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NOTICES OF PROPOSED RULEMAKING

Unless exempted by A.R.S. § 41-1995, each agency shall begin the rulemaking process by first filing a Notice of Proposed Rule-
making, containing the preamble and the full text of the rules, with the Secretary of State’s Office. The Secretary of State shall
publish the notice along with the Preamble and the full text in the next available issue of the Arizona Administrative Register.

Under the Administrative Procedure Act (A.R.S. § 41-1001 et seq.), an agency must allow at least 30 days to elapse after the pub-
lication of the Notice of Proposed Rulemaking in the Register before beginning any proceedings for adoption, amendment, or
repeal of any rule. AR.S. §§ 41-1013 and 41-1022.

NOTICE OF PROPOSED RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. STATE BOARD OF NURSING
PREAMBLE

Sectlons Affected Rulemaking Action
- R4-19-101 Amend
: '. o . . Amend
Repeal - -
- New Section
- Renumber. .- .
= New Section
" Renumber
Amend ©
Repeal
Amend
Renumber
New Section
New Section
- Rd-] e O AT New Section
4-192509 i T New Section
"'R4-19-510.".-_'-_'-.'. EEEE Amend
‘R4-19-511 o New Section
- R4-19-512 e ' New Section

'R4-19-504
R4-19-504

The sgec:f‘ C author;_t_x for the rulemaking, including both the autherizing statute (general) and the statutes the rules are_
= implementing {specific):

. Authorizing statute: AR.S. §§ 32-1606(A)
Implementing statutes: A.R.S. §§ 32-1601(3) and (10), and 32-1606(A)(6) and (B)(12)

The name and address of asency personnel with whom persons may communicate regarding the rulemaking:
Name: Audrey Rath, RN.

Nurse Practitioner Consultant

Address: State Board of Nursing
1651 East Morton, Suite 150

Phoenix, Arizona 85020
Telephone:  (602) 235-5092
Fax: (602) 255-5130

An explanation of the rule, including the agency's reasons for initiating the rule;

The proposed rules are necessary to update the current rules to reflect statutory revisions and recent trends in health care and to
comply with current rulemaking guidelines. There are several new rules proposed which reflect changes in the nursing profession,
Arizona Revised Statutes, and standards affecting nursing education programs. The proposed rules conform to present rulemaking
requirements, both in form and content.

Article 1, Definitions, is being amended to reflect changes in use of terms and to eliminate outdated or irrelevant terms. The exist-
ing Article 5 is repealed in part, amended in part, and a number of new Sections are adopted. The amended and new Asticle 5 adds
3 areas of practice and addresses all specialty areas of practice, including the requirements for courses of study for registered nurse
practitioners, and the application and approval process for such courses. In addition, the requirements for certification are speci-
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fied as are the scopes of practice. The qualification and application process for prescribing and dispensing authority is detailed as
is the exercise of such authority, The Article provides for inactive status for prescribing and dispensing authority as well. In addi-
tion, 2 new Sections are being added to provide for the certification of clinical nurse specialists and to define their scope of prac-
tice.

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of

authority of a political subdivision of this state:

Not applicable.

The preliminary summary of the economic, small business, and consumer impact:

The State Board of Nursing will incur some minimally increased costs with the certification of additional specialty areas of nurse
practitioner. Colleges, universities, and other public and private educational institutions which impletnent new nurse practitioner
programs will incur some costs and will increase revenues. Registered nurses who enroli in a nurse practitioner program will incur
the costs of tuition and related education expenses.

Health care institutions which care for the eiderly may experience significant reductions in cost by utilizing geriatric nurse practi-
tioners rather than much more costly licensed professxonal medical personnel. Patients or residents of health care institutions may
have decreased costs for nursing care, reduced insurance rates, and better quality care because of utilization of less costly regis-
tered nurse practitioners rather than other much more expensive licensed professional medical personnel.

Nurse practitioners have been practicing in Arizona for over 20 years, With health care reform being discussed across the nation,
there has been an increased demand for this kind of health care provider. They are currently functioning in health departments,
managed care, long term care, physicians offices, community health centers, private and public schools, and arge and small busi-
nesses. Organizations and agencies that qualify as small businesses in rural and urban areas may experience reduced costs by
being able to continue to contract with nurse practitioners to provide health care of various kinds, particularly s the specialty areas
for nurse practitioners continue to expand.

The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic,
small business, and consumer impact statement:

Name: Audrey Rath, RN,
Nurse Practitioner Consuoltant

Address: State Board of Nursing
1651 East Morton, Suite 150
Phoenix, Arizona 85020

Telephone:  (602) 255-5092
Facsimile:  (602) 255-5130

The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rule er, if no proceeding is
scheduled, where, when, and how persons may request an oral proceeding on the proposed rule-

Date: April 23, 1996
Time: 9:30 a.m.
Location: Board of Medical Examiners Board Room
1631 East Morton, 2nd Floor
Phoenix, Arizona 83020
Nature: A public hearing for the taking of oral or written testimony regarding the proposed rules.

Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:

Not applicable.

Incorporations by reference and their location jn the rules:

The Scope of Practice of the Primary Health Care Nyrse Practitioner, 1983, American Nurses® Association, 2420 Pershing Road,
Kansas City, Missouri 64108

Stardards of Practice, 1993, American Academy of Nurse Practitioners, Capitol Station, LBI Building. .0. Box 12846. Austin
Texas 78711,

Both incorporations are found in R4-19-505(C),

The full text of the rules follows:
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TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 19. STATE BOARD OF NURSING

ARTICLE 1. DEFINITIONS

Section
R4-19-101, Definitions

ARTICLE 5. EXTENDED AND ADVANCED NURSING
PRACTICE

Section
R4-19-301.  Specialty Areas of Registered Nurse Practitioners
Ré1502. o Lt

Extended-Rote-tn-Nursing

R4-19-502.  Reguirements for Courses of Study for Registered
Nurse Practitioners

R4-19-503.  Application for Approval of Course of Study for

Registered Nurse Practitioners; Approval by Board
Rd15-503- R4-19-504. Requirements for Registered Nurse Practi-

tioner Certification

Reg—+0-584- R4-19-503. Scope of Practice of the Registered Nurse
Practitioner
R4:19-506.  Use of Title of Registered Nurse Practitioner

R4-19-507.  Prescribing and Dispensing Authority
R4-19-508, Dispensing of Prepackaged Labeled Medications

R4-19-509.  Inactive Prescribing and Dispensing Authority
ReA-15-506: R4-19-510. t i terkt

Certification of Repistered Nurse
R4-19-511. Requirements for Clinical Nurse Specialist Certifi-

cation

R4-19-512.  Scope of Practice of the Clinical Nurse Specialist
ARTICLE 1. DEFINITIONS

R4-19-101.  Definitions
In this Chapter, unless the context otherwise requires:

1. “Active practice” means a minimum of 1000 hours per
year of serirg work in a clinical area with direct patient
contact, excluding the gemerie hours of clinical experi-
gnce received during a nurse practitioner programe; or, for
nurse practitioner Faehity faculty, who-tench-within—n

2 400 hours & per
year of wark in a clinical area with direct patient contacty

2. "Administrator" means the nurse educator with the
administrative responsibility and authority for the direc-
tion of a nursing program,

3. "Approved national nursing accrediting agency” means

the National League of Nursing or the National Associa-

tion for Practical Nurse Education and Service,

“A.R.S.” means Arizona Revised Statutes.

"Board" means the State Board of Nursing,

“Certificate or a Dipioma in Practical Nursing” means the

document which is awarded to a graduate of an educa-

tional program In practical nursing.

7. “Collaborate” means to establish a relationship for con-
sultation or referral with 1 or more physicians who have
an active, unrestricted license and each collaborating
physician's license status is confirmed in writing by the
physician's licensing Board.

B
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22,
23.

24,

25.

"Contact hour” means an equivalent of 50 minutes of par-
ticipation in regular or continuing education activities
relating to nursing practice. :

"Continuing education activities" means college courses,
institutes, seminars, lectures, conferences, workshops,
and various forms of mediated instruction or programmed
learning courses related to nursing practice.
“Endorsement” means the procedure for granting of
licensure to an applicant who is already licensed as a
nurse in another state of the United States,

- "Full approval" means the status granted in writing by the

Board when a nursing program, upon graduation of its
first class, has demonstrated ability to provide and main-
tain its program in accordance with the standards set forth
in the faw and these rules,

“Giood standing” means that a licenss for a nurse, either
practical or professional, is current and valid, and the
nurse is not presently subject to any disciplinary action,
congent order, or settlement agreement, nor is any such
action, order, or agreement pending against the nurse.
“Initial approval" means the permission, granted in writ-
ing by the Board, to establish a nursing program, fotlow-
ing a determination by the Board that the program meets
the standards set forth in the law and these rules,
"Mediated instruction” means teaching transmitted
through intermediate mechanisms such as audio or video
tape and telephonic transmission.

“NCLEX” means the National Council Licensure Exami-
nation.

“Nursing process” means the problem-solving techniques
of assessment, planning, implementing, and evaluating a
plan of care which reguires technical and scientific
knowledge and judgmental and decision-making skifls.
"Nursing program” means a formal course of instruction
that is preparing its graduates for licensure as profes-
sional or practical nurses. ’
“Parent institution” means an educational institution in
which a nursing program is conducted.

“Pharmacology™ i means the science which deals with
the study of drugs in all its aspects.

. “Physician” means a practitioner licensed pursuant to

AR.S. Title 32, who may lawfully use the title.
“Prepackaged labeled drug” means a drug packaged in a
unit-of-use package by a pharmacist or manufacturer in
quantities ordinarily prescribed by the nurse practitioner
and properly labeled for storage for subsequent dispens-
ing by the registered nurse practitioner.

"PRN" means to give as needed.

