DESCRIPTION AND PURPOSE OF THE 

KENTUCKY PUBLIC HEALTH PRACTICE REFERENCE

The Kentucky Public Health Practice Reference (PHPR) contains detailed clinically based information to support patient-centered health care in clinic and community settings.  In addition, it provides supportive information to assist the health care provider to provide population-based services.

Patient-centered health care incorporates preventive health services that are specific for individuals based on their age and gender at appropriate times, as well as evaluation and management services that a client may need or request for known or suspected health problems or concerns.  Population-based health care incorporates a systemic approach to assessment, policy development, and assurance to promote healthy outcomes for populations.

This reference contains guidelines1, protocols2, definitions and actions for local health departments (LHD) to use in providing services.  Guidelines are designed to be more flexible than protocols and permit individualized application geared toward the specific status and needs of the patient.  All are systemically developed statements based on available scientific evidence and expert opinion.  They provide a set of directions or principles to assist the health care provider with patient care decisions for specific clinical situations.  The PHPR is not all-inclusive and does not supersede professional judgment, the Kentucky Nurse Practice Act, or the individual health professional or clinician’s use of current research and accepted practices.

See:


1. KRS.314.011(8); 314.042(8); and 201 KAR 20:057 for Kentucky Nursing Practice

2. KY Board of Nursing – Scope of Practice Determination Guidelines
3. KBN Advisory Opinion Statement #15 – Role of Nurses in the Supervision and Delegation of Nursing Acts to Unlicensed Personnel
4. KBN Advisory Opinion Statement #14 – Roles of Nurses in the Implementation of Patient Care Orders
These guidelines and protocols represent levels of care considered appropriate for staff at LHDs and are intended to be used without modification, unless a higher level of care is desired and supported at the local level.  It is the responsibility of local staff, as appropriate, to develop additional guidelines and protocols that are desired at the local level.  This activity may need to include nurses, advanced practice nurses, state consultants, health professionals, and others, as well as a collaborating physician.

NOTE:  Questions, suggestions, or requests for revisions may be directed to the contacts for each section, as listed in the Contact Information Section of the PHPR.


1
Guidelines are recommendations for patient management that identify and/or support the use of a range of patient care interventions and approaches.
2
Protocols are authoritative statements requiring a physician’s signature.
The intent of the clinical guidelines and protocols is to serve as a reference in the areas of adult and pediatric public health clinical practice.  These guidelines and protocols are based on acceptable standards of care endorsed by, but not limited to the following: 

	Name
	Website

	American Academy of Pediatric Dentistry
	www.aapd.org

	American Academy of Pediatrics
	www.aap.org

	American Cancer Society
	www.cancer.org

	American College of Nurse-Midwives
	www.acnm.org

	American College of Obstetrics and Gynecology
	www.acog.org

	American Diabetes Association
	www.diabetes.org

	American Dietetic Association
	www.eatright.org

	American Heart Association
	www.americanheart.org

	American Lung Association
	www.lungusa.org

	American Medical Association
	www.ama-assn.org

	American Nurses Association
	www.nursingworld.org

	Centers for Disease Control and Prevention
	www.cdc.gov

	March of Dimes Birth Defects Foundation
	www.marchofdimes.com

	National Breast & Cervical Cancer Early Detection Program
	www.cdc.gov/cancer/


Other helpful web sites and resources are:

	Name
	Website

	Advisory Committee on Immunization Practices (ACIP)
	www.cdc.gov/vaccines/recs/ACIP

	American Dental Association
	www.ada.org

	American Public Health Organization
	www.apha.org

	Arthritis Foundation
	www.arthritis.org

	Association of State & Territorial Health Organizations
	www.astho.org

	Dept. for Health and Human Services
	www.os.dhhs.gov/

	Department for Public Health Website
	http://chfs.ky.gov/dph/

	Disease Links
	www.nursing-links.com/diseases/

	Environmental Protection Agency
	www.epa.gov/enviro

	First Candle/National SIDS Alliance
	www.firstcandle.org

	Food & Drug Administration (FDA)
	www.fda.gov

	Healthfinder
	www.healthfinder.gov

	Immunization Action Coalition
	http://www.immunize.org/

	Internet Drug List
	www.rxlist.com

	Johns Hopkins Medical Library
	www.welch.jhu.edu/

	Kids Health
	http://kidshealth.org

	KY Board of Nursing
	www.kbn.ky.gov

	March of Dimes
	www.marchofdimes.com/

	Mayo Clinic
	www.mayohealth.org

	Medicine Net
	www.medicinenet.com

	Medline Plus Newborn Screening
	www.nlm.nih.gov/medlineplus/newbornscreening.html 

	Morbidity and Mortality Weekly Report (MMWR)
	www.cdc.gov/mmwr/

	National Breast Cancer Foundation
	www.nationalbreastcancer.org

	National Cancer Institute (NCI)
	www.nci.nih.gov

	National Center for Infectious Diseases
	www.cdc.gov/ncidod/

	National Institutes of Health (NIH)
	www.nih.gov

	National Library of Medicine
	www.nlm.nih.gov

	National Newborn Screening & Genetics Resource Center
	http://genes-r-us.uthscsa.edu/ 

