued by the Drug Enforcement -
Administration, the Licénse has identified her cuirént “registrant addréss™ as Warren
Famlly Practice Associates, Inc,, 851 Main__Street, Warren, RI02885.

| (&) i fhc COUrse of her p1acace &s a Physman Assxctant .fzt L}:ae: Capc Cod and Islands

MG, the Licensee engaged in behaviors that reswited n her being disciplined by
| hcr employel which (hsmplmc mduded her suspensmn from emplay‘ment
fhr— Licerises acknowledges that her ccmduct as docume nied in the Complaint and Paragraph :

2., above, warrants dlsmplmary action by thc Board hhdbi
| i |

of the laws of the Commonwealth relating to the authorized practice of Physi )
Assistants or any rule or regulaticn adopted thereunder (to wit, Massachnsetts, General
Laws (“M.G.L."} Chapter 94C, the Massachusetts Cﬂntmﬂed Substan@e:, Law, and :
1efrufdtaons mmruiga ed ihereunder) ) *‘

4,6 CMR. 6 O?(c) and M. G Lic. 11,,, § 61, for engaging in deceit and gfoss -
: mISCODdUCt in the prfmtlcv of her prmessuon as a I—hvszuam ASSI%&“’H

amhoruzed ucopc of practice for,a Physm:m Asus*ant

i

: G 363 CMR 6. ()6(]) for vmiatmg any prowsmn of M. G L c: 112, §§ 9C %ﬁfﬂllﬁ{h 91{ (té

wit, M.G.L. c. 112, § 9H) or any rule or regu}a{mn of the Board {tc wrt Boafd o
regula,tmﬂs cited in Paragraphs 4(a) through (c), above). : o - "

entzf:y as required by iaw

S ) Nicole Ani Pelrnonico
S S e Voluntery Sutrender Agreement
- : o . Docket No. PA-2610-003
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12,

13.

.

The Li!cmsec understands that this Voluntary Surretider Agresrent constitutes discipiinary
action by the Board. ' ) o I

The Licensee agrees to return to the Board at its office-at 239 Causeway Street, Boston,.

" Massachusetts 02114, sither by hand or-by overnight mail, two (2} duplicate originals of thisi

Voluntary Surrender Agreement signed by the Licefisee, witnessed, anit dated no later than

" five (%) days fojlowing receipt of this Agreement. o |

. In cornection with the Complaint, the Licensee agrees to hnraediately surrenderher - - - i
~ controlled substances registration issued by the United Staics Drug Enforcement ‘

* Administeation ("DEA") to the DEA and her conirolled substances rcgistratmﬂjis'sﬁeé by the:
- Massuchusetts Department of Public Health, Dirug Control Program ("DCPM, to the DCP. |

The Board agrees thatf in retumn for the Licensée’s surrender of her Fhysician Assistant Hcense
in conneétion with the facts sat forth in Paragraph 2, @bove, und her execution of Iriis

' Agreemiznt dnd it¥ retiry 0 the:Board within five {5) days of its receipt, the Board sall not
@ snall not,

prosecute before itself the allegations contained in.the. Complaint. ‘

- The Licensee agrees to réturn her licznse to practice ay 4 Fhysician Assistant m-

' Massachuietts to the Board at the time she returns to the Board two (2) signed and dated

original ptipies_ of this Voluntary Surrender Agreement.
: : b : . L e wwmme e 7 !
"*”he, Licensee understands atd agrees-that the coaditions for any future reinstatement ofher - -
Zﬁf’hysi-cia:n Assistant license shail inciude, byt no{b; lifnited to,the Licensee’s evaluation by, .
the Massachusetts Professional Recovery. System (“MPRS™), full participation in the MPRS,
daccessful completion of the MPES, as well as meeting any and all Board requirements for
fieense reinstatement in effect et the time of any weitten request from the Licensee to the
Beard for license feiistatement, ’ S