"Reentry update program™ means a formal course of
instruction which provides a basic review and update of
nursing theory and practice specifically designed for pro-
fessional or practical nurses preparing to re-enter nursing
practice.

“Regionally accredited” means that an educational insti-
tution is accredited by the New England Association of
Schools and Colleges, Middle States Association of Col-
leges and Secondary Schools, North Central Association
of Colleges and Schools, Northwest Association of
Schools and Colleges, Southern Association of Colleges,
and Schools or the Western Association of Schools and
Colleges.

"SBTPE" means the State Board Test Pool Examination.

March 8, 1996




Arizona Administrative Register

Netices of Proposed Rulemaking

26. “Self-study” means a written self-evaluation conducted
by a nursing program which addresses the standards set
forth in R4-19-201 through R4-19-206.

27. “School of practical nursing” means a nursing program
that is preparing its graduates for practical nursing,

28. “School of professional nursing” means a nursing pro-
gram that is preparing its graduates for professional nurs-
ing.

29. "Supervision" means the initial direction and periodic
consultation and assessment provided by a professional
nurse to a person to whom a nursing task or activity
regarding patient care has been delegated, after initial
assessment of the patient by the professional nurse,

30. “Unit-of-use packaging” means prescription drugs pre-

packaged in dispensing-size individual dosage eentpiner
containers.

ARTICLE 5. EXTENDED AND ADVANCED NURSING
PRACTICE

R4-19-501.  Specialty Areas of Registered Nurse Practitioners
The Board shall grant approval of courses of study and ccrnfy the
following specialty areas for nurse practitioners:

Nurse midwife,

Pediatric nurse associate/practitioner,

Family nurse practitioner,

Aduit nurse practitioner,

Woman's health care nurse practitioner/obstetrical-gyne-
cological nurse practitioner,

Neonatal nurse practitioner,

School nurse practitioner,

Psychiatric/mental health nurse practitioner,

Geriatric nurse practitioner.

Extendeod-Rote-in-Nursi
Az Generplrequirerents:
4+ Fhe-Reogeam-o

e e

[lo 90 =3 o
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R4:15:-502. Requirements for Courses of Study for

Registered Nurse Practitioners
A. A course of study for repistered nurse practitioners in a spe-
cialty area shall comply with the following for purposes of
Board approval:
1. Thecourse of study shall be offered by or affiliated with a
- college or university accredited by the North Central
Association of Colleges and Schools:
2. The course of study shall be a formal educational pro-
gram. bevond a diploma associate degree. or baccalaure-
ate degree in nursing. with a corriculum of at least 9
months in lensth which includes theory and supervised
the following:
a.  Assess the physical and psvchosocial health status of
individuals and families through health and develop-

mental history taking and physical examination,
Evaluate the assessment data in order to make pro-

spective decisions about treatment in collaboration
with physicians and other health professionals,
Institute and provide routine health care to patients,

Provide counseling and health teaching to patients
and their families; and

Perform the acts as described in R4-19-303.
3. The course of studg shal! have a preceptorship.

B. Each fagulty member of a course of study for registered nurse
practitioners shall meet the requirements established by an
Arizona university or colleze for faculty membership and 1 of
the following qualifications:

1. Current licensure as a professional nurse in Arizona, with
a Master's Dearee, in a nursing or clinical specialty; or,

2. Current licensure as a physician to practice in Arizona
pursuant to Title 32,

R4-19-503. Application for Approval of Course of Study for

Registered Nurse Practitioners; Approval by Board

A. An educational institution proposing to offer a course of study
to prepare professional nurses for certification in a specialty
role for extended or advanced nursine practice shall submit a
gompleted aonlication to the Board of Nursing on form pro-
vided by the Board. The application shall contain the follow-
ing information:
1. Type of nurse practitioner course of study,
2. The name and address of the applicant institution,

=

=8 i
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Discussion of the background dcveiogment of the course .
of study proposed for the extended nursing role;

Statement of philosophy of the applicant institution, :

Statement of the purpose for the extended nursmg role

course,

Dlscussmn of the nurse gractltxoner }ob market in relation

to the extended nursing role course with both 2 commu-

nity and a state perspective,

Description of the goals and objectives of the course of

study,

Description of the specialty area,

Listine of the core course content and any specialty

courses included in the course of study and description of

the courses,

Designation of a proposed time schedule for implementa-

tion of the course of study,

11. Designation of the total clock hours required of both

didactic and supervised clinical practicum in the counrse

i B

o

=

ol

ek
s

of study,

12. Description of the budgetary provisions for the course of
study,

13. Listing of the names and titles of persons responsible for
the course of study,

14. Listing of the names and titles of the faculty, and

15. Evidence of compliance with R4-19-502,
An applicant shall submit the following additional information
with the application for approval of the course of study: B.
L Copies of anv studies_ historical data or other evidence of
need for the course of studv which support the applica-
tion: and
2. Qualifications of each faculty member.
The Board shall grant approval to a course of study to prepare
professional nurses for certification in a specialty role for
extended or advanced nursing practice if the coutse meets the
requirements of this Article.
D. An educational institution which is denied approval may  C.
request 3 hearine to appeal the decision by filing with the
Board a written request within 10 days of receiving the potice

from the Board disapproving its application. Hearings shall be
conducted in accordance with Article 6.

