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MEDICAL SOCIETY

of the

STATE OF NEW YORK

- Gerarg L Conwsy, Esg Division of Governmental Affairs Stever B. Weinganen, Esg.

Counsel 1o the Division

MEMORANDUM IN OPPOSITION

On Sensxe Calendar $.8477 (Lombardi, et al}
A.11447 (Rules)

AN ACT to amend the eéucation
law, in relation to nurse
practitioners

¢ armend the Education Law to recognize in

55 of health care worker to be designated as
ner.® The Medical Scciety of the State of New

5 erious concerns with this legislation in it
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t%e languace cf the bill insofar as it sets forth the
& nutse practitioner may perform is
a@r atelv broad. Under the language of the bill "the
ce of registered professional nursing by a nurse
tioner certzf*ed under...this article, may include the
uais a‘ l.innss and p vsical conditions and the performance
,era,@u and correct reasures within a specialty area of
aCE.-..' W& :ecagnxze *hat these functions can only be
=ed "in collaboration with a licensed physician®™ and "in
e with a3 written practice agrement and written practice
* ”ow@ er, the safeguards against unwarranted practice
ich are present through such a collaboration
wrzt*en practice agreenent and written practice
t adeguate. The law and not private agreement
rc ect the public.
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icularly concerned by that part of the bill
ractitioners to write prescriptions for

is required that a nurse practitioner obtain

the Education ngartment 1ndxcat1ng successful

§p .nc}auxwg "an appropriate pharmacology

iation in no way spells out the scope of

s required duration and course content. The

T@ﬂ; of Health and other health regulatory

rned of excessive drug prescrzbzng.

costly but counterproductive in terms

erests of our cvitizens. Absent a
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Third, we are concerned with respect to the lack of real
substance in the bill's provisions concerning the educational
prerequisites to the issuance of a certificate for nurse
practitioner practice. Under this proposal this very substantial
expansion of practice auvthority is given to all registered nurses
upon the completion of an educational program which is no way
described and which is left entirely up to the discretion of the
New York State Department of Education.

hfter receiving a four-year college degree, physicians must
attend four years of medical school, and then study for two to
six additional years, depending on their particular specialty.
Beyond this ten to fourteen-year period of study, physicians must
contlnuously learn and relearn methods of treatment and diagnosis
as technology advances. There is nothing even comparable set
forth in this legislation to gqualify nurses for tha expanded
functions this bill gives to them. This is not intended to
detract from the status of the nursing profession, but to
distinguish the roles of nurses and doctors, and to point out the
importance of maintaining a system where the law guarantees New
York's citizens that all health care providers will rendar only
the care they are trained to provide. Our citizens have a right
to expect this from our lawmakers.

Lastly, it is important to remember that this bill in no way
addresses the current shortage of traditional clinical "hands-on
nurses.” In fact, it will in all likelihood exacerbate the
shortage.

For all of the reasons set forth above, the Medical Society of
the State of New York urges that this bill be defeated.

Fespectfully sud
GERARD L. C*‘”AY
TEVEN B, WEINGA

5/22/88




/ HEALTH FACILITIES ASSOCIATION, INC.

141 wWashington Ave , Suite 700, Aibany. N Y. 12240-2213
Telephone: {518} 452-4800

 Thegears o persistence by the Canltion of Nurse.
- Practitioners have met with success!l! 58447 (legislation

gyt e e TR practice in New York
 State) was signed fnto law by Governor Mario Cuomo on

- Toesday Joly 11,288,

& Primar wrating at ourFourth Annual Convention
:MM ary Care Conference, September 1 $.17, 1988 in

%‘%‘Aﬂﬁu&t issne of The Cor ‘ it |
e , ‘ ommunqi :
details on this triumph. | e for more

I
el write the moe e o oo Join s ow
= RCIp Wrie the next chapter in New s
Practitioner history. York’s Nurse

Sincerely,
CONP Executive Committee
Elaine Gelman CI’NP,'Pré.sidem

Members of the New York State Senate

Robert J. Murphy
Director, Governmental Relatiuns

Subject: MEMORANDUM OF SUPPORT 58477 (LOMBARDI}
CALENDAR 2377

Thie bill amends Section six rhousand nine hundred and tww

of the Education Law in relation to the scope of pragtice

of nurse practitioners. The Mew York State Realth Pacilities
asecciation which represents over 235 residential health
care facilities in New York State, sexving over 35,000 rasi-
dents., sSupports passage and enactoent of 53477 into law.

Under this proposal, nurse practitioners weuld be allowed 2
diagnose illness and physical conditicns 8% well ss perform
therapeutic ané corrective measures in consultation with an
appropriately licensed physicisn. This would be done in
accordance with a written agreement and writtan praftice
protocol procedures. The nurse practitioner would alss be
allowed to issue prescriptions for drugs, devices and
immunizing agents in accordance with the written

practice and protocol agreexent and cnly after beinryg careile
by the New York State pepartment of Feslth. The proplsis
also limits to four the nursder of practice agreemenis A
chysician may enter into.

Probably the most critical prodlen {acing residential hesith
care facilities tcday is the persennel shortage, There
reeds to be both immediate and long-lerr sl

address the problem. This Asscciation faels that anhe &
elements to a solution s to create a career ladder to
nurses, who sc desire, to expand their scope of practice 27
thereby their cpportunities. Anctler prablem which
recidential health care facili®

is an institution's ability o

care for patients in their

intengify as the derograp i

gm%ﬁ%fhknkvisiﬁ&'?cvnfﬁwﬁkf”
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]
NEW YORK STATE CATHOLIC CONFERENCE

116 WASHINGTON AVENUE, ALBANY, NEW YORK 12210 o TELEPHONE {518} 432£183 -

v

:;:z;nhéi:4; crgat:s 4 necegsary and appreopriate career

! Wew York State nurses and si
; nce it will ace ¢
herezse the supply of nurse practitioners to provid; -

By ::::s:::§1::§V1ce, to residents of rasidential health v
AS30Ciation s:S' :2e Hew York State Health Pacilities D 5 ALAN DAVITT
tneo i PPOTts pessage of A11447 and its enactmens i EXECTvE DRECTOR M
. oy ay 20. 1988
RIM/da KEV. KENNETH J DOYLE
DRESTOR OF GOVERRMENT REATIONG
e Henorable Menbers
: e New York State Senate C \ - 0\ 70
- S State Capitol a
- R hibany, New York 12247

- s ON_CALENDAR
. May 23, 1988

RS Re: S5.8477 Lombardi
- A.11447 Rules

T In Relation to

R rertification cof
E Nurse Practiticners
o Horiorable Member:

G The above-mentioned bill is currently before the

full Senate for consideration.

The New York State Catholic Conference, on behalfl of
its Catholic Healthcare Council, supports this legislat:ion.

The legislation would certifyvy the conditicons under
which a nurse practitioner couid practice in KNew York State.
Nurse practitioners would be able to issue prescriptions and
diagnose certain physical conditions within a specialty avea

syie]

of practice in collaboration with a licensed physician Qusaii-

) fied to collzborate in the speciaity invelived. Currently,
- & similar legislation exists in 40 states acrcss the country.
Recent testimony given to the Legislative {omrmission
: cn Rural Resources and the Labor-Industry Tasx Force on Besith
Personnel pointed ocut currsnt and future redical deliivery
e prcblems affecting the rural and eiderly citizens of ew Yark
B State. This legisliation is intended to irmprove the asless
to quality rmedical services o underserved popu.ations and
strengthen the career prefile cf registersed nuvses ifH New You
State.
311 of the zbcve raasans. we wroe Trvayrarls

s . i
B s S SV S




CITY EMPLOYEES UNION LOCAL 237
Duterustional Brathorhosd of Teamstens

216 WEST 14r4 STREET NEW YORK, N. Y. 10011
824.2000.1.2.3-4

176

LEGISLATIVE COMMUNICATION

BAZRY FEINETHIN EALIM PROSSISO

= HE OPPOSE R

Local 237, Teamsters opposes S5.8477, A. 11447 regarding
amendments to the education law for nurse practiticners. The nurse
practitioner would be required to collaborate with a physician in
accordance with practice agreements and written protocols, which would
he filed with the State Education Department.

E Currently registered professional nurses provide gquality cost
effective health care s2rvices. Nurses provide health care services
in oecupational health, public health and school settings when a
physician is not present as well as in hospitals and other health
care agencies. The State.of New York should be encouraging nurses to
practice rather than discouraging practice through burdensome and un-
necesgary laws and regulations.

The requirement of S.8477, A.11447 that nurses join in a mutual
practice agreement with a physician has resulted in a restraint of
trade in cther areas cof the country. Decreased competition in the
nealth industry will increase costs by increasing health insurance rates.
It is likely that in areas of the state where there are physician
shortages, health care which could be provided by a nurse will be
unavailabe because there is no physician with whom a practice agreement
can be made.

t regquirements for mutual practice agreements will
likely create difficulties with liability claims and the cost of
liabiliXy insurance. The increased cost of liability insurance for
both the nurse practitioner and the physician wilil be passed along to

Further,

employees and emplioyers through higher health insurance rates.
To encourage cost-effective, accessible health care, Local 237,
Teamsters urges defeat of A.11447, S.8477.

COALITION |
PRACTITIONERS inc | -

£.0. Box 123
East Greeanbush, NY. 12061

DL VI

MESSAGE FAOM ELAINE GEULMAN, R.M., CERTIFIED PEDIATRIC MNURSE PRACTITIONER
PRESIDENT, COALITION OF MNURSE PRACTITIONERS, INC.

The Exscutive Committee, Board of Olrectaors asnd membership of tha
Cealition of Murse Practitioners, Inc. of Mew York State, join ma in B
prssenting this informational document on the topic of MNursa Praocti- :
tioners in New York State. Using a "Question and Answer"” Format, =
have andeavored to amswer the most frequently askad guestions abdout
NMurse Practitionsrs. -

As the 1988 Legislative Session gets underway, I assurs you that the
Coalition's commitment +to achieving authorizing isgisiatiosn for
Nurse Practitioner practice remeins strong. We are sagar o maintsain ¥ -
our raole as a primary heslth care provider For tha citizesns of New j
Yorlk State. '

We are acutely aware of the many individuasle and Families whz mspd

and #ant the high quality health care thet Murse Prasctitisners arsvide.