	National Organization for Rare Disorders
	www.rarediseases.org/ 

	Occupational Safety & Health Administration (OSHA)
	www.osha.gov

	Physicians Desk Reference (PDR)
	www.pdr.net

	Save Babies Through Screening Foundation
	www.savebabies.org/ 

	Tabers Online
	www.tabers.com

	UK Medical Center Library
	www.mc.uky.edu/MedLibrary

	Vaccines for Foreign Travel
	www.cdc.gov/travel/default.aspx

	World Health Organization (WHO)
	www.who.int


PHILOSOPHY FOR SERVICE DELIVERY

When patients request evaluation and management of known or suspected conditions, LHDs should respond to the request within the staff and/or facility capability.  All persons requesting services in a LHD should be referred for or offered preventive health services, and advised of the benefits of preventive health care appropriate to their age and gender.


All services, whether population focused or in the clinic should be:

· Age, gender, medical condition or culturally appropriate and considerate of family or community strengths, concerns and priorities.

· Based upon individual or community needs as appropriate.

· Convenient and accessible.

· Caring, courteous and prompt.

· Confidential and respectful.

PATIENT RIGHTS

Every LHD will ensure that at all times a patient has:

· The right to impartial access to treatment, regardless of race, religion, sex, ethnicity, age, mental status, sexual orientation, disability, color, or national origin.

· The right to be treated with consideration, dignity, respect and full recognition of his individuality.

· The right to services according to need and the right to a clinician’s full attention within an adequate period of time.

· The right to be an active participant in his/her plan of care.

· The right to know the qualifications of staff, the type of tests, examinations and treatments that he/she will receive, and the risks, benefits and side effects of all medications and procedures used.

· The right to receive services in a language that he/she understands.

· The right to refuse specific medications or treatment procedures unless prescribed by law and to be informed of available alternatives.

· The right to make a complaint or file a grievance about the services received; or discrimination based on ethnicity, mental status, or sexual orientation.

· Family members and legal guardians also have the right to make complaints or file grievances, and to receive a fair hearing.

· The right to know financial eligibility standards for requested services; the right to know if fees are assessed before services are rendered; the right to know the amount of fees or payment expected, and what they cover.

· The right for personal information/medical records, treatments and services rendered to be treated in a confidential manner except in certain situations mandated by law.

· The right to ask questions about the services received and to have these questions answered fully.

· The right to equal quality of services regardless of the source of financial support.

· The right to a fair hearing when he/she has been denied WIC services, has had WIC services discontinued, or is being asked to repay improperly received benefits.

PATIENT RESPONSIBILITIES

A patient requesting services at a LHD has:

· The responsibility for providing accurate and complete health, social and financial information.

· The responsibility for asking questions regarding his/her plan of care and being an active participant in that plan.

· The responsibility for informing the LHD of a current address and a way to be reached if necessary.

· The responsibility for letting the LHD know when moving outside of the service area.

· The responsibility for keeping appointments on time.

· The responsibility for properly caring for and appropriately using all products, drugs, services and WIC food instruments.

· The responsibility for treating staff, patients, and other providers with dignity and respect.

Note:  Minimum prenatal patient responsibilities are included in the Administrative Reference Service Description Guidelines.

CONFIDENTIALITY

Clinicians and staff must guarantee confidentiality of certain information concerning a patient’s care in accordance with state and federal laws and HIPAA federal statutes.  In general, information may only be released to others with the patient’s, parent’s or legal guardian’s written consent.  For more information refer to the Documentation/Medical Records section of the PHPR and Operations and Compliance Section of the Public Health Administrative Reference Volume 1.

Situations outlined in KRS, under which confidentiality may not be guaranteed are:

· Known or suspected abuse and neglect of children (KRS 620.030)

· Known or suspected abuse, neglect, or exploitation of adults, including domestic violence (KRS 209.010[2])

· All employees are responsible for reporting suspected or witnessed abuse.  The employees should report essential information and describe only what they saw or heard.  

· Specific threats to harm others (KRS 202A)

· Professional judgment/need to inform parent or legal guardian (KRS 214.185[5])

MANDATORY REPORTING REQUIREMENTS
In accordance with federal and state statutes
 and regulations, employees of the Department for Public Health (DPH) Local Health Departments (LHD) are required to report any patient that in their judgment is suspected to be a victim of dependency, neglect, abuse, or exploitation. These concerns for patient safety are not gender or age specific. Prompt reporting must occur within the stated timeframes as required in state statutes. Documentation shall be included in the patient’s medical record according to the “Documentation/Medical Records” section of the most current Public Health Practice Reference (PHPR). DPH will provide training modules and technical assistance to all LHD staff, clerical and medical, regarding the assessment, reporting, and documentation of dependency, neglect, abuse, and exploitation issues.
Refer to the PHPR Abuse, Neglect, and Violence Section for specific resources and guidance on mandatory reporting requirements.

GENERAL DEFINITIONS

HEALTH EDUCATION

Health education may be described as information provided to an individual, group, or the community at large regarding health and lifestyle choices, or community health issues.  Health education provided to an individual, his parent or his legal guardian would be sufficient to help him make informed decisions about his health care and lifestyle choices.  Education should be appropriate to the patient’s age, situation, literacy level, and language.  Health education messages may be written or spoken, and a combination of both is considered best.  Various resources, pamphlets, teaching guides, fact sheets and videos are available.