Rid-19-563: R4-19-504. Requirements for Registered Nurse
Practitioner Certification

[

I

=

national certification examination, the name of
the organization, the specially area, certifica-

_ tion number, and date of certification;

viii. Whether the applicant has ever had a nursing

... license denied, suspended, or revoked, and an
- explanation if such has occurred;

ix. Whether any disciplinary action, consent order,
or settlement agreement has been imposed
upon the applicant, and an explanation if such
has occurred; .

X.  The names and addresses of health care profes-
sionals who are available for consultation; and,

Xi. A sworn statement by the applicant verifying
the truthfulness of the information provided by
the applicant.

b.  An official transcript and a copy of the certificate or
official letter received from the course of study veri-
fying completion of a nurse practitioner course of
study in a regionally accredited college or univer-
sity, which was of at least 9 months in duration and
which included theory and clinical experience to
prepare professional nurses as nurse practitioners;

¢} anurse midwife, evidence of current certification
or recertification from the American College of

Nurse Midwives or its Certification Council;

d.  The statutorily prescribed fee.

An applicant for certification as a registered nurse pracntmner
on January 1, 2001, and thereafter, shall have a master of sci-
ence degree in nursing or a master’s degree in e-heaith-related
aren the clinical area for which the applicant is applying for
certification. A registered nurse practitioner certified by the
Arizona Board of Nursing prior to January 1, 2001, shall con-~
tinue to be certified after that date if the nurse holds a current
license in good standing to practice as a professional nurse in
Arirona.

The Board shall issue a certificate to practice as a registered
nurse practitioner in a specialty area to a professional nurse
who has met the criteria set forth in this Section. An applicant
who is denied a certificate shall have 10 days from the date of
receipt of the notice of denial from the Board to file a request
for hearing, in writing, with the Board. Hearings shall be con-
ducted in accordance with Article 6.

A. Anapplicant for certification as a registered nurse practitioner Rei-19-505- Pnsenbmg—md—l}:spermng-&\ﬁhem

shall: Az
1. Hold a current license in good standing to practice as a
professional nurse in Arizona; and
2. Submit to the Board:
a. A notarized application furnished by the Board

which provides the following information:

i.  The applicant’s full name and any former
names used by the applicant;

it. The applicant’s current mailing address and
telephone number,

iii. The applicant’s registered nurse license num-
ber;

iv. A description of the applicant’s educational
background, including the name and location of
schools attended, the number of years attended,
the date of graduation, and the type of degree or
certificate awarded;

v. The specialty area for which the applicant
wishes to be certified;

vi, The applicant’s current employer, including
address, type of position, and dates of employ-
ment;

vii. Whether the applicant has taken and passed a
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R419-504: R4-19-505. Scope of Practice of the Registered

Nurse Practitioner

A. In addition to the scope of practice permitted a professional
nurse, the registered nurse practitioner may perform the fol-
lowing acts in collaboration with a lcensed physician:

1

2.
3

6.
7.

Examine patients and establish diagnoses by client his-
tory, physical examination, and other criteria;

Admit patients into health care facilities;

Order, perform, and interpret laboratory, radiographic,
and other diagnostic tests;

1dentify, develop, implement, and evaluate a plan of care
for the patient to promote, maintain, and restore health;
Suture minor lacerations using I or more local anesthet-
ics;

Prescribe and dispense medication when granted author-
ity in accordance with Ri-35-50% R4-19-306; and

Refer to and consult with appropriate health care provid-
&rs.

B. In addition to the scope of practice permitted in subsection
(A), a nurse midwife may:
1.

2.
3

Establish and implement a plan of care for the antepar-
turmn, intrapartum, and postpartum periods of women, and
provide for their family planning and gynecological
needs as well as the growth and development of the new-
born;

Perform amniotomies, episiotomies, and repairs; and
Administer local, paracerv:cal and pudendal anesthesia,

C. Nurse practmoners shall practlce in accordance with the stan-
dards of nursing specified in the following scope of practice
statements for the practitioner's specialty area which are incor-
porated herein by reference and are on file with the Secretary
of State, and no later editions:

1.

2.

