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| Marna L O, MN, RN
| Enecutive Olrector

_ NEW YORK STATE NURSES ASSOCIATION

| 3113 Westem Avenua, Guildurisnd, N.Y. 12084, (S18)d4s68311
MORANDUM OF SUPPORT
'§.9397-B A.lléll*c.

A CACT to amend the sducation law, in relation to profage
sicnal nursing opportunity scholarstiips and nurse practi-
tionere and providing for the repsal of certain provistons
relating thereto upon the expiration of such provisions

The Hew York State Nurses Association supports A, 11211-C, S.89397-B which has
been mxmanded to address the Association's major concerns. The compromise
ilanguage is the result of joint efforts by NYSNA and the bills' prime sponsors.
A IIZLI-C, $.9397-8 differs from A.11211-8, $.9397-A in that the latest ver-
sicn haw some organizational and technical language improvements.

The original bill language dealing with "advanced nursing practice® had been
of grest coacesn to the Associaticn. ‘the new language elinminates these major
coicarns. First, all references to advanced nursing practice, state educa-
tion department certification of nurse specialists and state educaticn depart-
ment regalation of nursing specialties are ramoved from the bills. Second,
the rogquirement for nurse/physician mutual practice agreements is limited to
the prescription privilegs. Third, the remaining bill language follows that
of the mchocl health demonstration project law (Chapter 198 of the Laws of
1978y .

Rithough the amended bills: do not Ccorrect the deficiencies in the racgents
Professional norsing opportunity scholarship section, the bill SPONSoOrs recog-
o8 those deficiencies and have Geclared their intent to seek additicmal
nursing scholarships in the 1987 session. Also, the scholarship portion of
A.Ll21i~C, §.9397-3 sunsats in 1991, -
b
With these principles in mind, NYSNA supports 3a.11211-C, S.9397¥§ in order
;:ﬁr&malve the long standing challenge to interpretation of the Nurse Practice

NYS¥A urges passace of this legislation.
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FACT SHEET $1

Influence of the Federal Covermment on ¥ures Prastitiomer Programs

legislation aupportina Physician Exﬁendar *rninzﬂﬂ

v"Fedaral support for physician extander tralnzng was limited before 1970
Some early NP training programs received assistance through gpecial pro-
ject grants provided undsr the Nurse Trainisng Act of 1964 (Public Law
B8~581) and, later, title II of the Health Manpower Act of 1968 {Pudlic
Law 90-490)(103). The National Centsr for Health Services Resesrch
funded the first Medex training program at the Universitv of Washington.
By the late 1960's, PA training programs wers receiving funding from a
variety of Federal sources, including the Office of Economic Opportunity,
the Model Cities Program, the Veterans' Administration, the Public Health
Servive, the Department of Defense, and the Departwent of Labor (52).
However, most physician extender training proqrams during this pericd de-
pended on institutional or private rescurces. ,

*in the early 1970's, the Federal Government became more interested in the
potential of physician extenders to address health manpower problems.

" Increasing concern over rising costs and the continued shortage of phy-
sicians in primary care was raflected in two major pleces of legislation.
aimed specifically at increasing the number of WPs and PAs.  The Com-
prehensive Health Manpower Act of 1971 (Public Law 52~157) provided the
first large Federal provision for NP and PA training programs (35). The
Nurse Training Act of 1971 {(Public Law 92-130) provided broadened autho-
rity for special project grants and contracts including support for
‘training programs for NPs (99). Passage of the Nurse Training Act of
1975 further reinforced the Federal commitment by establishing a new,
separate section for support fo NP training. Further, in 1877, the .
Health Professions Educational Assistance Act of 1876 {Public Law 94-484)
was amended by the Health Services Extension Act (Public Law 95-83) to
provide additional c¢rants and contracts for physician axtender training
programs {64). Although the Nurse Training Act of 1975 and the Health
Professions Educational Assistance Act of 1976 authorized traineeships
for NPs, no funds were appropriated for this purpose »

" Over the last 10 years, the Federal Government has spent $65 millien. to
train-chysician extenders. Appropriations rose from $1 million in fis-
cal vear 1969 to more than $21 million in fiscal yvear 1979 (20)*. It
appears that support for NP training continues as of this writing.

While President Carter wvetoed the Nurse Training Amendments of 1978 as
being too inflationary, the administration made special note of the fact
that NP programs would still receive funding under a continuing reso-
lution and therefore would not be jeopardized by the wveto.

" Aithouch the Federal Investment has been substantial, many ohysician
extender training programs, especially NP grograms, operate without Fed-
eral assistance. Some 60 percent of NP training programs and 10 percent

*In fiscal year 1979 $12 million was given to NP training programs .and
$9 million to PA training programs. Funding for 5P training has risen
steadily, but appropriations for PA training have remained at 32 million
the last several years (32).




of PA t:raininq programs carmmiy 45 not raceive. E‘&mal aupgmrt (15} .
The remam&er rely on institutional sources, private. ﬂ:mdaums, or
‘fundinq from. the Statas. 1In Caiifornia, for example, funds are provided
‘tnrough the Song-Brown Family Physician Training Act of 1977 to a number
of physician extender training grograps in the ¢‘at~ whith train NPs and
PAs to work in teams with famxif practice resi&en*s Srivd e :

Lauren LeRoy, "Case Study #16: . f&g Coats and Effertiveness of Wurze .
Practitioners,” %he Imglicatzans Gf Cost~Lffectiveneas knalyqis of Mad-
- ieal Technology (Office of Taghnclsqy aSsessmert, Ccnqress of the cniteﬁ*
States, July 1981}, p. 28.

"although the: ininial goal in the first nme prwzixim* project was o
prapare nurses on the. mster‘s devel far expert practics, . tea:&;mq, and:

. aldnizal r&search, that intant was altemd in crder to aceommodate the
pfassing gocietal demands for health care. Shortly thereafter came an
explosion of quickly generated, short-term, continuing education pro-
grams (some of which were devoid of academic stardards) and products of
variable guality. All of these programs ‘used the name "practitioner.’
Hence, adult nurse practitioners, school nurse practitioners, family
nurse practitioners, and others came into beinig before the first pedia-
tric nuyse practitioner project was completely evaiuated. Indeed, one
wonders about the impact that nursing might have had on health care if-
the funding agencies, HEW, and foundations had upheld academic standards
‘and poured the millions of dollars spent for Primex and Medex and other
similar programs into graduate level nursing curricula.”

Loretta C. Ford, "A Nurse for All Settings: The Nurse Practi-
tioner,™ Nursing OQutlook, 27:8 {August 1973), pp. 516-2i.




PACT GHEET 2

Legal Regulation of Jursing Fractice

“The U.S. Department of Heslth, Educatiocn, and Welfare defines licen~
sure as "the process by which an agsncy of government grants permission
to persons to engage in a given profession ¢r occupstion by certifying
that those licensed have attained the minimal degres of compétency
necessary to ensure that the public health, safaty, and welfare will
be reascnably well protectad™. :

t1.S. Department of Health, Education, and Welfare, "Feport on
Licensure and Related Health Persotnel Credentialing," (DHEW Publi-
cation no. (HSH) 72-11, Hashington, D.C., U.3. Government Printing
office, 1971}, pp. 73-77. . ' ‘

"In 1970, ANA counsel suggested that, in those states where there might
be strict construction of the nursing practice law, a new saction could
be added: o -
A professional nurse may also perform such additional acts, under
emergency or other special conditions, which may include special
training, as are recognized by the medical and nursing profes-
gsions as proper to be performed by a professional nurse under
such conditions, even though such acts might otherwise be con-
sidered diacgnosis and prescripticn.”

aAmerican Nurses' Association, "Memo to Executive Direcﬁors of
State Nurses' Association and State Boards of Nursing," (New York,
April 3, 1970).

"the .National Joint Practice Commission suggested that (aj practice

acts broad enough to provide flexibility should be left as they are and
that joint practice statements be used to define role realigament and
{b} medical and nursing practice acts with narrow definitions be re-
stated to provide breadth and flexibiliity, with joint practice com-
mittees then issuing appropriate statements without further racourse

to legislation (23)."

National Joint Practice Commission, "Statement on Medical and
Nursing Practice Acts," (Kansas City, Missouri, February 1974).

"Principles Relating to the legal Regulation of Nursing Practice

The nursing practice act should provide for the legal regulation of
nursing without reference to a specialized area of practice. It .is the
function of the professional association to establish the scope and.
desireable quaiifications. required for each area of practice, .and to car-
tify individvals as competent to &ngage-in spacific areas of nursing
practice. It is also the function of tne professional asscciation to




A?pggada prac;icé.abova;;hﬁnmi&xmum standards sexn by law,
udtt*fpi‘midav:far-'i&&ﬁt&‘fﬂﬁg"*cﬁiﬁic@?mci#iisul 35 nursing
~certification or otheér recognition for practica beyond the

qualifications established for the legal regulation of nursing.®

v American Hurses' Resociation, Inc., "The ﬁurﬁihg Practice Act:’
‘Suggested State Legialation,” G-142 IM (December 1381). .

"ANA (s very much. aware that several state associations have bsen active

in using'the‘legialative»straqagy en ldentify ang dageribe the roles

of ragistered nurses who engage in expanded roles. ANA has not, in the
past, intervened in those activities. However, . .the posturs of orsanized:
nursing has slways: basn that licensurs shonld contain oh] aoss basiz - -
provigions thad hags-a direce relationship ta ‘the protection - the public.
nealth and safety. ‘ : e '

"ANA believes that major stratagiss for the recognition of axpanding
nursing practica lie outside the legal realr. These stratecies include
voluntary professional certification, third party reimbursement mechan-
isms, ongoing negotiation with other disciplines, and consumer education.
We, as an association, recognize that much work remains to be done if
we are to put these strategies effectively into place. We must work
cloSely with our members and especially with nurses practicing on the

cutting edge if we are to promote the creative growth of nursing prac-

tice.

"At the present, however, when RN licensure is the cne standard credential
that undergirds the profession, it is crucial that we speak with one
voice and unite arcund bne set of principles related to the legal regu-
lation of nursing practice."” :

Barbara L. Nichols and Judith a. Yates, "Memo to Stats Nurses'
Association, ANA Board and Chairperson: Legal Regulation of Nursing
Practice," (Kansas City, Missouri, April 30, 1982). (Typewritten.)

"I Jdon't believe the time is ripe for licensure options. We must continue
to look at grandfathering needs, along with new definitions of educa-
tional requiremsnts for Practice. Until we have the facilitias in clace,
the plan in place, each state must set its own time frame. Some states
will pove toward changes in licensure laws, others will requirs only
changes in rules and regqulations.™ :

Dear: Lorene Fischer, "Nursing Education in the Future: 2 Blueprint
for Nursing," (paper presented at ANA's National Convention, 1982).




'magiazativu ccnczﬁlﬁaz’thn nuzsa? S EXPandesd: scmﬁa =t pxnatz:n b@qan
benignly - sfid has> iﬂdtuaninqu basome . an iFsne of ‘ma ior . proporeions.
Nurges catinot. accept’ ‘lagisiation that Qxanwa hes andar physicians'
sugwrviﬂioﬁ, Nor have they generally been willing to be pegistered

as: phynician 5 assisrants in order o sxpand aursing’s seope of @:ac~
tice and secure reimbursepent for medical services, Efforts te word
state practice laws, which ailow for cullaborative arrsngements, col-
leagueghips, and tesn relatianahics, are fought for. 5o are reimburse-
ment plans that identify nurses as providers of care. The federal
Rural Health Act passed in. 1974 allowed for reimbursement for nurses
only when medical acts ware pnrfOtmad and ‘'only when they wers clearly
\under the physician’s supexviszan. ' -

Loretta c. Ford YA Nurse far hll Séttings:  The Nurse. Practi-‘
~tioner,"’ Nursing Outlook 27:8 (August 1979), PP. 516*21
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American Nurses Association, Inc.
2420 Pershing Road, Kansas City, Misscurl 64108
| | BA14) 474 5720
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Members, ANA;Gaﬁﬁcii‘az'ﬂ ﬁiﬁlilﬁﬁxsﬁ Specialists

Pat Sparacino, M.S., R.H.
Chairperson '

Decezmbez 29, 1987

Adoption of S. 101 « A Partfal ?iemry

The ANA was succssaful in Inserting a provision in this year's budget
reconciliation legislation that will expand the abilicy of tursa practiticnerss
(NPs) and clinical nurse specialists {CN33) to- eertify and recertify patiants in
nursing homes. Unfortunately, this provision will only be in £fece for two
years, at which time the auchority for anyone to do certifications aad
recertificacions in nursing homes will be rzpealed from the law,

The ANA had been: lobbying to includs S, 101, the bill that would allow ¥Ps and
CNSs to perform cartificatiens, in budget reconcilistion lsgislation.  Budget
reconciliation., which passes every year, 1s used as a vehicla for inclusion o
such provisions, ARA worksd with Senator Daniel Incuye (D-HI), the sponszor of 5.
101, to add the bill as an amendment to reconciliation. Over the cbiections =
organized medicine, S. 101 was added to the bill as a Senats floor asendment in
the early hours of December 10. ANA specifically adopted a strategy of trying to
add the provision quietly and at the lagt mimute in order to mitigate opposition
frua medical groups.

