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an unfair statement that this is going to be probably a greater topic of consideration. As most of 
you may know, the DEA has a very active campaign against doctors primarily but also nurse 
practitioners that are in the business of prescribing primarily pain medications when they are 
seeing a number of drug-related concerns: diversion, doctor shopping. And so this was a 
statement by the Colorado Department of Regulatory Agencies on the topic. Now, this came 
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- [Randall] So my name is Randy Hudspeth. I am a nurse practitioner. [[00:14:00]] I've been a 
nurse practitioner for 30 years. For the past 16 years, I have practiced in pain management, 
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patient comes to you and they are taking an opioid, for example, you would expect to find an 
opioid in there. But sometimes you might find something else and you have to be wise enough 
to know, is that a metabolite that's like morphine metabolites and it could appear that you have 
oxycontin or something, but you have to know how to read the assay that you're particularly 
using. Also, there are issues with states that have recreational marijuana being legalized now. 
So you might find metabolites of marijuana in there and then that leads to further interview and 
investigation. Then, you need to do a opioid risk assessment tool. [[00:19:59]] Now, there are 
many nationally vetted tools that are teste
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- Yes.  
- Okay. No further questions.  
- [Margaret] Good morning, Mr. Hudspeth.  
- Good morning.  
- You testified about the medical records that you 
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- Well, you would agree, Mr. Hudspeth, that regardless of the controls put in place, regardless 
of the agreements in place, a provider cannot control what a patient does with the prescription 
once it is written and that patient leaves the office.  
- That is true.  
- I want to ask you some questions that are specific to the records you've reviewed in this 
case. According to your report, you identified some things that you consider to be deficiencies 
or breaches of the standard of care, but you also found in my instances that the treatment 
provided was appropriate and good treatment, correct?  
- Yes, absolutely and I think I have documented that in there that there were many good 
aspects to the care, good intentions, good outcomes and...good interventions and good 
outcomes.  
- And in every record that you reviewed, although there were only three, in every record and in 
the information that's provided by Ms. Ross, it's your understanding that in every case, Ms. 
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- And in those guidelines, the CDC recognized the use of opioids in the treatment of pain, 
correct?  
- Correct.  
- And in fact, according to the CDC, approximately 20% of all patients who present to primary 
care providers with pain-related complaints are given opioids?  
- In that statement, that is what the CDC says. Although, I think within the pain world itself, that 
might be a low number.  
- Well, but we're not talking about a chronic pain management practice, we're talking about the 
CDC. You're saying it could be even higher than that?  
- Yes.  
- And in fact, the 20% is in accordance with Ms. Ross' own practice with 20%, correct?  
- Correct.  
- Now, you would agree, and I believe you've already testified to the fact [[00:41:57]] that the 
Absaroka Board of Nursing has adopted no formal policy, rules, regulations, laws related to the 
use of opioids for the treatment of chronic pain?  
- That's right. I could not find any evidence of that.  
- Or, no rules, no regulations, no statutes, no laws related to the treatment by nurse 
practitioners of chronic pain patients, correct?  
- Correct.  
- Thank you. I don't have any further questions.  
- So what you've seen, again, is a snippet of what would actually take place in a hearing. And 
this is just to kind of highlight some of the more important issues that would come up. Now, 
what we're going to do is I'm going to do a very brief closing argument. Bear in mind that we're 
having you in a somewhat imaginary world where you've seen other witnesses paraded and 
things of that nature. So, work with us on this. So members of the board, thank you very much 
for your attention to this very important case. And we say it's a very important case because it 
involves disciplinary action of a nurse practitioner. Now before we get into the specific 
elements that we believe we have proved this morning, we want to preface this by saying that 
Ms. Ross is not a bad nurse. And when we say that, we're not saying that she...her practice is 
so substandard that you n
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records. [[00:46:00]] He was not asked to look at other records because the focus are what 
occurred with these particular patients, was the standard met? With respect to the individual 
that was identified as VH and of course the board knows we identified that person by acronym 
for her privacy purposes. That individual had gone to see Ms. Ross 11 times between 
December 17th and February 2015 for pain and ADHD, and were prescribed multiple 
controlled substances including hydrocodone and hydromorphone and tramadol. The other 
patient, that we identified as NM, likewise was seeing Ms. Ross numerous times over a short 
period of time and received controlled substance including oxycodone and hydrocodone. And 
lastly, the individual that was identified as DS who had quite the history of substance abuse 
and probably exhibited significant drug-seeking behavior and got so bad that he had to be fired 
as a patient from that one practice, but she resumed the treatment relationship when she was 
working in another context. And that went on for another year. And what happened and what 
we're able to surmise is that that patient had misused so that and ultimately lead to the death 
of an individual. So, what can we say about the standards? What had not occurred in this 
case, even though there were elements of good practice, were inconsistencies. Certainly 
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not her focus, even for chronic pain patients, that was not her sole focus. She recommended 
other treatments, [[00:52:00]] cognitive behavioral therapies, physical therapy, steroidal 
injections. She tried to involve family members, tried to get information that would be helpful to 
her in providing care to these patients and trying to respond to their needs and to control their 
pain. The evidence also reflects that Mrs. Ross was not only willing but did discharged patients 
when they were unwilling to follow that contract, unwilling to follow the treatment that she had 
provided for them. Mr. Hudspeth has admitted and we all know that when a patient leaves an 
office with a prescription, the provider cannot control what happens with that medication. 
There's no question that this is a difficult population of patients to treat. We all know that there 
are challenges that are presented in treating these patients and in hindsight, Ms. Ross has told 
you in all candor, that there are things that she would do differently. Hindsight being what it is, 
looking back, there are things that she would do differently. But, like many providers who have 
found themselves in this situation before the boards, she has made the decision to no longer 
treat these patients. It is a risk inherent in treating these patients that the providers will end up 
before the licensing boards. And like many providers, Mrs. Ross is not willing to accept that 
risk any longer. So she's found other treatment settings, other chronic pain management 
providers who are willing to treat these patients and she has transferred them. But the one 
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