We believe that access to health care wil, be increased wizh sutharie

zation., More inner-city residents and rural individuals ard familiss

will be served when Nurse Practitioners aras authorized in Sducastion -

Law. I
Bills have been introduced in Asseambly {A 1412-A] 3nd Sermaze [813%4-4]

and are in the Higher Education Commitiee of hoth housse. We ssk you

to study the following pages, cantact ocur OfFicers or Cormsuita~t st

the addresses ancd telephone numbers provided and discuss your Zuestions

cr comments with us. I lock forward to hesaring from you. b

In the interests of health care for onilgre=s
and families,

Sincarely yours,

February 13848




O ORRESPRIENCE  AURSE
THERTITIOMERS

WHO IS A NUBSE PRACTITIGMER 7 to prepare for advanced practice WMl 18§ RESPONSIEBLE FOR NURSING funded by the Aobert Wocd Johnson
in nursing. Spacifically, a nur- EQUCATION IN NEW YORK 7 Foundation, Theaes MNurse Practi-

A Nurse Practitioner (NP) is @ sing sducatiocn program designac tioners practiced in the schocl set-
Registermd Professional Nurse (AM) end epproved to prepare RN's for Thme Mursing Ecucatian Unit of ting and have continued after thke
who has completed sn educational provision of primary hegalth cars & wha Seere Edugstion Jdepariment, Funding snded as they ware compa-

X program agpraoved snd registersd sarvices. Upon graduatjion fraom _f; wnger the Commissioner of Educa- tent, affactive, safe and had pro-
: by the State Education Oepartmant ths sducational program, consist- N tios and the Ragents, has respon- ven their value in school healzh.
For provisicn of primery heslth ing of lectures, supervisad clini- A sivility for review, evaluation
core services. Mast Nurse Practi- cal prectica and preceptorships Sl and registration of all nursing HAVE THE SCHODOL HEALTH DEMOMNSTRA-
vigners voluntarily take and pass with a primery health care Focus, e sducaticn in New York State.,Most TION PROJECTS BEEN EXPANDED 7
s naticnal certifying axamination and culminating in demonstration nursing sducatiomn programs deal
#hich recaognizes competence in a of competence, the graduats earns iy with gressrstion For licensurs to Yes. The MNew York State Capart-
specimlty sres of nursing prac- a Certificate or a Mastar's degres, e become a FAegistered Nurse (ANM]. ment of Health developed Schsol
tice. The award depends on the sducation- iy in 18785, the State Education De- Health Projescts in the citiss of
Bl program. The graduaste (NP) may s partment’=s Nursing Education Unit the state where the Department cof
- | then proceed %o praectice and s , Begen, wnder Commissioner's Regu- Heazlth is responsbile For school
WHO CERTIFIES NURSE PRACTITIONERS ? eliglble to apply for certifica- T lations, %o register educations!l health services. In tew York City,
There are seversl national nurs- tion by one of the natiansl cre- T programs for pest-licensure pro- Buffalo and Rochester, schzsol bessg
ing organizations which examine dentialling organizations. grams, These registrations in- clinice, staffed by Murse Prascti-
; candidetes for the certifying ex- cluded Nurse Practitioner pro- tioners, Pediatricians and othars,
T smination. The most well known 00 NURSE PRACTITIONERS HOLD AN grams. There are 21 educational have demcnstrated their value in
) and recognized naticnal orgeniza- AOVANCED DEBREE 7 institutions in MNew York offering providing comprehensiva haalth cars
L ticns are the American Nurses' graduste level nursing programs for children and adolescznts.
Association (ANA), the Nurses As- Many MNP's hold a Bachelor's de- with a variety of clinical special- The programs, the guality »f cars,
sociation of the Americsn College gree in Nursing upon application ty asreas which lead to eligibility the competence of the prosviders snd
of Obstetricians end Gynecolo- to a MNP program of study. Ts en- For certification examinations. the impact on the health af obhil-
gists {NAACOG) and the Board of roll {n a Master's level Nursa In addition to these Master's dren have been racorded, analyzed
the Mational Agsocietlon of Pedia- Practitioner program, the B.S.N. degree progrems, there are 6 pro- and pronounced successful by the re-
tric Nurse Assccistes and Practi- is requirsd. Upon completion of e grams registered that awsard a Cer- searchers who interviewad paresnts,
tionars {NAPNAP}. Each adminis- either a Certificate awarding or i tificate. children. teaching staff ang aamin-
ters an examination for eligible Magter's dagree progran, the Nurse s These post-licensure education- ° istrators.
rurse practiticners. Certifica- Practitioner may pursue Post-Grad- S al programs prepare Nurse Anesthe- Authority to sxpsnd thess school
tism ig not a life-time creden- uate study as well as Continuing '_: tists., MNurse Midwives and Nurse based clinics was accomplishad in

4 tial. It must ba renewed within Education courses. i Practitioners. 1887. MNeow, in 1388, tre Dsperimen:t

L a time-frame by re-examination e of Heslth is seeking =xolicatians
) 2 and evidence of continuing educa- ARE THERE DIFFERSENT SSECIALTY R MAY THESE NURSE PRACTITICMNER From school Cistricts t& compeze

. tior ang practice satisfactery %o AREAS OF PRACTICE ~» o A GRADUATES PRACTICE IN THE EX- for asssistance in ceveloging sghool

the certifying body. ”f FANDED MURSING ROLE IN M.Y 7 based clirics in cther arese oF zrse
o Yes. MNurse Practitioners nay o) state. The goal of thaesze sxoomZed

5 prepare as a Family Nurse Practi- o Mo. MNew Ycrk State Educatior care programs s to provide arimary
s ] HOW MANY NURSE PRACTITIONERS ARE tioner {FNP), Acdult Nurse Practi- o Law does rot address the title of healin care servicas, ciagncsis anmd

i THERE IN MNEW Y0OPK STATE = ticner (AWPI, Gercntological Nurse o "Nurse Practitiorer”, ner does Ed- trestmert anc ccomorehersive foliow-

. Practiticner {GNP), Schocl Nurse ucation Law provide authorization through cars for ohildren amo 230-

Cmly an estimate of the number Practiticner (SNP), Pedistric to practice as a MNurse Practition- lescents,
of Nurse Prac;x:;snera in New Yark Nurse Practiticner [PNP), Family 8- O Janu

Tate i avai%anlc‘geuauae New York Planning MNurse Practitioner [FPNP) . P _ - ;uagc“‘}““
does not Yﬂ: identify the Nurse and others. As practice area and HOW LONG HAS NURSE PRACTITIGHER accrans
Practiticrer by tictle in Education educstisn as a3 Nurse Practiticner PRACTICZ BEEN OCCURRING IM N.Y.7? s:~%;:?~
Law, Baaad o infeormation collec- facus on 5 specialized zres of _ ;;:;'”*“
ted fFrom a Vﬁ?‘i&t}' &sf sources, 1% heglth care, such as Oﬁcg}_acy_ 'c scme axtant, Far the past 2 :' ""."‘”G‘l’
is believed that there masy be Mental Heal:th anmc Neonmatology, the years and with inconsistencies in R £

, 000 Nurse Practitiosrmers in Mew specialty sres is combi ned ;;th practice, causing confusicn abcut ‘hw“;ﬁf
York State., the MNurse Practiticrer Certifica the scope of practice. ;;grac:c:

HOW 00 ATBISTERSD MUSSE AQDVANCS - : ARE THERE AMY MODEL NURSE PSACTI- te prevac
-7 = - TIONER FROJECTS IM NEW YOARK 7 tis Lmed




WHERE ARE MNURSE PRACTITIOHEAS EM-
FLOYED AND PHRACTICING IN MN.Y, 7

Mures Prasctiticners sre employ-
kN ed by hospitals, extendsd care fa-
s § cllities smd Cisgnostic and Trest-
ment centers, as suthorized in
Public Hezslth Lew and spplicsble
to Articie 2B Facilities. Advan-
: ced nureging practics is rezsogni-
s zed and authorized in an smend-
I ment to Hospital Code, effective
2] in November 128S. (See page 7 )

Almo, MNurse Fractitioners are
employed by the OFFice of Mental
Hygiene, the UFFice of Mentsl Re-
tardation and Oeveloomentsl Diea-~
bilitimg, the Division for Youth
arnd the Deperiment of Correction,
Siree 1881, under CSEA {Civil Ser-
vice Employees Asscciation),Nurse
FPrectitioners have been ldentified
by tizle of Nurse Practitlioner and
practice in peziticns of respon-
sibllizy, maxing initial disgno-
ses, inmisiating sreaiment plens
ang practicing colisboratively
with physicianrs and other health
care provicers.

A mignifizent number of Nursge
Practitioners prastice with Physi-
ciang in aoi‘acnrative practice
with 2 ghysicianm and with greoups
of physicisns. These Nurse Practi-
zionerg are in great demand be-
cauge their advanced practice
skills and knowledge complliment
the shyaician krnowledge. Murse
Practitioners are rscognized for
their skills in teasking and coun-
seling snd their success in gain-
ing petient compliance and cooper-
atisr with treactmens plans. it is
importamt to nmote patient responce
t2 HNurse Praztitioner care. Studies
are emphatic in documenting patient
acceptarce of Nurse Practitiorers
and, im several reports, patients
gxcrssse preference For MNurse Prac-
vitioner attention, evslumtion and
treatment.

Hurse Practiticrers oractice in
College Healeh, punlic ard private
schools, Oay Care. Hospice, Inrer-
city and sazelliite zlinmics. indus-
Ty and employee health cesnters,
Ambulateory Clinics, Vetarans Ad- wli

NURSE PRACTITIOMER PRACTICE SITES
{continued]

ministration Hospitalse and Hursing

Homes, Militery bage=s, Humeolsss

teams, WelFare hotasls, Organ trans-

port teams, Indlan Reservatiicns

and aother health cares settirgs.

Saveral]l Murse Practitioners are
Faculty of colleges and universi-
time praepering Hurse Practitiosners
and conducting research,

WHAT IS THE LEGISLATIVE
OF NURSE PRACTITIONERS

HIZTORY

8ills to authorize Hurse Fracti-

tionere in New York have been in-
troduced since 1881,
Most recently, in the 13587 Ses-

sion, bills were introduced in tha
Senate and Assembly withn multiple

gponsars, The original bDills were
amended. Vots on the Senate bill
{s 1314 A), sponsored by Senstcr
Lombardi, passed the Senate on
June 29, 1987, in spita cf the

opposition af the Medical Scciety
of the State of New York anrcd the
Mew York State Nurses Asscciation.

The Senate bill was sent tc the
Assombly. Assemblyman Arthur Eve,
Prime gpomnsor,introducad 8 bill,
{A 1442 A) and led debate on July
@, 1987. The Assembly amendsd the
Senate bill (mow A 20008) and
pasged the amended bill. Unfcr-
tunately, the bill, on return o
the Senate for vote, was held in
the Senate RBules Committee.

Sugpport for Nurse Practitioner

legislstion poured in %o lagislator's

From across the state.
health facility admin-
istrators, employers cf nurse pract-
itioners, numerous state-wide organ-
izations and others urged passage

of authorizing legislation.

ofFfices
Physicians,

Socvernor Cuomo issued Executive
Proclamaticns in 18B8%. 1388 znd
1987 in conjunctisn with the Coazl-
ition's Educational Conference,

3 o

ecognizing the important contri-
Dutions of MNurse Przctizioners.

The State cducztion Cepartment,
the St=te Health Cepartment, thse
Health and Hospitals Corporstion
and others wrote in suooort.