Once the amendment was included in tha Senate version of reconciliation, it had
to be approved by a Housa-Senate confarenca. At this point, substantizl
opposition from several msdical groups made the issue extremely controversial.
However, ANA lobbyists worked through the wsekend of December 18-11, to perzuace
the conferaes to accept S. 101. At one point, the issue appeared dead, but wis
resurrectsd through an intense labbying sffort.

As is often ths cese with such concroversial issuas, a compromise was struck,
The compromisa, which was included in the final version of recomciliacion, would
allow ¥Ps and CNSs to certify and recertify patienes in nursing homes witheu:
physician supervision. The NPs or CNSs must, however, work in cellaboratien wiis
a physician. Howsver, the provision was limi{ted in several weys. . Fizsg, It
applies only to Medicaid patients, who represent the vast majoricy of patieaZs in
nursing homss; it does not apply to Medicare patients. Second, the authority te
perform and be paid for patient visits, which ANA had also wanted, was not
inclwded. Finally, aind more importantly, the conferees declided to 2liminate the
cartification and recertification procsss from the law for nursing domes
begimaing 4n 1590. ¥hile still uncertain, it is beliaved that the nev
requirement for a resident's assessment for every patient, which ANA successfully
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; mrolarc. Al::hwgh nm md m: cun mrm thc m:ulmzw “and
Tecertifications for Msdicald patients, without physlcisn supervision, starting
on July 1, 1988, chat authority, ss well as the mty for all certifications
and recsrtifications, will expire on Octeber 1, 1990. Coussguantly, We have
achisved a vigtory that will exist ﬂarr twe years. It is poxsible that, before

that dace, an effort will b- Im!md to overturn t:hc &euim to sliminate the
cartification process.

Bowsver, this recant vidtery :epusentl & wajor aup formd in that it
recognizes the services of KPs amd CHSs without physicisn asupervision. Such
improvenmsnts are alweys hard:fought and difffcult to attain, and we are quite
plieazad with this davelopment. While we may have only sttainsd *"half a loaf" we
should still saver such & viccoty schisved against sows ﬂnru- uppoait:tm '

ec: Gomstituent. s&a Exwm;iv- Diracrors
A¥A Board of Directors . :
AHA Cabinet on Nursing Practice

Psilm:‘mh‘
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Dacasber 29, 1987

RE: Adoption of S, 101 - & Partial Victory

The ANA was  successful in inserting & provision in this year's budget
reconciliation legislation that will expand the sbility of nurse practitioners

 (NPs) and clinical nurss specialists (CN8g) to certify and recertify patients in
nuraing homes.,  Unfortunately, this provision will only be in effect for two
years, at which time the authoriey for anyome to do certifications and
recercificationa in nursing homes will be repealed from the law.

The ANA had been lobbying to include $. 101, the bill that would allow KPs an¢
CNSs to perform cartificatione, in budget rscomcilistion legislation. Budget
reconciliation, which passes every year, is used as a vehicle for inclusion of
such provisions. ANA worked with Senmator Daniel Inouye (D-HI), the sponsor of S.
101, to add the bill as an amendment to reconciliation. Over the objections of
organized medicina, S. 101 was added to the bill as a Senate floor amendment in
the early hours of December 10, ANA specifically adopted a strategy of txying to
add the provision quietly and at the last minute in order to mitigate opposition
from medical groups. :

Ouce the amendmsnt was included in the Senate version of reconciliatfon, it had
tc be approved by a House-Senaste conferenca. At this point, substantial
opposition from several madical groups made the issue extremely controversial.
However, ARA lobbyilsts worked through the weekend of Decembar 18-21, to persuade
the conferees to accept S. 101, At ome point, the issue appeared dead, but was
regurracted through an intense lobbying effort.

As i3 often the case with such controversial issuas, a compromise was struck,
The compromise, which was included in the f£insl versiom of racenciliation, would
allow NPs and CNSs to certify and rscertify patients in nursirg homss withous
physician supervision. The NPs or CNSs must, however, work in ccllaboration with
a physician. However, the provisiom was limited in several ways. Firgt, Iz
applies only to Medicaid patients, who represenc the vast majority of patients in
nursing homes; it does not apply to Msdicare patients. Second, the authority to
perform and be paid for patient visits, which ANA had -also wanted, was not
included. Finally, and more importantly. the conferees decided to eliminsce the
certification and recertification process from the law for nursing howes
beginning in 1990. While srill uncertain, it i3 believed cthat the new
requirenment for & resident’s assessment for every patient, which ARA successfully

AMA — An Enual Opportunity Emptoyer
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drafced to be dome by registersd mumses, will replaca tha cercificacion
vu\éﬁ:ci\ﬁucm_ process. ‘ ~ v , _ o

' fhetsfore, althosgh HPs and CNSe can yarfors the certifications and

" zacexeificscions for Nedicaid ps jents, without physisien supsrvision, atarting
_on July 1, 1998, that suthority, as well as ‘the authotity for all certificationa

. sshieved a victory that will exisc for two ysers. It is possible thar, bafore

- that dats, an effort vill ba launched to cverturn the decision to eliminate the
©certification process, . e T T e

Bowever, this rzecent victery represstta & sajoxr step forward in cthat it
recognizes the services of HPs and (WSs without physician supervision. Such
{uprovemencs - are alwsys hard-Zwught and difffeuit to artain, &nd we axe quite
pleased with this development. Hhils we sy have only atcained "half a loaf” ve
should still savor sush & victory schisved sgainet soms flerue oppesition.

ea! Constiruent SNA Executive Dirsctors

ANA Board of Dirsctors
ANA Cabinet on Wursing Prectice

RK/RAM:nch

-~

and

nd. Tecertificapsons, Wil sxpixe ou October 1, 1590, Comsequencly, we have S




'ufswﬁ‘s,ﬁﬁziticu on Presoriptive ?ri?ilazéa e
and Advanced Practice Laginlasicn,f_‘;

respanse to requests from the Council on Bursing Practice and

ne Fonctionsl Uoit of Primary Care Practiticners the HYSKA Board of
Direstors iz esriy 1985 appointed & conmnittae of the Board Lo study.
indepth the prescriptive privilege for nurses iasve and makea 2 recom-
sendation to the full Board. At its June 1985 mesting the Bosrg
_spproved the subcommittee racommendation to hold a hearing on the issue
at the 1985 convention in order to obtain ®clearer direction® fram the

membership. &3 you know,

Azsccistion %o seei prescriptive privileges for nurses, Ciesarly, the

ormembersbis concluded that preseriptive privileges for nuraes 13 a

cdesirable goal. , :

- Fellowing the 1385 convention, HYSNA began inplenenting the resg-

Coeletion by initiating a secries of actions desfgned to explore the
o Teagibility of @ legislative approach to achieving the goal.

1) & committee of the Board held several meetings with represent-
atives of the State Board for Nursing and the Coalition of
‘Wurze Prectitioners, . '

2

m‘ 23’ Legal counsel for both the Association and the State Education
: - Department were consulted concerning the desirable parameters
of any euabling'lagizlation, ,

'T&ﬁ Board of ,ﬂirepﬁoré adopted a set of principles by which
any potential legisiative thrust would be guided. These
‘%priuciplaa'arp 23 follows:

a) The privilege would be limited to nurses with graduate
education in nursing, in a program which specifically pre-
pared the nurse for prescriptive authority.,. The State
Education Department would approve the programs which met

“these conditions. ' o

The privilege would be utirestricted by tit;é Of»tﬁe‘nurse.

The privilege would be autonomous; i{.e., not limited by a
requirement for physician supervision/collaboration, etec.

- The privilege _would encompass drugs, devices ‘and immuniz-
ing agents, unresiricted by class of drugs. :
CoFor a limited period of time following enactment of any
~legislation, nurses who do not meet the qualification of a
master's degree ®may qualify for the prescriptive privilege
by meeting stringent alternative qualifications.

b 3@$£ings were held with selected legislators to explore the
_umerits of a legislative approach in the context of the agreed
Principles, :

the outcone was a resvlution directing the

| ‘;°3$[,'

| ?he‘context, hgﬁeve;. within Which prescriptive priviless i :f*
tory auth9r£zation foerdVanbéd,nur#iﬁginai ten
islation have been vigorously debatad in
ha Amerf{can furses A3s0cte
d ine and reguiate Z2-28iisg
>3 ta twe funﬁsneatai-;rincigles:‘
welfare of the Pudlic is the basic
thererore, licensurse Itws_jhnﬂiﬁ
a direct and substanzizl reiatignsnis
s'{;ealth and safety; {2} The rtasgngi
the profese ois lty‘pracaéfe i?llﬁ under the purvus pr
for : ' , g _ erefore, should ot srpvig
autG:j:;;:c%izit;on or regulation of gdvanced narsing:;rzﬁzigewtfgf
i Qf,defiifendently ligensei_prcfession such as sﬁéziag'fs }allg-
qualiricaticnsﬂfng its own Specialtiss, establishing the 3tanardz aes
gus mont e 2; these ptgo:itioners, c:ééea:i:ling its.‘axpartif
b %‘ eir perfornmsnce through peer review ang 1&32;
s mechanisms, e, cerlification, I: 1< unnesessary z;d'ii
nd denial of the professigr s inﬁeﬁenéasca tz
ernal.regulatcry controi, . o )

‘ r' g . ) - : B

propezinga:hese beliefs the ‘ of th2 profession and ths
» I nai} self—rtgulaties«'§!€ﬁﬁ
to enact legislatisn whicn woul&fbsfrnt
t;iie of}:i;sing. Rgain, 22perisnse or

Ao ' Such legislation oftep Edryes g8 |
gfpating,competitian Y nurses quaiifieq to pfnzzé:

ConatryerTe Jery ces, imilariy, 1t {s proven enafneﬁsly'éiffiéa*i/ta
deseriper sbop;:zi ;i:g:?ge Which protects a3 cervain t‘tiéhihé

c  practice of a limited group o SrSes withee
festrigting-ahe Practice of osther equally qualffﬁ&giﬁuisi:rfgs‘glthgst'

NYSHA believes that :héﬂ;cope;qr.practicﬁ'af'311535;;£$ Incluting
" L4 RhR e Rl

Lfurse Specialists .y 5 <
o . e W 8 aurse Practitioners ¢ . A
R 4 K i ) i aad qﬁ > p ™~y
Peciealists, ‘should be Permitted to evolve ip acaa?dz;2¥?§izimg;;:€
R ’ E g5 % 4 "r

§;2ii;g§;::; capabilities, 2 the needs of Society for traisr s¥rvices
» Ping functional responss.

bili ‘ )
ities of nurses 2nd any other healith care'gravidé?3, these should de

A d

iy _
iorked out through Joint ¢e11beraticns of all invoives Partiss

o ’ .

'tl“eatme t 4 ]
nt of illness and the Performance of therapeutic sny CErTrRELive

Sea %

measyregn -
’ | to-a certain group of DUrses. This legisistian 3120 places
| ‘ . : - 4 L1




~-3~

netionsg under thu-non;rol‘otgphyaiqiana by fequiriug]s'gu;gr;f-,
lesionship bdetween the nurses and. “collaborating® physicians.

eiation believes that Lhis legislation would expose BANY BUPSEs
tisl ohalleage of their customary practices and would, agsin,

stCess to qualified nurses!? services,

ceeds and faterests of 311 nurses must be considered within
nental context of our obligations for the protsetion of the
: b3 § BYSY¥A belfeves that protection of the nurse practice set from
tnappropriste wr restrictive revision is among the foremost [ .5:1.7:% § PSS
vilities sf the professional association, : :

fel
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&qnirumunta for a . license aa,a
registered prof«naianal nurses
&qu rements for a liuensé ga a
ed prnoﬁicnl nurses
Limih&d permita,
. Exempt persons. i
;\Bpenial ptov*aipna;,

‘ ,5£ntrudnat1du. uo chanse.

s uaed 1n section sixty-nine,s

. betuees phyuical und puyaboaucial stgna and symptows
' essentisl to effective exscution and management of.

thw nursing regisen. Such diagnostic privilege is
&ﬁmﬁﬁnnt from & medical diagnosis.

