
SCOPE OF PRACTICE AND STANDARDIZED PROCEDURES

FOR NURSE PRACTITIONERS

Version 1
1.  PURPOSE: To outline a policy and procedure for requesting approval of Scope of Practice and Standardized Procedures for nurse Practitioners (NPs), as well as define the scope of practice and standardized procedures of the NP’s within the [ Enter name of facility ].
2.  POLICY:
A. This policy gives authorization to NPs and defines the general conditions for implementation of the 
Scope of Practice and Standardized Procedures as defined in this document, and will be referred to generally as the “Standardized Procedures.”

B. By utilizing their assessment and health care management skills in accordance with 
the Standardized Procedures, NPs can diagnose, treat, and manage all patient situations to meet the health care needs of the patient.

C. All Standardized Procedures are to be approved by the NP, collaborating physician, 
Director of the Service Line, Nurse Executive, and the Chief of Staff.

D. The NP and collaborating physician will review the Scope of Practice and 
standardized procedures for that NP annually and when modification is deemed necessary. This review will utilize data obtained from the ongoing medical record peer review process. The review will be documented at the time of the annual  verification of proficiency and competency. The Peer review process will be 
      utilized for resolution of disagreements between the Nurse Practitioner and physician.

E. The NP Scope of Practice and standardized procedures will be renewed every two (2) 
years.

3.  DEFINITIONS:  
None Necessary.

4.  RESPONSIBILITIES:
A. The NP will manage primary, complex, and urgent/emergent medical problems within the primary, 
secondary, and tertiary care setting, as outlined in this document.  

B. The NP is authorized to implement the Standardized Procedures in this document 
(Attachment A). 

C.  Physician consultation will be available at all times on site or by telephone. 

D.  Consultation with a physician will be required:

(1) Whenever situations arise that go beyond the competence, scope of practice, experience of the NP, or the intent of the standardized procedures.

(2) Whenever a patient’s condition fails to respond to the management plan in 
appropriate time or manner.

(3) For any patient conditions that are uncommon or unstable.

(3) For any patient conditions that do not fit the commonly accepted diagnostic 
patterns for a disease or disorder.

(5)  For all emergency situations after initial stabilizing care has been started.

(6) For significant unexplained physical, historical, or laboratory findings.

(7) At the request of the patient, nurse practitioner, or physician.

F. Whenever physician consultation is obtained, a notation to that effect, including the 
physician’s name, will be made by the NP in the patient’s medical record.

F.  NPs will perform these standardized procedures at the [ Enter name of facility ].

G. The NP will be held responsible for the preparation of a complete medical record 
entry for each patient contact per existing policies.

H.  The NP will provide for patient coverage in the case of absence, as needed.

5.  PROCEDURES:

A. In addition to basic RN qualifications, each nurse practitioner performing these functions must have the following:

(1)  Advanced education in a university-affiliated NP program or in an accredited university based masters prepared NP program.

(2)  Current state certification/licensure as an NP .

(4) Current American Nurses Association or other nationally recognized 
certification as an NP.

(5) A furnishing license as an NP in the State of California or a corresponding 
prescriptive authorization from the state of origin.

(a) In the State of California, to be eligible for a furnishing license the NP must have completed a BRN- approved pharmacology course and have six (6) months of physician-supervised experience in furnishing drugs and devices.

B.  The Credentialing and Privileging Office is responsible for:

(1)  Verification of NP and collaborating physician credentials.

(2)  Verification of competency documentation appropriate to Scope of Practice and 
        Standardized Procedures.

(3)  Processing, tracking, and maintaining Scope- of -Practice files on all NPs.

B. The NP’s Scope of Practice and Standardized Procedures will be reviewed and 
approved by the NP, collaborating physician, Director of the Service Line, Nurse Executive, and Chief of Staff.

6.  REFERENCES:

7.  REVIEW DATE:

A.  [ Enter Date ]
8.  ATTACHMENTS:

Attachment A:  Scope of Practice and standardized procedures for Nurse Practitioners.


Attachment B:  Provider file request.

____________________________________                          ____________

Name
                                                                                      Date

Chief Executive Officer

FOR NURSE PRACTITIONERS

Attachment A

This Scope of Practice and Standardized Procedures are for: 

________________________________________________, Nurse Practitioner

________________________________________________, Care line / Venue

(Check applicable items)

1.  Definition: Standardized procedures address delivery of care for primary, complex and urgent/emergent medical problems, prescribing practices, and ordering/interpreting laboratory and diagnostic studies.

 FORMCHECKBOX 

A.  Primary care is the provision of integrated, accessible health care services by clinicians that are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community.  The nurse practitioner is authorized to diagnose and treat primary care problems as follows:

(1) A treatment plan is developed, documented and based upon clinical guidelines/pathways and 
standards of practice.

(2)  All other applicable procedures in this document are followed during patient care 
       management.

(3)  The polices regarding approval, setting, education, evaluation, patient records, supervision 
        and consultation for the Nurse Practitioner are in force.