S

WHAT I8 THE COALITION OF NURSS

PRACTITIONERS . Inc. = IS THERE A RECENT NATIONAL STUDY

ON THE QUALITY OF CARE PROVIDED

8Y NURSE PRACTITIONERS =
The Ccaliticn, Ffounded inm 1980, o =

is a@n incorporsted membership or-
sanizsticn of nuree practiticners
and students enrglled in Nurse
Practitioner programs inm New York,
The Coaliticon was ssteblighed to
Fromote angd malintain en orgsnizae-
tion of nurse practiticners, to
advance anc improve the grofessicr,
e maintain Sigh stanca~cg of

Yes. In Qecember 1985, the OF.
Fice of Technology Asssssmens of
the United States Congrsss, sub-
lighed a8 reppore om the Ttopic of
quality of care provided by MP'sy
The rescrt followed arxtansive re.
viww of rugsarch livaraturs, thne
contrivuctions of a 20 mamber Adei-
80ry panel and commities
nEnY with 57
genizaticnsg.
Study 237,
ScTess to

invalve-
irgdividusls snd or-
The ~woost, Case
empheasizes imcreases
fesiin care, czost-effsc-

Sore
and to promote improved delivery

cf hesith care tc mll indivicualis.

cgmcaasin” ﬁ}fi:' 21 C:ante*s &n- tiveness arg chae th" "uazz*y of
-~ - - -
1 ceverned oy 4 Sractitioners, roa Ty ez
TS Ceelitich is g & £ f ars, )he stuly Foumdg
cfr~~p: u._a*udra_aﬁd electec trat the quality of zare srovices
:b-‘s. “: publistes 8 cusr- by Nurse "racrtiticners z~z Carsi-
teriy newsietzer, The Communicue, Fied Hurse Miswives was aguiv :‘ =
condusts an annuael sducatiomsl T2 thet provides uy sh am
cenference and provides a variety - ¢ oy shymisians.
of Cortimuing Education prograns Several guotatizrs Frza Cass Stoo
for members, The Coamliticn is an 237 Follom:
aitlv?.ccns:itu?n; of the Nation- "comoarison studies amc imdivizual
f lil?”ﬁﬂ of MNurse Practitisners. Studies comparing *P’'g ame MO
The Cozliticn publiskes position Finmnd that the guai.ty of = ~n
g2psrs on topics relsted ts its vided by NP'g ;unP;r;ﬁ4ﬂ~~:tf"?iw-
:utposes anc retains legal coun their araesss of :rai;i;:,:ﬁd.~”: ~
S2i, 3 consultant and lobbyist. ience ternds o e a; g:zcwzug::t )
- - - o~ Y i
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the OFFicers, Board of Directors 22121252”:2725::etfafﬁzhflzf:“tf“
and membership are very enccocuragec their o es~ﬂ~*?:~‘;; f:?:atsz .
to have the zontinuing support of {(p. 2C3 TE TTEeRees
legislative sporscors. Effarts will - ’
continue to infcocrm imdividuals and "HP's agpear tc nave Tetier sommus:
organizations of the importance, cation, counseling anc irterview-
indeed the necessity, of amending ing skills than Prysiciars Mave.”
Education Law tc authcrize =he {p. 3}
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DELAWARE
FLORIDA
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HEW YORK STATE REALTH CODE REVISIONS re: QUALIFIED REGISTERED NUASE

Pursuent toc the suthority vested in the State Hospital Review and
Planminmg Council by Section 2B03 of the Fublic Health Law, Sub-

Cheptar A, of Chapter V of Title 10 {Health) of the OFFicial Compilation
cf Cocss, RBules and Regulations of the State of New York, ia hershy
znendad to be effactive upon flling with the Secretsry of State, as
rereinafrer indicated:

CHAPTER V MEDICAL FACILITIES SUBCHAPTER A MEDICAL FACILITIES
ARTICLE 4 PART 400 MINIMUM STANDOARDS

ALL FACILITIES - GENERAL PEQUIREMENTS
{Statutory Authority : Public Heslth Law § 2803 )

Part 400 of Article 1 of Subchaptaer A of Chapter V of Title 40 is harsby
AMEMOED by mdding a new section 400.90 to resad as Follows:

Section 400.10 The provislon of pripmary health sarvices by the
qualified registered nurse.
{a) HMNotwithstanding other provisions of the Chapter, a ligenssd
and currently registered professional nurse may provide primary
health care services as defined hy this ssction and as approved
by the governing authority, if the registered profsssionasl nurse:
{4} has successfully completed 8 suppliemental clinical program or
master's degree program approved by the State Education [apartmant
which prepares the registered professional nurse to provide
primary health cere services or a program dstermined to be sguive-
lent hy the Oepartment of Health; or
{2) 1is gualified by education and experience for cartification or
hae receivaed certification in a specialty which includss zha
provision of primary health carse services from sithsr tha Amsrican
MNurses Association or other certifying body determinad 2 b2
equivalent by the Oepartment of Health; and
{3} is qualified by experience and demonstrated compstence as deter-
mined by the governing autharity.

(] "The governing authority shall ensure that all primary health cars
services performed by the qualified registsred nurse sre provided
in accordance with written policies ang procedures sppraoved by
the nursing department and medical director or where apglicadie
the medical staff and other health professicnals as sppraopriste.

{(c]} For purposes of this section, primary heslth care services shall
mean the following activities inclusive of all related writte=
documentatiaon, to the e&xtent appraved by the governing sulhority:

(1) taking histories and performing physical asxamirations;

(2) selecting clinical laborateory tests; and diagnrostic ragisiagic
procedures; and

{(2) choosing regimens cf troatment,

¥

i

{d} MNothing in this secticn shall alter a ghysician's reescnsibi ity
For the medical care of his/rher patient.

NOTE: Signed and Flled with Secretary aof Sta

s
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TIOHEAS, Inc. COALITION OF NURSE PRACTITIONERS, INCORPORATED

P.O. Box 123, East Greenbush, N.Y. 12081 §
{518) 479-3234
PREGIDENT - ELECT PRESIDENT CORRESPONDING SECRETARY

L £ HURSE PRACTI
OFFICERS OF THE SCALITION OF

RESICENT: ] T
SLAINE CELMAN, R.M., c.P.MN.P., 220 Wes ’

H.Y.SL, MY 10024

Sheet on the Nurse Practiticoner Blll in an attempt to
ciarify and resolve a number of misconception and
gigtortions that have been circulated with respect o this
important piece of legislation.

s ‘ r 3 : . #laztsbur‘gh , MY RS M Eigyra De Simons RN.C, ANP Eiaine Geiman, RN, CPNP Teisn Thomas. FR2 CNM
: SAST ﬁHEEIBEI;Z‘:‘ETT f.M.-C., FNP, S9 Br jnkernoff St., <2901 } e 43 woodnhutl Pisce 229 Wast 78th Street 1442 Parkwood Sivg
FREANCESCA HARTE ’ R Nosthport MY 11768 New York City, NY 10024 Schenectady. NY 12308
™ T hport, WY ' TREASURER P
PAESINENT ELECT: - wp. 53 Woodhull Plsce, MNort AST PRESIDENT RECORDING SECRETARY
M. ELAYNE DE SIMONE, R.H.C., ANF 11768 L Sancra F Ehew RN C, ANP Francesca C. Hartnatt RN..C., ENP Joells C. Bigole, ANLC. FNP
o N AR 4887 Conpertield Rosd 59 Brinkerhof! Streel PO Boz 1029
1 ‘ R . 12308 - ; b
CORAESPONDING EECHET?:&;. cuM, 4442 Perkwood Blvd., Schenestady, M.¥ Syracuse. N.Y. 13218 Plaitsburgh, NY 12901 Plattsourgn, NY 12301
. TRISH THOMAS, R.H., , CHM, i :
: ; Y. l23a01l e :
HEEQRM:?;:‘;LE.?E;&:YC FMP, P.0O. Box 1023, pPlattsburgh, M ¢ : NURS? gmg'i‘igx?wzi Ll-iztlxii&zx'i‘wﬁ
JOELLA B, ' e o . 7 . ‘
M.Y. 13215 Z
" TREASURER: 7 Copperfield Ad., Syracusse, .
W 1RcASumER _c.. ANP, 4BB7 Copp e FACT SHEET
i SANCEA F. SHAW, R.N.-L.,
P 0.
‘ . J. Macintyre, A.N.C., . g
f COMNSULTANT TO COALITION: 2“8°Yaox 123, East Gresnbush, MN.Y. 12081 v The Coalliticon of Nurse Practitlioners has prepared thi= Fact

TELEPHONE : (Area Code 518) 479-3284

1. All nurses are currently dlagnosing and treating
patients and thigs legiglation therefore restricts
the practice of nursing.

FACT: The current "practice of professicnal nursing®
does not permit a nurse to make a medical
diagnosig and/cr initiate treatment. NYS Educatijon
Law makes a clear distinction between the practice
¢of nursing - "diagnosing and treat:ng human
respongses to ... health problems” and the pract:ce

Cmmm of medicine ~ "diagnesing and treating ... any
OFNURSE o human disease , pain , injury . deformity or
] OPER’QNC ‘ phyegical condition.”
A 13 b
2. This legisiation would narrow the scope of practice of
P.0. Box 123 nursing.

Zast Greenbush, N.Y. 12081

i FACT: This iegislation clearly states that nothing

‘ in this act , "shall be ceemec tc 1imii or

: diminigh the practice of the profess.on of
nurging*. The legislation further states trhat ;t%
purpcse is not “to ceny any reg.srered
professional nursge the right to ¢ anv
engage in any pract:ce [presentiy. author.zes.’

e
" W

=4

2. No nurse in N.Y. State ras been progeculed for gradt. oing
as a nurse practiticner.

FACT: The QOffice of Professional Diascipiine (SEDS ha
statecd that there Live peern cagses prosscuied
and there 2are ¢ases piegent .y bD2,ng prosecules
againgst registeced rurses for practic:ng pevona

their "legalized” scope of praci;ce,

[54]

~QVER~

Chapters: Capital District, Cavuga County, Chautavgus - Cattaraugus, Greater Newburgh, Grextar New Yan,

Grealer Rochestor, Hudscn Valley, Mid-Southem Tiar, Mohawx Vailay, North Countay, Narihers WesidRestar
N.P.A. of Long Island, N.P A. of Waatern N.Y. Otsego, Otwegs, Plattsburgh, Sarareca - Warran, Syrstuse,

" _ Theusand 1stands, Twin Rivers e




COALITION OF NURSE PRACTITIONERS, INCORPORATED

Hospital Association 7%
of New York State

4. This jegisiation implies that nurse practltioneré can not
function without rigid physician oversignht.

FACT: This legisiation inciudes ng provialona for
physiclan oversight.It aspecifies ¢collaborative

relationships between physiclians and nurse
practitioners. Further, it serves to recognhize the

professional abilities of nurse practitioners by
"legaliy authorizing" their professional status
in jaw.

TRUETEEL

s g o

S oSN, May 23, 1988
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5. This jegisiation states that only certified nurses may

use the title of "Nurse Practitioner” and’denxes nurse j: ; ::f: VEMORANDUM IN SUPPORT
practiticners ,certifiec by the American Nurses Associat- e v 5 oA
ion or other national certifying bodies , a professional i oer e

- § 2 SN, ¢

achievement and restricts their freedom to practice. e N TO: Members, New York State Senate

Srpe Crap e
NADTE T

EACT: The title of “Ngrse Pra;tltiongr" in law is for P RE: 5.8477 (Lombardi, et al) - Calendar No. $70
e e ot L O et e AL1L47 (Rules, st the Request of Eve, et 1)
guallfication for New York State certification, ip' Wffx;ghy
as a "Nurse Practitioner” under this legislation o weerr ows s This bill amends the Education Law in relation to
and i= gclearly specified in the bill. e ‘“ﬁl;i”ﬁ auth:iéging the ;gvagcedigrgctice ?f ?ursing by nurse

. L X . PEmE § o gt prac ioners. e Hospital Association of New York

LA PN AR R AT "3 e  State supports the proposed legislation end urges its

ingurance ¢o2ts to both. ETWADT b (EOAE

Semoun
CrARES v MTED This bilil would define the practice of m i by
- . ‘ \ _ i P £ pursing by a
EACT: Naticnally. any increase in the cost of e R e nurse practitioner and provide for the certification of
lraziity insurance to ejther nurse practitioners R o BT 3 3 1
- ST st AR T advanced practice. Under this proposal ‘
anarer physicians 18 yprelated to any . Brproter s 4t prop ’ nayse
"collaborative agreemenis” that may exist bLetween o e vk practitioners would be allowed to diagnose illness and
T £ L 3 b . en AR [ VS . R N
he tao x s physical conditions and perform therapeutic and
. S RO C uify corrective measures within a specialty area of practice
_ _ A o crve 5 oA in collaboration with a lic ici iTsu
. States that have "Nurge Practitioner Laws" that include i TAAS to a written mu*ué; graci;cgniggegagiécxa;h:ngég;rsuant
coilaborative agreements have founa them to be unworkable L R IXNGE . - : N N - .
FEORNGoe be;ur o ré3c;1¢ o arenéuthe ;e;zs?a“;1 : o further provides that prescriptions for drugs, devices
na " 1 b v 3 H wd . - v B 3 3 $
i ‘ 3 . and immunizing agents may be issued after successful
BN E WSS 3 5
- z conpletion of appropriat T ogy courses.
PACT: The few states that are amendaing nurse pract:- o AP P l Ppropr e pharmacol courses
ticner leg:i:silaticn are doing so to refine anc Grmher : : . :
‘~;'~ve Cherr T&u; \ : S oLt 6.8 ez As the delivery of health care continues to diversify
: DOOTNS = 3Quhﬁ$ﬁﬁ—ziéﬂmlilgﬂ§i Wone, PO NG into new practice patterns the traditional status of

Legiziation has Deen gegcinded iR any state. S health care practitioners must be re-exarined as weil.
- _’ . . . . RONONT SO Passage o 1 3 ri e expanded role
Tinzlly. it s the belief of the Coalition of Nurse My that se of this bill would recogrize the expanded role
o Vol amers that t‘ne most Viabie means G‘ attracting LJ'D‘\NEW a3t Sone meﬁbers O the nurs:‘."‘lg }T)TO‘QE&S}Q?E are ab,%‘: Lo
UG- S Ve ORI < [Ra k- % el sl L I <A Vi . [ [RS8 Léans ) : .