“r%:’*fruat #g* wmears selection and performance of
ehose fherepevtic pessures essential to the effec-
tive sxecutich and msnagement of the mnursing
”rmmimwm. apgd execution of any prescribed medical

) r’&ﬂimm@ “ oy
3. Fﬁmmﬂm;mmawuamuw* wesns those signs, syaploms

iiwmhﬁw%ﬂwwwﬁm‘wmﬁuh dencle ths individual's inoter
motion ®Ith an actual or potential heslith prodiem.]

et

F--¥atier im jtaiics Tunderscored] s new:

mmt%wr in Brackess [ J i3 olﬁ iaw Lo %o umitted.

nur;ing. How be-
the prsfeasinc af
nn’“nurse is de.

. ,= T throngh Iauch}!
ces [ag) 1neludin hut aot limited to case~

fi#éiﬂi, health ¢ baeh’ng. health coun o
i ‘ A - S8ling, and.
. /provisian of esr Bupportive ‘to op reituratfge of
life and well‘beins.;and exeauting medical ‘regimens -
_presoribed by a dicensed or otherwise legally -
i‘“thﬂ?iiﬁd physician or dentist, [a nursing regimen
R Chon onsigtent. ‘With and shall n Loy LR
n:,exiatina medioal regimen.j ? ;ary any 4

.pra¢b1ce af nuraing as a 11nenaed ac "

‘defined as. ‘performing. tasks -and . ggapzézgi'i

wihbin the! framework of aasefinding. health"
Baching hedlth ununselin and provision of
#9???&9#?@ aﬁd,fbstor?tiye;gsraﬁundeh ﬁhe:dirent1033 .“

se or | 1fcensed or ~ .-

physioian or dentist. -

Fractice of nuraing and use af titie " -

regis-
rofessional nurse® or "licensed pract:;al o
 How becomes 56902. Mo change. RDDIITAEE:

§690§ State board for nﬁrsink bocongs Beecy
No change., T TRTRINgs How becomes 56903,

56905. Requirements for a liﬁe’ A
: & a3e as a registered:
prn;essional,nnrse. How becomes 56904, %o ihange.

§6606. Requirements for 3 lieense 38 & liceansed
prazctical nurse. Now becomes 5690 5. Ro change.

§6907. Limited peraits, JNow becomes 56906.

ckange,

56908. Exeapt perzons Sow B $699°
Wateng oW becownes 6347,

{CoxT' 0}




86909, Specisl provision. Now becomes Egggg. i.‘ﬂot

. Withstanding any inconsistent provision of any
- Beneral, special, or local 18w, @ny Jlicensed

o Tregistered professicnal nurse or liceﬂsadvpraatjaaz
o Hurse who voluntarily and without the expectation of

. monetary compensation renders first aid or emergency
“treatzment st ihe scene ¢f an accident or any cther

Pplace baving proper and necessary medical equipment,

“t¢- & permon who is unconscious, 1] or injured shall.

| Bot be lisble for dsmages fo

T have beern sustained by auch

Tor the death of such per

_.@ceurred by reason of an ac

oo rendering of sueh first aid or emergency treatment
uoless it is established that such injuries were or

' 3uch death wes caused by grosa negligence on the
Part of such registered professional nurse
licensed practical nurse. Nothing i{=

subdivision shsll be deemed or constryed to relieve

<& licensed registered professional nurse or licensed
practical nurse from liability for demages for

‘j dnjuries or deasth caused by an act or omission on

the part of such nurse while rendering professional

¢ awtrviugs in the normal and ordinary course of her
_ Practice,

””5?;.Hnthinz in this arhicia shall be construed to
~eenfer Lhe authar{ty to practice medicine or
Sodentistry.y »

3. Now becomes 2. An applicant for a license as 3
o reglsterad Professional aurse or licensed practical
. nerse by endorsement of a licensed of another state,
:pruvia:e‘ar LouUntry whose application was filed with
the department under the laws in effect prior to
- RUgUST  thirtyefirst, fiineteen hundred seventy-one

- Shall be licensed only upon successful completion of

B

{CONT' D)

86399, Special provision. Row becomes §56908. 1. Not
withstending any inconsistent prevision of aany

- Beneral, special, or local 13w, any licensed
- registered professional nurse or licensed practical

Burse who voluntarily and without the expectation of

. monetsry compensation renders first aid or emergency

treatment at the scene of an acoident or any other
place having proper and necessary mediocal equipment,
to a person who is unconscious, 111l ar injured ahall

‘fot be llable for damages for injuries alleged to -

have been sustained by such - person or for damages
for the death of such person 2lleged to have
aceurred by reason of an- acqt or omissicn in the
rendering of such.first aid or emergency treatment.

unless it is established that such injuries were or

such death was caused by Rross negligence on the
part of Such-'registered professional nurse or

licensed practical nurse. Nothing {n this

subdivision shall be deemed or construed to relieve

"2 llcensed registered professional nurse or licensed
‘practical nurse from liability for damages for

injuries or death caused by an act or omission on

“the part of such nurse while rendering professional

services in the normal and ordinary course of her
practice, L : :

[2. Nothing in this article shall be construsd to.
confer the authority to practice medicine or
dentistry,l

3. Now beconmes 2. An applicant for a license as a3
registered professional nurse or licensed practical
nurse by eﬁdorsement of'a‘Zicensed of another state,
province or country whose application wss filed with
the departmentlunﬁer'thgﬂlaws ir effect prior to
August thirty-first, nineteen hundred seventy-one
shall be licensed only upon successful completion of
the appropriate licensing examination unless
satisfactory evidence of the completion of 2ll

“educational requirements is submitted to the depart-

ment prior to September one, nineteen hundred
seventy-seven. ‘

{CONT' D)
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Deﬁmtmn and Regulatmn Of N ursmtr

Practice: An Historical Survev
by Jane Greenlaw, R. N., M S,,] D

Tiw definition and repulstion of
mursing praceica are fssues of growing

nationat Interest. A variery of factoie,
tnchuding rising health cyre cotis and.
consumer awazeness, have tombined
tn cmalyze changes In health care de-
fivery, with an Increasing emphasis on
disease prevemion and cost-effective.
ness. These goals have necessarlly fo-
cused aitention on the fespective
roles of non-physiclang—most promi.
nenily, nurses—as providers of lower
cost, quality health care. In a climate
of professional and economic compe-
titton, st tegislatures, state nursing
boards, courts, and professional nuts-
ing crganizations are engaged in a
process of changing, adapting, ot fn.
terpreting existing nursing practice
laws to meet the needs of the chang.
Ing health oare syaem.

This anicle teviews the historvand
evolution of nursing practice legista.
tion. exantines the present stage in its
devetopment, amd highlights some
Important issues sffecting contempo.
rary nursing practice acs.

History and Evolution of
Legisiation

Although nursing licensure did not
begin in this coumtry until 1903, the
emergence of auning as 3 distinet
discipiiae began nearly one hundred
yesrs earher when, in 1809, Elizabeth
Seton founded the Sisters of Charity
s provive medical care to the poor.!
During mos of the nincteenth con-
tury, Hivde emphasis was placed vn
formal traizing or Qualitications Yor

My Greenlaw s o the Aseaciate Fac-
welte of the Schoed of Xursing, Uniter-
Sy of Rockester. in Michester, Nene
Yok aanet is an dveciate Lditor of
Law. Medicine & Health Care,

 putsing, a3 evidenced by the require

ment during the Chil War tha aromy

“purses "be 30 v $G veses of ags

have good healh sod esdurande . .
have 2 mistronly deméanoe and good
chaticres; and . | . be plainty
diesaed ? -

- Foemsl, hoepitat based m;ing
traindng began in the United Sintes in

1872 when Women's Hospitat of Phil.

adetphis opened the frst endowed
schuot of nursing.? Three schools
opened In 1873, snd by 1969 there
were more than 1000 trsining schools
for nurves ® Modetled sfier the sue.
cesstul, much publicized waining
schoot founded iy England by Flor.
ence Nightingale, the American nuts:
ing schools wore seén as 2 means o
decrease hospital operdting costs-
while at the same tme trproving the
quality of patient care. An unforntunate
result of the spate of training sthools
was that the graduates of these pro-

-grams had-linle or no oppomunity for

hospital employmen: since hospitai
staffing needs were met almost en-
tirely by nursing stedents. Geaduate
nurses sought employment in private
homes, competing with untrained,
self-declared “nurses” who tradition-
aily provided such carc? ,

The dilTusion of graduate purses
outside the hospital scuting precluded

the devetopment of professional iden.

tity for these nurses; it was nurse edu-
cators who, in 1894 and 1896, formed
the first two national nursing organi-
zations now known as the Nazional
League for Nursing (NLN) and the
Amurican Norses” Association (ANA)L
Following the example of the Ameri-
can Medical Associstion (AMA), the
aursing organizations soupht nursing
ticensure 35 a means o accomplish
their goals of grining comml uver
nursing, and establishing and main-

timng staadards tor trining schools ”

' Because these early effons ook place

priot to the aincteenth amendment
granting the frzachise 1o women, the
sute constituent ovganizations sought
ard refled upon support from othet
groups such a3 3eaie medical licensing.
brurds, state medical sacieties, snd
sullrapeties.”

‘The gap between netual nurs-
ing practice and starutory def-
initions of nursing widened,
as nursing education: began to
shift from the traditional hos:
pital-based diplomsa program.
to two-year and four-year de-

gree prtagrams.

The first nurse registration act was
passed in North Carolina in 1903, cre-
sting 1 Board of Examiners comiprised
of two physicians and three registered
nurses and providing:

That any nurse who may present
... a diploma from 2 reputable
tzaining schocl {or nurses con-
ducted in connection with 2 gen:
eral hospitsl, public or private, in
which medical, surgiczl, and ob-
stetrical cases are trested orin
coanccrion with one of the three
state rospitals for the insane or
who shall exhibit a cestificate of
attendance from such training
school for 3 period of noticss
than two vears or who shall pres-
ent 3 centificate sipned by three
wregistéred phusicians, stating tha
she ur he ha< pursued the busi-
ness and vacation of 1 trained
nurse for 2 period of-not less than
twir vears and i3 in their judg:
mens COMPeItnt o practice the
“samee, shalt be entitled ur reuis-
Aration without examination, amvd
1>

Jurte %




shiall be tegistered by the clerk of
the Court in the manner heteis
after provided.* :

By 1923, similar legiststion had been
passed in alf staes and in Hawai and
the District of Cotumbia?

The period from 1903 1o 1938 has
been described as the (iest, or regis-
teation, phase in the development of
nording pratiice lepistdtion.™ These
early laws were charactesized by fous
basic weaknesses." Fiest, only use of

D o SRR
In a climate of professional
and economic competition,
state legislatures, nursing
boards, courts, and profes-
sional nursing organizations
are changing the existing
nursing practice faws.

e A VA SO A i NG

the title *repistered nutse® was pro-
hibited; non-licensed nurses could
still provide services as long a3 they
did not calt themselves tegisiered
nurses. Second, the nuising boards
created by these laws nere generally
not compased exclusively of nurses;
in 1938 the boatds in seventcen siates
stilt included at least one physician -
Third, these lnws Imposed ondy mini-
mal educational cequirements: in
1938 graduation from high school was
not a requiremuent for nursing licen-
sure in nincteen states. Finally. these
taws did not define nursing practice: a
repistered nuese was defined in terms
of qualificadons —one who had suc.
cessfutly completed the requisite
treining program and examination—
rather than in weems of function.

The sccond phase in the develop.
ment of nursing practice legislation
began in 1938 when New York en-
acted 3 mandatory Heensure statute,'?
During thix phase, nurses sought to

Caddress the weaknessey infrerent in
the carly tegisteation baws, Additional
fipetos for change came from hospi-
nl athministrators, who were then eme
ploving increasing numbers of grdu-
Me nunes and who secopmized that
muany nursing fomctions corced out in
hospitats did not eeeuore the training
ad experntine of nuses coming from
the stamdard theee vear tninsng pro-
gtams. Thus. the norsing practice ey
1iy

L, Alvadecrrres € lewith Carre

khwion of this pericd is charrctesiaed

by three main festires. Fiem, ticen
sure fo¢ nutses was manderory, ket
than permissive Second, the aurse =
santhe? level of mursing pescrice was
recognited—the ficensed pracricat
aurse having shoriet and less theorer
leal training than the 1egistered nure,
2nd fanctioning with direction snd
perrRina THPm 195 Tearrrs ne
cessitared the third-—stanrory defini
tians of praciice {or b nursing lev.
els, o
The 1918 New Yotk stanne, te-
gatded as 3 mode! and copied or
modified by ether stues, provided:

A person practices narsing within
ihe meaning of this aructe who
for compensation or personal
profit {2} performs any profes.

