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The following items were discussed before beginning the hearings for the day:
e Zoom recording issues from Wednesday hearings.
Background on the new audio/visual recording equipment.
National Counsel- who they are and what they do.
Mid-Year is in Atlanta, GA in March 2024
The difference between a founded and a non-founded Office of Long-Term Care case.
The difference between the drug screen the Board orders and other drug screens.
How are the cases assigned to the different investigators.
The role of the President during hearings.

SUNNY TENILLE PATTERSON COLE KIRK, LICENSE NO. R055348 (EXPIRED)

Respondent was present for the proceedings before the Board and was represented by counsel, Josh
Hurst. Lisa Wooten, MPH, BSN, RN, Nick Shull, Pharm D, Investigator, and Terry Kuykendall,
Investigator, provided testimony on behalf of the Board. Respondent has been charged with Ark. Code
Ann. § 17-87-309(a)(4) and (a)(6) and pleads not guilty to the charges. An investigation was initiated
after the Board received three (3) complaints regarding Respondent. The first complaint aileged that
Respondent had been seen twice at Saline Memorial regarding a suspected overdose and altered mental
state. Respondent was found unresponsive with a syringe of unknown substance in her pocket. The
second complaint alleged an ambulance was called for Respondent after unresponsive behavior from
injecting a solution to get herself high. The third complaint alleged Respondent was found lying and
crawling in her yard screaming that she wanted to die. Records from Saline Memorial indicate on
January 1, 2021, Respondent arrived via EMS for altered mental status. Respondent’s husband reported
Respondent was observed as normal at 1440 and at 1445 she was unresponsive. Lab tests were
positive for amphetamines, benzodiazepines, and ecstasy/MDMA. Respondent takes Ambien and
Klonopin and later reported drinking alcohol before going to bed. Records from Saline Memorial indicate
on April 18, 2021, Respondent presented to the Emergency Department via EMS with possible
medication overdose. Respondent was found unresponsive at home. Respondent later reported taking
unknown sleeping pills and that she was just trying to sleep. Records from Saline Memorial indicate on
April 21, 2021, Respondent was found unresponsive at home. EMS found a syringe containing a clear
liquid with a needle attached in Respondent’s pocket. Lab tests were positive for alcohol at 98mg/dL and
amphetamine at >1,000ng/mL. Pharmacy printouts indicate Respondent was dispensed the following
prescriptions as issued by four (4) providers: Nine (9) prescriptions for Adderall
(dextroamphetamine/amphetamine) extended release 30mg, which totaled five hundred and forty (540)
capsules, last filled September 3, 2021, Seventeen (17) prescriptions for clonazepam 2mg, which totaled
one thousand and twenty (1020) tablets, last filed July 6, 2021, One (1) prescription for
hydrocodone/APAP 5/325mg, which totaled twenty (20) tablets, filed on June 2, 2020, One (1)
prescription for hydrocodone/APAP 10/325mg, which totaled twelve (12) tablets, filled on March 8, 2021,
Two (2) prescriptions for oxycodone/APAP 5/325mg, which totaled fifty (50) tablets, last filled on June 6,
2020, Four (4) prescriptions for Vyvanse 30mg, which totaled one hundred and twenty (120) capsules,
last filled on May 22, 2020, Three (3) prescriptions for Vyvanse 40mg, which totaled ninety (90) capsules,
fast filled October 16, 2020, and twenty-one (21) prescriptions for zolpidem 10mg, which totaled six
hundred and thirty (630) tablets, last filled October 4, 2021. On May 2, 2022, an investigator with
Pharmacy Services met with Respondent and conducted an observed urine drug screen. According to
the report from Quest Diagnostics, Respondent was positive for amphetamines at 4,630 ng/mi,
clonazepam metabolite at 1120 ng/ml, and diphenhydramine 1,190 ng/mi. Respondent indicated she had
prescriptions for Adderall XR and Klonopin filled at Finley Pharmacy in Benton, Arkansas. On May 6,
2022, Board staff sent a letter via the nurse portal and certified mail to Respondent requesting
Respondent to obtain a psychological/addiction evaluation by June 20, 2022. Staff were unable to verify
if the certified letter was delivered. Respondent viewed the message in the nurse portal on May 17, 2022,
at 08:41 PM. Board staff was notified that Respondent was represented by legal counsel. Multiple
communications occurred between staff and Respondent's counsel regarding the request for the
evaluation. When the evaluation was not provided, Respondent's counsel was notified that the case
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medication may be allowed for an acute illness or acute condition with a short-term waiver
and appropriate documentation (medical record documentation, etc.). Respondent shall
provide a completed short-term waiver within ten (10) days of being prescribed a controlled or
abuse potential substance via the Board approved monitoring program. Respondent shall log
all medications, including over-the-counter medications via the Board approved monitoring
program. Acceptable documentation must include the following information: prescriber,
medication name, dose, date prescribed, and amount dispensed. Acceptable format of
documentation includes photo(s) of the prescription label, documentation from the provider,
or documentation from the pharmacy.

Respondent agrees to have personal prescriptions monitored through the Prescription Drug
Monitoring Program by Board staff while under Board order.