: , ¥ P A T zrfo 14 Y ! T expand urse practice
ootential AursSesS (o tnhe profess;on 1S by deveiop:ing anda . ““N?;fntw ?; idg?tigzougz ;gioggiii:? ?‘ Sxii?tif n“‘si‘pznbl‘bQ.
svparding the roie of the Nurwse Pract:itioners. By proviging St ¢ PR Sa e D experience ; sggrt, I'4 ufa:eﬁufﬁﬁx . ?ﬁcof 3“‘?,5?
G.rect patient care ang receiving recognit:on as capable , = et oy, %P fforte mi b,ge of nurses for available positions,
coucated ane respected mempers of the heailh care team. the < by new efforts rust be undertaken to attract qualified
ruree DraceitisRer nas chanwed and wiil continue Lo Ghange CL DL e professionals into the profession. This bill wouléd have
Hfg.. e i [OOSR O I v OdaT Lhalide 0 i [OR & 25 NI » ~ 1% l‘i B h'_‘.-‘f-k"'_v .3 . g 3 Py .
the pub .o & image Of nursiao &S a less Lhan aitractive e Fa s M the following beneficial effects:
srofess:on 1o that of an ever expanaging .honoredble and mﬁiﬁ?”
rewarding professicon R R
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it would aid the ability of rural hospitels to provide
tsrvices to large geographic areas.

it would generally enhance the ability of hospitals to
expand outreach services in their areas and physician
shortage arsas.

it would create important career laddere within the
nursing profession thus encouraging qualified
individuals to either renain or return to the
profession.

it would encourage nurse practitioners treined in New
York State to remain here rather than relocating to
other states vhere expended practice is recognized.

it would allow nurse practitioners to perform functions
conparable to those performed by physician assistants
and for which they are equally well qualified to
perforn.

it would allow for the expanded utilization of nursing
staff in areas in which they are not now allowed to
practize and thus help contain health care costs.

Since this bill esppropriately addresses the need to recognize the
expanded role of nurse practitioners and would result in an
izprovement in the delivery of health care services, the Hospital
Association of New York State (HANYS} supports the proposed
legislation and urges its enactment into law,

i b

- {518) 4793284
PRESIDENT ;

’ : : : NP, NI
"RW@EW fotfom AN.C., ANP Eialos Geiman, RN, CPNP Z‘zﬂ; Thomas, :
et Pace ' 220 Wast T3th Strest scncmmzm, mm_
B Somon, NY. T8 How York Glty, NY 10024 12308
EASUBER PAST PRESIDENT a&u;?%w stc i
Eanden E, Shaw ANC, ANP francercs C. Hanastt AN.C, FNP Jac ;” mm
4887 Copperiald Rosd 59 Brinkerhott Streat PoBoris
Syracude, NY. 13218 Plattsburgh, gv 12601 Durgh, 103
Wy g
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SENATE BILL: ©. 8477 Lorbardi, etal. (::;<]\

ASSEMBLY BILL: A. 41447 Coemittee on Rulss =t requsa

: TIONERS
AM ACT 7O AMEMD THE EDUCATION LAW, IN RELATION TO NURSE PRACTI

Inc. strongly suppor:is the abowve

the sducation lew %o permit
the State Education Depart-

joners,
The Ceoslition of Nurse Practit

mentioned legisletion which would amend Lhe
Registered Professionsl Nurses, certifie ¥

H g 1 A
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éonditlons parform therepeutic and corrective measures erd to prescribe
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nased

devices and immunizing agents in collabqration with :¢1ii21=‘h
ryole {m eccordance with a written practice agreament 2a e
P ien ntocols These written practice agreemeants uhsli ne : e
practice pro 5sion; for the resolution of any disagresment ;az*e‘aurrcn:
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Kathleen P, Wade, RNC, M.A.
Women's Health Care Nursa Practitioner
133 East 73 Street
Hew York., H.Y. 10022
{212) 861-9000

May 9, 1388

Philip C. Pinsky

ist Asst. Counsel to the Majority
New York State Senate

tate Capital Room 336M
Albany, NY 12247

Dear Mr., Pinsky:

Tha@k you for the opportunity to discuss proposed
‘laqmm}atinn which would affect New York State nurse
prautm?ionars. In the interest of the public it is
essential that any nursing legislation be based on a clear
and accurate understanding of contemporary nursing. Rapid
changes in health care combined with a badly outdated
general perception of professional nursing have resulted in
an urgent need for education and clarification.

: .
I have practiced nursing in primary care settings since
1974. 1In 13875 I completed a nurse practitioner program at
F}annﬁd Parenthocod of New York City. I have practiced in
the nurse practitioner role in clinic settings for thirteen
Years and I have for the past § Years provided services
directly to the public as a nurse practitioner in
independent practice. I am also the Education Director of
the Romen's Health Care Nuzse Practitioner Programn, Jeintly
sponsored by S.U.N.Y. Realth Science Center at Brococklyn and
Planned Parenthood of New York City. This program has )
gxadgatgd over 200 nurse practitioners and has been
;agiatered by the New York State Education Department since
its @ncaptian in 1980. The progranm is accredited by the
Amgrzcan Nurses Association. As further documentation of
Primary care skilils graduates are tested and individually
certified by the NAACOG Certification Corporation as
Obstetric/Gynecologic Nurse Fractitioners.

in ny conversations with various legislators and their
staffs and in cur conversation as well, I noted several
areas which warrant clarification. Overall, it see;s that
in thelr eagerness to secure prescriptive péivileces some
prap?ngnt§ of legisiation may have presented an o@erly i
pessimistic picture of the status of NFs in New York State.

In centrest to what seems to be a commonly held impression,
legisglation is not needed to expand the role of the nurse in
primary care. The Nurse Practitioner role in primary health
care is very well estadlished in New York State and
throughout the country. Nursing practice evolves and
expands continuously as does medical practice. NHursing care
has kept pace with advances in health technoliogy and nurses
in primary, secondary and tertiary care commonly play
critical and autcenomous roles in assessment of the patient's
condition, diagnosis of abnormalities and treatment of
health problems ranging from minor to life threatening. The
development of Nurse Practitioner roles has been paralieled
by the establishment of advanced nursing practice roles in
coronary care,: eritical care, and community health. All of
thepe nurses prepare £or their roles through advanced

‘education in certificate or master's degree programs and all

are eligible for certification as clinical specialists in
advanced practive. The evolution of the nurse practitioney
role is inseparable from the evolution of other nursingy
roles. It should also be readily apparent that all nursing
roles-in primary care including school nurgse, public hsalth
nurse, hospice nurse, occupational health nurse and others
overlap significantly with the nurse practitioner role.
Certifying the title nurse practitioner and implying that
suchi primary care services are exclusive to nurse
practitioners is absurd and in the opinion of nurses in
other primary care roles would severely restrict their
practice.

The questions you raised about the scope of Nurse
Practitioner diagnosis and the quality of primary heslth
care services provided by nurse practitioners have long
since been addressed. More than a decade of resparch osn the
nurse practitioner role has repeatedly documented the
accuracy of diagnoses made by nurse practitioners, ané the
appropriateness of treatments, prescriptiocons, consultatisns
and referral decigions.

Nurse Practitioners have not been fcund 2o diagnose outside
their scope of practice. Nurse Practitioner prastice is
focused on health screening, case finding, and prevenlive
services. <are is provided for conditions which are
diagnosed by history, physical exanmination znd lad tests.
When specialty care is required for diagncesis or Ireatnent
the client is referred for care. Taking yvour exarple oI 1
client with a ‘suspected brain tumor -~ a public healizhk nurse,
nurse practiticoner or physician in ceneral pracltices would
all tentatively label this Rule Cut Brain Tumoer ané reler
for definitive diagnosi

5.
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The acceptance of the NP role is apparent in the widespread e | I think that the bill's sponsors in their concern .for 3000
and growing employment of NPs in NYS. i nurse‘practltloners who provide essentia} primary health-
s ’ B care in New York State have been unduly influenced by 2a
‘w mhe legality of NPs provision of Primary Health Care = small group of NPs whose eagerness to resolve the awkward
8 services was underscored by the 1985 Health Department f and anxiety provoking situation around prescriptive , )
z Regulations which “provided clarification regarding the g ] privxle?es have caused them to support unsound legislation.
existing scope of nursing practice as authorized by the New | The legislation currently under discussion however, offers
York State Education Department. The Department of Health % no real recognition of nursing expertise and would give
developed this regulation in cooperation with the State BES physicians total control over nursing services in primary
Education department and with consultation from the State L care. In my experience few physicians are willing to entsr
Board of Nursing to be sure that it would be consistent with ‘f-w ;2;?ni?gzuiidEZ?ng:ec;mgzigznggzngngS?gz :i:&fzrza:irs
the New York State Education Law and Nursing Practice.” (DO o Y ' ' : tat -
memorandum, April, 1986). Surely practice gﬁigﬁ was dee;ad! s The implications of formally shered 1i.pility between a
jegal in 1985 is still legal in 1988. , B ~ nurse and physician should be apparent “o members of the New
- e York State Legislature. Costs of liability insurance quoted
One is lefit with the impression that these supposed "legal” . to physician's to cover "mutual practice” have been so high
questions are really a amokescreen to cover an effort to e as to prevent nurse practitioners from entering practice.
i In contrast nurse practitionmer liability policies even after

awara physicians control of other professionals and to
assuage physicvian‘'s fears of competition at the expense of
nurses and the public., N

a mini liability crisis are reasonable and manageable for
individual nurse practitioners. Liability issues along and
related costs arising out of the proposed legislation may ba
sufficient in themselves to effect the extincticen of nurse