Volume 2, Issue #10

The Scope of Practice of the Primary Health Care Nurse
FPractitioner, 1983, American Nurses’ Association, 2420

Pershing Road, Kansas City, Missouri 64108;
Standards of Practice for the Primary Health Care Nurse

Practitioner, 1987, pages 4 through 9, American Nurses’
Association, 2420 Pershing Road, Kansas City, Missouri
64108;

-3. Standards of Practice for PNP/4s, 1987, National Asso-

ciation of Pediatric Nurse Associates and Practitioners,
1101 Kings Highway North, Suite 206, Cherry Hill, N.J.
08034;

. Standards of Practice of Nurse-Midwifery, 1993, pages 2

through 6, American College of Nurse-Midwives, 813
Connecticut Avenue., NW, Suite 900, Washington, D.C.
20006; and

3. Nurse Providers of Neonatal Care, Guidelines for Educa-

tional Development and Practice, 1990, pages 4 and §,
NAACOG, 409 12th Street, S.W., Washington, DC
20024-2191;

. The Obstetric-Gynecologic/Women's Health Nurse Prac-

titioner, Role Definition, Competencies, and Educational
Guidelires, 3rd Edition, 1990, page 2, NAACOG, 409
12th Street., S.W., Washington, DC 20024-2191; and,

1. Standards for the Nursing Care of Women and New-

borns, 4th Edition, pages 5 through 13, 15 through 25, 27
through 61, and 63 through 77, NAACOG, 409 12th
Street., S.W., Washington, DC 20024-2191.

F8. Neonatal Nurse Practitioners, Standards o_( Education
and Practice, 1992, page 2, National Association of Neo~
natal Nurses, 1304 Southpoint Boulevard., Suite 280, Pet-
aluma, California 94954-6859.

8:9. Statement on Psychiotric-Mental Health Clinical Nursing
Practice and Standards of Psychiatric-Mental Health
Clinical Nursing Practice, 1994, pages 25 through 34,
American Nurses Association, 600 Maryland Avenue,
SW, Suite 100 West, Washington, D.C. 20024-2571.

10 Standards of School Nursing Practice, 1983, pages 5
through 11, American Nurses” Association, 2420 Persh-
ing Road, Kansas City, Missouri 64108,

1. Standards of Practice, 1993, American Academy of
Nurse Practitioners, Capitol Station. LBJ Building, P.O,

Box 12846, Austin, Texas 78711,
R4-19-506. Use of Title of Registered Nurse Practitioner

No nurse shall practice as a repistered nurse practitioner in a spe-
cialty area or use any words or letters to indicate the nurse is a reg-
istered nurse practitioner unless so certified by the Board,

R4-19-507.  Prescribing and Dispensing Authority

A. A registered nurse practitioner shall satisfy the following
requirements to be eligible for Board authorization for pre-
scribing and dispensing privileges:

1. Be a professional nurse currently licensed in Arizona in
good standing and authorized by the Board of Nursing 1o
practice within a specialty identified in these mules:

2. Have i vear of documented active practice as a registered
nurse practitioner immediately prior to applying for pre-
scribing and dispensing privileges:

Submit a completed, notarized application on a form pro-
vided by the Board. The application shall contain the fol-
lowing information:

The name, address, and home phone number of the
applicant;

The registered nurse license number of the appli-

cant;

The nurse practitioner snecialty of the applicant:
The certification number of the applicant;

The business address and phone number of the
applicant;

Length of time that applicant has practiced ag a reg-
istered nurse practitioner and whether full or part
tme;

If a faculty member. the number of hours of direct
patient contact during the vear preceding the date of
Names and addresses of health care professionals
with prescribing or dispensing_authority who are

available for consultation:

Description of the plan of documentation and guality
control_for preseribing and dispensing including

consultation with a health care professional with
prescribing or dispensing authority, at least 1 of
which is a licensed physician;
L Chronolopical listing of continuing education
obtained by the applicant in pharmacology andfor
the clinical management of drug therapy in the last 2
years;
Whether the applicant is going to apply for a DEA
number to prescribe controlled substances;
The privilepes for which the applicant is applving;
and,
A.sworn statement by the applicant verifying the

truthfulness of the information provided by the
applicant.

I
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4. In addition to the application the applicant shall submit

evidence of completion of a minimum of 45 contact hours
of education in pharmacology or the clinical management
of drug therapy within 2 vears immediately prior to the

date of the application,

&

The full name and strength. dosage form of a controlled
substance when applicable. and directions for use;
Two signature lines for the prescriber, The right side of

the prescription shall contain under the signature line the
phrase "substitution permissible” The left side shall con-