- $iona) service requiting the apphi-
cation of principles of aursing
based on biotogical, physical and
social selences, such as responsi-
ble supendsion of a patient re-
quiting skit! in observarion of
sympoms and reactions and the
accurate reconding of the facts,
and carrying out of ueatments
and medications 3s prescribed by
2 licensed physician, and the ap-
plication of such nursing proce-
duces as involve understanding of
cause and cffect in order 1o safe-
guaed tife and health of 2 patient
and othets; or (b) performs such
duties as are requited in the
physical care of a patient and in
carrying out of medical orders as
prescribed by a ticenset! physi-
¢ian, requiring an understanding
of nursing but not requiring the
professional service as cutlined
in (2)."

The focus of the states on develop-
ing statutory definitions of nursing
prompred the American Nurses™ Asso-
cigtion, in 1955, to issue a model defi-
nition of nursing practice, which pro-
vided:

The practice of pretessional nurs-
ing means the pedirmance for
compensation of any acts in the
ohsenation. care, and counsel of
the it injured. or infirm, ur in
the maintenanve o heatth or pre-
seotion ol illoess o athers, or in

the Fuperation Sad redching of
mber personnel, or the adminis.
wotion of medications and trent.
mewms 33 prescribed by 2 ticenced
physitian or dentist: requiting
substansal specislizad judgment
ared skill and Daxed on knowd-
edpe and applicxtion of the prin.
ciples of biotogical, physicat, and
social setence. The toregonng
shal} not be deemned 10 Include
acvs of dizgnosis or prescription
of theeapeutic or cotrective meas-
ures ™ '

The ANA definitlon was adnpted in
#1s entérety or with stight modifica.
tiens in tevmy.ane saates.” The tast

- semence of the definition, dischim.

intg tntrusion ivto the 3223 of medical
practice, probably represents 3 belief
that sizch a statement aas politicaily
nrcessary, although there is no indi
cation of medical opposition (0 the
fanguape of the new practice sets."™
The disclaimer proved problematic.
The language nas restictive. aot only
for those nurses who were afready
praciicing independently, but also be-
cause the modet definition did not ac.
cutatety reflect the nature of nursing
practice at the time —nuises in many
senings were perfarming ac1s consti-
tuting disgnosis and tenment." Var.
ious mechanisms were utilized 0 rec.
oncile the discrepancies; the most
common was the joint staiemerit, put
forth by a commintee generaity com-
posed of representatives from nursing
organizations, hospital associations,
and medical associations, Despite the
sbsence of legishtive authorization
for the joint statements, which 1ypi-
cally designated the fuactions that
could be carried out by qualificd
nurses in specific settings, the state.
ments were generally regarded 35 au-
thoritative and were refied upon
largely without serious chalienge '
The gap widened between sctyal
nursing practice and statwton defini
tions of nursing, as sursing educarion
began 1o shift from the teadsionat
three-yeor hospital-based diploms
program ta the collegiare twoivear as.
sociate degree and foug year bacealay-
reate degree prosrams. Funther

mure, nursang spectalties emeteed in

sanous hields, and wraduate progesms




{or nueses proliferaed. In 1970 the
" American Nurses' Associstion
amended ts model definktion 1o 1ake
(o 3ccount the changing rele of
nuesing tn healih care delivery

A professional nurse may also
petlorm such adiditlonat acis, un-
der emergency or other special
conditlons, which may laclude
spectal taliiing, 24 see tecog:
nized by the medicst und aussing
prolcssions as proper 10 be per
formed by & professional nurse
under such conditions, even
though such acts might otherwise
be considered dlapnosis and pre:
seeiption.™

This smendment masked the begin.
niing of the thitd, o1 current, phase in
the development of nursing praciice
fegistation ™

Contemporary Nursing Practice
Legisiation

The hallmark of contemporary nurs.
fng practice Jegislation is the recogni-
tlon of what Is calted nursing's tole
expansion, The term “expanded role,
coupled with the common statutory
disclatmer concerning medical prac.
tice, has preseated obstacles 1o staw.
tory change. However pragmatic or
sccurate these torms miay hiave been
at ooe time, their connotation, in ret:
rospect, Is of a fixed definition of
nuesing, entirely exclusive from medi-
¢ine, with some nuraes practicing be-
yond its Hmitatlons,

A vatlety of factors have been iden.
tified 2 Influencing charges in
nursing practice. Changes in nursing
education and the emergence of nurs-
ing spectalties bore inltuence, as did
the women's movement, advance.
ments inscience atd technology, and
changes in demographic pattemns of
health cave consumers and pro-
vidurs M While these facrors have af.

* fected af aursing practice, legistative
effonts to recognize naning’s chang.
g role luve Boeen directed primarity
0 sancton advanced nursing practice
by nurve specialivs. Fuue basic ap-
prozches have been vilized by the
VEIOUS oS,

a2 one approach, the satutone fan.
gurnee authonres the stare’s nutse {i
cemnnye hoaed 1y promutpate reles

andt reprimions governing pecifis

 greas of advnged norsing prociice.

Sorme sizies empomwet the bosrd 5 5
sue regulations anfy sith approes by
o in conjuncrion with the aedicat H-
censing board. The secemd spprosch
It {or the ptannory languzgs us authot-
Jze additiofnal scxs by epeeified ad
venced pracsitioners.’ As of 1983,
thirty states providad by strude o
tegulstion For nuise anesthesisg prse-
tlee;™ Tosry-rwo seaes provided oy

‘the practice of nutse-midwifery™

thiny foue stxies made spocific tefer-
ence 1o murse-practivioneis”™ and is
eleven states thicre wWere provisions
eegarding clinical nurse speciating™
tn the thivd method of sancrioming
sdvanced nucsing practics, the staty-
tory langusge suthorizes delegation of
responsibilities by physicians o
nurses. At least one state — Maine -~
has Included 4 delepxion claise in s
nurse practice st fiv most ather
stites, delegation by physizizns 10
non-physicidns is authorized by tus.
tom and usage or by POy or regy-
fatory provision in the medical prac-
tice 2ct.™ 1t should be noted thar, ab-
sent a provision such as that-in the

Legislative efforts to recognize
nursing’s changing role have
been directed primarily to
sanction advanced nursing
practice by nurse specialists.

Maine nurse practice act, delegation
dogs not change existing baws that is,
it does not transform a non-nursing
act to a nursing one, as legaily de-
fined. The act must be one which is
appropriate for delepation and the
defegator must sefect an appropriate
delegatec; bevond these guide-

lines, custom and usage permit physi-
cians to Jelegate a wide range of
medical acs. The delegation method
has Hmited value in recognizing ad-
vanced nursing practice. Although a
nurse potforming 3 delegawed act
dovs sv with proper suthority, the ay.
thority comoes from the dedegating
phasician, oot from the nurse’s status
as an independently licensed profes.
sipnal. The methaod provides 1 mecha.
nism 10 allow nurses W pertorm, -
tally 3t the discretion of phoasicions.,

20 whick they would otherwise be
enznborized w petform, withow ad-
dresning dve Larger iave of the sppro.
priste scope of nursing practice, .

Thie American Nurses’ Associ
ation tkes the position that
developing guif.s:;iﬁes and
standards for specialized prac-
tice is the profession’s respon-
sibitity. :

The final method cusrently utilized
1w recpnize changes in pussing prac-
tice 13 o word broadly a generic '
nurse practice 36t which purporns to
authorize all nursing funciions, The
basic prewise of this approach is that
the btoad language can be imterprered
1o cover eveén adianced nursing prac.
slee, which ghien includes the per-

formance of waditionally medicat acts.

Thus, enactment of speciflic fegisia-
tion audhotizing specific nursing toles
or functions, in addidon to the
broadly worded pracrice act, would
not only fil 1o expand the scope of
nursing practice, but aould necessar-
ily fimit i1: by implication, such a spe-
cific law would narrow the authority
pranted by the broad siautory fan-
guage. A 1963 American Nurszs’ Asso-
ciation survey reponed eight sates
having no siaturoey or regulatony fan-
guage peruining o advanced nursing
practice.” ' ~

The American Nurses’ Association
takes the position that developing
minimum requitements for practice is
the state’s function. In contrast, devel-
oping guidelines and standaeds for
specialized practice is the profes- |
sioa’s responsibility, 10 be fulfilled by
the professional crganizations:

The nursing practice act should
provide for the legat regpulation
of nursing without reference to 3
specialtized arer of pracrice, It s
the function of the professional
association ter 51 ylish the scope
and Jesinthle qualifications re-
quired for each area of practice,
anm? o cenity indinviduats 3y com.
prient 1o enpagy in <pevific Jreas
of nursing proctice 1 :s sl the
functran of the protessionst gsw:
ciation to upgrade practive shove
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‘s prsieviimeisers sfaadacdy sed by
o e, T S shoodd ot prowice
- for ilentitying clinicsl specistists
i mirsing v veaquire centifiesion
- ov ether recogiition for practice
the minimtm quatifica-
g esiablished for ma tegst
) me wf nmmﬂ

' ytis faltenes she medicel model for

Briiare, winies theee i3 00 Wate CO
iesion of orher fegishmed separae
gdeniry for spectaiiss, A broad scope
st prcseee spplics 10 38 praciitioners,

- e spevialis are reguized by

* pesfessional ergonizadens,

The o tecens moded delinicion
- off ursing put fomth By the American
: mmm mmm te:

The pmmm of raresing means

< pemelorraee for compenes.

- thee of prrofersiomal services -

Cepaising substanris! specislived

‘ ‘imwlrdwa of the binlogical,
| wedavinmal, prvchologh
tzﬂ. omd mnﬁmum} sriences and

o mursing theors =% the basts tor

pEversment. Sopeosis, planning,

- ntervenston, snd evaluation in
the prossorion snd maintenance
of heaithy the coeRndiog 2nd
mznsgrsent of Hnen, injury, o7
infirmury; the reseortion of ot
see funcrion: o the schiewe

- yorerer off 3-ignificd death. Rors-
ing practice inchudes but is not
Hemizez! 16 sdenipistration, teach.

" ing counschiag, supervision, del-

L epation, and cvatustion of prac.

T i snd evecetion of the medioal
roegimen, fucheding e adwini.
travtien of mudications and treat-
wtents prescridod by any person
authorized by state fow o pre
sevite Each fopistored norse is
direetty sctguarise and respon.
sibie 10 the comsumer for the
gpestioy of nurving cxte ren-
dered ¥

This definmion is intonded 1o comple.
ity thine prge Fosrthr dnoa 1D Amerti-
can Nursey™ Avsaciation pubticatan,
Nesrsseg. A Suck! Prficy Statvesent:

- *Mursitr i the dioposts sl treat-
pveent of howvan rosporaes 10 gt of
porentt lealeh probihams,

;s T aponorcly, wiiile ot iy the
anify e which rocogrines chantes in

T30 Law Modicens £ Voiwith Caie

nursing practice [or afl aurses rather
than only for rorse spectalises, has
some problems, Nurses telying upon
troed statutory anguage do not al.
ways (el confident (hat thetr practice
wiil go unchallenged by physiciins
and, Indeed, challerges have oc-

‘eurred 3 Furthet, in the cusrent cli-

suite of economic competition among
heilih care providers, problems can
occur in nates where thisd pany reim-

" batszment for nursing services is

svaitable for designated nurslng spe-
cialiles,®

ucc‘ming and Certification

The siates have employed various
methods to conform nursing practice
legistation to sctusl contempotary
aursing practice, Two telated fssues -
bexe mentioning, 48 they also influ-
ence the definition aad regulation of
nursing practice, These arce centifica.
tion and entry into practice.
Centtlication of nutse speclatists by
the various nutsing specialty organiza.
tions began in 1975, after the Amerd-
ean Hurses' Assoclation determined
that it did not appropriately fulfill this
fanction.$! The specialty organiza.
tions, as well a5 sub-groupz of the
American Nurses' Assochation, had be-
gurs in 1966 o develop standards of
practice for the respective nursing
speciatties.** While the siandards pre-
scribe minimum levels of practice,
cenification is designed to recognize
excettence in practice. Qualifications
fer centificadon include clinical prac.
tice foe 3 specified period, documen.
2tinn of clinical competédnce, and
suceessful completion of 3 written ex-
smvivation.™
In ke mid 1970s, when the states
Began to recopnize advanced nursing
pracrice through statstory and regula.
tory provisions, the states also began
¢ requite tha nuTses in advanced
practice obtatn certification by the ap
proprizte nattonal nursing specialty
orpuanizavons. ™ While this practice
pous againa the position of the Amer-
fcan Nuorses” Association that profes-
sional organizations, amd sot the
yme. shioutd regulte the nursiog spe-
tsltees, it can be viewed 35 3 reasona.
h?c comprompe between the author-
ity o the state and the function of the
protesciondt assoviztion. The state is

not ysusping the funciions of dhe
professionsl sinorimions; tather, the
staie, exercising ity powes 3 s3de.