I g@“ gap in primary health care which nurse practitioners Ll ractitioners as direct providers of primary care services
ave sought to £ill was created by physician's practice e P s . p P ¥ * N
patterns and values. Nurse practitioners are providing S . . :
health care from a nursing base. The role comes out of a S : I would like to urge that an alternative bill be prepared
isng history of autoncemous nursing practice which £ which represents - public advocacy point of viaw by
revolutionized health care in the military, in pudblic health N g:eservzng the NPs autzno?y, andkdxrect uccggn;:billiytti s
4 ‘ ‘ ; : : e S He consumer. Nurses in New York State would grateful 11X
e i heiatane R b the Senate would bring up for consideration the drait
- Physicians Asgistant role already exists for the purpose of g pres~riptive privilege bill prepared by the New York State
supporting and assisting the physician's medical practice. Do " Nurses Association. The bill would not at the outsat have
The NP role exists for the purpose of meeting the public's o the support of the medical society, the 1972 Nurse Practice
health care meeds. pQ, 9 P L act did not, and most likely the bill currently under
Y consideration will not either. The interests of the publis
ifdcizgrast tnt?ﬁgaician's assistan;s, professiocnal nurses o ;§§é2 gigzzziigzeEQEZ:: bgrzszii;5w§§§h;§§:;:ffx ffcf:: g
and ntrse practitioners practice collaboratively with L * Ll - ‘ he < axd S =8
hesicians. & ;. ~edici Db T nurse practitioner role, and defends the right of ali nurses
g;gg@:lfnaﬂ Wgrsxng and pedicine are sgparate and d15§¢nct e to provide primary healéh care services which overlap nurse
) gsions. Nurses are autonomously licensed professionals - : s L fas ‘
who serve the public and are directly accountable to the LA practitioner practice.
recipients of our care. For nurse practitioners in advanced S Nurse Practiti s are qualified t sid imary
pggctza&ﬁautbnomy is essential to collaborative practice, to ; ands:o ii:at zgg;zi healgg problemso p;:‘gaiepZQ::r;ocizz
¢lient advocacy and to accountability. L. : ) "
lﬁﬁisiatian woﬁid deprive nur;e pi;c{itizﬁzrzrzggsgzre s more than 20 years. It was in 1965 that nurse practitioners
without a "mutual practice agreezent”™ with a physician of 5 were first formally prepared for the role. Our practice is
e - - - R . B : N Q7T » - ~ |
Sheir right to practic independemtly and to provide prizary 4 comigtent Witk e O e Lo e mers sheesfically in
apﬁrépri;temgollgggiizgv: ;ogzrzstgrgggizggz?rs of their e the area of prescriptive authority, and such authority is
: L needed by nurses in Articlie 28 facilities as well as in

other gettings.



At thiz time when nvrses are increasingly looked to by the
public to provide essential primary care services in
schools, homes and other settings it is particularly
critical teo maintain the integrity of New York States' model
Rurse Practice Act.

In closing, I would like to again thank you for your careful
attention to the implicaticns of this legislation. 1 hope
that.we have an oppertunity to meet and talk further. In
the interim pieasc do not hesitate to contact me if I ean be
of any assistance.

Sincerely,

?fézﬁiéxag,*?ggﬁhé:;ﬁLv
Rathleen P. Wade, RNC. M.A.

CITY EMPLOYEES UNION LOCAL 237
Outornational Brotheonkood of Teametens
218 WEST 14vH STREET NEW YORK. N. Y. 10011
P24-2000.1.2.3.4

<

LEGISLATIVE COMMUNICATION

BARTY PEINSTEIN

e WE OPPOSE

Local 237, Teamsters opposes S.8477, A. 11447 regarding
amencments to the education law for nurse practitioners.  The nurse
practitioner would be required to collaborate with a physician iIn
accordance with practise agreements and written protocols, which would
be filed with the State Education Department. '

Currently registered professional nurses provide gquality cost
effective health ¢are services. Nurses provide heslth care services
in occupational health, public health and school settings when a
physician is not present as well as in hospitals and other healsh
care agencies. The State.of New York 'should be encouraging nursas *o
practice rather than discouraging practice through burdanscme and un-
necessary laws and regulations. '

The reguirement of $.8477, A.11447 that nurses join in a mutual
practice agreement with a physician has resulted in & restzraint of
trade in other areas of the country. Decreasad competitison in tha -
health industry will increase costs by increasing health insurance rizes g
It is likely that in areas of the state where there are physician E
shortages, health care which could be provided by 2a nurse will be
unavailzbe because there is no physician with whom:a practice agreemans
can be made.

urther, the requirements for mutual practice agreements wiil
likely create difficulties with liability claims ané the cost ¢f
liability insurance. The increased ccst of liability insurance for
both the nurse practitioner and the physician will be passed aloang e
emplcyvees and employers throuch higher health insurance Tateés.

- -

To encourage Cost i : : wegal 237,
Teams+<ers urges deleat




MATERNITY CENTER ASSOCIATION

48 EAST 92ND STREET, NEW YORX, N.Y. 10128 + (213} 389-7300

-y
O
4
(8§

“r

association of rehabililation nurses B

Foundeg 1918

June 8, 1988

Charmpn |
Frsie A gy :
' . . Feagrrent
e —pyne : YORY CHAPTE “
NORTHEASTEZEN NEW YORK CHAPTER

AR LaNy Peeny

Hangeary Vice-Presicer New York State Assembly
. Davart M. Comviages Albany, NY 12248
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e 7 e e Dear Member of the Assembly Oppose Allday
L Traagurer
) hay o Kathanne 3.0 Low
T CFPFCSITS TO WURSE PRACTITICGNER BILL, Alldd; ;
RE: (COFPCSITION TO HUES . Assistant Traasurecs A2 a nurse-midwife, | anm obviously in favor orf thy services
H Assembly ) .. Wanhn rirseNges
Dear Member of the Acg ;

of nurse practitioners being more available to the citizens
Atiaon Cooes eioag of New York. However,

. I write to you now is dpposition o )
. wr ' r O' tlbe ‘I a - .
5 president of the Northeastern New York Chapte i ohe B %thy . Al1447, known as the nurse practitioner bill. My concern :
As presicent i I am writing teo voice L g ok A o relates to the lack of a collegial relationship batween
Asscclation of Rehabilitation Nurses, : Aot as
5 ke ‘ . : the Nursec Practice C% &3 - Genarar Director nurse-practitioners and “collabora:inz' physicians. The
rrosition to the ammendment o . - irector
cEFPS *“E““ Bill Al114%87, the Nurse Practitioner Bill. e ang Assistant Secretary  supervising rathee than consultative and referraj
proposed in B ! , i Froh Weman Lutse relatlonship the bil} promulgates unduly constrains the

though the intent of this legislation is to expand the ‘n?rﬁ?ys & Drecrr practice of nurses who have been certified 23 2 result of
Although ¢ . - ing illnesses and prescribing i Futne intermation successfully completing a recognized educatisnal program

sle in dxagncsing and treatln" : 3 X 3 . = ng i Erramem maax

r’ETﬂ tions it would in fact restrict independent nuraf;_ = and satisfying any other criteria sSet up by the certifying
m?:;:? e. wWritten practice agreements and collaborative Pra?flfe B8 Scargct Direcrers body. Such consultative and referral relatijonships rather
pf?;‘iﬁ;;iciang is limiting to the Nurse Practice Act as it 1S il oesimens than supervision are essential to meeting the needs of
Cire ntly stated Also, Article 28 facilities are excluded from B Lo & Cormest underserved rural and urban Populations: service delivery
Eu;regt fziat‘on‘and the;efore, these Nurse  Practitioners would : Nanan 3 Franes probleas could not be alleviateg by the means suggesrtsc.

» } X N N . Dere » E
this =29 * . H ractiticoner. I understand the » e e The idea that one physician can supsrvisge unlimitsd nusbers »
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?ngg?;:‘“n L s M3 Soraed 4 De sizger physicians and Puts thez i{n 1 precarious posiion vim » wig L
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. iyl professiona} a ty risk. :
. : 3 right intelligent Saexn Roserson =

The goal ¢f nursing is to recruit and reta‘n_b¢1gu»: % P ¥ e Soms Sormaver s
st ; - ey rofessien. This legislation may Anre Sieviang Souadron In addition, the bil] saets 3 precedent whizh s nesr rg

men  and wemen into  the Pt moloved wv Articie 28 Lowese M. Stepnaien ;

encourage some nurses, specifically these emploved T .“~;—_a: o Tromas . Thacner, 1 be found in situations of family physicfan/specialise o

W e ke - ' . - = . Yark o inm raer - esrng 7 . .-
‘»c****?pq to  actually leave the state of Waw ¥Yorkx in ¢ ok < e o e medical practice and thus gs discrimicatory to the pracrics .
o1 R R i ) - - - N - e Ty wWOrKe SC " . - E -
,ﬁ»;;q rhe “itle o2f Nurse Practitioner tgft ETE:-.n:ve_ft:: Y -mjgg;" . of nursing. For exa=ple, fanily practitioners In geanern:

;a:*‘“d achleve As stated in the ©»oiil :n;ya—ﬂhhe TLIsSes R do not have privileges to Ppeclform cesaresn 3ectian.  Vas

M -k e Bha e ¥ e e . Y Bt e te3ling Can e 3 p | d ’
Qﬁ?m complated  the educational reguirements and t=sting Miggﬁfii they are not required to submit op post the mame s af rwha .
PR NuTsEs Trastiriamew i general surgeon/s or obstetrician/s whe wauid grovidse =
PR - L R PR A S Whk-aem A G ST Y,) poge 2 -
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innovative in terms of career decisicns 3““~~'Eiill;w fezmmamt Hebdtd e recognition of linits of ski}] ang knowirdge on the par: se
aursing rale.  This legisglation would szarws =0 SUITRRT -TATTERT on @ Memam 08 both family practiticners 3ag Aurse-practitisrers g

aursing amd @n fise scclety, who nis  Daen very _2ECEp--ny - ons phaiiige St handled througn use of 3 doudle standard 27d a: tho evsmnsgs
gfijé“;v;ﬁ.;h - +ala The limlitatlons of physiflan sfsnscrs Jaosag Remer uZ of nursing.

CRECIANE S R ~ LA 2 PR 2 2immo mogt Sermzpill Lo SeYTOUr | Samegy 44 0
;ﬁhfﬁ xL8C Drove w0 e an alled rurden since most R mm e me eem ArEn G Azywmces G

‘“‘“’“.w:‘“u > £ et At e Tre on7 veoegult WoULE o2 WhEL WD Georye s Siver w G

STACTITLoNers ITUNTLLION CIY -nE. T R 5 SurehRew mUTZios :no?;:jn'rc:c‘us‘;,vc

shorsaze, and flviter asooiesal confusizsn




. e hoarware, BN
CPresiden

rida . B
ssoclation §

— s b 712 ot oot e actioen oo ot

June 21, 1982

Susan J. Fraley, President

New York State Nurses' Association
2113 Mestern Avenye

Guilderland, New York 12084

iy

Dear President Fraley,

T . ozerstand New York State is considering legislation for advanced nurs-
‘g practice. Florida took that course in 1975 and ! believe it would be
heipful to share our experiences so that some of tLhe problems we have en-
countered in specific areas can be avoided.

Joint Committoes

in 1975 it seemed very rational that a committee b
L composed of doctors and

?hr?ﬂﬁafﬂuid agres on w?at acts of "medical diagnosis and treatment, pre- o

Scription and operation® were proper to be performed by advanced nurses.

g The first probiem syrfaced at the very first meeting of the commi B
he first pro ittee. 4R
ﬂhfsﬁclgn and nurse members of the cormittee were a?so members oftgﬁ21r The . B

rﬂ??fﬁf‘”ﬂ reguiatory boards. They had no experience with advanced nurse -

ﬂrgghatiﬁners. no knowledge of their educational preparation, and as a re- 5

ag t, no base from which to draw valid conclusiens. In addition, because ;

a _thewr regulatory orientation they took very restrictive positions and F

'otused more  on controls than defining allowed practice.