ANTICIPATORY GUIDANCE
Anticipatory guidance is defined as sequential, age appropriate (or gestation specific) health education provided to an individual, his parent, or his legal guardian regarding lifestyle choices, safety, child/fetal development, nutrition, and behavior.

COUNSELING
Counseling is a face-to-face discussion with a patient and/or family concerning one or more of the following areas:  diagnostic results, impressions and/or recommended diagnostic studies, prognosis; risks and benefits of management/treatment options, instructions for management (treatment) and/or follow-up, importance of compliance with chosen management (treatment) options, risk factor reduction; and patient and family education.  The counseling process helps to resolve uncertainty, ambivalence and anxiety in relation to a patient’s specific and unique need, condition or illness.  Counseling facilitates the patient’s, parent’s, or legal guardian’s decision making, whereas giving advice shifts the accountability for decision-making from the person to the counselors and is inappropriate.

Health professionals involved in the counseling process must recognize their own limitations and refer patients or their families to outside resources, such as social, or mental health professionals, as indicated.

INREACH

Inreach may be described as one-on-one contacts designed to maximize opportunities for reaching uninsured or underinsured individuals in need of preventive, primary services and/or special screening services when individuals come to the LHD for another service.  Examples of inreach activities in LHDs would include promoting or offering well child preventive services for children being seen for WIC; promoting or offering mammograms for women being seen for cardiovascular disease screening, or immunizations; promoting or offering family planning services for all women with a negative pregnancy test.  The concept of “inreach” in LHDs involves taking advantage of all opportunities to promote health and provide early detection of conditions or diseases especially for the population without a medical home.

OUTREACH
Outreach may be described as public, group, or one-on-one contact(s) designed to assure early entry to preventive and primary care services.  While outreach activities are employed to reach individuals in need of preventive and primary care services, in health departments, outreach activities may also be targeted to individuals or groups of individuals at higher risk of certain conditions or health related problems to encourage these individuals to seek health care regardless of who may be their primary care provider.  For example, outreach and follow-up should be offered for infants and children having higher risk of health problems due to medical, environmental or social risk factors to assist them in effectively utilizing health services.  Also, women should be encouraged to begin prenatal care within two weeks of a known pregnancy.

MEDICAL NECESSITY

Medical necessity is defined in accordance with 907 KAR 3:130 Medical Necessity Section 1.  This administrative regulation establishes the basis for the determination of medical necessity of services.  The requirements for medical necessity of services are:

1. Reasonable and required to identify, diagnose, treat, correct, cure, palliate, or prevent a disease, illness, injury, disability, or other medical condition, including pregnancy.

2. Clinically appropriate in terms of the service, amount, scope, and duration based on generally-accepted standards of good medical practice.

3. Provided for medical reasons rather than primarily for the convenience of the individual, the individual’s caregiver, or the health care provider, or for cosmetic reasons.

4. Provided in the most appropriate location, with regard to generally-accepted standards of good medical practice, where the service may, for practical purposes, be safely and effectively provided.

5. Needed, if used in reference to an emergency medical service, to evaluate or stabilize an emergency medical condition that is found to exist using the layperson standard.

6. Provided in accordance with early and periodic screening, diagnosis and treatment (EPSDT) requirements established in 42 USC 1396d(r) and 42 CFR Part 441 Subpart B for individuals under twenty-one (21) years of age.

7. Provided in accordance with 42 CFR 440.230.

DEVICES, SUPPLIES, AND EQUIPMENT

Devices, supplies, and equipment in a LHD may include, but are not limited to:

· Adult and pediatric examining tables

· Alcohol or other antiseptic

· Audiometer (calibrated annually)

· Baby wipes

· Balance beam or digital scales – infant and upright (scales must be checked for accuracy on an annual basis and calibrated in accordance with manufacturer’s instructions)

· Basal body thermometers

· Bleach

· Centrifuge

· Charcoal (call Poison Control Center for instructions)

· Container(s) for sharps disposal

· Contaminated waste receptacle

· Cotton balls

· Disposable diapers

· Disposable drapes, gowns, table paper

· Disposable needles 

· Disposable vaginal speculums (pediatric or small, medium, large)

· Doppler (if providing comprehensive maternity services)

· Emergency equipment (listed separately)

· Examination lamp with moveable arm

· Fitting diaphragms or fitting rings

· Flashlight

· Gauze pads, bandages, Band-Aids, butterfly closures, adhesive tape

· Graduated ruler or tape attached to wall and flat surface to place horizontally on top of head (or moveable headboard)

· Intrauterine devices 

· Laboratory meters/ instruments, reagents and supplies
· Laboratory specimen collection supplies, including valid newborn screening cards 

· Lubricant

· Mantoux skin test ruler

· Measuring board with stationary headboard and sliding vertical foot piece

· Measuring tape (non-stretchable)

· Menstrual calendars

· Microscope, slides and coverslips

· Nonlatex disposable gloves, masks, face shields* (as replaced)