‘guatd the public, i§ giving stavsery

recopnition, or deferring, 1 the roie
0! the professicnal associatinns,

The Issye coftcerning s’ entry
Into practice 3rose in 1963 when the
American Murses’ Axiociation ook
the officisl positton tha professionsl

- furdes need bredalausate propieniion

to Fultift thatr rofe suceessfully.t A
tatgey date of 1985 wis estabdished, a1
which time it %33 expecied that the
sue fUSe praciice ackt would fe-
quire 3 baccatsuremie depree for i
cense 3§ 4 tegistered nurse. In 1974,
the New York See Nutees’ Associs
tion became the first of the ANA sate
consiiiuent associnions 1o p3ss 2 re8-
olution calling for a baceabygrenie re-
quitement by 1983. Yo date, §7 other
stare nursing assoctartons have passed
simitar resolutions, although it is
clgar that none of the swtes will have
legisiation or mgulatinns in place by
the end of 1985.* Resistance 1o the
proposal s stroag; the Issue has di-
vided nursing as has no orher:

The proposal to require 2
baccalaureate degree for a li-
cense as a registered nurse has
divided nursing as has no
other issue.

The third or current phase in nurs-
ing practice legislation, focusing on
expanded and advanced nursing peac
tice, has taken place only after the
baccatxureate requirement was pro-
posed. As a result of the emergence
of nursing speciaitics, the issue may
be moot. at least for now. As one
commuenator has noted, the require-
ment for advanced education will
most likely remain atthe prCl:lll\
level, rather than at the entry Tevel:*

The ideat nurse practice st
would include an expanded
scope of function for all ntrses
and provisions for specialists, in-
sluding nurse practitioners, parse
midwives, nurse anesthetists, and
clinical specialists. The duferen:
tiated scope of funchon Jor the
speciahsts moans that thhe turs-

g role 15 being resiratified with
e devofapment of a xpecininy

" dered, zad dat the specialty level
is now heing ':emtmd by the
m“ » .

N‘lifﬁﬂg peactive and dursihg prac
uiee Tegislaion have wndergone sig
“otficsm chaages sinve the emetgence
" of srained mases. This histotical ex.
amisation has shown nutsing to be 8
‘drnanie, tesponsive field, radier than

s Tined entity. Compering profes:
stomal, economic, and socieisl forces
ciuntinue ta affect nursing practice
and fegistation governing it, Fuure
nuising lepistation will rellect the

.growah in technolopical skill ay well
as in gutonomy which nurses con-
tinue 1 schieve,
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| TESTIMONY PREPARED BY:

Loretza Ford, R.N., M.S., Ed. n4,’y AAK.
University: of Rochester School of Mursi
for May 50, 1987 Hearing, klbany, K.Y,

This testimony xegist&ra 2§ a particiﬁami?e histﬁrman ~:ﬁy

oppcsitian to Eil;s AJ 1412 and 5. 131& Expariance in ether
states and history shcws this lagialatxmn t@~b& unnecessa*y,

impractical, unreasonable, restric tive anﬁ ccstiy

The great eightﬁenth century philcsophe:, &egel said: "what T

expe*ience and history teach is thla: that peagle and gcvernmentsjr
have never learned anything frum history "

Wwith all due reSpect to thlB august phllescpher, 1 am cf the

pin;cn that we - people and governments - should at’ 1east try to
learn something from the past. Especzally when those who made
history are still available for ‘comment.

I represent the past history of the nurse practltloner and I
speak in opposition to A.1412, S.1314. As the o—fnunder of the
movement in 1965 with Dr. Henry Silver at the University of
Colorado School of NurSing, I stand witness to'pasﬁ events;,some
of which we created and‘others that occurred by the~externél“
design or happenstance. ‘My inteni is toc describe the origins,
implementation and evaluation of practice, preparation, placemerit
and performance of nurse practitioners over the past 22 years. |
Of necessity, this is a brief, but I hope,“substantive repart of
events important to consider in legislative ﬁatters relating to

practice statutes.
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The original nurge praetitloncr WiEs & p&ﬁ*a rie hﬁ:se

practitioner model designed from 2 ﬂu”sing base angd far a nursing

role in child Care. The pragram faﬂused on utalxain§ nu*s;ng

philosophy, knowledge and sxill and laqit;mized aame e?panded

proaessea and tools in clinical deaiziaq~making fa: ﬂelivery of
primary care to children in ambulatory settzngs - clznzﬂs,

offices, schoels, nuraeries, hamas, etT. Asg a Pub1ic Health

Nurse, I was constantly challangeﬂ to make decisions about narmal ‘

growth ang develupment of children, ta determire the serzcusness

of Symptoms, to advise parents about healthy life styles and
gather historical data on past health Practices ang illnesses and

responses to those conditions. 1n order Lo prevent disease and

disability ang to promote health, a Professional nurse must rnaw

and do these things.

As science progreéses, New tools, information and

OPPOrtunities became available for professionals tc make better
decisions by exXpanding their Senses, e.g., eyes and ears. By the
use of otoscopes, stethoscopes and other tools and tests, nurses

gather extensive data about potential or actual health Problems

Or assure people, especially the worried well, that they are

indeed wsl}. This type of Preventive action is rrofessional

nursing practice and it has great implications for adding to the

public's health ang wealth, Resources -~ human, technological and

financial - can be wisely ang widely

these nursing skills cannot be used in the interest of




the public if they are ccntrolled by u*her pxcaewsicas ;hrough
legislative fiat. Ancthex.piaae of higtary. wban we 1ﬂt¢oducad
the nurse pract;tioner we did not intand, envigion, or_sgek'a
change in the state.s ﬁu:aing Practice Act. I believed, anﬁ

still do, that the scope of practica izgues exp&nﬁs and contracts

in accordance with the practitioner's preparation, knowledge

base, technological advances,-tha ﬁetting and the social times.
The scope of practice should not ba a part o‘ the statutes. The
nature of the field is of pzime impartance in State Practice
Acts. Professional credantialling can identify'qualifiéd
practitioners, monitor their practice and prctect the public
through sanctions if necessary As pro‘esalonal practice changes,
credentialling mechanisms can easily be adapted natiocnally for
universal quality control.

Throughout our years of developing and‘testing the nurse
practitioner model, we never envisioned physician supervision of
nurse practitioners. We taught, expected, and modelled
colleagueship in Preparation, practzce, placement and
performance. We gave recognltlon to both the nurse and the
pPhysician as professional practitioners who could be independent
of each other and who could also function interdependently as a
team if they chose.

If this 22 year living history is unbelievable, just review
the written record of the 30,000 nurse practitioners who are now
Practicing. In over a thousand articles, books, studies, and

menographs, the following information is revealed.




- The nurse practitioner is the &cst’thare&ghly studied health

ptofeesional in history in terms of safety, efficiency,

effectiveness, acceptance and economy;

- The quality of'céra delivered by nurse practitiongrsfhaa been

excellent; | |

- Patient acceptance has‘baen uniformly high;

~ The cost has been reasonable;

- Nurse practitioners have been more willing than other

professionals to serve rural and poor populations;’

- The nurse practitioner can function in myriads of settings and
for people of all éges: primary care clinics and offices,

schools, nurseries, hospitals, nursing homes, prisons, summer

camps, hospices, etc.;

- Legal challenges have been very few; most are brought about by
medical societies rather than mélpractice suits;

= Reimbursement for services rendered has been very slow in

evolving and is not universal,'hampering the full utilization

of nurses:

- Insurance companies have become increasingly reluctant to issue
malpractice insurance, despite the lack of evidence of risk in
insuring nurse Practitioners;

- The federal government has supported the education of nurse

practitioners, but has done little toc protect its investment

through reimbursement plans to utilize nurse practitioners

fully;




- Increasingly industry and H.M. 0 5 are. emglcying nurse B

practitiﬁners becauue they ate sa‘e, af ectzve, egonamxaal and

‘humane.

New - York State has been a *1agship state in protessienal
nursing practica, aduaation and zesearab. This xtata has shown -
‘wall ahead of ather states - that specialty practice legislatian
and unwarranted cantxol of one profésgion over anather - can be
more of a hindrance than a help in the,eﬂuCatian and'practxce of
professional nurses.

Lest history repeat itself and prove phxlcsophar Hegel
right, I hope the pecple and the gavernment of the great State of
New York will heed the voice of history, and review the |
successful past‘of the nurse practxtioner - for ‘the future, leérn~
‘the leésons of histoﬁy‘wellz The proposed iegislation, A.1412,
S.1314, are not needed, acceptable.to this nursé practitioner or
in the best interest of the gublic in health'care quality, cost

or access.
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ac ﬁfSthtur:al Autonomy Accorded Through
te Regulatory Policies on Nurses’ Prescribing

tices

- Marjorie ¥, Batey, Ph.D., FAAN.

- Jeanme 3. Holland, MS., RN,

‘ Sjmm- the irtitial eontemporary concem
‘ Fof professiomal mares ax rENaTY Care
providers {Foed. Seacat, & Sitver, 1966)
ramnernns stidies hive reporied the satie.
 factiorof patierts, ghysicians, and murses
with the care given by nurse practitiorsers
!Wslrthw alenHave fosrd that seleeted
< fumetions traditiosally revtricted m the
Waiwzﬁmﬂm were fulftied compe.
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tently by these NPs (Ford and Silver, 1967-
tewis and Resnik, 1967; Lewis, Resnik,

Schmidt. Waxman, 1969; Moore, Barber,

& Robinson, 1973 Rusto, Cunuraj, 1975,
Cheyevich, 1976). However, studies to
~ date have not examined the range of activ-
Hies that NPs are qualified to perform {Re.
cord, 1977 in part because some acts are
prohibited from the scope of practice of
NPy Further, most state licemure bodies

and third-party r‘ev‘r‘nbtmemeynt policies re.

quire that NPs act under physician (M.0)

supervision (U.S. Department of Heahh,

Education, and Welfare, 1979, a require. -

ment purported to ensure the quality of
the acts performed but that akso results in
duplication of health care’ provider effort
a5 well as the supenvisory cost being huilt
into patient care costs, and limits the au-
tonomy of NPs. i

< Jiimited preseriptivs suthority
NN
mpmm by statute, not Implamented

Fig. 1. Diztridution of States Granting Prescriptive Authority 1o Selected Nurss Practitiones, {280

tmaga: The Sournst of Nursing Scholarship

Summer, {983, Volome XV, Np. 3

i~ -
&

The Mwﬂtn}aﬂf dﬁggs»-—&,ﬂ act con-
sidered 1o be an integral pact of the assess-
sumt, Gaghosh, and featment oycle in

provision of primary came—has been tne

of the scrs probibited 1o NPs. By Fall.of
19RG, however, satuioty amendments in
7 qutes haid bean efiected 15 include
purses smorg the practitionery do whom

prescriptive authority cousd be granted,
. andd seovve fore of prescriptive authority for

NP3 had been implemented in 13 of thase

© states thraugh regulation e Fig: 1). Tecti-
mony of public hearings on these regula:
tions hay dhusteated the philasophic posi.
‘Hons and the judgraents of special interest

groups of nursing, medicing, and pharma-
£y an why a wide variety of Jegal -con-
strans shoutd or should not be imposed
on the prescriptive authority of NPs, The
sesulting reguiations vary: markediy,

-among the sates, ranging from NPs pre- -

wribing being an extension of M.D. au-
thority (limited-based suthority) 1o Hs be-
ing 2n -authority formally accorded under

the registered nurse licente and through
state tevognition of cenification and ur.
‘derlying preparation for specialized and

advanced nursing praclice (bioad-bated
authority}, Within the broad baséd author-
ity states the regulations contain additional
varialion 35 to the degree of ‘attonomy

they accord 1o NPs in fulfifling the- pre..

scribing act; this is reflected through the
variable requirements that each NP grant.

- ed prescriptive authority have a-supervis.
ing M.D. and that prescriptions issued be -

fimited to' 2 drug formulary. :
This'study examines whether or not the
requirements on NP prescriptive authority
amang the broad-based authority. states,
and their consequent bearing on the NPs’
autonomy, make a difference in the pre.
scribing practices of NPs. In the absence of
data,  policy decisions on this matter will
continue to evolve from philosophic posi-
tions of special interests. Beyond the base.
line policies of granting prescriptive au-
thority, the degree of autonomy accorded
to NPs to fulfill the assessment, diagnosis,
and freatment cyele of primary rare has

important implicatinns. for issues of acces.

sibility 1o and cost of health sorvices. Tn
move o more definitive decicions in those
areas, data first are needed on prescribing
practices.

Authority and Autonomy
Authority is the rightful pawer o flfill co.
sponsihility (Parsans, 1960 \Weber, 1958),
Autharity derives from o least two saure.
es: expert knowledse and position. Ay
thority of expent knowledge may be grant
ed infarmally or thraugh formal chanoels

State Regulatory Policies on Nimer' P}m&n Prartives

TABLE 1. The Levels of Autonomy Accampsayteg the Precertpiive Ruthorlly of Nuess
Praciitioners is the Fiva Stites Under Stedy ,

Structural Astsnomy
Level

1= Loast
2 = Limited

3 = Moderate
4 = Greatast

Yes-
Ny

such as professional practice acts via ficen.

sure, whereas authority of position usually

is vested by virtue of organizational or so-

cietal stalus. Authority from either source
_is viewed as 3 precondition to autonomy
‘{Batey and Lewis, 1982).