BTk it e achnis = e e A e

Th%‘ﬁagjz?atiw@ mandate seemed clear - the role of the committee was to
a&f1nfywh?ﬁh acls of medical diagnosis and treatment, prescription and
:g&:ﬁ»ﬁﬂﬂ were proper to bg .erformed by nurses. The physician members
o ;;frgsﬁmngge ?oweygr d:d not agree thgt it was ever proper for a nurse Ll
o “&EgCDHWmR 1cal acts. iong years of bitter fighting followed. Members . B
th 1:w&tﬁee were pressured heavily by their professional colleagues - .
: ?oi 1o aliow encroachment of the role of the physician". After any meet- |
; ﬁhg at ﬁhmch ten§at1ve_agreements were reached, the physician members were .
arrassed by their colieagues so that they came to the next meeting and ?
ﬁ}ﬁﬁiawmgd the prior tentative agreemenis. Two physicians resigned from ?
;Sgszﬁﬁﬁzttee rather than endure the continued professional and economic :

P.O. Box 6985 « Orlando. Florida 32883 ¢1235 & (;Co-ncmd &rcm‘:w{{r‘landm

Fiorida 32803 ¢ Phene (305) 896.3261
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The nurse members, eager to reach agreement, accepted any restrictions im-
sosed by the physicians and were similarly pressured by nurse practitioners.
Unfamiliar with the "state of the act", the nurse members were urwilling fo
allow nurse practitioners to examine patients ip the absence of the physician.
They wanted to restrict nurse practitioners in performing functions that were
currently being done by every public health nurse in the state. The pracii-
tioners became enraged by the proposed restrictions and objected to further
regulation. No solutions satisfied cveryone. A seige mentality developed.

At the end of four years no agreements had been reached.

It 1s now seven years later. The spiit between physicians and nurses remains
bitter. The committee has reached no substantive decisions. Members of the
comaittee agree in private that it is impossible for them to do so for they
cannot anticipate all circumstances, and all conditions. In the jong rum, it
comes down to the individua® nurse and physician deciding what is appropriste.
In the meantime every legislative s2zcicn has Scen disvapted by this isswes. %
A11 candidates for elected office are screened by the medicai and nursing
community. Political contributions and endorsements are made or withheld, and
campaign workers assigned based on the candidates position on this one iz:zue.
Florida legislators are fed up with the conflict, and the pressures it has

put upon them,

in retrospect, it is easy to understand why no agreements were reached. The
fundamental probles is the attempt to characterize and act as the exclusive
profession of one profession even when it s being preformed by someons 1n
another profession. Examples clarify the issus: A dentist makes incisions
into the gums, places sutures, and prescribes appropriate medications; ai!l
acts which physicians would characterize as medical. Yet the dentist is
practicing dentistry, not medicine. His prescriptive ability i3 dafined by
statute, not by a committee of physicians and pharmacists. He does not fung-
tion under the supervision of a physician. In the same way a Commitles of
attorneys does not decide what real estate brokers can de, 2 commiltes of
psychiatrists does not determine what psychologists can do, nor does & fom-
mittee of CPA's determine what an accountant can do. In all of these in-
stances the Jegislature, by statute, defines the scope of practice. [t i3
interesting o note that in all thess instances, the professional rivairy
persists.

The second fundamental probiem is that the commitiee atlempts to defirne spe-
cifics. Decisions, once adopted as rules, apply equatly to a1l praciice
settings and locations in the state. It quickly became obvious thal whatl was
appropriate in a teritiary care urban teaching hospital was igtally inappreo-
priate in a primary care maternity clinic in the Zvergiages. In 2ttempiing

to legislate the standard of reasonabie care the committee removed al0 &74-
cretion on the part of the physicians and nurse practifticners.

Anyone with any experience in medicai malpractice areas understands i(he *lext-
bility of community standards for determining the approoriate methodolog for
delivering care.

Written Agreements

¥

The requirement for writien agreements arose in Flor:da from the Joinl com-
mittee and not from the legisiature. As regulatore, the commiltee 4:d nol

believe a collaborative or supervisory relationship exisied detwaen pRysictan

in o gshart, rhe

and nurse unless they could see 1t and examine it in writing.
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1 t the agreement
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June 21, 1982

Susan J. Fraley, President

New York State Nurses' Association
2113 Western Avenue

Guilderland, New York 120564

Dear President Fraley,

1 understand New York State is considering legislation for advanced nurs-
ing practice. Florida took that course in 1975 and 1 believe it would be
heipful to share our experiences so that some of the problems we have en-
countered in specific areas can be avoided.

Joint Committees

In 1975 it seemed very rational that a committee composed of doctors and
nurses could agree on what acts of “medical diagnosis and trzaiment, pre-
scription and operation” were proper to be performed by advancec nurses.

The first problem surfaced at the very first meeting of the commitlee. The
physician and nurse members of the committee were also members of their
respective reqgulatory boards. They had no experience with aavancad nurse
practitioners, rio knowledge of their educational preparation, amd 25 a vé-
sult, no base from which to draw valid conclusions. In addition, ecause
of their regulatory orientation they tock very restrictive positions and
focused more  on controls than defining aliowed practice.

The legislative mandate seemed clear ~ the role of the commilee was 0
define which acts of medical diagnosis and treatment, prescription and
operation were proper to be performed by nurses. The physitian members

* of the committee however did not agree that it was gver proper Tor a nurse
to perform medical acts. Long years of bitter fighting followed. Members
of the committee were pressured heavily by their professional colleagues
not to allow "encroachment of the role of the ghysician”. After any mesi-
ing at which tentative agreements were reached, th physician messbers were
harrassed by their colleagues so that they came to the next meeling ang
disclaimed the prior tentative agreements, Twe physicians resigned Trom
the committee rather than endure the continued profescional ¥ng ecomomil
pressure.
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The nurse members, cager to reach agreement, accepted any restrictigns is-
posed by the physicians and were similarly pressured by nurse practitioners.
Unfamiliar with the “state of the act”, the nurse members were unwilliing to
allow nurse practitioners to examine patients in the absence of the physician.
They wanted to restrict nurse practitioners in perfurming funchigns that were
currently being done by every public health nurse in the ctate. The practi-
rigners became enraged by the proposed restrictions and objected to further
ragulation. No solutions satisfied everyone. A seige mentality developed.

At the end of four years no agreements had been reached.

It is now seven years later., The spiit between physicians and nurses remaing
bitter. The committee has reached no substantive decisions. HMembers of the
committee agree in private that it is impossible for them to do so for they
cannot anticipate all circunstances, and all conditions. In the long run, it
comes down to the individua® nurse and physician deciding what is appropriate.
In the meantime every legislative ce:zcici has Scen disvupied by this issues.
A1l candidates for eiected office are screened by the medical and nursing
community. Political contributions and endorsements are made or withheld, and
campaign workers assigned based on the candidates position on this one issue.
Florida legislators are fed up with the conflict, and iLhe pressures it has
put upon them.

In retrospect, it is easy to understand why no agreements were reached. The
fundamental problen is the attempt to characterize and act as the exclusive
profession of one profession even when it is being preformed by somecne 1in
angther profession. Examples clarify the issue: A dentist makes incisions
into the gums, places sutures, and prescribes appropriate medications; ali
acts which physicians would characterize as medical. Yet the dentist is
practicing dentistry, not medicine. His prescriptive ability is defined by
statute, not by a committee of physicians and pharmacists. He does not func-
tion under the supervision of a physician. In the same way a committee of
attorneys does not decide what real estate brokers can do, a comittee of
psychiatrists does not determine what psychologists can do, nor does a com-
mittee of CPA's determine what an accountant can do. In all of these in-
stances the legislature, by statute, defines the scope of practice. It is
fntefesting to note that in all these instances, the professional rivalry
persi<ts,

The cecond fundamental probiem is that the committee attempts to define spe-
cifics.s Decisions, once adopted as rules, apply equally to ail practice
setlings and locations in the state. It quickly became obvious that what was
appropriate in a teritiary care urban teaching hospital was totally inappro-
priate in a primary care maternity clinic in the Everglades. In attempting
to Tegisiate the standard of reasonable care the committee removed ail dis-
cretion on the part ¢f the physicians and nurse practitioners.

ényqne with any experience in medical malpractice areas understands the flexi-
5ility of community standards for determining the appropriate methodology for
detiivering care.

focus was once again on disciplinary enforcement. Again, what seemed 10

+t first became a disaster. [If one accepts the premise that the‘aqr%em%
<5 not valid or enforceable unless it is in writing, it 3s 2 smézl‘st D
controlling the content of the agreement. And that i where all the pre
.

ronflicl re-enters. -
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There 15 4 definite inhibiting effect on physicians. First, ;ne we
sgreement becomes public record and the physician becomes subject
fessional pressure. Second, the standard of reasonable care i3 =
and a standard of neglegence per se imposed. Failure of a phys:
nurse to abide by the letter of the agreement becomes a v:q]at:s 2
statute and subjects the participants to additiqnal !iabx11ty. Thzrﬁ."
written agreement inhibits practice. The re]at1onshwp between the gaf;z?
15 a dynamic one that grows and changes as time passes. Unles: that agre
ment is amended monthly, it will never accurately reflect good medical or
nursing care. In fact, in Florida it is the physician’s who are most upzes
with the requirement for written agreements.
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In summation, I would tell you that the small gains for nurse practitéeﬂers
cbtained by our legislation has not bean worth the cost to legisiators, phy
cians, nur:es or the citizens of Florida.

[%:}

1 hope by sharing our experiences you can reach a more reasgnad Cours
action.

24
{3
4y

Sincgre}y, P ;
gt FhegseZs— B

Yirginfd C. Haggerty, R.N., J.0. o
Executive Diregtor

VH/kd 3




Ammerican Nurses' Association, Inc.

2420 Pershing Road, Kansas City, Missouri 64108

(818} 474-5720 {816) 474-5720

110 14 Sivewt, MW
Margrems M. Styws B2 AN FAAN : & T Stirs EaDL RN, FAAN Suzte 200
Frpurent o 7 ¢ ", Bepgiran Washunedon, DD 3Ons
§ . _ (207 TR0
Sugdt A Byzn Fn D AN ‘ g B Ui A Faan PhDORN
Evpeutive Dupotor Everylive [radin:

Juree T, 1988

| » . . . The Honorable Tari i

The Honorable Richard N. Cottfried £ N < Tf Ky 1. Lombardi, Je.
= " o “ New York State Senate
Ausembly Mzjority Leader S
New York State Assembiv
Legislative Office Building, Room 941

¥ 3 § " P Y [y - oy

! aw Yo & o,

Albany, N rx  121a8 _ £ Dear Mr. Lombard!

Legiﬁiative Office Building, Room 6172
Albany, New York 12247

Tﬁe Arerican Nurses' Association (ANA), which represants 182
e American Nurses' Association (ANA), which represents 188,000 nurses fram g ?J ?f?sFltUE?t state membars, is strongly opposed to A.11447
constituent state members, is strongly opposed to A.11447/S.8477 which is g 21 oach intended to amend the Mew York State education law in

an Act intended to amend the New York State education law in rel ' ‘ractiticners.

’
{

4
£ ation to nurse

practitioners. L vt = , . .
» fA § iunction, as the professional society for nursing, is to foster hs
the prefessional society for nursing, is to foster high 5 S“and?r“§ of nursing practice. For over three decades, the American Nu
§ practice. TFor over three decades, the American Nurses' = Asso§ia ~on has enunciated certain principles for legislation that wogid
as enunciated certain principles for legislation that would ‘1 §::v1;at?n?lbest possible protection of the public health and welfara. aN&
best possible protection of the public health and welfare. ANA ; Sratoe too elogaCorn about the arrangements that ave implemented by varisus
ncern abous the arrangements that are implemented by various i has aﬂﬁfngigh‘%:e,t‘e practice of nursing. ANi bas a long-starding policy
he practice of nursing. ANA has a leng-standing policy TR SRrenesd nursing practice is regulated by the profession.
ing practice is regulated by the profession.
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To regulate advanced nursing practice through the law and specify the scope of
advanced practice of nursing could serve to restrict nursing practice of those
regulated as well as all others not regulated. As is true in all professians,
nursing iz dvnamic rather than static. As new needs and demands are placed
upen nursing, and as a consequence of nursing research, the scope of nursing
practice may change and expand.