e

a.  Six of the 45 contact hours shall have been obtained tain under the signature line, the phrase "dispense as writ-
within a 1-vear time period immediately prior to the ten.”
date of application. One-half, or 22 1/2 hours, of the 6. DEA registration number. if applicable.
required contact hours submitted for application for L A registered nurse practitioner with prescribing and dispensing
preseribing authority may be from mediated instruc- privileges shall, each calendar vear, obtain 12 contact hours of
tion and self study. continuing education in pharmacology or pharmacology man-
b. Any repistered nurse practitioner who leads, agement.
instructs, or lectures to groups of health profession- 1. One-half or 6 hours, of the required contact hours sib-
als on pharmacy-related topics in continuing educa- mitted for renewal of prescribing privileges shall be from
tion activities sponsored bv a national professional mediated instriuction and self study,
accrediting_organization shall be pranted contact 2. Registered nurse practitioners shall submit to the Board,
hours for such time expended during actual presen- before December 31 of each year, a notarized affidavit
tation, upon documentation to the Board. stating that they have obtained the required number of
¢,  Any registered nurse practitioner whose primary contact hours of continuing education and the annual
responsibility is the education of health profession- renewat fee,
als shall not be granted contact hours for the perfor- 3. A registered nurse practitioner with prescribing and dis-
mance of normal teaching duties within the leaming pensing authority shall submit to the Board, at its reanest.
institution. documentation of the contact hours of continuing educa-
B. Upon receipt of an application. the Board shall review the tion taken by the nurse practitioner.
application and the related material and shall approve the 2 Any registered nurse practitioner who leads
application if the applicant meets the requirements of this Sec- instruets, or lectures to groups of health profession-
tion. The authority to prescribe and dispense medication shall als on pharmacy-related topics in continuing educa-
be valid for the calendar vear in which the authority is granted. tion_activities sponsored by a national professional
An applicant who is denied medication preseribing and dis- accrediting _orpanization shall be pranted contact
pensing authority shall have 3¢ days from the date of receipt of hours for such time expended during actual presen-
notice of such denial to file a written request for a hearine to tation. upon documentation to the Board.
appeal the decision to the Board. Hearings shall be conducted b, Anv registered nurse practitioner whose primary
in accordance with A.R.S. Title 41. Chapter 6, Article 6. responsibility is the education of health profession-
C. Aregistered nurse practitioner who has been granted prescrib- als shall not be granted contact hours for the perfor-
ing and dispensing authority may: mance of normal teaching duties within the fearning
L. Prescribe medications, medical devices, and appliances; institation,
2. Provide for refill of prescription-only medications for up J.  Any repistered nurse practitioner with prescribing and dis-
1o ] vear. pensing authority shall apply for renewal of such authority on
D. A registered nurse practitioner who wishes to prescribe a con- or before December 31 of each vear. A repistered nurse prac-
trolled substance and is approved by the Board shall make titioner who fails to apply for renewal prior to expiration shall
application to the DEA and obtain a DEA regjstration number be considered delinguent and shall pay the expiration renewal
prior to exercising controlled substance prescribing authority. fiee and submit the required notarized affidavit.
The registered nurse practitioner shall file the DEA registra- K. The Board of Nursing shall annually send the Board of Phar-
tion number with the Board, macy. the Board of Medical Examiners and the Board of
E. A repistered nurse practitioner with a DEA registration num- Osteonathic Examiners in Medicine and Surgerv, a listing of
ber may prescribe a controlled substance scheduled as Class I registered nurse practitioners with preseribing and dispensing
defined in the Federal Controlled Substance Act. 21 U.S.C. § privileges.
T ; -
Wmmm_______________zwgt TS gﬁ‘:"?:fg“;:‘é”;of;’f'.l‘,lt;";;efn%“ebsiﬁgtf; R4:19-508.  Dispensing of Prepackaged Labeled Medications
F. A registered nurse practitioner with a DEA registration num- A &W"WMWW—L“——LW%WW
™ ber may_prescribe a controlied substance Class 11T or IV as practitioner s oW patients M’?X—@Lﬂ’-@!ﬁ%‘-ﬁm
defined in the Federal Controlled Substance Act or Arizona's MWW . .
Uniform Controlled Substances Act and mav provide for up to B mmwm“mmm-w‘@———wwm
3 refills or for 6 months, whichever comes 1st, registered purse practitioner with prescribing and dispensing
G. A registered nurse practitioner with a DEA registration num- wﬂﬂm nt.g writton prescrmt}.on o3
ber may preseribe a controlled substance scheduled as Class V which appears the following statement in bold type: "THIS
as defined in the Federal Controlled Substance Act or Ari- mm
zona's Uniform Controlled Substance Act, and may provide W s . .
for refills for up to 1 vear. €. AJegistered nurse practitioner with prescribing and dispensing
H. A nurse practitioner with prescribing and dispensing authority W‘”Mﬁﬁmww@f%%%
shall assure that all prescription orders contain the following: %‘Wm%&‘mm_m—@ﬂ&m——ﬁ%
. The name, address, phone number, RN designation, and ples of such medications packaged for individual use by
™ specialty area of the registered nurse practitioner; licensed manufacturers or repackagers of medication may be
2. The date the prescription is written; ng% e
g_— The name and address of the Eatient- ..I.?...: é—%ﬁ%
e ber may dispense a controlled substance scheduled as Class [T
defined in the Federal Controlled Substance Act, 21 1.S.C. §
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80] et seq.. or Arizona's Uniform Controlied Substance Act,
ARS Title 36 Chapter 27, and no refills shall be permitted.

A registered nurse practitioner with a DEA registration num-
ber_may dispense a controlled substance Class TII or IV as
defined in the Federal Controlled Substance Act or Arizona's

Uniform Controlled Substances Act and mav provide for up to
5 refills or for 6 months, whichever comes st
A registered nurse practitioner with a DEA repistration num-

ber may dispense a controlled substance scheduled as Class V
as defined in the Federal Controlled Substance Act or Ari-

zona's Uniform Controlled Substance Act, and may provide
for refills for up to 1 vear.