‘Autonomy is the."“freedom to make dis-
cretionary and binding decisions” within
anes scope of practice and freedom to act
un -those decislons'” (Batey and lewis,

1982, p: 15). It is scen as having two dis-
tinct dimensions: structural and attitudinal

“{Hall, 1968: Katz, 1968}. The structural di-
mension is the external reality of the free-
dom fi.c., the objective dimension con-
ferred by a group, organization, or fawl.
This is in.contrast to the more subjective
attitudinal dimension (i.e.,-the individual's
perception of {reedom to decide and 10
“act). Only structural autonomy is consid-
“ered in this study and only as it selates to
the structure defined by state regulatory
poiicy. . o

The degree of structural aulonomy ac-
corded an-individual i determined by the
limits placed on”the discretionary and
binding natwre of decwions and sutne.
quent aclions {Thompon, 1967) Discre.
tionary decision making impfies thar 5
relevant options are consilered, mot just
those approved, preferred, ‘or prescribed
by others (Batey and Lewis, 1982 F. M.
Lewis, 1977 #t imphies the freedom to ex.
piore and 10 chonse Zrmong altermatives,
The binding chacectongtic of the devision
denctes feeedom ta make the fims! choice
This means that, although others may o
tempst ta influence or change the decivon,
they do nat have inherent vote power
aver it :

The froedom ace orded with firesenptve
aythority of NPs & boanded by the con.
straings of fale atuted o regulatony ol
ciex) thew vary Bom date Yo state 1 i
prasymed that 1he tvpe of constryine aflg.
arsces tha ol of dutgrineiy of NP necdze
45 it pRaces restrician of the disc oty
sndior bineding nature of devivdone rdatond

Summer, 1883, Volume XY, No. 2

fmage: The Journat ef Nur sh{g

bt B b oA i ek st

Serotarthip

to prescribiog. S

The fegal tonstraimts on the prescriptive
authotity of MPs are those of fimiting, pre-
wriptions by NP3 to a drog Toemutery snsd
requiring M.D. supervision of the NP The
formulary requirement 8 viewed 5 the

least restrictive becae, while ¥ con-

sirains. discretionary ‘decision making by
limiling the choice of drugs, # dos ot in
itself influence the binding dimersion of
autonorty. The requiremer of & supernvis.

ing M.D. is jisdped 16 rguact hoeh tha dis. - '

crefinnary and binding natuse of the deci.
sion since i presumes consiamency o MP
deglsinns with thate of the superisar arat
appraval by the sopendsor of the dect
sions, Without comsistency sndd apyroval
there exists the imphclt threat of withdfye-
2! of the superdistr srl, comenusnsly
withdrawal of prescrimgive guthority ynnil 5
new M.D. supetrisor « obesined: The legat
reqquirement-of bath 2 formulary and a s
pervistiy M R Hidged 1 be the s
restsictive and themdors the g msone.
mous condition - wheress the gheenes of
either requireinent & definad 33 the mag
xrennompus condlinn Ranging from e
Uy oalest, the il of Butaneeny decren.
pranying prescripthes autharisy of N i
the five aates inchsdad in The dah, 5w

T shomn in Table 1)

The research Quesion is, 1 whx degeee
0 tre vasied leweis of Srctrst sutanosey
anflvnes the preccribing prachicn o N
to adiliticen - seloctedd crvmparnews £ ke
fsdings oF YR Huch avr raacte itk these
of ‘lf,’a;‘;éiw of 1o papeirihing Rractices o
LS XY '

Methodology

The whofy degipn i ¥ matirs! aieriongnt

ity thas the indopwndint wariatde @

artanery . ko manimgdatepl Ry doiiee o
thronigh e st pegudamiem of WF poe
wrmtve ughering. The degendonr g
e b perecribing seactices Feabadd o thi
pepsa 16 Tt Wi Snvadange SF PR
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TASLE 2. SUNBER OF PREECE

5 RELAYED YO RUMEER OF PATIENTS FOR TOTAL

SAMPLE AND WITHN AUTGHOMY COMDITIONS

Rutenmmy Copdiion

S v - - - o ——— -

Highest
! TOTAL

S mmwmm
-fﬁmmm

mmm

da

ity of vt e
- e Yo toted -
Pl o totst P
o Yokl patienrts
givem Bz 1.30

52 156
1,568
18,892

12.05
11,985
5085

481

7.64

1.30 1.34 1.33 1.32

fh-th repietoiee, and ic) the Therapeatc
catopories of drugs prescribied, 4 use of
pederi s copond -t tradenamed druge,
i R im which the prewcantion was .
swed. M peetcription of 4 new treatment
versus - ewalification of 3 previous rest.
et arad tgd NP gse of MDY consultation
arud roberfat in rolation To presceibing,
Nariwes and mafing addresses of afl NPy
with. preseripitve suthonty in the five tier
o geT ctates wese olttaed from the refevant
£ bnisrd of mersing of Soard of fandical e
Caminersinfipiing thelr review of the pro.
st st A tetlor deseribing e udy

- and “mmwing anonituty was semt along

with 2 contend Jorm o St papulation
1907 o of Speing 19813, The dats instep.
et ivprtions for it completion. and a
starnped preacdrewed onerlome were seat
‘ w’#m agmﬂd ™ mmrmﬂe nm or

2ithon peobibited . prowrib.
NPz rpfuoed to e sttty
r g sElane commsmarate
‘ ; and 14 wore

or because they wete on feave of absence.
OQthers may have had similar reasons or
they may have found the data provision
to0 time consuming.

The data imstrument—a prescription
log ~vontained space o record a number
of dems the name of each drug pre.
scribed: whether of not drug product sub-
stitution was permitted: whether the pre-
seription was a refill or a modification of a
previous one; the form i which it was #-
sued fwritten, telophone, sample, of orall;
and whether or not the NP consulted with
an M.D. prior 1o prescribing or referred
client tn an M.D. for the heaith problem
undherhiing the prescription, Data on chent
age, sev. and health problens for esch pre-
serigrion afsn were obtaived but are be-
yord the ccope of this paper.

The respondents completed the jogs by
recording the information requested for
each prevcrintion RKeued ftegend and over-
the-counter protfuctst for 10 clinical prace
tee dave. On cach dav's tog they recorded
the number of pationts seen that day ‘bath
those wh recohed a prescription and
thote who did not receive ane).

Prior 1o analyus, drug names o the Jogs
were coded as 0 whether they were the

tracle nr gesesic name. Next, fpde nanes
of single ertiied or pf rommon mRdns,
were reduced to genest mavws  Trads
names of unique elevnents of mixtures snd
geriric names were feht a3 rocoedead

Drugs were classified into 17 therapesic
categories thenugh use of an sheptating of
the Knopben and Wertheimer [1978) gy

 temy. Their system comtaing 1T categaries

analgesics, antidepressants, anti-dntertioss,
antiubesity, cardiovasculars, cowgh and
cold, diabetics, dwvetics, hormones. seda-
tives and hyprotivs. lrangquiizers, and un
classified. Adaptations intludad charging
cough and rotd o respiraiory 5o 35 0 ene
compass a broader range of drugs: addng

gadtrointestingl, immunizptions/vaccises,

ophthalmics/otics/nasals, and viaminy
minerals categories faken from Koohon
and Wertheimer's unclassified catgory of
drugs);-and adding mechanical contravep-
tives fwhile not drugs, such fems as intra-
uterine devices require prescrintions). The
unclassified category was retained to in-
clude such items as anticonvuiants, non-
specific ‘dermatologicals. topical anes-
thetics, diagniostics, -and nonclassifiable
products, Al drug coding and classifica-
tion was directed by the pharmacist
coinvestigator,

Findings

In this presentation the primasy unit of
analysis is the prescripiion. not the cases
whao provided the data. Data wer2 provid-
ed by 156 NPs: their distribution among
autonomy cenditions is shown in Table 2.
The logs contained reports of 11,985 pre-
scriptions issued to 9,095 patients during a

" total of 1,568 clinical practice days. Dur-

ing the total days 18,892 patients were
seen, or an average of 12.05 patients per
day. The larger number of respondents in
Conditions 3 (N = 38) and 4 {N = 32} over
Conditions 1 and 2 {N = 33 each) ac-
counts for the variations shown in Table 2
among autecnhomy conditions for the num-
ber of clinical days, patients seen, patients
given prescriptions, and prescriptions is-
sued.

Of the 1otal patients seen, 48% were giv-
on ppe or more prescriplions: across con-
ditions this ranged from 4h% 10 51%. with
the lower proportions occurring for the
iowest ard the highest autonomy cefls.
Thus level of structural autonormy did not
account for the minor variation. The ratio
of total patients seen to total prescriptions
was .63, with hitle variability across the
conditions. Of the patients who received
presctiptions, the average number per pa-
tient was 1.32; this value was essentially
conttant across autonofny conditions The
fatter finding is somewhat fower than the
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1.5% d’ug} Per paticst invoke m woborg,
Bererson, ¥aeala Gowdck, 1973 and
the LAY deugs pet vist Koch, 1982 re.
poned smarg M D, prescriben,
OF the 13l 745, B.867) were prescribed
# rpw dreg thetapy and 26% (3118
were for contingation of 3 previously initi-

aterd drpg therapy. The highest proportinn -
-of new dnsg theropy 180 7% or 21081 v an

foumd in Condition 2 and the lowest pro-
poitian 61 B%, o 1816} nccurred in
Condition 3. The lowest and highedt au.
tonoery coentitions were midrange. 76. 2%
and T 8% respectively. Thass the fovel of
auttramy had no influence on the pio-
prortin of prescriptiong that were a fiew as
fompared o those that were 2 continua.
tiga drug therapy

A drug product's tiads name was used
By NPs to record 717% 48,5100 of the pre-
scriptians, and its generc name 'was used
far the remaining 29%. Mctemore and
Koch {1982) found that 71.2% of M.D,
prescriptions were by trade name. The use
of tfade name by NPs was highest in the
two lower autoromy conditions (75.4%
and 75 5%1~thase in which MD supervi-
sion was required—~and was Jeast-in the
two higher auwtonomy conditions (76.1%
andd 66%). However, generic presciibing
can occyr either by use of a product’s ge-
nefic name or by use of its trade name
plus identifying on the prescription that a
pharmacist is permitted to use. product
substitution when filfing it. Examined from
this perspective, the data revealed that
56.2% of the tota! prescriptions could
have been flled generically, Across auton-
omy conditions those proportions were: 1
=55.3.2=1353,3=60.9, and 4 = 66.8.
Thus, the higher proportions of generic
prescribing occurred in the two conditions
that did not require M.D. supervision of
the prescribing NP. The finding of less ge-
neric prescribing in Condition 2 than in
Condition 1 suggests that leve! of structyral
autonomy is an insufficient explanatory
variable.

Legend drugs accounted for 85.3%

{10,247) of total prescriptions; an addition-
al 2.96% (135) were for agndrug prescrip-
tion entities classified as mechanical con-
traceptives, and 11.54 % {1,383} were for
over-the-counter nonprescription drugs.
M.D. prescribing has revealed use of 80%
legend and 20% over-the-counter drogs
{Rosenberg et al, 1974). The NP data,
however, are judged to underrspresent
theit actual over.the-counter prescriptions
since eight respondents volunteered com.
ment that they had not recorded over.the-
counter grugs, and five had done o in-
consistently: the same may hold true for
other respondents. The proportion of pre-
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TABLE 3. PERCENTAGE DISTRIBUTION OF PRESCATTIONS I THERAPEUTEC CATESORES BY
TDI‘ALMMVW

{2,432

(2839

2 3 i
(2833) Q884 (imy

Antiinfective KER K]

18.85

16.74

49}

Vdammmgral 328

Unclassitied 359

Gastrointastinal 364
Mechanical

~ Contraceptive 223

Ophthalmic/Otie/Masal 433
Cardlovascular 1.23
immunization/Vaceine 2.64
Diuretic 1.20
Tranquilizer Jq0
Antidepressant - .87
Sedative/Hypnotic : . .20
Diabetic' 21
Antiobesily 28

35.62 .73 35.44 3388
e 2328 93z 7.3
13.50 7.23 183 14.45
6.40 5.83 11.55 751
764 272 442 384
2.31 648 189 “m8
2.81 207 175 314

4.85 431 116
285 143 47
9% 390 178
84 282 14m
98 288 208
51 378 100
13 152 58
1 44 45
07 75 25
- 8 m

T0TAL 100.01 -

180.00 10000 10000 10038

scriptions for over-the counter dmgs'waé '

essentially constant among the first three
autonomy conditions {10%, 8.3% and
9.8%, respectively). Within Can"xt;on 4
over-the-counter drugs accodnted for
15.8% of the total. Whether that finding
represents a wue higher use of over.the.
counter products for drug therapy or a
more complete recording of them is un-
known.