ANA is upposed tp amending section 6902 of the education law by adding the new
propased subdivisien three addressing advanced nursing practice., It is not
necessary for the law to be amended to authorize advanced practice for nursss
in a specialty area. The functions performed by nurse specialists are covered
within their scope of practice a8 defined by the nurse practice act. Because
specialists in nursing practice hold licenses in the state in which they
practice. thev are subject to the legal constraints and external {cuside the
professicn) regulations that apply under the nursing practice act.
Additionally, ANA recognizes that the public needs clear evidence that a nurse
who claims to be a specialist does indeed have expertise of a particular kind.
The profession of nursing has a social obligation to the public to satisfy

hat need, which it does by means of certification of specialists and by
accreditation of the graduate programs that educate specialists in nursing
raciice.

re

=]
)

I especially want to share with you that in other states where legislation has
heen put in place to address the practice of nurse practitioners, nurses have
found these statutes to be more harmful than helpful te the overall welfare of
aurses and the public they serve. As a matter of fact, ANA has been asked to
agsist many of these other states to rescind or amend the legislation which
SR they have ultimaztelv found tb be restrictive and unworkable. The legisliation
o which .ought to suppert the practice of nurse practitioners actually has been
faund to restrict their practice and, in addition, restrict the practice of
ather nurses as well., All nurses, in addition to nurse practiticners, are
survently formulating nursing diagneses and treating patients within the scope
of their educaticn. No nurse in New York State has been prosecuted for

practis a nurse practitioner. A,11447/S.8477 implies that diagnosing,
treating and periorming therapeutic measures ave net encempassed in the
current scope of nursing actice. By implication, and despite the disclaimer
activities only to nurse practitioners narrows the
nurses. The restrictions placed on the practice of
ugh tl iy that nurses are not
funct igid physician oversight. The
prac ot crediblie enough to recognize
ice § to vefer patients to physicians

. et oy
h authorizes prescriptive

nd limited to veryv few nurse

ares ever ir

nurse practitiene

phisxc?ans in strict collaborative practice with written practica agreoments
?nf written protocels will increase the liability of each practitioner anﬁ'**
insurance cost of both. ’ o -

Nurse practitioners currently serve as cost effective prov
care services to otherwise underserved populations

wiationship between the nu

iders of primary

ed By requiring a formal
wiat ; rse practitioner and physician, this bil} will cade
o phys?cians control over access to the servicss of these nurse -
prdct§tfunarsa Placing the physician in the position of gatekeeper to nurs
practitioner services will increase the ovarall cost of healfhvcare s

As president of the American Nurses'
in opposition of A.11447/8
professional society

Association, I strongly urge vou o vars
8477, as it is the responsibility of the

Brol pnsional to regulate specialty nursing practice. Grear efforts

g dirvected at this time toward recruitment and retention of nursas in
?rd?r to'revarse the critical nursing shortage which exists. The im aﬂ:v B
iegislation such as A.11447/5.8477 which severely diminishes iﬁgegange;;

p;a’- e .Lll n}‘f Seer (o} GECI‘ . 3 +~
SHe 2 B ase t}‘ attra ..i
} 4 t i.’ w (o] serve e e ct veness Of !.ne TUT S&ﬂz
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urge you to vote in opposition of A.11447/S.8477. T4

ex

Sincerely,

Thogotle L Sl ‘
[A] j

!
Margretta M. Styles /o
President
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under~sor

Dear Dr. Hunter: capport of t
H

tive privi
1EVE & nurse practiricner werking for me who has made me aware of the S fl . ' : e S Cﬂpi o e e
ezisliaticn propesed to allow prescription privileges for nurses of e ‘: 94 uv-jw” SR ’ offi;ﬁ has had s nurse practitionﬁF‘%T
apprapriate training. I am aware that one bill had been introduced last | B Tounty,  New o e e practltimﬂ?
year, that cone being introduced this vear and that the New York State A 3 ¥ 7 nri e T e | > o
Furses association has been working en a draft, also. R o § i« i

uch legislation as {t allowe nurse practitioners or nurse writa preascriptions

Tthin the scope of their training without«necessary
and paper work. I definately do not fear any of the
at 1 have worked with abusing the rrivilege of

s In their competence to diagnose

ard adegiately
impedes the
the time pati
under-served or
{(svien pe pnysicis

healtn care.
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HICHLAND HOSPITAL

February §, 1988

Juanite Punter, R.N., BE&.D.
rregident, ¥ew York Ftate Nurses AgsocC.
21113 VYestern Ave,

uilderiand, XY 12084

Dear Dr. Hunter:

& family physician and currently serve as Acting Chairman

the Department of Family Medicine at the University of
Rochester Scheol of Medicine and Dentistry and Pighland Hospital,
have revxewad the Nurse Practitioner legislation from the 1287
session 30008) and your association's position staterent
regarding preacrxptivo privilege legislation for nurses. I wish
toc express my strong support for the principles outlined in the
Associaticn's philosophy regarding prescriptive privileges for

nureas,

have worked with Nurse Practitioners €or over ten vears and see
o advantage in restricting them from full independent practice.
fact, many compenents of A.20008 would significantly decrease
tc nurse practitioner services for the citicens of New
State, a problem compounded by the fact that PFurse
Practitioners predominantly cgerve the scocially and econcmicall
disadvantaged,

b
o b
o

.

i
Pl
D

mysel?, most phvsiclans are increasingly pre-~cccupied with
hus nese and practice of clinical medicine. Additioral close
sien fe.g, record review) severely lim;ts the gpctential
oductive relation ship with nurse clinicians. YNurses and
have worked together for vears without a statute and
n“ranqemenb will continue -;bh each rprofessicral
sle Tor himf”eL self,
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please inforn leqislators that there are many phbysiciaps, 1iX
veelf, who would oppose a bill that would restrict the effectiy
iivervy of health care while imposing unnecessary regulaticns
is esesential sector of the health professions.
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Sincere 4," Yours,
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}"_ N ,,ﬁ -~

Jokn C. Dickinscn, M.D.
Acting Chairman, Pept. of Family Medicine
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Joseph Mancini, M.D.

129 Rrogers Parhkway

Rochester, WY 14617
{716} 266-4473

3 Hunter, R.N., Ed.D.

nt, Maw York State Nursges AsSSocC.
grern Avanue

Land, NY 1208

famil sician currently in private practice.
aed the Hurse Practitioner legislation from 1987 (A,30008)

#i

have

New York State Nurses Association's position statemsnt

ing prescrip

ive privilege legislation.

the compo-

£ A, <ﬂ0mn ancceptablo and strongly believe that any

wa*%ﬁé with Nurse Practitioners for a number of

leginiat
i

4

A

settings,

oty

an

independent providers
raes in providing health care to clie
Nurses and physicians have been dcing this for vears

I often coni
ents that is

presrrlpt‘ve or otherwise should be wat“-
izn responsibility.

vears in
d find them sufficiently qualified to prac-
of health care.

laborate

compili~-

a statute mandating it. To require coilaboration in a

and to

B et e

wauid be

mhersome

time O
-

e it A

-
PR3 Le

ierous

and unmangeable. Frankly,

empioved

fulfiill such regquirements
with Nurse Practitioners

Plcase do not aliow

further require a written agreement and record
to expect of a professional, much
physicians do not have
find it

uorked for decades to establish nursing as
ien and to p\panu the type of healt
a regression

tn care
in these

/ 2
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Javeita Hunter, R.H,, Fd.D,

President, New York State Nurses Assoc,
2113 Vesterun Ave,

Guiléeriand, HY 12084

Bear Dr. Hunter:

I have recentlv learned that further legislation is pending Iv
: Albany regarding the prescriptive privilages pf nures
E practitioners. ITn my position as faculty member at the
University of Rochester Family Medicine Program and =y previogs
. private practice, I have had the privilegze of working 1in the
. primary care arena with many competent capable m£d~2vv§1
practitioners such as nurse practitioners and phrsician &
assistants. During the past eight years of this assnciaricm, fe
has become clear to me that there exists ne advantage T2 che
citizens of New York in restricting nurse practitioners irox Fall
independent practice. In fact, many ccmponents of A. 30008 rtd
significantly decrease patient access teo nurse rael &r
services, Pleace add my voice to those who would appes s B
bill uneceszsarily regulating this essential secter © Y

care.

incezely,

Paul 4. Qapoza, M.

Instructor and rellow
Dept. of Family Medicine

PAR/ib
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NEW YOHRK STATE
DEPARTMENT OF SOCIAL SERVICES
0 NORTH PEARL STREET, ALBANY. NEW YORE 12243000

TERAR K FERA| fx
L rmimnry by

February 23,

Martha ©. Crr

Executive Director

¥ew York State Hurses Association
2113 Western Avenue

Guilderiand, New York 12084

Dear Mo, Oryr:

Thank you for Your invitation to address the
Nursesg Association Convention on October 16

in Kiamesha Lake, New York. I would be

kevnote a2ddress and welcome the opportunity

¥our Convention.
T

hene and Pregram topics your membership
‘hank vou again for your kKind invitation,

I look forward to hearing from you re

garding the Conven

to

will

Sincerely,

’

~
i 2

o
M T K

L

Barbara J.

AN EQUAL QPPORTUNITY;

Q.

B

Saboi
Executive Deputy

).
¥

,%»(\

AFFIRMATIVE ACTION EMPLOYER

o
Lomm

New York State
at the Concord Hotel
pPleased to deliver the
participate

Ssioner

in

ticon
be discussing.

estside

.‘\{ TH SERVICES

February 123,

Jiyanita Huntar, R.N,”Ed.n
?resident. New ?ork State
Hurses Asszociation
2112 Vieatern Avenue

F:

b 3 i b A0
Cuilderiand, New Yark 12084
2 1. 3 p S i
Dear Dr. Huntar:
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Eleven new courses wil be phased
into the curreuium as stodent de-
mand for them oeours, Sudents may
sl take sdvantage of the jarer
UCLA camis v enrnil oo rourses
that pertin to therr mursing forus
additinn, the schoot has alfmben
spreements with more than U oo
mnny ageneiss WHeTe Hurses rain
clinirni PN prIEnOe

“Hagving & Aorioral prograim means
the Sehont wiil ove s stronger
respgrch base, atsd vhers s no doait
Wiﬂ attract o hgh ealiber of new

facuity and students with en by
for schniarship, as well as commal-
ment to therr profesaan” Dr Lindse:
srit).