· Norplant removal kits

· Ophthalmoscope

· Otoscope 

· Pap test equipment – Cytobrush, Ayre spatula, cotton tip applicators, slides, fixative (not hair spray), mailing containers

DEVICES, SUPPLIES, AND EQUIPMENT (continued)
· Refrigerator and freezer units which can maintain the appropriate temperature range and are large enough to maintain the year’s largest inventory of vaccines without crowding. Stand alone units are preferred but household combination units with separate exterior doors and thermostats can be used.  Dormitory-style refrigerators should not be used.  A dormitory-style refrigerator is defined as a small combination freezer/refrigerator unit that is outfitted with one exterior door with an evaporator plate (cooling coil), which is usually located inside an icemaker compartment (freezer) within the refrigerator.  If storage units are designated specifically for biologics and biologic specimens must be stored in the same unit, then these should be stored on a lower shelf to prevent contamination.  Food and drinks should never be stored in the same unit with vaccines. 
· A calibrated thermometer with a Certificate of Traceability and Calibration+ in both the refrigerator and freezer.  These thermometers should be recalibrated as recommended by the manufacturer.  Thermometers can be a standard fluid filled, a min-max, or a continuous chart recorder.  It is preferred that the thermometer be able to show how long the temperatures have been out of range if there is a temperature excursion.
· Regular and extra large adult and pediatric blood pressure cuffs (calibrated annually)

· Sanitary napkins and tampons

· Sterile gloves (non-latex)

· Sterile instruments for IUD and NORPLANT Implant removal (if provided on site)

· Sterile lancets equal to or less than 2.0 mm tip

· Stethoscopes

· Supply storage cabinet/closet with lock for storing drugs other than vaccines

· Syringes 

· Thermometers (disposable covers if appropriate)

· Tongue depressors

· Tourniquets

· Visual acuity tests:  Snellen Letters, numbers, symbols, tumbling E

_____________________________________________________________________
*See information on latex allergies (See Latex Allergy Section)
*See individual sections for program specific guidelines.
+Thermometers shipped with a Certificate of Traceability and Calibration will have calibration measurements traceable to a testing laboratory accredited by the International Organization of Standardization, to the standards of the National Institute of Standards and Technology, or to another internationally recognized standards agency.
Material Safety Data Sheets (MSDS) for all chemicals used in a LHD must be kept on file.

Equipment such as scales, audiometers, sterilization equipment, spectrometers, etc. should be calibrated according to the manufacturer’s recommendations and a log retained.  Someone in the LHD should be assigned this duty to ensure compliance and accuracy of the equipment.  The manufacturer’s recommendations should be found in the equipment instruction manuals or you may contact the manufacturer for directions.

Remember:  Different brands may have different requirements.  

MEDICATION GUIDELINES

I.
Every Local Health Department should have in place a medication plan, in accordance with KRS 212.275 that:

· Is developed in consultation with the Local Board of Health pharmacist or designee;

· Is approved by the Local Board of Health;

· Includes purchasing, storage, inventory, dispensing, and reporting of medication errors; and

· Is consistent with the Department for Public Health, Board of Pharmacy and other relevant laws and guidelines.

· Only additional in-house medications that are specific to the Local Health Department must be included in their Medication Policy.  Medications listed throughout the PHPR need only be referenced in their local policy as “all medications listed in the Public Health Practice Reference.”

II.
CHFS legal counsel has advised that LHDs prescribing drugs not in the PHPR assume responsibility specific to the service being provided and do so under local authority and individual licensees (physicians, nurse practitioners, etc.) without the specific endorsement by or liability to CHFS or DPH. The LHD also assumes responsibility for conforming to pharmacy and other relevant statutes.

III.
Definitions and additional guidelines for nurses regarding medication prescribing, dispensing, delivering, and administering*:

A.
Prescription means an authorization to obtain a prescription drug.

1. This authorization can be given to a pharmacist via piece of paper or telephone call.

2. An MD, PA, or an APRN (within their scope of licensed practice and collaborative agreements) may authorize a prescription.

B. Dispense means to give a patient a drug to consume or use later.

1. The drug must be packaged, labeled and recorded according to the Pharmacy Law.

2. Dispensing is legal for RNs and APRNs only in LHDs following DPH-PHPR and the DPH approved Drug Lists.

3. Dispensing of sample drugs within their scope of practice is legal only for APRNs.


C.
Administer means to put a drug into a patient’s body.

1. This can occur by giving an injection, oral medication, applying a cream or ointment, or use of an inhaler.



2.
Administration of a single dose is legal for LPNs, RNs, and APRNs upon the 


      authorization of an MD or APRN.


D.
Deliver means hand over a previously dispensed drug.

1. LPNs and unlicensed personnel may deliver meds that have been properly dispensed.

2. It is recommended that this be done in the LHD under the delegated authority of an APRN or RN.

3. See TB section for DOT Guidelines

*
1.
Also included are other brands or generic forms of medications containing identical amounts of the same active drug ingredient in the same dosage form (this needs to be considered).

2.
Dosages may be adjusted based on weight and age.

3.
For DOT Guidelines, see TB section
4.
Before crushing or giving any medication mixed with food, check with the prescribing Clinician for instructions.