The legend drug product reperntoire is
the total number of different drug entities
prescribed, determined after trade namre
products were reduced 1o generic names,
The total repertoire was 443 different drug
products for the 10,247 fegond deug pee-
scriptions, and 157 products for the 1,383
over-the-counter prescriptions, a relatively
small repentoice considering the high num.
ber of drug products on the market. The
repertoire for testend drugs in the two xy-

toromy conditions in which NP prescrip.

tions were limited to the formulary {1 and
3 wac 228 and 239 rewwctively; # was
209 {Canditeom 2} and 289 (Condition 41
without the forswlary conuirement. The
largest drug repertoire is noted in the high.
23t Jutanomy conditren:  kowvever, thig
finding mav reflect the {act that Candition
4 also had the largest number of respon.
dents and preceristions reprevisted in the
data. Thus repertaire did nnt vany svetem.

sticatly either with level of atonnew o
with the formulary regurirerment sinne.

The classificstion of pres -iticns ameng
the 17 therapeutic categnries & Tabie 3
shows that 72% of alt press rigtions wees
five therapeutic clseses—antiinisctn
{33.06%1, hormone (17.26%), respicatnry
{14.48%:, analgesic (761%) and Rt

- omiperal 15.64%) fach o the rumasinid

chasses contained 4% oF fawsrr of the 1881
prescrprions. Comparion of tic distribie.
tion with catagaries of drags prescribed by
M. D.s tohnson & Arevedn, 1879
Kaaben & Wertheimer, 1978 Roek .
1982 Lithe & Lavton, Y79 Reonbesg &
al., 19745 rovealed thay thewr NP see.
wehad mare anpti-asdectices. hemone;
3nd texpriratorios #hd feawer anyigeact. sn.
tidepeossants, dispatics, wdathoec e
ics, ardd tranguilizess than did M5 Re
cace of the markert wariahifizy ameong
study designs and drag cxsdfestion o
rerhs, & maee dMaiiud comparius e mot
oersxible

The rank order of the drug catngories
within aach of the forr atpnors, conds
fipne, & relatively codnisrone with thar af
the i, The péaparmses of kst droes
treecrbind within vhe catopories da van
arocs conditons kor Table V. S evam.
e, withig Conditien 1 2 lnaisr prapestins
wf gl presertines werp R ann inine.
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o | rpupsirarpeies, gl dphehalevctiond
L prwats, whibe 3 higher propaetion wese e
e, cardivesceiars, diuretas, tran-

cquikrery arl artidepesssant; than was 40

oy b by wosomenny commebitrons. By oot

A Coendition & proporsoataiely
R pleerT 5 Wt T oEORT TS

g snatgesics amed lewer were for hor-

oavemme gnd mechanical conttateptives
thae by the oty enaditiom However, fo

o spmeeatic varlation was. iound between
T e f smatonoey ard proparional inci.

dunce of the. theapeutic categiries of
" peeeribed entities. b & separate anshysis,
bmwrsnyid the parpose of it paper, the vart-
" atisn ameny autormimy costitions for i
cidenr of diugs presenbwed was foumd o
b @S Hweabie  the distribution of N
Iy wtiopr of QERHCN SIRONE auttRomy
comditions arad tn e comeedpient age gnd
presamtivg bealth peobieone of thelr chients.
e in - Tabde 4 that NP in women's
“Poisalely were guerserzesented in Condition
3 o e v famitideommunity health

" were evertepresemod in Conditons | and -

S

| TRILE 4 SCOVTOF PRALTIE OF MORSY
PRACTITIVNDN NESKENTS ANUNS ACTONIRY

WAL -3 % 3¢ 52

. hi tresd ompportaere of 231 degwond

s, ondy 2T degs woere preserided 108
e m&w— tapmdi, Thise st breagpenthe pee.
U sribed e imrloded mise st ieetys
g e i pemaferommriey, guenie i
N, ety arcmmet e Sor T2 od a8 e

T S A Tross: six heprnarses

D, corthewneioun | Lo Real, St
Wil Fepoueod foe Bh T of pesesrin-
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shdinel asich avinured for 29 9%
sy for eppsirsioring Theee sddi

imm% ategenet warh roetseed ome of
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Considtation
. Prior 1o
Priseriting

TABLE 5. HURSE PRACTITIONER CONSULTATION WITH AND REFERNAL OF CLEXTS T8
PHYSICIANS I THE CONTEXT OF PRESCASHC R

Referral
for Same
Hesith Problem
|7 % : A

Highes! 4

326 134
138 52
53 85
332 83

150 82 476
AES ¥ 243
135 45 388
g 18 B2

TOTALY 1047 8.7

07 .89 1784

"Percantages are based on lotal prestriptions issued within autonomy condition.
Total percents=proportions of total proscriptions (H = 11.985).

flesrous sulfate), and diurelics {hydeochlp.

 rothiazide) There was no systematic vari-

ation belwoen incidence of specific drugs
prescribed amd level of autonomy.
The form in which prescriptions were s
surgt was reported tor 11,652 of then:
whitlen, 653 1% elephoned 1o a pharma.
€y, S.4%: oral tas overthecounter), 6.4%:
and sample, 19.9%. An additional 1.3%
were recorded as samiple plus written,
relephone, or oral. Within the usual mean-
ing of sample. the proportion of prescrip-
tipns in this form appears high. However,
this finding may have bheen the result of
having nsutticient space 1o record provi-
sion of the total quantity of a prescription’s
pradut o the client, Several respondents
volunteered that they had used “sample™ |
1 denote such 3 prenision, a practice of-
ten found in state or federal programs for
family plansing or woll child care or for
special popotations fe.p., migramt work.
ersd, Otber respondents noted that they
had marked “sample” to denote single.
dose’ proclucts prescrihed amed adminis.
tered at the practice wie {e g, polio vac:
cine or bentathine penicilling, level of
autonomy did nnt influence the form of
the precoription,

The fnal prescribing practice ewamined
was NP wve of MD. conailtation or refer-
rat, Comaultation by the NP with an MDD,
eior to prose sthing was reported for 8.7 %
of the presenptions (see Table 55 The NP
redprrnd an arkditional 5.9% of clents o an
MDD fnr the health neablem {or which the
preserition was atsued. This combined
covmattaticetirolorrat arage 114.6%1 s low
er than roperted in other <uthes of NPs
fenene Tangerosed X7 Sheadey Lohr,
Browiie 3979, 32%: Repicky. Marndenhs?
K Newatte THRO 3T E0 Suly Peelesey &

1980 33.3%) in thic audv.

Kt by g

however, the unit of analysis for consulta
tionfreferral was the jrescription. while in
the studies cited, it was the patient. For the
prescriptions, 85.4% may be assumed to
have Been based on the independent deci-
sion of the NPs. There was no association
between level of autonomy and eftfier the
use of M.D. consultation or the use of ¢li-
ent referral to an M.D. for the health prob-
lem underlying the prescription {Table 5).
Summary .

The manifest function of regulations that
implement nurse practice acts is to pratect
the safety and to promote the weklfare of
citizens of the sate in relation to their
needs for health care as provided by regis-
tered nurses. Regulations governing pre- -
scriptive authority of NPs in the five states
of this study were highly comparable for
NP minimum educational preparation and
certification in a specialty area of practice.
Additioral requirements—an M.D. super-
visor of a prescribing NP and limiting NPs*
prescribing to a drug farmulary—were
viewed in this study as structural con-

straints of NPs' performance of the pre-

scribing act. Rather than noting qualifica-
tions {expert knowledre) an NP would
bring 10 the prescribing act. they set limits
on the NP's discretionary and binding de-
citions and actions. Such limits sugmest
that the autharity ta presceibe derves fram

& societal status position of musing. The

fimitedd based authority statec bave placed

NP prescribmg directly as an extension of

MDD, authority. The broad-based authority

dates that were the focus of this study

have placed NP preseribing in the context
of ar: NF's nursing ficense, but have aried
in the level of autontmy that accompanies
the authority, '

tf the stractural constraints on the pre-
seribing act of NP function 1o protect the

mage The Journal of Nmsiﬁg Seholsrship

Summer, 1883, Volume XV, No. 3

satety and promoze the welfare of those
senad, then differences in "pfescribing
practices could be expected. under vari.
2aie sppfication of thase constraints, With
B excoplion of the finding of 3 féiétiwiy
bagher incidence of preseribing ﬁ?nerfcéi?y
@ the highe avtonomy conditions. the

preseribing practices analyzed in this study

weers oot infi enced by those constraints,
The data repnted here do not examine
the quality of the prescribing act, Far that
1;-‘@3%, _a:\d in the absence of sther nor.
mstive data on NP presceibing, the practic,
€3 0f these NPY wore compared with those
repatted lor MDs, They wisre Quite mm:
patable. whether or ‘not 2 formulary or
RO supeniton was 3 structural require-
ment Given the fact that M.D s sefve 3s
preceptorns in NP educational progeams
and may in other domains of nuse/physi.
cclan refationshipe be role models in client
assesument, diagnosis, and Ireatment, thic
finding is not surprising, '
if the requirement of MDD supervision is
to heighten the involvement of 3 more ex-
perienced prescriber (an M.D.) with NP
client services, then ore might expect (o
ﬁr}d a higher proportion of consultation
where that requirement exists, By contrast
t}:e findings show that both the 'highm;
fCondition 1) and the lowest {Condition 5)
prr?;i-cmicn of consultations prior to pre-
scribing occurred onder this r’equimmen;
The higher propodions of combined con:
sultation and refertal also occurred in the
lgast and the highest autonomy cond{-'
tions. 1t is questionable that the colleagiat
act of consultationfreferral can be mandat.
ed; rather. use of it would seem to dez;ive
ffom the prudent judgement of 3 profes-
sioral, an aspect of discretionary decision
making. Use of such iudgement would de.
pewtid less on mandate than on the quati{%‘
cations of 3 prescriber.
_ !{ the requirement thag presceibing be
fimited to a formulary is to constrain the
range of drugs prescribed, then one ;rvig!;!-
expect the NP drug repertoir- to be least
under that requirement. By contrast, the
autonomy conditions that did not m-m'dazr’
3 form_u_lary revealed both the smallest
(Condition 2) and the largest (Condition 4)
legend drug product reperoire,
] The finding that 85.4% of all prescrips
tions were independem of M.0. in’vuc!iw'-
ment is consistent with the estimate by
Record (1979 that a high pronnrrin;a of
peoplp seeking primary care could he
managed by NPs slone. The cost hin":pﬁm:
Hons are significant in tha only 3 smalj
prr_?r,rfnion of clients <een by NP5 with pre-.
Enptive authority would need 10 bear the
:wddttlmal Io2 far M.D. services fa nbtam
IR A Drescrintion . Funther anly 3 rd.ﬁ?uh

O S—
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b small propostion of an NP's clients
would have to wait on the day of appc;int-
ment to obtain confirmation of tiagnosis
and prescription or 1 make an appeint;
me{\t On 4 separate date when an ML‘). is
available. For wage earners, such savings
of time is aiso a cost factor sinee wages of-
ten am‘reduced fortime away from work.
‘{lxe finding that 56.2% of the totat pre-
scriptions could have heen fillsd generiéaﬁ
Iy also has cost implications, Generally,
gengric products cost less than trade 'name:
products. Howevey, allowing substitution
for a trade name product is insufficient 1o
‘ t({quire  pharmacist to fill the 'prétcfimfon
- with the least <ostly product: i only ﬁer-
mifs this to be done. If cost containment is
an NP's goal when allowing drug product
sutyjstitugor;; that goal is more likely to be
achieved through u
aehie gh use of a drug’s_ generic
!n‘ summary, expanded practice in nurs-
ing s requiring states to develop rursing
practice regulations on-acts that tradidon.
ally have been considered the domain of
the M.D. This study, through finding that
the aci of prescribing was not influencesd
systematically by the Jevel of autonnimy
represented through regulatory policy,
polnis to the need for systematic appraisal
of such policies in telation to the functions
they serve, f the goals of public heaith
safm,.y, and welfare are to be served by
mising regulatory policies, those pokicies
mu.?r, have the capahility of serving :?v{ss;
goals,
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‘ »m? thm Hew York

COAL!T!QN of NURSE PRAC‘T!TK}NERS mc
m,mmmsmasﬁnauau.u.v 12061

n@ﬁ@mber.h;,i987'

!sartm L. err

 Executive Director
"B75 Nurses Ananciatmn
2113 YWestern Avenue -
ﬂuilﬂerlahd, uY 1208&

"Baar Mhrthﬂ'

%hia*&at tar is to confirm our recent Lwlephona
conversation., The Association's "facilitator:

‘proposal was discusased at our recent Executive

Committee meeting and followed up with input

~from our Board of Directors. The decision
~of the Coalition is that we will not pursue
-;ﬁhinﬂmvanue at this *1men

Sincerely,

uncp ca &”’ artn t
P“eszdent ,
59 Brinkerhoff Street
Plattsburgh, NY 12901
518—563-6100




NEW YORK STATE NURSES ASQOC!ATIOH
2113 Westarn Avenue, Gullderiand, A.Y. 12084, (518) 458-8971

rExanutive COmmittée, Functicnal Unit of ?rtaary
are Practitioners
~#? Diane Plumadore st B
: -\Mel Celian  Vrw i
‘ “wLouisa Ivan tus Hub ‘ o
_~NKancy MoGinn, Chairmen, Couneil of nuraing ?rsetice
v Mrggie Junoobs, 8aaretary, Board of Diraators, srsaa
7 Tina Gerardd
~ Martha Kemsley
- =Judy Lyneh
ne Ingrid Pearson

“'%wén: ‘Juanita Hunter, President, NYSNA

'”ﬁﬁﬁJECT: Update on Nurse Practitioner Issues
DATE: December 2%, 1987

I would like to invite you to participate in a meeting on January 7
from 1:490 to #:00 p.m. at the Veronica M, Driscoll Center for Nurse
15‘«

The purpose of the meeting 1is to update"you on activities and

~approaches taken to resolve issues relative to nurse practitioners
and to a&ek your input,

I do hope you will be eble to attend. Your travel expenses will be -
reinbursed by the Association. Please call Kim Roberts at (518)
§56~53?1‘at your earliest convenience adout your availability.