“The pesearch generated ’!w the
students i a program fike the s
freportant, oo, beeatse 108 4 way of
domonstrating Lo evervone thal what
nurees do ie beneficial to the patient.”
said [ Jacquelvn Flazken ui
'a:-*qum.m» wm'w s and chair of the
faculty ™ Research helps 10 -:!mtm
swhat mmr" of pationt care 18 ours an
how ot actions and judpments s«.mlm a
differenee "

Thate interested in the Scheot of
Nursing doctoral program an wnte
Yor infermation of an ,mpumhn,, tn
Arasiant D*‘*rw. P Jean Rerr, UCLA
Betnol of Nursing, Douls Factor
img, Lo A!‘:;’a’*it":&

CA 00y

In

s b

You Have a Date

eh 10 atfpom The Schoalof
Nursing Arnual Fand
recenton will b held i the

Founders Roeen of the dames
West Centor an campus, The
FRCNETIICS RN e

mrent

eoniTinELnTs of
mare to the fund, as w-’:'s A s;uzwk:;‘r‘.
frends and donnrs of the > i
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vdean,

Student Wins Cancer
Society Scholarship

aney Ohanian, aseeond-year

master's student, was one of

20 praduate nursing

students across the country
to win an Amertean Cancer Sociely
{ACS)rcholarship this fall forstudiesin
cancer nursing, She will receive a
stipend of $X L0 per vear for a
maximum of two years

Ohanian is enrolled in the pediatric
clinical nursing specialts and carrently
working on her thesis, “The
Tnformational Needs of Children with
Cancer and their Parents” under the
divection of Dr. Anayis Derdianan,
assiztan] professor of medical-surgieal
rursing. She pluns acareer asaelinieal
nuree specialist inpediatniconcology in
the Los Angeles area.

ACS offers sehalarships annually to
graduate students who are preparing
to b teachers of cancer nursing or

clinieal specialista i cancer nursing.
Nehojarghips are also avatlible to
dreteral students in nursing or A
related science. Docteral schotarships
are fanded for up to four vearsal S000
‘['ﬂ*!‘ VEAY.

Applicatons {oy 17 5—~\‘ are
avatiabie from farnity ard

IS R
ACSn T Ave AA\m York, New
York

(;ﬁlh ~»:}iw"»n N f‘-‘y
arhemission s Mareh 10, 0T,

e n}ﬂu‘

_Nurses' Dispensing

CESTININENCE  AITRSE
LHRTITIOM ERS

...

Authority Expanded
 pewsitate bave s by
Gov, George Deakmejian on
July 2, atlows rmrses Lo
“spense” or “furnsh”
drugs or deviees under gertam
clrcumstances.

The taw, which teok effect Jan. 1.
1967, permits a registered nurse 1o
dispense drugs or devices os the order
of » physician, when the pupse =
functioning within a licensed, non-
profit community or free clinie,
gevernmentally operated clinic or any
clinie operated by a federally recog-
nized Indian tribe. The nurse must be
providing routine heaith care or
family planmng services.

Protocols dev vinpw by the aurse
practitioner and physician will govern
procedures for fUHH\h!lW’ the drugs
or de\u.es, which do not inciude nar-
cotics. The physician does not have to
be present, but should be available by
phrmv during the patient’s examina
tion, according to a special .egbiatne
report by the L*xlnm'n a Coalition of
Nurse Practitioners (CONP. :

Only nurses whoe have met
cortain requirements, such
as completing a special
pharmacology course
and an .ntermmp witl
qualify for this added
dispensing or furnishing 4

privilege. Then the California Board
m Registered Nurses will issae cer-
tification numbers te qualified nurses
and NDs, reported Lisa Ashley.

‘{ N.. P N P.. governmental rela-
wnx director for the CUNE.

“Laws like this one are currently in
effeet in 17 other states. So thisisa
weleame step toward more autenomy

for purses in California” sanl Ashley.

But people will be watehing us very

carefy
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The Council on Human Fights held its first meeting on Rovemsber 27, 1983,

HIRTITIOM ERS

THE HEW YORY STATE NURSES ASSOCIZ
REPCRY TO THE BQARD OF DIRECTISE -
COUNCIL DN HUMAR RIGHTS

January 26-77, 1GES

rutyre

meetings are planned for February, April :nd September.

I

II.

CONVENTION PLANS

The Council reviewed the evaluations from the 1988 RYSNA (Convention, the results
of the Council guestionnaire, and the Yoting Body anticns.

A,

The Council booth was well located in the regisiration area. Conferees
demonstrated an enthusiastic interest in the several bibl{ographies made
available by tne Council.

One hundred and seventy-three (173} questicnnaires were returned. The
roups eliciting the most concern or interest by the participants were
1) Homeless, {2) Elderly, and (3) Medically Indigent.

There was also interest in a workshop related to cultural diversity
and/or non-traditional students.

Voting Body Resolutions

The Council is eager to collaborate with the Council on Hursing Practice
and the Community Health Nursing Clinical Practice Unit to implement the
resolution on homelessness.

1989 Convention Plans

The Council is interested in sponsoring a pre-Convention workshop and
sensitization program related to Culturz! Diversity in the Curriculum
and in the Student Body.

The Council is also interested in co-sponsoring any programs related
to homelessness, the elderly, or on the overall issue of poverty and
its relationship to nursing and health care.

The Council booth will highlight the activities and interests of the
Council.

COUNCIL ON HUMAN RIGHTS GOALS FOR 1988-1989

The Council reviewed and reaffirmed goals remaining from 1987-1988.

2
R,

o

The Council will continue to work on recruitment and retention
of ethnically diverse individuals into the nursing profession.

The Council will promote increased awareness of optimal nursing
practice environments.

The Council will continue to influence the develiopment of content
related to cultural diversity in the curriculum and will consider
development of 5 sensitization program for nursing faculty working
with non-traditional students.
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THE NEW YORK STATE NURSES ASSOCIATIOR

Council on Human ng&t-

The following goals were added: .
0. The Council will collaborate with other NYSNA structural units to O B
facilitate nursing and health care for the homeless, the elderly : NYSNA New York City Gffice
and the medically indigent. S . One Madison Avenue
e New York, NY

E. The Council will develop Tiaison relationships with members of if;
ethnic nursing organizations (e.g. Black Nurses Association, R
Hispanic Nurses Association and the Philippine Hurses Association).

September 23, 1988

MIKNKUTES

F. The Council will contact the ANA Cabinet on Human Rights to ascertain
their goals and interest and offer to assist or collaborate in pational

and internaticnal human rights concerns as appropriata. «}2
- 1. CALL TD URDER

.
g
=

459 a ) /f‘fﬁj,»““ P The meeting was called to order at 10:00 a.m. by Dr. Kathleen Colling,
jfh,b1 LAARA il Chairperson.
AETizabeth Carter o
‘ Deputy Director e IT. ATTENDANCE
AN Prasent Absent
NCIL ON HUMA GHTS =
COUNCIL ON HUMAR RIGH - v Kathleen Colling Carolyn Braddock
Kathleen Celling, Chairperson o horothy Ramsey ' Barbara ray v
Carolyn Braddock i Claude Willis . 3
Barbara May g _
o Juanita Tayior : Staff
5 Claude Willis 0 Elizabeth Carter, Deputy Director

III. MINUTES - June 24, 1988

Correct page 2, B. 2., paragraph 3, by deleting the entire sentence.

The minutes were accepted as corrected,

IV. NYSNA 1988 CONVENTION

A. Counzil Booth

o 1. The Council reviewed the bibliographies and handouts. Severai
EC:& ‘ additions were suggested.

2. Staffing schedule - The Council membars presenl reviewed Ihe
Exhibit times:

Monday, October 17

Set-up: K. Coiling, D. Ramsey, €. wWilliz
8:00 a.m. -~ 2:00 p.mr.: Kathleen Colling

3
LS

Tuezday, October 18

1:060 - 4:30 p.m.: Claude Willis, Dorothy Ramsevw
7:00 - B:00 p.m.: Kathleen Coiling

asked o agzist? in the ve-

i

The other Council members wiiil b
maining time pericda.
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1 Minority Wursing Asscclations
Flizabeth Carter reported that follow-up phone calls have been

made to the associations with some success. Dorothy Ksmsey will
pursue contact with the Hational Black HKurses Asscclation.

B. Questiomnaire on Cultural Diversity

The Council developed a brief questionnaire to be included in the
Convention packets. (See attached)

CULTURAL DIVERSITY IN THE CURRICULUM
4. Sensitivitv Workshop

1¢ the Corvention questionnaire indicates broad intevest for such
worksbops, the Council will develop the necessary materials.

8. Deans and Directors of Senior Colleges and Universities in New York State

The next meeting is on October 7, 1988 at WNew Vork University. The
Council has been invited to participate at 1:00 p.m. Elizabeth Cartevy
and Dorothy Ramsey will attend.

Specifically, the Council wishes to :
1. eacourage the integration of concepts and content related to
culturally diverse clients throughout every nursing curricu-

ium; and

2. eiicit the interest in faculty workshops related to working
with culturally diverse or non-traditional students

CONFERENCE ON ENTRY INTO PRACTICE FOR UNIFICATION AND IMPLEMENTATION

Rathieen Colling and Claude Willis discussed their participation in this
conference. There continues to be consensus on the two careers in nursing
at the baccalaureate and associate degree levels.

fonsensus iz lacking on the title and scope of practice for the associate
degree prepared nurse.

NYENA will continue to pursue the gmoal of legislation for entry into practice.

There w3s some helief that nursing's unified opposition to the AMA, RCT pro-
posal mav be an avoidance of the more difficult entry into practice concerns.

RESOLUTION ON TMPROVEMENT OF WORKING COXDITIONS OF REGISTERED

PROFESSTONAL NURSES

~he Councii reviewed the work of the past vear on this resolution and com-
ciuded that they would continue at least omne outstanding activity, the
develommens of a brochure for nurses and students of nursing in the assess-
ment 2nd selection of 3 practice environment.

VIII. TFOLLOW-UP OF THE ARDEN HOUSE CONSORTIUM REPORT

The Council commended the Consortium for itas work and hepes to utilize the
Elements of An Ideal Practice Environment in a brochure for nurses and
student nurses,

TX. COURGIL ON HUMAN RIGHTS GOALS FNR 1988-19R9

A. The Council will continue to work on recruitment and restention of
ethnically diverse {ndividuals into the nursing profession.

B. The Council will promote increased awareness of optimal nursing
practice environments.

C. The Council wili assess needs and concerns of members {through the
Convention questionnaire) to provide future directions for the
Council.

D. The Council will continue to influence the development of content
related to cultural diversity in the curriculum and will consider
development of 3 sensitization program for nursing faculty working
with nen~-traditional students.

E. The Council will consider these goals and others at their fall meerzing.
Z. OTBER
&. The Council reviewed the Annual Report to be presented at Convention.

B. The Council reviewed a letter from a SUNY Binghamton nmursing stodent
related to day care legislation. (See attached) The Counzil will
request the Council on Legislation to look int the ineguities in thy
Social Services funding of day care

C. The Council noted with regret that this was the last meeling for
Dorothy Ramsey. They wished her well and offered support for ber
future goals.

XI. ADJOURKMENT

The meeting was adjourned at 1:00 p.m.
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THE NEW YORK STATE RUREES ASSOCIATION ATTACHMERT

Council on Human Rights

Convention 1588

ASECEBMENT QUESTIONNAIRE

Directions: The NYGMNA Counci on Human Righte is interested in soliciting input
from NYSNA membership in arder to pian for future programs,
Plessa complete the follgwing auestionnaire and raturn to:

* the box in the Registration Areg
or
* tha Council on Human Rights Booth
~ or
- ¢ mail directly to NYSNA, 2113 Western Avenue,
Guilderiand, NY 12084

Thank you very much for your assistance.

* $ & ® &

. Nurses have expressad interest in the human rights of many groups in our society.
Pleagse indicata vour degrae of personal end professional concern for the following
groups.

HIGH MEDIUM LOwW

Migrant Workers

Homeless

New Immigrants

Culturslly Diverse Clients
Medicalily Indigent

Single-Parent Mothers/Fathers
Eiderly

Youth

A0S Clients/Families

Other Groups (Piease indicate])

Py

.

T

T

CTI@IMON®Dp

- 2. The Council on Human Rights has cansidered the development of workshop materials
related to educating cultursily diverse and/or non-traditional nursing students.

Weould you be interested in sttending such 8 workshop?

Yes No
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