The Licensee vnderstands and agrees. that the conditions for any future reinstaterent of her |
Physician Assistant license may include, but not be limited to,.a comprehensive mental health
evaluation of the Licensee conducted by & Massachusetts Heensed clinical psychologist (PhD
or PgyD or EdD) or a Massachusetts licensed, board certified psychiatrist, ~which clinically-
based gssessment shall address areas to be identified by the Board. L i

. . - oI omaomonironoEoE Conomnomoninonanomto. LT H
';I*he I%icensee understands-and agrees that the conditions for any futute reinstaternent of her
Physician Assistant license'shail include, but et be Hmited to; the Licensee’s providing -+ -
Hacumen;ation satisfactory to the Board that any and ail ciiminai cases brought against ier
bave been closed before, the Board will consider any written réquest from the' Licensee for
licente reinstatemnent. ' i
i _ _

" The Licensee further understands and agrees that any fature license reinstatement by the

Board may be conditioned on her entering into a consent agresment with the Board for a
period of license probation, the duration and teyms of which t5 be determined by the Board at
ihe time of any license reinstatement. L i
, 1
Micole Arn Delmonico
: Voluntary Surreader Agieeineat
b ' Docket Mo, PA-2010-603
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i4. The Licensee understands and agrées that the <urrender ot her Physv*mn Aasmtant hpemc as
- agreed under the terms of this Volun,arv Surrender Agreerment is a final act depriving her'of 1~
ell privileges of hcefzsure asa Pnyﬂclan Assistant and is not, subqect to reconszdcnaimn or_ |
judlCIQife‘r’lLW Ce e ww s RS I | :

"15." - The Licensee understands and agrees that after the Bffective Dite of this Vo
' Swrender Agreement she will not longer be authorized to practice as a Physi
* Massachusetis. The Licensee further undersiands that-any practice as a Physiciar
. after the Effective Date of this Agreernent may bie referred to law enforcenie 0{‘ appropma»e
. action, shall constitute additional grounds for complaint agamSi her Physrc;an’Amstam b
license, and shall be considerad by the Board in connection with any future request for ¢
. license reinstatement by the Licensee. - . - .. e

16. . The Licenses states that she has used h,g({i wun%l in connection w? 1,h har der;mmn o enter .
into this Voluntary Surrender Agreement or, if she did not, that she had #n oppommzty todo "
50 and that her decision to enter into this Avrecmcut was made of her own flee will. (
17, The Licensee certifies that shﬁ has read t}m. duulment f:nutl d “‘Vo}untary Sum e 4 e
Agreement,” The Licensee understands that, by-executing this’Agreement; she is Wleng her
tight to a formal hﬁarmg at which she would possess the rights to confront and cross-examine.
witnesses; to call witnesses, to present-evidance; to testify on her.own. behalf; to conrest the.
allegations, to present oral argument, to appeal-to eourt-in the event of an adverse niling, and.
all other rights set forth in MLG.L. ¢. 304, the Massachuseits mdnmustratwe Procédure-Aot; - -
and §01 CMR 1.01 ef seq., the Standaid Adjudiatory Rudes of Practice and Pmceaure The
{icensee states that she further undersfands that in executing this docurment entitled
“Voluntary Surrender Agresment” she is knowingiy and voluntarﬂv waiving her right Lo a
formal hearsng arxd to all of the above hsted rhghts EERTERE -

s

/ : .

S el

Wicole Ann Dehn{) ieg - - - Sally Graham} .A_,xe:éﬁtz.ve- Director
Hhaje 1\3%%11-@ S

~ Date {Effective Date) o

Wya f//ff,/;; AN

Witness Signatupe drid Date -~ - - e 1

j&w/ P S %
-
.

Witness Print Name e | K

An original copy of this Voluntary Surrender Agreement signed by the Board was sent to the

Licensegon by Certified Mail No. I i by
Nicole' Arn Delmonico -

Volnatary Surrénder Agreement

Drocket No, PA-2U10-6G03 -
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