Oregon State Board of Nursing

Sarah Wickenhagen, DNP, FNP, APRN

Advanced Practice Policy Analyst & Education Consultant
October 28, 2014




Topics of Discussion

APRN Consensus Model Implementation Update
* Nurse Practice Act:
* Division 56
* Division 54
* BON Policies
* NACNS Survey
* CNS Certification Exams
* Center for Advancing Provider Practices (CAP 2)
* Frequently Asked Questions
* Contact Information




Relationship Between Educational

Competencies, Licensure and Certification
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Consensus Model Implementation Status
This map is an overview of each state's consensus mode! implementation status
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2015 Oregon Regular Session

DRAFT SUMMARY

* Prohibits individual from using title “Advanced Practice
Registered Nurse” or abbreviation “APRN” unless individual is

clinical nurse specialist, nurse practitioner or certified registered
nurse anesthetist.

A BILL FOR AN ACT Relating to the practice of nursing.

Be It Enacted by the People of the State of Oregon:

* SECTION 1. Section 2 of this 2015 Act is added to and made a part
of ORS 678.010 to 678.410.

* SECTION 2. An individual may not use the title “Advanced Practice
Registered Nurse” or the abbreviation “APRN” unless the
individual is:

(1) Aclinical nurse specialist;
(2) A nurse practitioner; or
(3) A certified registered nurse anesthetist as defined in ORS 678.245.




What's in a name?

* LACE/Consensus
Model recommend in
2008:

* APRN, CNS my name is
* APRN, CNM
* APRN, CNP
* APRN, CRNA

* Licensure and Signature

* Not a current
licensure requirement




Rule Making Process

* 15t Reading

* Draft language or
“track changes” and
discussion of topics by
board staff and board
members

* Opportunity for public
comment

* Vote to proceed to rule
making or further
revision




Rule Making Process

* Hearing
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SUBJECT: ADMINISTRATIVE RULEMAKING HEARING REGARDING
THE ADOFPTION OF THE AMENDMENTS TO OAR 831-050-0003
{NURSE PRACTITIONERS)

August 2014

On Thursday, September 23, 2014, 3:00 am.. the Oregon State Board of Nursing wil
hoid a heanng regarding the adoption of the proposed amendments to Orepgon
Administrative Rules 851-050-0005 (Murse Practiioners). This hearing will b= held in
the conference room of the Oregon State Board of Mursing, 17838 5 W. Upper Boones
Fery Road, Poriand, Oregon.

Attached is a copy of the Mobice of Proposed Rulemaking for this hearing. The Board is
authorized by ORS G78. 150 to establish and amend such rules.

If you are unable to attend the heanng. you may submit your comments to me i writing
by September 24, 2014, and | will see that they are incorporated into the testimony
received at the hearing and considersd by the Board at their September 25, 2014,
meeting.

The Board looks forward to receiving your input.
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Division 56- Proposed Changes

* Hearing November 20, 2014
APRN Language

Inclusion of CRNA to Prescriptive Authority

CE requirement to:
* Maintenance of national certification
* Or
* 45 structured CE with 15 CE dedicated to Pharmacology

Controlled substances

* Patients on meds > 3 months will require
*  Written agreements
* Specific assessments and monitoring
* PDMP review

* Documentation of morphine dose equivalency
Exceptions for hospice, end of life, and long term care patients




Division 54

* http://arcweb.sos.state.or.us/pages/rules/oars 800/oar 851/
851 054.html

* Last updated in 2013



http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_851/851_054.html
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http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_851/851_054.html

Board Policy

* Controlled Substances Policy
* Approved as modified on September 25, 2014




NACNS Survey

NACNS designed and has launched the 2014 CNS Census, an
online survey to capture information about people who
identify themselves as or who were educated as Clinical Nurse
Specialists (CNSs).

NACNS is encouraging all nurses who meet those criteria to
complete the survey before December 31 of this year at

* https://www.surveymonkey.com/s/CF56ZXM

The NACNS survey will provide information on how nurses
with CNS education and experience are contributing to the
health care system. Results of the CNS Census will be
published in the Clinical Nurse Specialist: The International
Journal for Advanced Nursing.
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Approved APRN Licensure Certification
CNS Exams

AACN ANCC
American Association of Critical-Care American Nurses Credentialing
Nurses Center
Adult-Gerontology Adult-Gerontology
Neonatal Pediatric (Retires 12/31/15%*)
Pediatric Gerontological (Retires 7/31/14%*)
CCNS - Critical Care Adult Health, Adult Psych-Mental
(Retires 12/31/14%*) Health, Child/Adolescent Psych-

Mental Health (New applicant
deadline 12/31/14; last day to test
12/31/15.%)

Green = Exam focus population aligns with APRN Consensus Model
Purple = Exam population is Pre-alignment
APRNs certified using “Pre-alignment” exams shall maintain practice aligning with that exam; they may maintain certification for licensure by
endorsement/renewal. Al certification programs offer a renewal option for exams that retired or that will retire,*




rCenter for Advancing Provider
Practices (CAP2)

August 2013, Metropolitan Chicago Healthcare Council (MCHC) and Chicago-
based University Health System Consortium (UHC) partnered to create CAP2, an
interactive database that collects and reports organizational assessments on the
use and deployment of APRNs and PAs. CAP2 provides resources for evolving
provider teams to support the design and development of effective, efficient
health care delivery systems.

CAP2 is the only national database designed exclusively to empower health care
providers with knowledge and data to optimally integrate APRNs and PAs within
their health care delivery teams.

e https://www.cap2.net/

CAP2’s vision is to:

Offer health care providers across the U.S. data and tools to successfully
integrate APRNs and PAs into care provider teams in all settings

Provide an interactive, intuitive way to access data and develop comparative
reports to successfully integrate APRNs and PAs into health care organizations

Be the operational resource for optimizing the use and roles of APRNs and PAs
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Frequently Asked Questions
(FAQs)

* APRN Stakeholder Group * Topics of Discussion

* How do | get involved? * OCT Meeting
* Contact Ginger Simmons * “Cutting and Pasting” in
* ginger.simmons@state.or.us charting
* 971-673-0674 * Dispensing exam
* Meeting Dates * Isitneeded?
+ October 30, 2014 * Scope Decision Tree for

APRN practice

* LGBT friendly language
for “scope and
population parameters”

* January 29, 2015
* March 26, 2015
* May 28, 2015

* July 30, 2015

* September 24, 2015
* All times at 2-4 pm



mailto:ginger.simmons@state.or.us

FAQs

* Can | write for Methadone or Suboxone for opioid
withdrawal?
* |t is federally mandated that only physicians can write for these
medications for this specific purpose.

* Division 56-Conduct Derogatory
* Prescribing, dispensing, or distributing drugs which are specifically
restricted under federal law;

* Can | prescribe to myself, friends and family?

* Division 56-Conduct Derogatory

* Failure to properly assess and document client assessment when
prescribing, dispensing, administering, or distributing drugs;




FAQs

What is best practice when | follow a colleague who writes for
large quantities of opioids and I’'m covering for them?

* Suggestions.....
* Indicate in your charting that you are the covering provider

* If the patient has a history of this current dose and has done well or
has no current identified worrisome symptomes....

* Rx one month
Can | work under a MD as a RN to care for patients who are
not in my particular APRN specialty scope?

e Remember....

* You are utilizing your license (RN and NP) regardless of direction
from a colleague and are responsible for your knowledge and scope




Questions??

* sarah.wickenhagen@state.or.us

* osbn.practicequestion@state.or.us
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