[image: image1.emf]

POLICY FOR TELEPHONE/VERBAL ORDERS

KRS 314.021(2) states:

All individuals licensed under provisions of this chapter shall be responsible and accountable for making decisions that are based upon the individual’s educational preparation and experience in nursing and shall practice nursing with reasonable skill and safety.

KRS 314.011(6)(c) and KRS 314.011(10) state that registered nursing practice and licensed practical nursing practice includes “…the administration of medication or treatment as authorized by a physician, physician assistant, dentist, or Advanced Practice Registered Nurse…”

According to the Advisory Opinion of the KBN, nurses are held responsible and accountable for their decisions regarding the receipt and implementation of patient care based upon the individual’s educational preparation and experience in nursing.

The Advisory Opinion goes on to state that it is within the scope of nursing practice for registered nurses or licensed nurses to accept direct and telephone orders of the physician/intermediary.  For more information see KBN web-link.

KBN Advisory Opinion Statement #14 - Roles of Nurses in Implementing Patient Care Orders 

When accepting any verbal order, whether received directly or via the telephone, the nurse should repeat the order back to the prescriber, receive verification from the prescriber that the order is correct, and document that this was done.  Where possible, the nurse should first put the order in writing and then immediately read it back to the prescriber for verification, and subsequently document that the “repeat and verify” step was done.

A Telephone/Verbal Order form (HHS-117) must be completed with patient information, the clinician’s instructions, date of telephone call, and signature of person taking the order. A copy must be placed in the patient’s medical record and the original given to the clinician for signature.  The signed original copy should be filed in the patient’s medical record within 10 days.

All telephone calls to the clinician regarding a patient’s care should be documented in the patient’s medical record.  This documentation should reflect that the conversation was by telephone, reason for the call, actions taken; date call was made or received. If orders are from an APRN, a collaboration agreement with a physician for prescription of nonscheduled drugs must be current and on file.

Advanced Practice Registered Nurse

Requirements and Training

Services provided by the LHD are to be provided by appropriately trained staff within the scope of their professional practice guidelines, educational preparation, certification, and licensure. All advanced practice nurses must complete a course of didactic and clinical studies affiliated with an institution of higher learning that is accredited by a recognized accrediting agency.  Advanced Practice Nurses must first be licensed by the Kentucky Board of Nursing as a Registered Nurse; then obtain additional education and licensure for advanced practice. Nurse practitioners are responsible for seeking and maintaining continuing education, keeping informed of standards of care, and are bound by Kentucky law to have a written collaborative agreement with a physician for the prescription of nonscheduled drugs. 

Some Advanced Practice Nurses also function as Registered Nurses in some health department programs.  Advanced Practice Registered Nurses shall diagnose, prescribe and treat only those persons falling within their specialty areas and educational preparation.  When an APRN provides a service outside the area of advanced certification and is acting as a Registered Nurse, the PEF should reflect an “RN” service for coding and billing.   For example, a Pediatric Practitioner may provide services in the pediatric/adolescent population or a Women’s Health Nurse Practitioner may provide nursing services for men or children, but those services must be documented as being provided by a Registered Nurse (see KRS 314.042).  These services should be documented and billed according to the level of care provided, and according to state funding source, Medicare, Medicaid and private insurance guidelines.  

For additional information, see APRN Prescriptive Authority for Nonscheduled Legend Drugs  http://kbn.ky.gov/practice/APRN_practice.htm
KRS 314.011(8); 314.042(8); and 201 KAR 20:057.

KRS 314.042(8) states: "Before an Advanced Practice Registered Nurse engages in the prescribing or dispensing of nonscheduled legend drugs as authorized by KRS 314.011(8), the Advanced Practice Registered Nurse shall enter into a written collaborative agreement for the APRN's prescriptive authority for nonscheduled legend drugs (CAPA-NS) with a physician that defines the scope of the prescriptive authority for nonscheduled legend drugs."  

201 KAR 20:057 incorporates by reference the various scopes and standards for advanced nursing practice published by the various national nursing organizations thereby giving the incorporated scopes and standards of advanced nursing practice the force and effect of law.  All of these elements in combination provide the framework for the individual APRN’s "scope of practice."

KRS 314.021(2) imposes individual responsibility upon a nurse to undertake the performance of acts for which the nurse is educationally prepared and clinically competent to perform in a safe, effective manner.  This section holds nurses individually responsible and accountable for rendering safe, effective nursing care to clients and for judgments exercised and actions taken in the course of providing care. For example, if an APRN doubts his/her ability to appropriately and safely prescribe a particular medication for a patient, then the APRN should not prescribe the medication. The APRN should consult with a collaborating physician concerning the appropriate medication or refer the patient to the appropriate health care provider for further evaluation and treatment.  In addition, the APRN has a legal responsibility to acquire the necessary education and supervised clinical practice that would validate his/her competence in prescribing medications in the future.  APRNs should only prescribe medications that are within their "scope of practice" and for which they have the knowledge and competence to prescribe.
Collaborative Agreement for Advanced Practice Registered Nurse 

Prescriptive Authority for Non-Scheduled Drugs (CAPA-NS)

(SAMPLE)
THIS COLLABORATIVE PRESCRIBING AGREEMENT (the "Agreement") is entered into this _____day of the month of ____________________in the year_______, by and between________________________________________________ APRN, herein after the "APRN", and___________________________________________ M.D., herein after the "Physician".