 FORMCHECKBOX 

B.  Complex medical problems are those that fall beyond the scope of management of primary 
      care but do not present as urgent/emergent medical conditions.  The nurse practitioner is    

      authorized to diagnose and treat complex medical problems and may practice as follows: 

(1) A treatment plan is developed, documented and based upon clinical guidelines/pathways  

and standards of practice.

(2)  Management of the patient may be in conjunction with a physician. 

(3)  The consultation or referral is documented in the patient’s medical record. 

(4)  All other applicable procedures in this document are followed during patient care  

       management.

(5)  The polices regarding approval, setting, education, evaluation, patient records, supervision  

        and consultation for the Nurse Practitioner are in force.

 FORMCHECKBOX 

C.  The nurse practitioner is authorized to diagnose and treat urgent / emergent conditions 
as follows:

Initial evaluation and stabilization of the patient may be performed with concomitant notification of and/or immediate management by a physician.

(1)  The consultation or referral is documented in the patient’s medical record.

(2)  All other applicable procedures in this document are followed during patient care 
       management.

(3)  The policies regarding appro l, setting, education, evaluation, patient   records, supervision   

       and consultation for the Nurse Practitioner are in force.

 FORMCHECKBOX 

D.  The nurse practitioner is authorized to order, collect and interpret laboratory and diagnostic studies as follows:

(1) Laboratory and diagnostic studies may be ordered as appropriate in accordance to clinical 
guidelines/pathways and standards of practice.

(2) Complex and/or invasive studies are ordered/obtained, utilizing physician consultation as 
appropriate.

(3) All other applicable procedures in this document are followed during patient care 
management.

(4) The policies regarding approval, setting, education, evaluation, patient records, supervision 
and consultation for the Nurse Practitioner are in force.

 FORMCHECKBOX 

E.  The nurse practitioner may prescribe drugs or devices pursuant to [ Enter name of facility ], “General Guidelines for Establishing Medication Prescribing Authority”.  The nurse practitioner is authorized to prescribe medications or devices as follows:

(1) A treatment plan is developed, documented and based upon clinical guidelines/pathways and 
standards of practice.

(2) All other applicable procedures in this document are followed during patient care 
management.

(3) The policies regarding approval, setting, education, evaluation, patient records, supervision and consultation for the Nurse Practitioner are in force.

 FORMCHECKBOX 
        (4)  Non-restricted legend and non-legend drugs and pharmaceutical devices, including 
             schedule III through schedule V controlled substances, may be RENEWED within the [                   

             Enter name of facility ] Formulary. A Drug Enforcement Agency number (DEA#) is  

             required in order for the APN to prescribe controlled substances.  In addition, prescribing  

            of controlled substances schedule III will be in accordance with patient specific protocols 
            in agreement with the collaborating physician (attachment C). 
 FORMCHECKBOX 
        (5) Non-restricted legend and non-legend drugs and pharmaceutical devices, including 
            schedule III through schedule V controlled substances, may be INITIATED and/or 
           MODIFIED within the [ Enter name of facility ] Formulary. A Drug Enforcement 
           Agency number (DEA#) is required in order for the APN to prescribe controlled 
           substances. In addition, prescribing of controlled substances schedule III will be in 
           accordance with patient specific protocols in agreement with the collaborating physician 
           (attachment C). 
 FORMCHECKBOX 
        (6) Nurse Practitioners assigned to sub-specialty areas are approved to RENEW drugs 
            restricted to the specialty area, in accordance with clinical guidelines/pathways (see    

            attached list). 

 FORMCHECKBOX 
        (7) Nurse Practitioners assigned to sub-specialty areas are approved to INITIATE 
            and/or MODIFY drugs restricted to the specialty area, in accordance with clinical 
            guidelines/pathways (see attached list). 

 FORMCHECKBOX 

F.  Specialized Standardized Procedures (attached if applicable).

Recommended Approval:
Nurse Practitioner: 
 ___________________________________Date: __________

As collaborating physician for the above named Nurse Practitioner, I agree to supervise and regularly evaluate the performance of the Nurse Practitioner.

Collaborating Physician(s): _____________________________   Date: __________

                                            ______________________________   Date: __________

Director of Service Line:     _______________________________Date: __________  

Nurse Executive:             
________________________________ Date:  __________

Chief of Staff:
________________________________Date:  __________

PROVIDER FILE REQUEST

Attachment B

Please answer the questions listed below for inclusion in the [ Enter name of facility ] provider file.

1.  Name of Provider:  

____________________________________________________







(last, first, middle initial)

2.  Sex:


______________

3.  Date of Birth:

______________

4.  Social Security Number:
_______   _______   _______

5.  Mailing Address:
____________________________________________________







(number and street name)




_______________
____________
      ____________




         (city)                            (state)                     (zip code)

6.  Class:  





____________________________________________________ 

           (example:  Dentist, Physician, Fellow, Intern, Pharmacy Specialist, Nurse 


 Practitioner, Physician Assistant).        



7.  Type:


___________  Enter 1 for full time







Enter 2 for part-time







Enter 3 for C & A







Enter 4 for fee basis







Enter 5 for house staff

8.  DEA #:


_______________________

9.  [ Enter name of facility ] #:


_______________________

10.  License expiration date:
______________________
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