Respondent shall submit to random drug screens observed or DNA authenticated remote
urine drug screen. The drug screens shall meet the criteria established by the Board and be
conducted through a Board approved monitoring program, laboratory, and collection site.
Respondent shall contact the monitoring program to activate their account and begin
checking in daily beginning the first of the month following the Board Order. [f selected for
testing, Respondent shall submit the specimen within two (2) hours from the time of
notification for observed drug screens, or with the time and manner designated by the remote
urine drug screening laboratory. Respondent shall not submit specimens at Respondent’'s
place of employment or practice site. Failed drug screens include the results of a biological
specimen, which is determined to be diluted, substituted, abnormal, adulterated, or tests
positive for alcohol, controlled substances, abuse potential substances, or their metabolites
without a valid prescription or failure to present and provide specimen when notified.
Respondent shall notify the Board of any travel two (2) weeks prior to traveling by submitting
a monitoring interruption via the Board approved monitoring program. Respondent shall
continue to check in during travel period and test when selected. Travel outside the
continental U.S. requires thirty (30) days’ notice. If approved, a waiver shall be issued during
the travel period outside the continental U.S.

Respondent shall not collect any drug screen specimen from a participant who has been
ordered to drug screen by the Board.

Respondent shall submit the Enforcement Personal Report to the Board via the Board
approved monitoring program quarterly.

Respondent shall ensure that all reports of Respondent and the employer are submitted
quarterly via the Board approved monitoring program.

Respondent shall execute any release necessary to give the Board access to records
including, but not limited to, medical, psychological, employment, and or criminal records.
Failure to execute a release shall be grounds for additional disciplinary action against
Respondent's license / privilege to practice.

Respondent shall obey all federal, state, and local laws, and all rules governing the practice
of nursing in this state.

Respondent shall be responsible for all costs involved in complying with the Board's Order.
Respondent is required to submit any change of information, even a temporary one, in name,
address, or employer via the ASBN Nurse Portal and the Board approved monitoring
program within ten (10) days of the change.

If Respondent fails to comply with the terms of suspension during the monitoring period,
Respondent may not restart the monitoring period until six (6) months after the date
Respondent was determined to be noncompliant.

A probation period of two (2) years shall follow the suspension period. All conditions of the
suspension period regarding treatment programs, random drug screens, and abstinence shall
continue through the probation period.

All conditions of the suspension period shall continue through the probation period.
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Respondent shall request to the Board, verification of termination of the suspension period
and license reinstatement to probation by submitting the Reinstatement Request form, via the
ASBN Nurse Portal once compliance with the Board's Suspension Order is met.

Respondent shall abstain at all times from the use of all controlled or abuse potential
substances including alcohol, products that contain alcohol, all fermented products (i.e. kefir,
kombucha tea, etc.), hemp, poppy seeds, cannabidiol (CBD), or any product or by-product
containing the same. Short-term treatment (less than three [3] weeks) with a controlled
medication may be allowed for an acute illness or acute condition with a short-term waiver
and appropriate documentation (medical record documentation, etc.). Respondent shall
provide a completed short-term waiver within ten (10) days of being prescribed a controlled or
abuse potential substance via the Board approved monitoring program. Respondent shall log
all medications, including over-the-counter medications via the Board approved monitoring
program. Acceptable documentation must include the following information: prescriber,
medication name, dose, date prescribed, and amount dispensed. Acceptable format of
documentation includes photo(s) of the prescription label, documentation from the provider,
or documentation from the pharmacy.

Respondent agrees to have personal prescriptions monitored through the Prescription Drug
Monitoring Program by Board staff while under Board order.

Respondent shall submit to random drug screens observed or DNA authenticated remote
urine drug screen. The drug screens shall meet the criteria established by the Board and be
conducted through a Board approved monitoring program, laboratory, and collection site.
Respondent shall contact the monitoring program to activate their account and begin
checking in daily beginning the first of the month following the Board Order. If selected for
testing, Respondent shall submit the specimen within two (2) hours from the time of
notification for observed drug screens, or with the time and manner designated by the remote
urine drug screening laboratory. Respondent shall not submit specimens at Respondent’s
place of employment or practice site. Failed drug screens include the results of a biological
specimen, which is determined to be diluted, substituted, abnormal, adulterated, or tests
positive for alcohol, controlled substances, abuse potential substances, or their metabolites
without a valid prescription or failure to present and provide specimen when notified.
Respondent shall notify the Board of any travel two (2) weeks prior to traveling by submitting
a monitoring interruption via the Board approved monitoring program. Respondent shall
continue to check in during travel period and test when selected. Travel outside the
continental U.S. requires thirty (30) days' notice. If approved, a waiver shall be issued during
the travel period outside the continental U.S.

Respondent shall not collect any drug screen specimen from a participant who has been
ordered to drug screen by the Board.

Respondent shall submit the Enforcement Personal Report to the Board via the Board
approved monitoring program quarterly.

Respondent shall ensure that all reports of Respondent and the employer are submitted
quarterly via the Board approved monitoring program.

Respondent shall execute any release necessary to give the Board access to records
including, but not limited to, medical, psychological, employment, and or criminal records.
Failure to execute a release shall be grounds for additional disciplinary action against
Respondent's license / privilege to practice.

Respondent shall obey all federal, state, and local laws, and all rules governing the practice
of nursing in this state.

Respondent shall be responsible for all costs involved in complying with the Board's Order.
Respondent is required to submit any change of information, even a temporary one, in name,
address, or employer via the ASBN Nurse Portal and the Board approved monitoring
program within ten (10) days of the change.