WITNESSETH:
WHEREAS, the APRN and the Physician desire to enter into a Collaborative Prescribing Agreement pursuant to KRS 314.042(8); and

WHEREAS, this Collaborative Prescribing Agreement is entered by and between the APRN and the Physician for the sole purpose of defining the scope of prescriptive authority to be exercised by the APRN, all in compliance with the applicable sections of KRS Chapter 314; and

WHEREAS, this agreement is not a substitute for the independent clinical judgment of the APRN based on the specific needs of the patient.  The APRN shall remain responsible and accountable pursuant to KRS 314.021(2).

NOW, THEREFORE, the parties agree as follows:

1.  All of the foregoing are a part of this agreement and are not mere recitals.

2.  The APRN shall be permitted to prescribe all nonscheduled legend drugs appropriate for conditions which the APRN may treat pursuant to the APRNs scope of practice as defined in 201 KAR 20:057 in the specialty of _______________________________________.

3.  The APRN shall only be permitted to prescribe nonscheduled legend drugs as defined in KRS 217.905, and under the conditions set forth in KRS 314.042 and KRS 314.011.

4.  This agreement shall not be construed as limiting, in any way or to any extent, the scope of practice authority provided to the APRN pursuant to KRS Chapter 314, and the administrative regulations promulgated pursuant thereto, 201 KAR 20:056 and 20:057; nor shall it be construed as governing the authority of the nurse anesthetist to deliver anesthesia care.

5.  This agreement is not intended to serve as a substitute for the independent clinical judgment of the APRN based on specific needs of the patient and this agreement does not place increased liability on the Physician for those decisions made by the APRN.

6.  This agreement shall remain in effect unless terminated by either party with thirty (30) days notice.

___________________________________



_______________________________

APRN

Physician

___________________________________

_______________________________

APRN license no.

Physician license no.

___________________________________

_______________________________

Practice address

Practice address

___________________________________

_______________________________

City, state, zip

City, state, zip


___________________________________

_______________________________

Phone

Phone



LICENSED PRACTICAL NURSE

SCOPE OF PRACTICE GUIDELINES

Licensed Practical Nurses (LPNs) can practice under the direction of a registered nurse, physician, or dentist.  They may also function under direction in other areas, including but not limited to administrative and management areas, and quality assurance and peer review programs; however, LPNs are not licensed for independent practice.  It is not within the legal scope of an LPN to direct and supervise the practice of a Registered Nurse (RN). 

Licensed Practical Nurses are highly valued nurses and while the training and licensing of LPNs does not allow them to perform all of the same duties as Registered Nurses, their work is critical in the assurance that patients receive proper medical treatment.  With appropriate planning, training and oversight the delegation of certain responsibilities to LPNs will better enable RNs to perform other clinical duties.

Licensed Practical Nurses are meant to work as part of a team.  The main part of a LPNs job is to accept and implement orders from the qualified professionals on the team who are authorized to independently diagnose and treat patients.  

Licensed Practical Nurses scope of practice (Kentucky Board of Nursing) can include many different duties and tasks.  There is not a complete list of tasks/skills that an LPN can perform because the Scope of practice is a fluid concept and it changes as knowledge and technology expand. LPNs must possess the knowledge, skill, and ability to perform their duties; therefore, the scope of practice is directly related to the competency of the individual Licensed Practical Nurse.
Typically, Licensed Practical Nurse responsibilities may include:

· Participating in the development and implementation of the plan of treatment;

· Gathering pertinent information about the individual and family, past and current physical, mental, and development status; records data, making a note of any specific problems related by the patient or recognized by the LPN.

· Initiating appropriate teaching and demonstration of care to patients and families.

· Observing and caring for the ill, injured, or infirmed under the direction of a registered nurse, a licensed physician, or a dentist.

· Administrating medication or treatment as authorized by a Physician, Physician Assistant, Dentist, Advanced Practice Registered Nurse, or Registered Nurse. 

· Taking vital signs; performing laboratory procedures as directed; preparing samples for testing; reading and recording results of basic tests; sending other samples to appropriate laboratory for testing; recording results as reported by the laboratory on the patient chart.

· Maintaining records and reports according to program standards.

· Administering basic screening tests, under the supervision of a registered professional nurse, to identify health problems and carry out approved treatment.

· Preparing and administering routine injections.

· Making proper referrals to supervisor, registered nurse and/or physician for situations requiring further intervention.

· Participating in drills in preparation for health department or county emergencies.

· Performing other nursing acts which are authorized or limited by the board and which are consistent with the National Federation of Licensed Practical Nurses’ Standards of Practice or with Standards of Practice established by nationally-accepted organizations of licensed practical nurses.

The Kentucky Board of Nursing is authorized by Kentucky Nursing Laws (Kentucky Revised Statutes Chapter 314) to regulate nurses, nursing education and practice, and to issue advisory opinions on nursing practice, in order to assure that safe and effective nursing care is provided by nurses to the citizens of the Commonwealth. 