‘Thnﬁk-you.

JE:JPN/cl




| SRR BB Illen M. Burns, president . - o
s R e RS . | Consthiuent of The American ' ~ May 26, 1ge7 S - e o
S Mammal.Oe MN AN B e ) m S5 Hurees Assoeistion o Page 2 Tl I : - S (

+

:hera*seéﬁsFtojhava bsen some seriocus setbacks to the gains made thus -

~ far, i:ris;naceasary'té highlight some events,

- - -NEW YORK STATE NURSES ASSOCIATION SRR B 1noa0ss and the spring of 198s, {t appeared ;_t.h‘at,sm_ﬁe- Progress was
2113 Western Avenue, Guildsriand, N.Y. 12084, (518) 486-8371 . - | - . bﬁiﬁg Fade When after several meatings with NYSNa, ;fhe New Yark State

. May 26, 1987 ‘ o : : _ e : N Because of the'ensui posit. 3 by the various nursing groug na-
nay 2s, - s - - ’ A . : events of that year, there now geems to be aven graatar aninmosity and
' ' ‘ distrust. These negative fealings preclude compronise ang productive
- ' aegotiation between the nursing groups.
Buarﬁ,gi g?iﬁﬁéaiiﬂ”idﬂn ' E - We need nursing ““ity.‘, ' i including prescriptive
, 'nwfwﬁrk‘ﬁtate Nurses Association - ¥ o . pziv;lggas. 9resently, / 1 S are totallg depandant on a
& Nerthampton Court, Apt. G 7 ' ‘ , K e physie;an,whenever cur cl. : Prescripticn 2 nany of -
amsterdam, NY 12010 ' v , . would not be : , ider if physicians
RO oy ' : - : : . : choose to supply our clien ptions:
- De2r Ns. Burns: _ : The Coalition of Nurse i ‘ Ot apz oppose tha
As th : 25 Committee for the Functional Unit of Primary  [E8S chilcsophy of NYSHNA re : i Privilege, but finds 1% o
gﬁrghgg:ignggn:::?gzivgeafmﬁt is our responsibility to bring to your = [ dszicu;t'to~wa1t for the'rlght legislators to come along for tha hone |
- attertion the apparent wishes of our membership and communi ; = of obtaining such a "pure" bill. Actually, there does not appear t
- You scue critical issues rsgarding advanced nursing practice and : o , - be major dlf&ergnces in philescphy but rather opposing cgisiags as %
cim s 4 i 2 ideraticn of the needs RN fect of bill A.1212 ang 5. The Assoziation stating fizmiy
» - preserigtive privilege legislatien. Your consi eratiocn of eds o L L : X na S : g Taoe eTal
.and cocncerns of thig Organizational Unit will be sinceresly appreciat- o ., it would restrict. rse praciice, whils +hka
e : = . Coalitis laimer in Raragrash £ wonls
: e prevent any restrict rsing. The Associsatian Stating thys tws
g on November 2, 1985, the bill ) word ""collaboration' would be legally interprated as supervisisn,®
this vears biil A. ] S while the Coalition states collaboration would be intargrateﬁ_aS-a,_
on was passed with only one né i "colleague® relationship, and the profession of nursing wouid not he
.. 0 support this bill as written. Group consensus was that S subject to physician influence. Thus, we seem to be at a stanés:iz;
I micad Practice authorization angd pPrescriptive privilege statute s once again. There is a great deal of agreenernt TegATLing the desires
 wers essential for the continued growth of nursing in the area os . outcomes for nursing and nurse practit oners.
o Primary care practice and for nurse practiticners to be an efficient, RS | ] ’
. legal, competitive and independent entity. fThis bill was considered = Because of the above issues, we would like to recommara Lo tke Boars
.8t least furctional, and at best, would assist nurses in the competi- . a plan of action. The first recommendation comes fron exrerience on
'Tftianlfcr’"mid~lev@1 provider" employment positions. co the national level. When Several nurse practitioner gTouUps wera tnadble
e . ‘ i i to agrse cn_how nurse practitioner neceds could best be mat, profes-
~The consideration of restricting the practice of nursing was dis- . i sional facilitators were utilized at conferenca which resultad in the
cussed, and no nurse, including nurse practitioners, would suppert B formation of the National Alliance of Nurse Practitioners.
Testricting the prefession. However, this fear was considered by the S ] : o )
group £o be well addressed by the disclaimer in paragraph c¢. Thus, g We would like ¢o request a meeting wity deca&ionfgakxag Tepresenta-
the IZxecutive Commitise received a mandate from our members to take . tives from NYSNA, the CONP, NYSANA ana any other invoived ,
any appropriate action to assist in the resolution of this critical i nursing organization and 2 professional, 1mpartia§"facgzit&zcr. Ha
issue for the practice of nurse practitiocners. e realize this could incur substantial Cost, but wili not compara to tne
e S Cost of a continued schisn within the profession. we ¢ifer ocur
We are very pleased that the Board has been working closely with th - 3 assistance in any way tha: A3Y encourage or enhance BUCh & weatine,
- Task Force for Prescriptive Privileges ang nope that it has provided ' :
valuable irsights. Because of this, we do not feel a lengthy narra-
tive cf the historical perspective in this area is necessary. Since

" -




"\?:zllan M, Buxns‘"?resident
. May Zs: 1937

“Uiyjyage 3

© .8,1314. . Perhap ﬂ~0pinian could be

s Seginge s frten legal tion of b 1412 and
Also, we zaque - 2g#ain¢a from the legal cotnsel
for the New York State: ﬁapaxtwantAuf Eﬁncaticn ﬁhich Aa tegulating
body for ocur. prbtassion,1 & T :

_As tha Exacutiva Committam of staﬁ*s ?unctienul Wn;t of Primary caref

Practitioners, wa respectfully: reguest your guickest possible efforts
in resolving this urgent dilemma for nursing. We will appreciate .

'haini kept informsd of this situation and: aaqerly await your raspaﬁsa.

“We & ncaraly thnnk yau for. your. tima an& affarts.5 ; S :
sinaarely,

g

" Diane M. Plumadare, BSN, ﬁnc, FN? ‘ S
Chairman ' R
~;Functional Unit of Primary Care Practiﬁicnerajf

“%Q'ﬂ‘fiéjgmAJL
~Judy 5. Lynch, MS, RN, rnpc

Vice Chairman SR
Functional Unit of Primary Care Prauti icnexs

/M, 1oy Eellos Ccuif et

Mary Eileen Callan, M5, RN
Member at Larg
Functicnal Unit of Primary Care Practztzoners

. DP/BRI/kac




- regardless of whether prescriptive privilege leais x
_tion were part of the 1988 lative Broveam cioiaT.
‘ : approved by the,Vating'Bcgy%egiSlatlve Program as it is

seonded. Carried unanimously. ., il , S - S

oyl , , s 3 i | | The Board noted that the proposal for the participation

e rationale for the proposed 1988 Legislative Program is - ¥ i : o 3 gf,auprofessicyalameetipg facilitator has significant

ppendad to these minutes. | _ L | - ~© . tinancial implications.. The Board believes it would

T £ . : ‘ o R - Pe appropriate for that financial responsibility to be

. MOTION  Sandra Mazzie moved the Board of Directors | e B - indicated that the proposed meeting could be
SR approve the use of the titles "registered | L AP oductive. - » ,

professional nurse” and "licensed practical o ¥ o LT _ e

nurse” in proposed entry into practice . B ~ - Following discussion,

legislation. Seconded. Carried unanimously. = = | : : :

shared with-participatihg_groups in the event it ig

: ‘ S | - . ~ MOTION  Sandra Mazzie moved the Board i
" Rita wieczorek moved the Board of Directors R e - refer to the Committee on Finaggeﬁliggtars;
- request that staff develop a proposed : L - request of the Executive Committea of the
‘strategy for implementation of the propdsed . ~ : L g Functional Unit of Primary C&ré:Préctiticners '
- 1988 Legislative Program for review at the ) L R for a meeting of nursing groups with a '
- . pre-convention Board meeting. Seconded. s ‘ : professional facilitator for study of
- Carried unanimously. B o - financial implications. Seconded. Carried
‘ . ' - e unanimously. , :

" Reguest of Executive Committee of Functional Unit e ‘ M5, Plumadore, who was absent for part of the Board's

- of Primarv Care Practitioners for Meeting of NYSNA S : -~ discussion, was requested to return t 3 et
~and Other Organizatiens , ' ' _ ! . _ ‘ and informed of the Board's decisicn.o ;Z? gg;éizgriggm
‘ ' ' . - , eéxpressed appreciation to the Board for the opgcrtugi
On behalf of the Board of Directors, President Burns : B g to explain the concerns of the Unit Executive ¥
welcomed Diane Plumadore, Chairman of the Functional : ' : -Committee. On behalf of the Board, Ms. Burns expressed
Unit of Primary Care Practitioners. Ms. Plumadore : = : ~appreciation to Ms. Plumadore for her presentation
stated that she would address the Board concerning the ;. ' ‘ ' : : *
request contained in the May 26, 1987 letter to Presi-
dent Burns from the Unit Executive Committee. The
request conveyed by the letter is for the ¢onduct of a _ _ TMARGATO
meetung concerning so-called "advanced nursing : ct Nursing Services Legislation
practice" and prescriptive privilege legislation with . , ‘ =
representatives of NYSNA and other organizations and a ‘ The Board considered the August 1387 raguest to the
"professional, impartial facilitator.” = ~ Council on Legislation of the Executive Committes of
- 4 - : the Psychiatric-iental Health Nursing Clinical pracrics

Board members acknowledged that several seemingly g 1 tion of efforts to obtain mandaz
productive meetings of representatives of NYSNA, the ‘ : reimbursement of direct nursing services. The Bo;vd
‘Coalition of Nurse Practitioners and other groups took g ¢oncurred that the Unit Executive Compittee should be
place. These discussions were suspended when the n , informed of the concentration On entry into practice
Coalition of Nurse Practitioners endorsed proposed so- - A legislation of the proposed 1988 Legislative Program
called "advanced nursing practice" legislation which § : ‘ and assured that the Council will continue its e;‘OriS
was restrictive and wrslly unacceptable to the Associa- = toward securing conmplete reimbursement'prov<si6ns~ﬁe;
sion. B nursing services. - -

The Board acknowledged that, given the events of the _
1987 legislative session, it is likely that groups will 4VI. COMMITTEE ON FINANCE
‘agnginué io‘suppart restrictive legislative proposals ‘ The T :
with provisions that would affect the Nurse Practice _ reasurer reported that two Commit in
Act. Board members concurred that it would be “ and the President and PfeSidenﬁ“egzzéttzi ggff;;gﬁggmgzmberz
appropriate and desirable to continue communication and IR the Committee, reviewed the prelimi&a%y an&lyggs ré'o'igsag
discussion with other nursing organizations about any A ' Other materials on September 15, Because a quéruf é‘ on
proposed legislation affecting the Act. The Board also . R ' , ‘ R e
. hoted that such discussion would be advisable
i ‘ 28

-
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