A repistered nurse practitioner shail dispense all medication
prepackaged in a unit-of-use package which shail be labeled
with the following information:

The dispensing nurse practitioner's name and address;
The date the medication is dispensed;

The patient's name;

The name and strength of the medication. manufacturer’s
name, quantity in the container, directions for its use, and
any cautionary statements: and

Prescription order number,
The regtstered nurse practitioner shall personally provide to

the patient or the patient’s representative directions for use,

name _of prescribed medication. and any special instructions,
precautions or storage requirements in all outpatient settings,
including the provision of hospital discharpe medications,

whenever any of the following occurs;
L The preseribed medication has not been previously dis-

pensed to the patient or a new prescription number is

assigned to 2 previously-dispensed medication;
The prescription medication has not previously been dis-
pensed to the patient in the same strength, dosage form,

or directions:

In the professional judement of the repistered nurse prac-

titioner these instructions are deemed warranted;

4. Upon request of the patient or patient's regresentat:vc
The registered nurse practitioner shall enter into the patient's
medical record, the name and strensth of the medication dis-
pensed, the date the medication is dispensed. and the therapeu-
tic reason.

A registered nurse practitioner shall obtain medication only
from a physician, a pharmacist, a_manufacturer. wholesaler,

distributor, or a registered nurge practitioner,
A registered nurse practitioner shall keep all medication in a

locked cabinet or room, control access to the cabinet or room

by a written procedure. and maintain an ongoing mventog of
the contenis of the cabinet or room.

Every repistered nurse practitioner shall keep in their office a
suitable book or file in which shall be preserved the original
prescription order dispensed from for a period of not Jess than
3 vears, The book or file of original prescription orders shall

at all times be open for inspection by the State Board of Nurs-
ing, the Board of Pharmacy, and law enforcement officers in
performance of their duties.

Each registered nurse practitioner shall. if dispensing con-

frolled substances. maintain _inventories and records of the
controlled substances as follows:
1. Inventories and records of all controlled substances listed

in_Schedule II_shall be maintained separately from all
other records, and prescriptions for such substances shall
be maintained in a separate prescription file; and
Inventories and records of controlled substances listed in
Schedules TIL 1V, and V shall be maintained either sepa-
rately from all other records or in such form that the
information required is readily retrievable from ordinary

Sl had 3 o
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R4-19-509.

business records. Prescriptions for such substances shall
be maintained either in a separate prescription file for
controlled substances listed in Schedules IIL IV, and V
oaly or in such form that thev are readily retrievable from
the other prescription records. Prescriptions shall be
deemed retrievable if, at the time they are initially filed.

the face of the prescription is stamped in red ink in the
lower right corner with the letter "C" no less than 1 inch

high and filed either in the prescription file for controlled
substances listed in Schedule I or in the usual consect-
tivelv-nurbered prescription file for non-controlled sub-
stances.

The following information shall be recorded on the back of

each prescription order when such prescription order is

refilled:

Date refilled

Quantity dispensed, :

Registered nurse practitioner's name or identifiable ini-

tials. If the registered nurse practitioner merely initials

and dates the back of the prescription order, the nurse
practitioner shall be deemed to have dispensed a refill for
the full face amount of the prescription order.

The registered nurse practitioner shatl comply with all applica-

ble laws and rules in prescribing administering, and dispens-

ing drugs, including compliance with labeling requirements of

ARS Title 32. Chanter 18.

Under_the supervision of a registered nurse practitioner,

licensed or wnlicensed personnel may assist the registered

nurse practitioner in the following:

Receiving a request for refilling a prescription medication

by prescription order number;

2. Accepting verbal refill authorization from the registered
nurse practitioner and recording the practitioner's name,
date, name and guantity of medication. and specific refiil
information; and

3. Typing and affixing labels for prescription medications.

No registered nurse practitioner shall prescribe or dispense

medications without bemg granted the authority by the Board,

A registered nurse practitioner who fails to timely renew the

authority to prescribe or dispense medications shall not pre-

seribe or dispense medications untit such renewal is approved
by the Board. A nurse practitioner who violaies this subsec-
tion shall be subject to a eivil penalty imposed by the Board
for each transaction and may be prohibited from prescribing or
dispensing for a period of time as prescribed by the Board.

Inactive Prescribing and Dispensing Authority

o e o

i

A,

=

A registered nurse practitioner may request that the Board put
the nurse practitioner’s prescribing and dispensing anthority
on inactive status by notifving the Board in writing, A regis-
tered nurse practitioner shall not prescribe or dispense during

To teactivate the authority, the repistered nurse practitioner

shall submit to the Board the renewal fee and documentation

of 6 contact hours of continuing education in pharmacology
for cach vear on inactive status prior to 1996. For each vear on
inactive status, 1996 and thereafter, the nurse praciitioner shall

submnit documentation of 12 contact hours of continuing eduy-
cation in pharmacology.