Reference sites and other resources:

Public Health Practice Reference (PHPR) 
Volume 1
· General Information 
· Medication Guidelines 
· Coding Issues 
· Clinical Nurse Internship Requirements - LPNA 
· Cancer Screening 
· Home Visiting 
Volume 2
· School Health 
Kentucky Revised Statutes

KRS 314.011
· Definitions for chapter.

KRS 314.011(9) 

· “Licensed practical nurse” means one who is licensed or holds the privilege under the provisions of this chapter to engage in licensed practical nursing practice.

KRS 314.011(10)
· Defines Licensed Practical Nursing Practice. Holds all nurses individually responsible and accountable for the individual's acts based upon the nurse's education and experience. Each nurse must exercise professional and prudent judgment in determining whether the performance of a given act is within the scope of practice for which the nurse is both licensed and clinically competent to perform.
· The LPN provides care under the direction of a registered nurse, licensed physician or dentist.

· Medication administration is authorized by advanced practice registered nurse, physician, physician assistant or dentist.

· Teaching, supervision and delegating except as limited by the board

· Held to Standards of Practice as authorized or limited by National Federation of Practical Nurses or Standards of Practice established by nationally accepted organizations of licensed practical nurses.
KRS 314.021(2);
· Holds all nurses individually responsible and accountable for the individual’s acts based upon the nurse’s education and experience.  Each nurse must exercise professional and prudent judgment in determining whether the performance of a given act is within the scope of practice for which the nurse is both licensed and clinically competent to perform.  

Kentucky Administrative Regulations

201 KAR 20:400
· Delegation of nursing tasks (7). 
· Nurse’s Responsibility in Delegation. Section 2.
School-based Health Services
907 KAR 1:715
· Section 1 (13) - Licensed practical nurse is defined by KRS 314.011(9)
· Section 4 (1)(C) – Staffing Requirements
Kentucky Board of Nursing

· http://kbn.ky.gov
Licensed Practical Nursing Scope of Practice in Kentucky

· A brief introduction to the statutes and administrative regulations governing LPN practice.  It will also reference advisory opinion statements that have been issued by the Kentucky Board of Nursing as guidelines for safe practice by the LPN.

· http://www.kbn.ky.gov/NR/rdonlyres/1D42B514-A2E5-4AE6-93D8-D3195397C367/0/LPNSCopeofPracticeBrochure.pdf
Scope of Practice Determination Guidelines

· The Kentucky Board of Nursing has published "Scope of Practice Determination Guidelines" which contains a decision tree chart providing guidance to nurses in determining whether a selected act is within an individual nurse's scope of practice now or in the future.
· KY Board of Nursing – Scope of Practice Determination Guidelines
AOS #14 – Roles for Nurses in the Implementation of Patient care Orders 

· KBN Advisory Opinion Statement #14 (AOS14) – Roles of Nurses in the Implementation of Patient Care Orders
AOS #15 –Supervision and Delegation of Nursing Acts to Unlicensed Personnel

· KBN Advisory Opinion Statement #15 (AOS#15) – Role of Nurses in the Supervision and Delegation of Nursing Acts to Unlicensed Personnel
AOS #27 – Components of an Licensed Practical Nursing Practice

· Provides guidance to assure that safe and effective nursing care is provided by nurses to the citizens of the Commonwealth.

· http://kbn.ky.gov/NR/rdonlyres/D94BA0D7-4767-4E63-89CD-CE41D1630B75/0/aos27.pdf
Nurses Completing the Clinical Nurse Internship

In the Local Health Department

As of January 1, 2006, all new nursing graduates, upon application to the Kentucky Board of Nursing for licensure, must complete 120 hours of clinical internship prior to receiving permission to take the NCLEX.  These Registered Nurse Applicants or Licensed Practical Nurse Applicants may be hired as a Local Health Nurse I or a Licensed Practical Nurse I in the Local Health Department.  These nurse applicants may provide any component of direct client care, but must not exercise independent judgment or intervention.

A “Supervising Nurse” should be designated to provide overall supervision of the nurse applicant.  This should be a nurse who:

· Is currently at the Local Health Nurse II level or higher.

· Demonstrates an interest in public health and teaching.

· Demonstrates fairness in evaluation.

· Currently serves as a positive role model and demonstrates accountability in actions.

· Demonstrates an awareness of the implications of serving as a “Supervising Nurse”.

· Has a satisfactory performance evaluation. 

Coding Issues:

In order to reflect compliance with KRS 314.041 and KRS 314.051, Registered Nurse Applicants and Licensed Practical Nurse Applicants employed by the Local Health Department, while holding a Kentucky Board of Nursing Provisional License, will now be assigned an E1 ID code upon appointment.  All services provided that would be in accordance with the duties and responsibilities of a clinical assistant will be coded using the E1 number.  Any service, such as immunizations, etc. that a clinical assistant would not be able to perform will be coded by the “Supervising Nurse” using his/her C code.  It is understood that at that time the “Supervising Nurse” would have exercised independent judgment that the service was appropriate, would have been present and would have directly observed the provided service.  After the RNA receives a full RN or LPN licensure from the Kentucky Board of Nursing, the Local Health Department is to notify the Local Health Personnel Section in Frankfort and request a change from the E1 code to a C code, which the fully licensed nurse would then use.

Responsibilities and Requirements for the “Supervising Nurse” and the Nurse Applicant are as follows:
CLINICAL NURSE INTERNSHIP REQUIREMENTS 


	NURSE
	RESPONSIBILITIES/REQUIREMENTS
	NONCOMPLETION
	EXTENSIONS
	FORM LETTERS

	Supervising

Nurse (RN)

Recommend LHN II or higher
	· Follows delegation laws such as 201 KAR 20:400 – Delegation of Nursing Tasks.
· Shall at all times be physically present in the facility and immediately available to the Nurse Applicant.

· Verifies competencies of the RNA or LPNA.

· Observes the RNA’s or LPNA’s client care activities and written documentation. 

· Provides timely and effective feedback.

· Corrects errors in a way that facilitates learning.

· Promotes learning and provides positive reinforcement.

· Submits verification to the Kentucky Board of Nursing (KBN) when the RNA or LPNA has completed the 120 Clinical Internship hours.
	(see below)
	(see below)
	For Information and Verification Form see:

http://kyn.ky.gov/license/entry/internship.htm
Reference:

http://www.kbn.gov


	Registered Nurse Applicant (RNA)

Licensed Practical Nurse Applicant (LPNA)
	· Provides a copy of the provisional license to the LHD.
· Demonstrates an understanding of delegation laws such as 201 KAR 20:400 – Delegation of Nursing Tasks.

· Performs full scope of nursing practice, but does not exercise independent nursing judgment or intervention.

· Demonstrates understanding that he/she is responsible for own actions.

· Recommended that the RNA or LPNA carries own professional liability insurance.

· Demonstrates understanding that he/she ultimately has the responsibility for seeing that the “supervising nurse” has completed and sent documentation to KBN verifying the 120 clinical internship hours.

· Notifies LHD that the NCLEX has been taken.  Continues to practice as RNA or LPNA under direct supervision and shall not engage in independent nursing practice until the Registered Nurse license or Licensed Practical Nurse license is obtained.
· Provides copy of Registered Nurse or Licensed Practical Nurse license to the LDH, as soon as obtained.
	Successful completion of the

clinical internship and the NCLEX exam must be completed within six (6) months from the date that the provisional license

has been issued.


	· Issued only if an applicant should experience a temporary physical or mental inability to complete the clinical internship.

· Prior to the expiration of the provisional license, the nurse must contact KBN and submit a petition to “Hold Provisional License in Abeyance”.

· The nurse may then not work in nursing practice, including time devoted to orientation.
	Reference:

http://www.kbn.gov



Expanded Role Family Planning Registered Nurse

Requirements and Training

All Family Planning Expanded Role Registered Nurses (ERRN) must successfully complete a course of didactic and clinical studies, in addition to, the required preceptorship through the KY Department for Public Health Family Planning Program. ERRNs must first be licensed by the Kentucky Board of Nursing as a Registered Nurse. ERRNs are responsible for seeking and maintaining continuing education and keeping informed of standards of care related to women’s reproductive health. Family Planning ERRNs are to assure ongoing high quality family planning, including contraceptive methods, and relative preventive health services that not only will improve the overall health of individuals, but also assure access to breast and cervical cancer screening and prevention that corresponds with nationally recognized standards of care. A “Family Planning Expanded Role Registered Nurse Collaborative Agreement” must be signed and retained on file at each agency.

Sample 

Family Planning Expanded Role Registered Nurse 

Collaboration of Agreement

Expanded Role Registered Nurses in Family Planning is an essential component of providing quality continuation of reproductive health care in a timely manner. Family Planning Expanded Role Registered Nurses are able to provide routine gynecological cancer detection services and contraceptive method assessment to family planning clients on behalf of the delegated physician or advanced registered professional nurse.

The signature(s) below indicate a mutual agreement between the delegating physician(s), the Advanced Practice Registered Nurse(s), and the registered professional nurse(s) who are authorized to perform the following delegated medical acts: routine a.) pelvic exam, b.) pap smear, c.) bimanual exam, d.) clinical breast exam and e) family planning services and contraceptive method assessment.

Signatures appearing on this page:

1.) Have a current license to practice registered nursing within the state of Kentucky;

2.) Have completed the designated didactic and clinical training and the required preceptorship through the Kentucky Department for Public Health Family Planning Program. Such training is documented in the nurse’s personnel files.

This collaborative practice agreement is entered into this _______day of ____________,

20____ by and between ____________________________MD or APRN, and 

______________________________ RN.

We mutually agree that __________________________, RN has the authority to provide expanded role gynecological cancer detection services to family planning clients within the scope of licensed practice.

Signature __________________________RN



Date ___________________

Signature ________________________MD or APRN

Date ___________________

� �HYPERLINK "http://www.lrc.ky.gov/KRS/620-00/030.PDF"�KRS 620.030�, �HYPERLINK "http://www.lrc.ky.gov/KRS/209A00/030.PDF"�KRS 209A.030�
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