R4-35-506: R4-19-10. ' $ i
Certification of Registered Nurse

Forthe-prese-ofArfebr 32160135 the-Bonrd-recopnizes A
registered nurse who has been certified by 1 of the foIlowmg

A

national nursing credentmlmg agencies shall be deemed to be certi-

fied for purposes of AR.5. § 32-1601(3);

Page 1132
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1. American Nurses Asgoeistten Credentialing Center

2. American College of Nurse Midwives or its Certification
Council ¢AENMY:,

3. XA PP UL EeS " ofepe-oi-Obate
ries-and-Gyneeotopists-(NrAAGOG): National Certifica-
tion Corporation for the Obstetric, Gvnecologic, and
Neonatal Nursing Specialties.

4, National Board of Pediatric Nurse Practitioners and
Associatesy,

5. Council on Certification of Nurse Anesthetists ~MNusse

petistss,

6. American Association of Critical-Care Nurses GAACEN
CeriiiontionC oreCritient Caredl .

7. Board of Certification for Emergency Nursing ~Emep~
penrey-MNursing,

8. internstenal-rrsseeintionr—or—Enterostormi—Therapy
AET)-Ceortifiention—oard—o~" - thernpists
Wound Ostomy and Continence Nursing Certification
Boarc

9. Board of Nephrology —Hemedialysisursings,

10. Certification Board of Infection Control ~infection-Ceon-
ok,

11. American Board of Nevroscience Nursing —Newrelogieat

12. American Board for Occupational Health Nurses, Inc. -
Secupationai-Healihr-Nursing:,

13. American Operating Room Nurses &4+GRN} National
Certification Board, Inc. «Operating-ReomNurses:,

14. Association of Rehabilitation Nurses ARMN—Rehabilita-
toprNursinps.

15. American Board of Uro}ogic Allicd Health Professionals,
Inc. .

16. Oncology Nursing Societys,

17. Nsttenet Intravenous Fherepy-nssoetations Nurses Soci-
ety Certification Corporation.

18. American Society of Post Anesthesia Nursess,

19. American Society for Parenteral and Enteral Nutrition,
Inc. and

20. Association of Diabetes Educators.

21. Certifying Council for Gastroenterology Clinicians, Inc,

22. International Childbirth Education Association,

23, Addictions Nursing Certification Board.

24. National Certifving Board for Ophthalmic Registered
Nurses.

235, Orthopedic Nurses Certification Board.

26. American Academy of Nurse Practitioners,

R4-19-511. Requirements for Clinical Nurse Specialist

Certification

A.  An applicant for certification as a clinical nurse specialist
shall:

1. Hold a current license in good standing to practice as a
professional nurse in Arizona;

2. Have a master of science degree in nursing or a master’s
degree with specialization in a clinical area of nursing
practice;

3. Have evidence of curvent certification by a national nurs-

March 8, 1996

ing_credentialing agency in a clinical area of nursing
practice;

4

Submit to the Board:

a. A notarized application furnished by the Board
which provides the following information:

i The applicant’s full name and any former

names used by the apghc:an’c=

ii. The applicant’s current home and business
address and telephone numbers:

iif. The applicant’s registered nurse license num-
ber;

iv. A descrintion of the apolicant’s educational
backeround, including the name and location of

schools attended. the number of years attended,
the date of praduation, and the type of degrees

or certificates awarded:

The applicant’s current emplover. including
address. type of position. and dates of employ-
ment;

vi. A description of the applicant’s natiopal certifi-
cation including the name of the national certi-
fication _examination. the name of the
organization, the specialty area certification
number, and date of certification;

vii. Whether the applicant has ever had a nursing

license denied. suspended. or revoked and an

explanation if such has occurred:

Whether any disciplinary action, consent order,

or_settlement agreement has been imposed

upon the applicant and an explanation if snch
has occumred:

ix. A sworn staternent under oath by the applicant

verifying the truthfulness of the information by
the applicant.
b.  An official transcript and a letter received from the
education program verifying the completion of the
requirement in R4-19-511(A)(2).

I=

vili.

B. The Board shall issue a certificate fo practice as a clinical
purse specialist to a professional nurse who has met the criteria
set forth in this Section. An applicant who is denied a certifi-
cate shall have 10 days from the date of receipt of the notice of
denial from the Board to file a request for hearing, in writing
with the Board.

R4-19-512.

Scope of Practice of the Clinical Nurse Specialist

In _addition to the functions of the professional nurse, a clinical
nurse specialist, being an expert in a specialty area of clinical nurs-
ing practice. may perform the following:

1

—

2.

[

=
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Comprehensive assessment, analvsis, and evaluation of
individuals. families. andfor communities with complex
health needs within an area of specialization;

Direct patient care as an advanced clinician within the
clinical nurse specialist’s specialty area and develop,
implement, and evaluate treatment plans within that spe-
cialty:

Consulting to nursing, the public and professionals in
health care. business. and industry in_the areas of

research, case management. education, and administra-

tion; and.

Psychotherapy by clinical nurse specialists in adult. or
child and adolescent psvchiatric and mental health nurs-
ing.

Volume 2, Issue #10



